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PREFACE. 


A  Sixth  Edition  of  the  Practice  of  Mali(;ine  having  been  demanded, 
all  the  time  which  could  be  spare<l  from  other  onerous  duties  during 
the  last  two  years  has  been  devoted  to  rendering  it  more  worthy  of 
the  great  encouragement  hitherto  bestow'ed  upon  it.  The  fact  of  the 
b<M-»k  having  l)een  out  of  ])rint  for  several  months  has  been  a  subject 
of  considerable  regret,  though  it  is  hoi>ed  that  the  reader  will  now  reap 
the  benefit  of  the  unavoidable  delay  which  has  taken  place  in  prepar- 
ing the  reissue.  For  inasmuch  as  our  knowledge  of  diseases  and  their 
treiitment  hits  been  steadily  advancing  sinc€  the  j>ublicjition  of  the  hist 
eilititHi  in  July,  1865,  I  have  IxH^n  exceedingly  unwilling  to  allow 
these  volumes  to  pa'ss  out  of  my  hands  until  such  new  matter  as  was 
iie<:'essar>'  had  been  added,  and  imtil  eveiy  i^age  had  l)een  carefully 
and  deliberatelv  conned  over.  In  this  way  the  work  has  become 
much  enlarged.  Nevertheless,  the  original  plan  has  been  adhered  to, 
of  making  its  i>ages  the  medium  of  as  much  practical  information  as 
ix>ssible.  Esi>ecially  have  I  aimed  at  adopting  a  style  which  should 
Ik*  terse,  without  ap})caring  obscure;  while  the  endeavor  has  also 
l>etni  made  to  give  particular  prominence  to  those  points  which  will 
aid  the  practitioner  in  the  discharge  of  his  responsible  duties  at  the 
IxMlside. 

Without  attempting  in  any  degree  to  deprecate  criticism,  it  is  still 
due  to  my  readers  to  say  liow  sincerely  I  trust  it  may  not  be  thought 
that  too  dogmatic  a  tone  has  been  adopted  in  the  remarks  upon  the 
tresitment  of  disease.     But  more  than  twenty  years  of  daily  observa- 
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tion  have  given  me  great  confidence  in  the  strength  of  the  general  prin- 
ciples which  I  have  tried  to  inculcate  in  the  following  pages;  and 
being  thus  zealously  impressed,  it  is  difficult  (even  were  it  advisable) 
to  do  otherwise  than  speak  positively. 

In  conclusion,  I  cannot  help  expressing  a  hope  that  this  work  may 
still  prove  as  useful,  as  its  many  friends  have  assured  me  it  has  hitherto 
been.  While  preparing  each  new  edition  I  have  felt  my  responsibility 
greatly  increase;  but  the  labor  and  anxiety  have  been  lessened  by 
bearing  in  mind  Dr.  Arnold's  remark  :  "  That  so  long  as  you  humbly 
learn,  so  long  you  may  hopefully  teach." 

Henrietta  Street,  Cavendish  Square. 
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Practice  of  Medicine. 


PART  I. 


GENERAL     DISEASES. 


I.  MORBID  STATES  OF  THE  BLOOD. 

1.  IHTEODTICTION.— A  nutritive  fluid  circulates  through  the  tissues 
of  all  organized  beings*.  This  liquid,  which  is  essential  to  life,  is  known 
as  the  sap  in  plants,  and  the  blood  in  animals.  The  elaborated  juice  con- 
stituting the  former  is  probably  simply  nutritive:  the  liquid  flesh,  as  the 
latter  has  been  termed,  is  a  nutrient  and  something  more,  viz.,  the  means 
by  which  used-up  materials  are  removed  from  the  system. 

In  vain  will  the  attempt  be  made  to  understand  the  nature  of  the  various 
disea.ses  to  which  the  human  body  is  liable,  without  a  knowledge  of  the 
constitution  and  properties  of  the  blood :  that  fluid  which  we  have  been 
emphatically  taught  "  is  the  life  of  all  flesh,"  through  the  instrumentality 
of  which  the  various  changes  which  attend  the  phenomena  of  life  are 
acromplished,  and  by  means  of  which  the  different  organs  and  tissues  of 
the  body  are  directly  nourished.  The  study  of  this  subject,  surrounded  as 
it  is  with  difficulty,  is  as  interesting  as  it  is  important.  And  though  it 
mu?t  be  allowed  that  much  has  yet  to  be  learned,  especially  with  regard  to 
the  ehemicjil  and  microscopical  characters  of  the  blood  in  disease,  yet  not 
only  are  valuable  oKservations  gradually  accumulating,  but  the  improved 
meth<xis  of  examination  which  can  now  be  employed  promise  to  yield  very 
significant  results. 

The  characteristics  of  the  living  organism  are  ceaseless  change  and  cease- 
less waste.  Directly  man  begins  to  live,  he  begins  to  die.  In  the  blood, 
as  in  the  different  tissues,  the  processes  of  decay  and  regeneration — of  de- 
struction and  reconstruction,  only  terminate  with  the  extinction  of  vitality. 
During  action,  the  tissues  waste ;  during  repose  they  are  nourished,  and  the 
waste  is  repaired.  That  "  the  lamp  of  life  "  may  burn  brightly,  the  mate- 
rial for  chemical  action  must  be  supplied  in  fitting  proportions.  Hence  to 
breathe,  to  eat,  to  drink,  to  sleep — in  other  words,  to  maintain  a  due  supply 
of  the  liquid  by  which  nutrient  matter  is  distributed  to  the  various  tissues — 
are  the  indispensable  conditions  of  life.  In  the  course  of  a  single  year  an 
adult  healthy  man  receives  air  and  food  and  water  amounting  in  the  aggre- 
gate to  more  than  3000  lbs.  (2240  lbs.  =  1  ton) ;  while  in  the  same  ixjriod 
of  time  he  loses  by  urine  and  fseces,  by  transpired  and  expired  matters,  the 
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eame  enormous  amount  of  material.  In  infancy  and  youth  the  receipts  are 
greater  than  the  expenditure,  and  hence  there  is  a  gradual  increase  of 
weight.  The  bloodvessels^  while  they  carry  a  certain  amount  of  nutritive 
material  to  the  tissues,  only  receive  a  smaller  quantity  of  wasted  material 
from  them.  But  in  old  age  this  rule  is  reversed ;  and  then  as  with  the 
improvident,  the  means  of  repair  become  at  length  exhausted.  The  same 
thing  happens  in  disease, — the  general  condition  of  equilibrium  is  upset ; 
the  balance  being  still  further  destn)yed,  owing  to  the  useless  or  poisonous 
agents  generated  within  the  system  not  being  removed  as  speedily  or  com- 
pletely as  is  necessary. 

Life  is  only  to  be  maintained  by  the  circulation  of  arterial  blood ;  and 
whether  no  blood  circulates  through  the  arteries,  or  merely  venous  blood, 
the  result  is  the  same — death.  When  no  blood  circulates,  death  is  said  to 
take  place  from  syncope ;  and  this  is  of  two  kinds.  First,  death  by  anaemia, 
in  which  there  is  a  want  of  the  due  supply  of  blood  to  the  heart,  as  is  wit- 
nessed in  fatal  hemorrhage,  &c. ;  secondly,  death  by  asthenia,  where  there 
is  a  failure  in  the  contractile  power  of  the  heart — and  this  is  seen  to  oceui 
from  the  action  of  certain  poisons,  from  intense  grief  or  terror,  from  light- 
ning, concussion,  blows  on  the  epigastrium,  as  well  as  from  certain  forms 
of  apoplexy.  It  must  be  remembered  that  in  some  instances  dissolution 
is  due  partly  to  ansemia  and  partly  to  a.sthenia ;  as  may  be  particularly 
noticed  in  fatal  cases  of  starvation,  and  in  lingering  disorders  like  phthisis, 
dysentery,  &c. 

Wh^n  venous  blood  circulates  through  the  arteries,  life  will  be  destroyed 
in  one  of  two  ways.  In  the  first  place  we  have  death  by  asphyxMy  or 
more  correctly  speaking  by  apiuea  \^A  =  priv.  -f  ^^a»  =  to  breathe],  or 
suffocation,  where  the  access  of  air  to  the  lungs  is  prevented ;  as  occurs  in 
drowning,  strangulation,  choking,  immobility  of  the  respiratory  muscles 
from,  tetanus,  section  of  the  phrenic  and  intercostal  nerves,  obstruction  of 
the  larynx  by  false  membranes,  many  diseases  of  the  lungs,  and  so  on. 
Secondly,  there  is  death  by  coma,  in  which  the  muscular  movements 
required  for  respiration  cease,  owing  to  insensibility  produced  by  some 
cerebral  mischief;  examples  of  which  form  are  seen  in  many  affections  of 
the  brain.  Thus  in  death  by  annoea  we  have  successively  impeded  respira- 
tion, the  circulation  of  venous  blood,  and  insensibility ;  while  in  coma  the 
order  of  the  phenomena  is  reversed,  and  we  find  insensibility,  cessation  of 
the  thoracic  movements,  and  a  stoppage  of  the  chemical  functions  of  the 
lungs. 

The  blood  may  be  described  as  an  albuminous  fluid,  charged  with  salts, 
holding  fibrin  in  solution,  and  containing  both  colored  and  colorless  cor- 
puscles. It  is  of  high  specific  gravity,  being  on  the  average  1055,  reckon- 
ing that  of  water  as  1000;  the  extremes,  compatible  with  health,  varying 
from  1050  to  1059.  The  specific  gravity  is  diminished  by  bleeding, 
anaemia,  albuminuria,  scurvy,  gout,  &c.;  while  it  is  increased  in  cases  of 
plethora,  as  well  as  hi  di'sea.ses  attended  with  copious  watery  discharges — 
c.  g,,  cholera,  diabetas.  The  temperature  is  about  100°  F. ;  being  higher 
in  the  arteries  than  in  the  veins,  with  one  or  two  exceptions.  Bernard 
found  the  blood  in  the  hepatic  vein  to  range  from  101°  to  107° ;  while  in 
the  aorta  it  varied  from  99°  to  105°.  The  reaction  is  constantly  alkaline, 
the  degree  of  alkalinity  being  greater  during  fasting  than  after  food  has 
been  taken.  The  menstrual  discharge,  which  consists  of  blood,  offers  no 
exception  to  this  rule,  in  its  pure  stat<3 ;  the  acidity  it  sometimes  manifests 
being  merely  due  to  the  admixture  of  an  acid  mucus  as  the  flow  passes 
along  the  vagina.  In  fact,  throughout  the  animal  kingdom,  the  circulating 
fluid  is  always  alkaline ;  though  it  becomes  spontaneously  acid  after  death. 
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owing — according  to  Bernard — to  the  sugar  it  contains  being  converted 
into  lactic  acid. 

The  statements  made  by  physiologists  as  to  the  total  quantity  of  blood 
present  in  the  body  vary  greatly ;  some  observers  estimating  it  at  from 
one-fitlh  to  one-eighth  of  the  entire  weight.  Thus,  Valentin  says  that 
from  experiments  on  cats,  dogs,  rabbits,  and  a  sheep,  he  was  led  to  the 
conclusion  that  the  blood  has  to  the  weight  of  the  body  a  proportion  of 
1  to  4.08  to  1  to  6.32.  Herbivorous  animals  had,  on  an  average,  less 
blood  than  carnivorous.  Taking  one-fifth  as  the  mean  value,  he  believes 
that  a  man  of  30  to  40  years,  whose  average  weight  amounts  to  140  lbs. 
would  have  28  lbs.  of  blood.  Wrisberg  collected  21  lbs.  7'i  oz.  from  a 
very  plethoric  woman  after  decapitation ;  while  it  is  said  that  he  saw  28 
lbs.  11  oz.  lost  by  uterine  hemorrhage!  On  the  other  hand,  Weber  and 
Lehmann,  from  experiments  on  the  bodies  of  two  criminals  who  suffered 
death  by  decapitation,  obtained  results  which  seemed  to  show  that  the 
proportion  was  as  1  to  8;  so  that  the  body  of  a  man  weighing  140  lbs. 
would  contain  17^  lbs.  of  blood.  But  again,  the  more  rec^ent  and  trust- 
worthy investigaticms  of  Welcker  tend  to  make  it  probable  that  even  this 
proportion  is  too  high  ;  and  that  in  man  and  the  mammalia  generally  the 
average  relative  weight  of  the  blood  to  that  of  the  body  is  only  as  1  to  14. 
Hence  the  vessels  of  an  adult  healthy  man  will  probably  contain  about  ten 
pounds  of  blood ;  the  maximum  l>eiug  found  as  the  digestion  of  a  hearty 
meal  is  drawing  to  a  close. 

There  is  an  immense  difference — a  difference  of  life  and  death — between 
the  blood  which  enters,  and  that  which  issues  from  the  lungs.  The  former 
(venous  blood)  comes  to  the  lungs  charged  with  carbonic  acid.  The  latter 
(arterial  blood)  is  the  fluid  which  maintains  life,  and  which  circulates  be- 
tween the  lungs  and  the  systemic  capillaries.  The  course  of  the  circulation 
is!  as  follows :  The  right  auricle  of  the  heart  receives  the  blue  venous  blood 
of  the  whole  body  by  the  ascending  and  descending  venae  cavie  and  the 
coronary  sinus.  From  the  auricular  cavity  it  flows  into  the  right  ventricle, 
and  so  into  the  pulmonary  artery  to  be  distributed  through  the  lungs. 
Returning  thence,  the  now  crimson  arterial  blood  is  driven  along  the  pul- 
monary veins  into  the  left  auricle,  and  then  into  the  left  ventricle.  From 
the  latter  it  is  urged  into  the  aorta ;  and  by  the  ramifications  of  this  vessel 
is  distributed  to  all  parts  of  the  system,  to  be  again  returned  by  the  capil- 
laries ami  venous  trunks  and  venae  cavae.  The  change  of  impure  venous 
blo<Kl  into  pure  arterial  blood  depends  upon  the  exhalation  of  carbonic  acid 
with  the  vapor  of  water,  and  the  absorption  of  oxygen  by  tlie  red  blood- 
corpuscles;  so  that  a  transudation  of  gases  takes  place  as  the  blood  in  its 
flow  through  the  pulmonary  capillaries  becomes  exposed  to  the  influence 
of  the  atmosphere  in  the  cavities  of  the  air-cells.  The  alteration  from 
arterial  to  venous  blood  occurs  in  the  systemic  capillaries,  and  is  due  to 
the  hsematin  yielding  up  the  oxygen  associated  with  it,  and  becoming 
charged  with  carbonic  acid.  The  theory,  that  in  the  act  of  respiration  a 
combination  or  perfect  oxidation  took  place  in  the  lungs,  owing  to  the 
oxygen  from  the  air  uniting  with  the  carbon  from  the  blood  and  forming 
carbonic  acid,  has  been  abandoned  by  some  authorities.  But  since  the 
ex[)eriments  of  Magnus,  which  led  to  the  opinion  that  the  oxygen  and 
carbonic  acid  exist  in  the  circulating  fluid  in  solution  or  association  and 
not  in  a  state  of  intimate  chemical  combination,  Liebig  and  others  have 
adduced  arguments  tending  to  a  revival  of  the  first  view.  Allowing  that 
the  question  is  undecided  it  seems  to  be  generally  thought  that  these  gases 
are  partly  free  in  the  blood,  and  partly  in  a  state  of  loose  chemical  com- 
bination.    According  to  the  researches  of  Pettenkofer  on  the  elimination 
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of  carbonic  acid  and  the  absorption  of  oxygen  by  day  and  by  night  it 
appears,  that  large  quantities  of  carbonic  acid  are  formed  during  the  day, 
while  the  absorption  of  oxygen  at  this  time  is  comparatively  small.  But 
at  night,  during  repose,  a  considerable  quantity  of  oxygen  is  absorbed ; 
which,  instead  of  being  at  once  used  up  for  oxidation,  is,  as  it  were,  stored 
away  in  the  system,  ready  for  the  wants  of  the  ensuing  day.  In  other 
words,  the  pmcess  of  oxidation  has  many  intermediate  stages ;  and  these 
occupy  the  oxygen  for  some  hours  within  the  system,  before  it  is  Anally 
eliminated  in  the  form  of  carbonic  acid  and  water. 

On  minutely  examining  the  blood  as  it  exists  while  circulating  in  the 
vessels,  we  find  it  to  consist  of  a  transparent  yellowish  liquid  called  the 
liauor  sanguinis,  or  plasma;  which  is  formed  of  serum  holding  fibrin  in 
solution,  and  in  which  are  contained  very  numerous  red  disks  termed  blood- 
corpuscles  or  blood-cells,  together  with  a  few  larger  colorless  corpuscles. 
A  red  blood-corpuscle,  in  the  human  subject,  is  a  circular  flattened  cell 
without  a  nucleus,  averaging  -gViro  ^^  ^^^  i^^^  "^  diameter,  and  y^'oTT  ^^ 
thickness,  having  an  external  structureless  and  elastic  membrane,  and  red 
contents.     The  presence  of  an  investing  membrane  is,  however,  denied  by 
some  physiologists.     By  such,  these  disks  are  regarded  as  homogeneous 
masses  of  a  definite  shape,  rather  than  as  bodies  having  a  cell-wall  with 
semifluid  contents.     In  the  first  months  of  intra-uterine  lite,  with  all  the 
mammalia,  nuclei  are  present ;  while  the  same  is  the  case  during  the  whole 
existence  of  frogs,  fishes,  and  birds.     The  corpuscles,  as  has  been  men- 
tioned already,  obtain  oxygen  in  the  pulmonary  circulation,  and  transfer 
it  to  the  most  remote  parts  of  the  tissues  they  pervade, — being  aptly  terme<l 
carriers  of  oxygen  ;  and  then  having  given  up  this  vivifying  principle  they 
return  charged  with  carbonic  acid  to  the  pulmonary  air-cells,  where  they 
part  with  this  impurity  and  receive  a  fresh  supply  of  oxygen.     The  con- 
tents of  the  blood-cells  consist  of  a  peculiar  substance  impregnated  with 
red  coloring  matter,  summarily  called  hiematin.     This  latter  contains  a 
large  amount  of  iron ;   and  from  it,  under  certain  circumstances,  three 
kinds  of  microscopic  crystals  can  be  obtained.     The  fii-st  variety  of  crystals 
has  been  named  by  Virchow  Juemntoidin,     They  are  formed  spontaneously 
in  the  body,  out  of  the  hicmatin  in  coagula  occurring  in  the  Graafian  vesi- 
cles, obliterated  vessels,  brain,  &c.     These  crystals    may  be  described  as 
oblique  rhombic  columns  of  a  yellowish-red  or  deeprubv  tint,  according  to 
their  thickness.     Sometimes  they  resemble  small  crystals  of  uric  acid  or  of 
the  triple  i)hosphate8  found  in  urine.     And  they  are  important  because  an 
eflfused  mass  of  blood,  as  in  apoplexy,  cannot  be  removed,  except  by  a 
large  portion  of  it  undergoing  this  form  of  crystallization.     Moreover, 
ha^matoidin  presents  properties  which  show  that  it  is  allied  to  the  coloring 
matter  of  the  bile — biliverdin.     The  second  kind  of  crvstals  has  been  called 
hcemiu.     Their  pathological  interest  is  small,  inasmuch  as  they  have  to  be 
produced  artificially,  by  chemical  tests;  but   they  become  of  great  signifi- 
cance to  the  medical  jurist  by  afibrding  a  test  of  the  presence  of  blood.* 
While  the  third  class  has  received  the  name  of  hcFmatoa-j/stallin ;  crystals 
of  this  kind  being  very  perLshable,  and  only  forming  at  a  certain  stage  in 
the  d(^struction  of  the   olood-cells.     This   crystalline  substance  was  also 
formerly  named  globulin,  owing  to  its  erroneously  supposed  identity  with 
the  protein-body  obtained  from  the  crystalline  lens. 

The  colorless  or  lymph-corpuscles  (termed  leucocytes  by  Robin)  have  an 


*  The  mode  of  obtiiining  these  crystals  as  tests  for  the  detection  of  Wood -stains  is 
Bhown  in  Virehow'i?  work  on  Celhilar  Pathology,  trauHlated  bv  Dr.  Chance,  p.  146. 
London,  1860. 
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average  diameter  of  ^^'0^  of  an  inch.  They  are  frecjiiently  circular  and 
nearly  spherical  in  shape,  though  they  have  the  power  of  rapidly  taking 
on  various  irregular  forms.  They  are  destitute  of  all  color,  and  very  deli- 
cate in  structure :  whether  they  have  any  true  cell-wall  is  uncertain.  They 
possess  soft  and  granular  nuclei.  The  proportion  of  these  white  corpuscles 
to  the  red,  in  health,  may  be  roughly  stated  as  1  to  perhaps  370  or  400  ; 
although  as  they  are  immediately  increased  by  food  much  will  depend  upon 
the  time  after  a  meal  at  which  the  examination  is  made.  When  first  dis- 
covered they  were  mistaken  for  pus-corpuscles,  the  result  of  pyiemia.  The 
importance  of  these  corpuscles  in  disease  will  be  shown  in  the  remarks 
subsequently  to  be  made  on  leucocythiemia.  At  present  it  need  only  be 
added,  that  many  physiologists  allow  that  they  are  identical  with  tho^e 
bodies  occurring  in  lymph,  chyle,  semen,  colostrom,  mucus,  and  pus,  to 
which  the  general  term  ei/foid  corp^iscleH  has  been  applied. 

In  addition  to  these  red  and  white  blood-cells,  the  higher  powers  of  the 
microscope  reveal  the  presence  of  numerous  minute  molecules  or  granules, 
similar  to  those  found  in  the  lymph  and  chyle.  During  digestion  especi- 
ally, according  to  Gulliver,  minute  fatty  particles  may  also  be  detected, 
exactly  like  those  constituting  the  molecular  base  of  chyle. 

When  the  blood  is  fresh  drawn  from  the  body,  it  forms,  in  about  ten 
minutes,  a  gelatinous  mass ;  this  singular  alteration  being  caused  by  the 
tendency  of  the  particles  of  fibrin  dissolved  in  the  plasma  to  agglutinate 
together.  In  some  fifteen  minutes,  when  the  process  of  solidification  is 
complete,  the  glutinous  mass  will  be  found  to  be  shrinking  and  resolving 
itifelf  into  two  distinct  portions  ;  which  are  known  respectively  as  the  crtw- 
j*amentum  or  dot,  and  senim.  This  shrinking  is  due  to  the  further  coagu- 
lation or  contraction  of  the  fibrin ;  and  it  continues  for  some  thirty  or  forty 
hours,  after  which  time  no  more  serum  is  expressed.  The  clot  consists,  then, 
of  the  fibrin  holding  the  red  corpuscles  entangled  within  the  meshes  it  has 
formed.  These  corpuscles  will  either  be  equally  diffused  through  the  clot; 
or  they  may,  by  sinking  from  its  surface,  leave  the  upper  part  colorless. 
Where  the  latter  happens,  the  colorless  layer  of  fibrin,  not  being  incum- 
bered with  corpuscles,  contracts  more  than  the  lower  part ;  and  under  these 
two  circumstances  the  clot  is  said  to  be  "  buffed  "  and  "  cupped."  The 
iferum  is  the  liquor  sanguinis  minus  the  fibrin  ;  and  consequently  there  is 
a  most  important  distinction  to  be  drawn  between  the  plasma  of  living 
blood — so  to  speak — and  the  serum  of  blood  removed  from  the  vessels.  This 
serum  consists  of  a  pale-colored  and  watery  solution  of  albumen  ;  having 
a  density  of  about  1029,  being  of  alkaline  reaction,  and  holding  in  solution 
many  important  substances.  The  albumen  is  probably  associated  or  com- 
bined with  soda;  and  it  is  the  plastic  material  from  which  the  tissues  of  all 
parts  of  the  body  are  nourished,  and  by  which  the  cells  themselves  grow. 
When  deficient  in  quantity,  indications  of  defective  nutrition  gradually 
become  apparent.  The  fibrin  probably  arises  from  it,  to  be  used  up  for  the 
renovation  and  repair  of  the  muscular  tissues. 

The  attention  of  physiologists  has  long  been  directed  to  the  discovery  of 
the  essential  nature  of  this  process  of  coagulation.  But  the  question.  What 
is  the  cause  of  the  solidification  of  the  fibrin,  in  blood  both  in  and  out  of 
the  body  ?  is  still  one  that  cannot  be  answered.  There  are  objections  to 
every  theory  which  has  been  propounded  :  to  that  of  John  Hunter,  that 
"  coagulation  is  an  operation  of  life ;"  to  Hewson's,  that  the  phenomenon 
is  mainly  due  to  the  mffuence  of  atmospheric  air ;  to  Scudamore*s,  that  it 
is  greatly  promoted  by  the  escape  of  carbonic  acid  ;  to  Draper's  (a  revived 
theory),  that  the  fluidity  of  the  blood  during  life  is  maintained  by  the  mus- 
cular tissues  picking  out  the  fibrin,  as  it  is  solidified,  for  their  nutrition  ; 
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and  to  Richardson's  (now  withdrawn),  that  the  evolution  of  ammonia  is 
the  essential  cause  of  the  change.     We  only  know  for  certain  that  coagu- 
l  lation  is  favored  by  rest,  warmth,  free  access  of  air,  and  the  multiplication 

of  points  of  contact  (Lister).  Moreover,  the  subtraction  of  the  influence 
of  living  vessels  is,  in  all  probability,  largely  instrumental  in  causing  this 
phenomenon. 

It  is  difficult  to  give  the  exact  chemical  composition  of  the  blood  ;  since 
this  fluid  is  not  only  altered  in  quantity  and  quality  in  different  diseases, 
but  it  is  also  modified  by  the  amount  and  variety  of  food  taken.  The  fol- 
lowing table,  however,  may  be  regarded  as  indicating  the  proportion  of  the 
constituents  of  healthy  blood  in  1000  parts : 

Water, 784. 

Oxygen,     .         .      \ 

Carbonic  acid,  .         dissolved  in  the  fluid. 

Nitrogen,  .       * .      ^ 

Cell  membrane,     )  ..,   4-       *t.        j  i  ioi 

H   mfttin  >  constituting  the  red  corpuscles,     .         .         .     ISl. 

Fibrin,    '      .' 2.5 

Albumen, 70. 

SalU: 

Phosphate  of  soda,  lime,  magnesia,  and  iron,  .         .         .         .  \ 

Sulphate  of  potash, f      ^• 

Chlorides  of  sodium  and  potassium,  silica,  &c.,        .         .         .J 

Fats: 
Margarin,  .        ^ 

Olein,         ...         I 

Serolin,     ...         ]■ 1.2 

Cholesterin,       .         .         | 
Pbosphu retted  fats,  &c.,  J 

Extractive   matters   (creatin   and   creatinin    among    the    most  | 
important),  with  traces  of  urea,  uric  acid,  biliary  coloring  y     5.3 
matter,  &c., J 

The  blood  receives  matter  from  three  sources  :  from  the  atmospheric  air, 
through  the  lungs ;  from  the  primary  digestion,  which  takes  place  in  the 
alimentary  canal ;  and  from  the  secondary  digestion,  as  that  process  is 
called  by  which  the  tissues  which  have  served  their  purpose  and  become 
effete,  are  absorbed  to  be  discharged  from  the  economy.  In  return,  it 
affords  material  for  building  up  the  tissues,  for  forming  the  secretions,  and 
for  producing  the  excretions  ;  while  it  also  warms  every  part  of  the  body. 
Hence,  whatever  interferes  with  the  process  of  chylification,  with  respira- 
tion, with  the  excretory  organs  (as  the  bowels,  liver,  kidneys,  and  skin), 
and  perhaps  with  the  healthy  condition  of  the  nervous  system,  will  affect 
the  composition  of  the  blood.  Mr.  Paget  adopts  the  proposition  found  in 
the  writings  of  Treviranus,*  to  the  effect  that  "  each  single  part  of  the 
body,  in  respect  of  its  nutrition,  stands  to  the  whole  body  in  the  relation 
of  an  excreted  substance  ;"  and  this  certainly  seems  to  be  true.  Thus,  to 
take  only  one  example,  it  can  readily  be  understood  that  the  phosphates 
deposited  in  the  bones  are  as  effectually  excreted  from  the  blood  as  those 
which  are  discharged  with  the  urine.  In  health,  then,  when  the  sources 
of  the  blood  arc  duly  supplied,  and  when  all  the  various  organs  and  tissues 
abstract  from  this  ever-circulating  fluid  the  special  materials  they  need,  a 

*  Die  Erschcinuniren  und  Gesetze  dew  organisohen  Lebens,  Band  i,  p.  402.  Bre- 
men, 1881  Mr.  G.  H.  Lewes,  in  his  work  on  the  Physiology  of  Common  Life, 
vol  i,  p.  286,  states  that  this  conception  is  due  to  Caspar  Friedrich  Wolff,  whose 
doctrine  of  epigenesis  rests  upon  it.     See  Theorie  von  der  Generation,  1764. 
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general  balance  is  maintained  in  the  system ;  but  allow  the  rough  materials 
for  forming  blood  to  be  too  large  or  too  small  in  quantity,  or  let  one  organ 
act  imperfectly,  and  every  part  of  the  body  becomes  necessarily  more  or 
less  unfavorably  affected. 

The  changes  which  take  place  in  the  blood  under  different  circumstances 
will  be  noticed  in  treating  of  the  various  disordered  states  of  the  system. 
It  may,  however,  be  useful  to  premise  that  as  disease  and  death  can  arise 
from  certain  elements  which  are  indispensable  to  the  healthy  nutrition  of 
organs  being  deficient  or  absent  in  the  food,  so  equally  disastrous  rasults 
will  follow  from  injurious  matters  being  retained  or  introduced  in  the 
blood.  To  speak  somewhat  loosely,  moreover,  it  can  be  noticed  that  in- 
flammatory disorders  remarkably  modify  the  composition  of  the  blood  ; 
diminishing  the  albumen,  doubling  the  amount  of  cholesterin,  and  increas- 
ing the  quantity  of  fibrin  to  as  much  as  even  10  parts  in  1000.  During 
pregnancy  the  white  corpuscles  and  the  fibrin  are  increased,  the  red  blood- 
cell:*  becoming  rather  deficient.  Venesection,  oi:  hemorrhage  in  any  form, 
chiefly  reduces  the  amount  of  the  red  particles,  and  to  a  slight  degree 
lessens  the  quantity  of  the  albumen  and  fatty  matters;  while  it  also  dimin- 
ishes the  density  of  the  serum.  In  Bright*s  disease  and  in  cardiac  dropsy 
the  albumen  is  greatly  diminished,  owing  to  its  escape  in  the  urine  or  in 
the  eflTused  fluids ;  whereas  this  element  is  probably  increased  in  scrofula 
and  cancer.  As  regards  starvation,  scurvy,  exhaustion  from  lingering  dis- 
ea.se.  dii)somania,  and  fevers,  the  amount  of  fibrin  is  diminished.  A  super- 
alkaline  condition  of  the  blood  may  be  produced  by  the  use  of  alkalies,  by 
abstinence  from  food,  and  by  some  forms  of  disease — e,  g.,  typhoid  and 
putrid  fevers. 

The  chief  source  of  the  blood  being  the  food,  it  follows  that  the  careful 
^ele^tion  and  preparation  of  nutriment  are  among  the  most  pressing  neces- 
sities of  our  daily  life.*  To  expect  to  maintain  healthy  blood  by  scanty  or 
improper  food  is  as  vain,  as  it  is  to  hope  that  the  healthy  nutrition  of  the 
various  tissues  can  be  kept  up  by  insufficient  or  morbid  blood.  There  is, 
for  example,  no  better  established  physiological  axiom,  than  that  the  pro- 
duction of  muscular  activity  depends  on  a  free  supply  of  pure  arterial 
blood  to  the  muscles  ;  this  supply  being  needed  to  facilitate  that  incessant 
transformation  which  is  the  necessary  condition  of  muscular  action,  as  well 
as  to  restore  the  waste.  Of  the  various  alimentary  principles,  not  one  of 
them  taken  singly  is  capable  of  maintaining  the  normal  constitution  of  the 
blood.  Albumen,  fibrin,  gelatin,  gluten,  sugar,  starch,  animal  or  vegetable 
fat,  &c.,  consumed  separately,  cannot  support  life  save  for  a  very  limited 
peric»d.  iSIoreover,  in  several  experiments  upon  animals  it  has  been  found, 
that  the  attempt  to  maintain  nutrition  by  any  one  of  these  substances 
alone,  creates  such  disgust  that  the  animal  at  length  refuses  to  eat  of  it, 
even  though  dying  of  starvation.  The  value  of  every  diet  table,  nay  of 
every  substance  used  as  food,  does  not  depend  therefore  upon  the  amount, 
however  great,  of  any  one  alimentary  principle  that  it  may  contain,  but 
upon  its  possessing  several  such  principle's,  blended  in  the  proportions  re- 
quired for  proper  nutrition.  Of  the  four  organic  elements  (oxygen,  hydro- 
gen, nitrogen,  and  carbon)  which  principally  compose  the  human  body, 
nitrogen  and  carbon  are  those  which  have  to  be  supplied  most  freely  in  the 
fwxl ;  inasmuch  as  the  phenomena  of  nutrition  arise  from  the  chemical 
interchanges  of  these  elements,  with  the  co-operating  influences  of  oxygen 
and  hydrogen,  and  certain  salts.  An  average  male  adult  in  good  health, 
performing  an  average  amount  of  daily  work,  requires  in  the  twenty-four 
hours  from  about  250  to  350  grains  of  nitrogen  ;  from  3500  to  5000  grains 
of  carbon ;  and  perhaps  400  grains  of  salts.     Or,  if  we  speak  of  nitrogenous 
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and  carboniferous  foods  it  appears,  that  three  or  four  ounces  of  the  former 
are  needed  to  twelve  or  sixteen  of  the  latter. 

The  nitrogenous  substancc^s,  or  albuminates,  or  plastic  constituents  of 
food,  are  those  which  are  capable  of  being  converted  into  the  albumen  or 
fibrin  of  the  blood,  and  so  of  being  assimilated  subsequently  bv  the  tissues. 
The  nitrogenous  elements  are  in  part  heat-giving ;  but  chiefly  they  are 
indispensable  for  the  formation  of  muscular  and  nervous  tissues,  &c.  The 
fatty  aliments,  including  all  animal  and  ve^table  oils,  are  essential  to  nu- 
trition. They  are  both  plastic  and  calorifacient.  To  keep  up  mechanical 
force,  the  fats  have  to  be  furnished  in  due  proportion  just  as  the  albumi- 
nates must  be  supplied.  The  carbo-hydrates,  or  starches  and  sugars  and 
gums,  are  believed  to  be  simply  combustible  or  ^eat-giving,  and  not  plas- 
tic. In  addition  to  these  three  great  groups,  it  is  necessary  that  certain 
salts  and  water  be  provided.  Phosphate  of  lime,  chloride  of  sodium,  potash, 
magnesia,  iron,  and  other  saline  matters,  are  needed  in  the  production  of 
osseous  and  muscular  and  nervous  substance ;  and  as  the  body  is  con- 
stantly parting  with  these  inorganic  substances,  so  health  cannot  be  main- 
tained without  their  restoration.  Fortunately,  they  are  largely  present  in 
our  drinking-waters  and  meat  and  vegetables.  Thus,  the  mineral  elements 
in  wheat,  potatoes,  watercresses,  &c.,  are  of  great  value.  Then  as  water 
constitutes  about  four-fifths  of  the  body,  it  can  be  understood  how  vitally 
significant  the  aqueous  part  of  food  must  be.  All-important  as  solid  food 
is,  yet  its  loss  is  by  no  means  so  early  appreciated  by  the  system  as  is  the 
deprivation  of  liquids.  There  still  remains  a  group  of  substances  which 
may  be  called  completnentul  foods :  that  is  to  say,  without  acting  as  heat- 
givers,  or  muscle-makers,  or  bone-builders,  these  substances  retard  the  de- 
structive assimilation  of  tissue;  while  by  their  action  on  the  nervous  system 
they  give  rise  to  agreeable  impressions,  and  render  both  mental  and  bodily 
labor  loss  exhaustive  than  hard  work  proves  to  be  without  their  aid.  The 
chief  articles  in  this  class  are  tea  and  coffee,  alcohol,  and  tobacco.  They 
may  all  probably  be  regarded  as  compensating  agents  for  a  deficiency  of 
food.  Equally,  where  an  excess  of  nourishment  is  consumed,  the  injurious 
consequences  will  bo  increased  by  these  things — more  especially  by  alcohol 
and  tobacco. 

An  important  question  which  remains  to  be  noticed  is,  as  to  the  quan- 
tity of  food  required  for  the  maintenance  of  healthy  nutrition  ?  Now  in 
answering  this  it  is  only  possible  to  speak  somewhat  vaguely  —  to  deal 
with  generalities ;  so  necessary  is  it  that  the  amount  should  be  modified 
according  to  age,  climate,  habits  of  life,  custom,  and  so  on.  The  healthy 
man  who  takes  but  little  out  of  himself  in  the  shape  of  work,  will  be 
called  upon  to  restore  less  tissue-waste :  and  hence,  his  food  ought  to  be 
less  rich  in  flesh-formers  than  that  of  an  active  laborer — whether  of  mind 
or  body.  But  granting  this,  there  are  still  certain  principles  applicable  to 
the  average  man,  and  these  now  claim  a  short  notice.  The  daily  loss  of 
substance  being  great,  an  equivalent  amount  of  liquid  and  solid  aliment 
has  to  be  introduced  from  without,  if  we  would  ward  off*  disease  and  main- 
tain life.  Allow  too  much  food  to  be  consumed,  and  hypenemia  with  other 
morbid  conditions  will  result.  Give  too  little,  and  inanition  must  be  the 
consequence  sooner  or  later.  Too  much  work  in  proportion  to  the  food  can 
only  lead  to  disease  and  death  ;  it  is  impossible  to  obtain  force  without  fuel. 
The  daily  discharge  of  water,  as  fluid  or  vapor,  from  the  system  being  very 
large  (it  has  been  estimated  at  about  4  lbs.  avoirdupois),  it  can  be  under- 
stood how  urgent  the  demand  for  drink  must  be — as  urgent  almost  as  the 
need  for  oxygen.  Of  course,  water  is  taken  into  the  body  in  other  ways 
than  as  a  simple  fluid,  c.  ^.,.  abundantly  in  succulent  meats  and  vegetables, 
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«t<?.  The  amount  of  solid  food  required  may  be  shown  theoretically  by 
estimating  the  solids  in  the  various  excretions.  As  actual  observations  are, 
however,  more  satisfactorv,  it  suffices  to  refer  to  the  experiments  performed 
by  Professor  Dalton,  of  ^lew  York,  on  himself.  This  gentleman  found  that 
while  living  on  an  exclusive  diet  of  bread,  fresh  meat,  butter,  and  coifee, 
with  water  for  drink,  the  entire  supply  required  during  the  twenty-four 
hours  by  a  man  in  full  health,  taking  free  exercise  in  the  open  air,  was  as 
follows : 

Meat, 16  ounces,  or  1.00  lb.  avoirdupois. 

Bread, 19        "  1.19  *« 

Butter  or  fat, 3i       '*  0.22  " 

Water, 62  fl.  oz.,  or   3.38  *» 

That  is  to  say,  rather  less  than  two  and  a  half  pounds  of  solid  food,  and 
rather  over  three  pints  of  liquid.  Had  Professor  Dalton  been  anxious  to 
substitute  other  articles  for  the  pound  of  meat,  he  might  have  secured  the 
same  amount  of  nitrogenous  material  (rather  more,  than  three  and  a  half 
ounces)  by  taking  four  pints  of  milk,  or  fourteen  eggs,  or  one  }x>und  and  a 
half  of  oatmeal,  or  about  two  pounds  of  wheat  flour  or  Indian  meal,  or  five 
pounds  of  rice,  or  sixteen  pounds  of  potatoes.  None  of  these  could,  how- 
ever, be  taken  continuously  and  solely  without  more  or  less  detriment, 
except  the  milk  and  eggs.  The  latter  must  be  nutritious,  since  they  contain 
ever}'  principle  required  in  the  development  of  the  chick.  But  of  all  the 
articles  in  daily  use,  there  is  not  one  which  more  i>erfectly  illustrates  what 
a  model  food  should  be  than  milk.  This  is  shown  very  clearly  in  the  fol- 
lowing analysis  of  cow's  milk  by  Payen  : 

Water, 86.40 

Nitrogenized   substances  (casein,  albumen,  lactoprotein,  and 

matter  soluble  in  alcohol), 4.30 

Lactose  (sugar  of  milk  or  lactin), 6.20 

Butter  (or  fatty  matters), 3.70 

A  trace  of  coloring  and  aromatic  matters. 
•  ( Phosphate  of  lime,  \ 

Salt^,  slightly  soluble,  \  ♦*  mnifnesia,    v    .         .         .       0.25 

t         "  iron,  J 

( Chloride  of  sodium,       .         .      1 
Soluble  salts,  •!  "  potassium,  .         .       •         ....       0.15 

(  Phosphate  and  lactate  of  soda, , 

(Sp.  grav.  1032,  at  60**  Fahr.)  100.00 

The  foregoing  table  not  only  exhibits  the  value  of  milk  as  an  article  of 
ordinary  diet,  but  it  serves  to  illustrate  the  great  importance  which  should 
he  attached  to  this  food  as  a  restorative  in  disease.  Believing  tliat  milk  is 
less  employed  in  the  sick-room  than  it  deserves  to  be,  the  practitioner  will 
find  hinLself  frequently  reminded  of  its  great  utility  in  the  ensuing  pages. 

It  will  now  be  convenient  to  notice  in  succession  those  disorders  which  in 
the  present  day  are  specially  known  as  blood  diseases. 

2.  HTPEBuEMIA.  —  Plethora,  or  fulness  of  blood  [hypeneiyiin,  from 
'2re^/=  in  excess -<- at/ia  =  blood  ;  pobjcrmla^  from  //o/y^=  much]  ;  con- 
sists of  an  increase  in  Jthe  whole  mass  of  the  blood,  to  an  extent  very  vari- 
able in  different  cases.  There  is  always  a  superabundance  of  the  red  cor- 
puscles. The  proportion  of  fibrin  is  probably  unaltered,  or  it  may  be  slightly 
increased  [hyperinosU^  from  */We/»=  in  excess  -f  «?,  <vo?=  the  fibre  of  fiesh]. 
The  albumen  of  the  serum  is  unchanged  ;  the  quantity  of  water  being  rather 
diminished. 
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When  the  blood  merely  exists  in  too  great  abundance  in  one  or  more 
particular  organs  or  tissues  we  say  that  there  is  local  hypersemia,  or  partial 
plethora,  or  congestion  or  determination  of  blood.  There  is  no  increase 
in  the  total  amount  of  blood,  nor  in  any  of  its  constituents.  Indeed  par- 
tial plethora  not  uncommonly  occurs  in  cases  where  the  blood,  taken  as  a 
whole,  has  been  much  diminished  in  quantity  or  quality  by  disease.  Thus 
I  have  seen  a  woman  lose  a  large  quantity  of  blood  by  flooding  directly 
after  parturition,  and  yet  the  breasts  have  become  greatly  congested  at  the 
end  of  forty-eight  hours,  just  prior  to  the  secretion  of  milk.  Again,  if  an 
organ  be  irritated  mechanically,  we  cause  an  increased  flow  of  blood  to  it 
through  the  arteries,  thus  giving  rise  to  active  congestion;  a  condition 
which,  after  a  time,  either  decreases  insensibly,  or  ends  in  hemorrhage, 
or  passes  into  inflammation.  When  the  return  of  blood  to  the  heart 
through  the  veins  is  impeded,  as  by  the  compression  of  one  or  more  venous 
trunks,  we  have  what  is  called  mechanical  congestion.  Or  again,  the  cir- 
culation of  the  blood  through  a  part  may  be  sluggish  owing  to  want  of  tone 
in  the  walls  of  the  veins  and  capillaries,  as  is  often  seen  in  persons  debili- 
tated by  age  or  disease.     We  then  have  passive  congestion. 

The  blood  being  directly  fed  by  the  chyle,  it  is  evident  that  too  free 
living  must  be  one  of  the  most  common  causes  of  hyperemia.  The  normal 
waste  of  tissue,  and  consequent  expenditure  of  blooa,  is  also  impeded  by  a 
sedentary  mode  of  life.  Sometimes  this  condition  is  hereditary  ;  and  not 
unfrequently  I  have  found  it  occur  in  women  after  "  the  change  of  life." 
So  again,  plethora  may  result  from  the  loss  of  an  important  part  of  the 
body.  Thus,  a  spare  man  some  months  after  amputation  at  the  hip-joint 
became  strong  and  robust  and  red-faced  ;  for  since  he  took  as  much  food  as 
he  was  accustomed  to  consume  before  the  disease  set  in  which  rendered 
removal  of  his  limb  necessary,  so  of  course  he  made  as  much  blood  as  ap- 
peared needed  for  the  nourishment  of  his  body  prior  to  nearly  one-fourth 
part  of  it  being  removed. 

The  existence  of  general  hyperajinia  is  marked  by  symptoms  which  can- 
not be  overlooked.  The  face  appears  full  and  turgid,  with  a  purplish 
tinge.  The  eyes  seem  rather  small,  and  the  conjunctivie  more  moist  than 
usual.  There  is  distension  of  the  capillaries,  as  can  be  observed  on  the 
lips  and  mucous  surfaces.  The  pulse  is  large,  somewhat  hard,  and  resistant. 
There  is  also  a  turgid  appearance  of  the  veins.  Obesity  is  sometimes 
an  accompaniment,  though  by  no  means  an  infallible  sign  of  plethora. 
Indeed,  as  will  be  mentioned  in  a  subsequent  section,  many  fat  jjersons 
suffer  from  a  deficiency,  rather  than  from  an  excess  of  blood ;  and  conse- 
quently they  bear  lowering  measures  during  the  progress  of  disease  very 
badly. 

Hypersemia  produces  lassitude  and  indolence ;  a  desire  for  sleep,  which 
is  often  accompanied  with  snoring  and  dreaming;  a  liability  to  fits  of  ver- 
tigo and  headache ;  and  sometimes  attacks  of  hemorrhage,  especially  from 
the  nose  or  from  congested  piles.  In  uncomplicated  cases,  there  is  not 
necessarily  any  special  liability  to  dropsy,  or  fever,  or  inflammation. 
The  blood,  though  present  in  excess,  may  yet  be  healthy,  and  will  possibly 
be  distributed  equally  to  every  part  of  the  body.  The  chief  fear  is,  that 
owing  to  the  distension  of  the  vessels  the  walls  of  one  or  more  of  them  will 
give  way;  a  result  of  little  moment  if  the  blood  escapes  out  of  the  body, 
though  of  vital  consequence  if  it  flow  into  the  delicate  structure  of  the 
brain  from  some  ruptured  capillaries. 

The  treatment  of  general  plethora  must  consist  in  the  adoption  of  a 
restricted  diet,  or  the  employment  of  non-nutritious  substances ;  in  the 
avoidance  of  beer  and  all  other  alcoholic  drinks ;  in  lessening  the  hours 
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devote  to  sleep ;  and  in  the  use  of  active  exercise  in  pure  air.  Saline 
purjcatives  often  do  good  (F.  165,  167,  169).  The  bromiae  of  aramonium 
( F.  37 )  might  be  usefi^l.  So  also,  rather  large  doses  of  liquor  potassa;  ( F. 
73)  have  been  recommended,  especially  where  there  is  a  rapidly-increasing 
tendency  to  grow  fat ;  although  the  efficacy  of  this  medicine  is  very  doubt- 
ful. In  extreme  cases  the  abstraction  of  blood  ought  to  be  had  recourse 
to ;  the  quantity  to  be  taken  being  measured  by  the  immediate  eff'ecte. 
Venesection  judiciously  employed  will  often  afford  sensible  relief;  and  pro- 
vided the  intervals  between  its  employment  be  not  too  short,  it  is  difficult 
to  see  what  harm  can  arise.  Of  course  I  am  suppasing,  that  though  the 
body  is  healthy  in  structure  there  exists  more  or  less  distress ;  this  being 
due  U}  the  blood-forming  process  going  on  too  rapidly. 

3.  AKuEMIA. — Deficiency  or  povertv  of  blood  [anceinia,  from  "Avatfiot; 
=  bloodless,  the  opposite  condition  to" £>atfw(;  =  full-blooded;  spaiKpmia, 
from  2rav«?  =  thin  or  poor  -f  ol/ia  =  blood ;  hydrosinia^  from  "Tdwp  = 
water ;  or  oligctmia,  from  '^OXiynq  =  little]  ;  arises  generally  in  cases  where 
there  has  been  deprivation  of  the  proper  materials  necessary  for  the  forma- 
tion of  healthy  blood  ;  such  materials  consisting  of  good  food,  pure  air, 
light,  sufficient  clothing  to  afford  protection  from  cold,  &c.  Arftemia  is 
met  with  where  the  digestive  ftinctions  are  imperfectly  performed,  as  well 
as  in  the  course  of  many  serious  chronic  maladies.  It  occurs  also  in  those 
diseases  which  are  attended  with  a  gradual  draining  of  the  circulating 
fluid, — as  happens  in  persons  suffering  from  bleeding  piles,  dysentery, 
women  with  menorrhagia  or  cancer  uteri,  &c.  Profuse  discharges  of 
watery  or  albuminous  fluids  lead  to  it ;  while  the  same  condition  may  of 
course  be  produced  artificially  by  excessive  venesection,  the  administration 
of  mercury  or  antimony  or  active  purgatives,  and  such  like  means.  The 
ansemic  state  is  not  peculiar  to  any  particular  period  of  life :  both  males 
and  females  are  equally  aflected  by  it.  If  the  blood  be  analyzed,  it  will 
l)e  found  that  the  red  globules  are  deficient.  Instead  of  existing  in  the 
proportion  of  about  130  per  1000  parts,  as  in  health,  they  are  reduced  to  80 
or  GO,  or  even  (in  severe  cases)  to  30 ;  while  the  hiematin  in  those  present 
seems  paler  than  it  should  be.  The  number  of  the  white  cells  is  probably 
unaltered.  The  fibrin  usually  remains  as  in  health,  though  it  has  some- 
times been  found  diminished  [hypinom,  from  ^Yko  =  under  -f  ^?,  'v^a?  == 
the  fibre  of  flesh].  The  liquor  sanguinis  is  likewise  poor  in  albumen  ;  the 
quantity  of  water  being  more  or  less  increased. 

Those  varieties  of  ansemia  which  are  caused  by  tuberculosis,  amyloid 
degeneration,  fatty  degeneration,  albuminuria,  carcinoma,  scurvy,  &c., 
will  be  treated  of  at  length  in  succeeding  pages. 

Symptoms, — This  disease  proclaims  both  itself  and  its  nature — impov- 
erishment of  the  blood.  The  chief  symptoms  consist  of  a  pale  and  waxy, 
or  a  sallow  hue  of  the  countenance  and  integument*  generally;  with  a 
blanched  appearance  of  the  lips  and  tongue  and  inside  of  the  mouth. 
The  conjunctiva}  are  clear.  The  pulse  is  frequent,  small,  and  quick — 
sometimes  very  quick.  Attacks  of  frontal  headache  are  often  complained 
of;  or  there  is  an  almost  constant  pain  at  the  top  of  the  head.  Mental 
(loprejision  is  generally  a  prominent  symptom.  And  then  we  find  more 
or  less  loss  of  appetite,  with  indigestion  and  flatulence  and  irregular  ac- 
tion of  the  bowels ;  a  free  secretion  of  pale  limpid  urine ;  and  great  gen- 
eral debility  with  languor.  There  is  often  an  enlargement  of  the  thyroid 
gland ;  and  with  or  without  this  an  unnatural  prominence  of  the  eyeball 
(exopfdhalmos,  proptosis  oculi),  producing  a  staring  appearance  as  if  the 
orbits  were  too  small  for  their  contents.     The  nervous  sensibility  is  mor- 
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bidly  increased  ;  and  muscse  volitantes,  with  scintillations,  are  complained 
of.  The  temperature  of  the  surface  and  extremities  is  below  the  normal 
standard.  There  may  be  oedema  of  the  ankles,  with  or  without  albumi- 
nuria. While  in  women,  the  catamenial  periods  have  either  temporarily 
ceased ;  or  they  recur  with  regularity,  but  the  fluid  is  pale  and  watery 
and  usually  scanty.     Vaginal  leucorrhoea  is  very  common. 

Then,  in  addition  to  the  foregoing,  the  arteries  in  the  neck  are  to  be 
seen  beating  violently.  The  pulsations  of  the  aorta  can  be  readily  felt 
just  below  the  lower  end  of  the  sternum,  by  pressing  on  the  stomach.  It 
will  likewise  be  observed  that  even  moderate  mental  excitement  or  bodily 
exertion  is  attended  by  a  sense  of  sinking,  with  fainting  or  syncope. 
There  is  also  palpitation  with  hurried  breathing.  This  panting  dyspnoea 
is  easily  explained  on  the  supposition  that  the  blood-cells  are  the  carriers 
of  oxygen ;  for  allowing  that  these  corpuscles  are  diminished,  it  neces- 
sarily follows  that  increased  respiratory  efforts  must  be  established  if  the 
due  oxygenation  of  the  blood  is  to  be  maintained. 

The  suggestion  has  been  made,  that  anaemia  not  only  causes  the  respi- 
rations to  be  quickened,  but  that  hurried  breathing  induces  at  length 
poverty  of  blood.  The  fact  that  housemaids  in  the  loftjr  houses  of  large 
cities  suffer  thus,  may  perhaps  be  explained  on  this  view.  I  have  cer- 
tainly found  that  steel  alone  fails  to  cure  these  cases.  But  when  it  is 
given  during  a  rest  of  five  or  six  weeks  then  speedy  improvement  takes 
place ;  the  patient  herself,  in  describing  her  progress  towards  recovery, 
often  saying — "  I  seem  to  have  more  breath  now." 

On  practicing  auscultation  over  different  parts  of  the  vascular  system, 
certain  inorganic  murmurs  can  be  heard.  At  the  base  of  the  heart,  a 
soft  systolic  bruit  or  bellows-sound  will  frequently  be  detected ;  which 
may  be  traced  distinctly  up  the  aorta,  and  in  the  subclavian  and  carotid 
arteries.  In  some  cases,  an  intermittent  murmur,  synchronous  with  the 
beat  of  the  pulse,  may  be  heard  in  all  the  large  arteries.  By  placing  the 
stethoscope  over  the  large  veins  at  the  side  of  the  neck,  and  especially  in 
the  right  supra-clavicular  space,  a  continuous  humming,  or  cooing,  or 
even  whistling  sound — the  bruit  de  dlabfe — will  be  heard  ;  a  sound  which 
is  partly  caused,  as  Dr.  Ogier  Ward  first  pointed  out,  by  the  descent  of 
attenuated  blood  through  the  great  cervical  veins.  Too  much  importance, 
however,  must  not  be  attached  to  this  venous  murmur.  By  making 
moderate  pressure  with  the  stethoscope  it  may  be  detected,  though  prob- 
ably in  a  less  degree  than  in  anaemia,  in  the  great  majority  of  healthy 
individuals,  and  almost  always  in  children  and  young  women. 

Where  anaemia  is  of  long  continuance  general  atrophy  sets  in ;  together 
with  dropsical  effusions,  great  dyspnoea,  diarrhoea,  and  profuse  sweating. 
The  pulse  gets  very  frequent,  irregular,  and  weak.  The  heart's  action  is 
rapid  and  palpitating.  At  times  there  are  painful  spasms  or  convulsions. 
Moreover,  the  low  degree  of  vitality  which  exists,  renders  the  system 
unable  to  resist  the  influence  of  any  morbid  poison  to  which  it  may  be 
exposed.  When  death  occurs  it  may  take  place  gradually  from  exhaus- 
tion ;  or  more  suddenly  from  syncope,  convulsions,  or  coma.  The  tissues 
will  afterwards  be  found  pallid  and  flabby ;  the  heart  and  vessels  will  be 
comparatively  bloodless.  But  no  traces  of  structural  disease  can  be  de- 
tected in  cases  of  simple  anoemia ;  with  the  exception,  that  the  thyroid 
gland,  and  possibly  the  spleen,  may  be  much  enlarged. 

TrecUment. — Occasionally  we  meet  with  such  serious  cases,  that  we  can 
for  a  time  only  trust  to  the  most  careful  nursing,  to  the  guarded  exhibi- 
tion of  some  preparation  of  cinchona,  to  the  very  frequent  administration 
of  wine  or  brandy,  to  the  use  of  milk  or  cream,  or  raw  eggs  or  broth  (F. 
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1,  2,  3,  17,  Ac),  to  the  application  of  warmth,  and  to  the  strict  mainte- 
nance of  the  recumbent  posture — jx)S8ibly  on  a  water-bed.  Nutrient 
enemata  of  cream  and  beef  essence  and  wine  may  sometimes  be  needed, 
ej*pecially  if  the  stomach  cannot  retain  food.  Otherwise,  it  is  better  not 
to  attempt  too  much  at  first.  These  are  instances,  commonly,  where 
there  has  been  either  gross  neglect,  or  where  the  morbid  state  has  arisen 
fn)m  some  excessive  loss  of  blood.  Generally  speaking,  the  patient  is 
seen  before  matters  have  arrived  at  this  very  distressing  stage.  We  then 
have  the  satisfaction  of  knowing  that  removal  of  the  cause,  the  use  of 
tonics  and  stimulants,  the  avoidance  of  all  excesses,  the  due  observance 
of  mental  and  bodily  repose,  together  with  a  suitable  diet,  will  effect  a 
cure.  The  remedies  we  particularly  trust  to  are  the  various  pre}nirations 
of  iron.  If  it  be  thought  desimble  to  give  metallic  iron  in  a  state  of  fine 
division,  the  practitioner  will  order  the  officinal  ferrum  redactum  (F. 
394) ;  one  grain  of  which  is  said  to  be  equal  to  five  grains  of  the  citrate. 
This  reduced  iron  is  also  valuable  when  combined  with  quinine  (F.  380), 
or  with  aloes  and  nux  vomica  (F.  404).  It  ought  only  to  be  taken  with 
the  meals,  as  it  otherwise  is  apt  to  cause  disagreeable  eructations  of  hy- 
drogen. Then  there  is  the  citrate  of  iron  and  ammonia,  which  can  often 
be  l>orne  when  other  preparations  will  not  be  tolerated.  It  may  be  pre- 
scriljeil  with  ammonia  and  citrate  of  potjish  (F.  403) ;  or  with  cocoanut 
oil,  brandy,  strychnia,  &v.,  (F.  391,  392,  394,  and  408).  Amongst  other 
preparations  also,  it  is  well  to  renjember  the  citrate  of  iron  and  quinia 
( F.  380) ;  the  phosphate  of  iron  (F.  405) ;  the  tincture  of  perchloride  of 
iron  (F.  392,  402) ;  the  officinal  j)ill  of  carbonate  (saccharated)  of  iron 
and  the  old  officinal  compound  mixture  of  iron.  The  British  Pharma- 
cijpojia,  moreover,  contains  a  formula  for  an  **  Aromatic  Mixture  of  Iron," 
which  is  remarkable  as  forming  about  as  inert  a  preparation  as  could 
well  be  concocted.  It  is  only  mentioned  here  that  time  may  not  be  lost 
by  prescribing  it. 

Attention  should  always  be  paid  to  the  state  of  the  bowels.  If,  as  often 
hapi^ens,  there  is  constipation,  this  conditioji  will  probably  be  aggravated 
by  the  use  of  steel.  It  becomes  necessary,  therefore,  to  avert  this  trouble 
by  the  combination  of  some  aperient  with  the  iron,  or  by  the  use  of  any 
mild  cathartic,  or  by  the  employment  of  enemata.  Steel  and  aloes  (F.  154, 
44J4);  or  this  metal  with  Glauber's  salts  (F.  180,  181);  or  pepsin  and 
aloes  ( F.  155) ;  or  either  of  the  officinal  extracts  of  aloes ;  or  such  remedies 
as  magnesia,  senna,  sulphur,  castor-oil,  <&c.,  are  sure  to  answer  the  purjiose 
of  the  practitioner  without  proving  too  active  for  the  patient. 

The  nervous  system  often  requires  to  be  calmed.  This  is  done  partly  by 
the  tonics  already  advised.  But  remedies  such  as  ether,  spirit  of  chloro- 
tbrm,  Indian  hemp,  Ac,  are  frequently  needed  in  addition.  As  a  rule, 
opium  is  best  avoided ;  but  there  are  exceptional  cases  where  it  proves  of 
great  value.  When  there  is  much  restlessness,  soothing  doses  of  henbane 
or  hop  are  called  for;  and  when  much  palpitation,  small  doses  of  aconite 
do  good  (F.  325,  330,  342).  Then  plain  nourishing  food  must  be  allowed 
as  freely  as  it  can  be  assimilated  ;  beginning  with  milk  and  raw  eggs  and 
lieef  tea,  and  port  or  Bordeaux  or  Hungarian  wine,  until  we  can  advance 
to  fish  or  poultry  or  mutton,  cod-liver  oil,  and  unadulterated  bitter  ale  or 
even  goo<l  stout.  Where  the  ga.stric  juice  is  deficient  in  quantity,  some 
preparation  of  i)epsin  will  often  work  wonders  (F.  420).  A  trial  of  one  of 
the  preparations  of  oxygen  is  also  often  advisable,  particularly  if  there  be 
much  shortness  of  breath  (F.  370).  The  only  other  curative  agents  to  be 
remembered  are  outdoor  exercise,  short  of  fatigue ;  the  respiration  of  pure 
air;  and  cold  bathing,  particularly  in  sea-water.     Under  the  judicious  use 
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of  such  restoratives,  the  bloodlessness  and  all  its  resulting  formidable  symp- 
toms entirely  disappear  ;  though  it  must  be  remembered  that  a^  it  takes  a 
longer  time  to  replace  the  red  globules  than  the  other  constituents  of  the 
blood,  so  the  remedies  require  to  be  persevered  with  for  many  weeks. 

Transfusion  of  blood  is  said  to  have  been  successfully  practiced  by  some 
French  physicians,  during  1868,  in  two  or  three  cases  of  severe  anaemia. 
The  only  instance  which  I  have  found  reported  in  the  journals,  ended  un- 
favorably. The  patient,  who  was  dying  from  ansemia  without  any  apparent 
organic  disease,  had  blood  from  healthy  subjects  injected  into  his  veins  on 
four  occasions  by  Professor  B6hier.  The  quantity  thus  introduced  within 
the  space  of  a  fortnight  amounted  to  thirty-three  ounces.  At  first  the  man 
seemed  to  rally ;  but  at  a  later  period  he  was  observed  to  exhibit  symptoms 
of  pulmonary  and  cerebral  congestion.  He  died  a  few  hours  after  the 
fourth  operation.  No  morbid  alterations  of  any  importance  were  found  on 
making  the  post-mortem  examination  ;  only  the  organs  were  pale,  flabby, 
and  anaemic.  It  was  remarked  that  the  blood,  which  at  first  was  quite 
watery  and  poor,  had  grown  much  thicker  under  the  process  of  transfusion. 
The  question  naturally  arises  whether  the  injection  of  healthy  blood  can 
sufficiently  excite  the  blood-forming  organs  to  such  a  normal  action  as  to 
keep  up  the  supply  of  nutritive  material.  At  present,  the  answer  would 
seem  to  be  in  the  negative. 

In  anaemia  dependent  on  too  severe  mental  occupation,  the  phosphate 
of  iron  or  zinc,  or  the  phosphoric  acid  in  some  tonic  infusion  (F.  376,  405, 
414),  together  with  cod-liver  oil,  do  much  good.  In  such  cases  the  blood 
gets  poor  and  watery  to  a  marked  degree ;  and  hence  requires  to  be  en- 
riched by  rest  from  intellectual  pursuits,  a  diet  more  than  ordinarily  rich 
in  nitrogenous  materials,  as  well  as  by  the  employment  of  chalybeate^*. 
Coffee,  wine  or  bitter  ale,  and  even  tobacco  in  great  moderation  will  prove 
useful.  Overwork  of  the  brain  produces  undue  destruction  of  the  nervous 
tissue,  and  consequent  deterioration  of  the  vital  force,  as  certainly  as  too 
prolonged  or  too  intense  muscular  action,  or  as  an  insufficient  supply  of 
nourishment. 

Invalids  from  tropical  climates  very  of^n  suffer  from  anaemia.  This  will 
possibly  be  the  result  of  long  residence  in  malarious  districts ;  or  it  may  be 
the  sequel  of  hepatitis,  fever,  dysentery,  and  cholera.  In  the  treatment  of 
remittent  and  intermittent  fevers,  &c.,  in  India,  bleeding  and  mercury  and 
purgatives  and  low  diet  often  constitute  the  remedies.  Leeches  appear  to 
be  employed  by  dozens  at  a  time ;  and  of  course  they  must  usually  produce 
severe  and  protracted  auiemia.  Sir  James  Ranald  Martin  mentions  several 
cases  where  hundreds  of  these  bloodsuckers  had  been  used  during  an  ill- 
ness. One  gentleman,  who  was  so  unlucky  in  1855  as  to  fall  from  his  horse, 
had  twenty-two  dozen  applied  at  once ;  while  another  was  invalided  for  life, 
after  the  employment  of  at  least  three  thousand  leeches  in  six  years.* 
Necessarily,  in  patients  thus  treated,  the  blood  remains  impoverished,  and 
the  whole  system  enfeebled,  for  a  very  long  time  after  the  European  has 
returned  home :  in  fact,  the  disease,  whatever  its  nature,  could  hardly  be 
more  injurious  than  the  remedy.  Amongst  the  symptoms  by  which  anaemia 
is  especially  characterized  in  tropical  invalids,  we  find  repeated  hemor- 
rhages, pa.ssive  congestions  of  the  thoracic  or  abdominal  viscera,  and  ab- 
dominal neuralgic  pains.  Let  the  nature  of  these  signals  of  debility  be 
mistaken,  or  allow  depletion  in  any  form  to  be  resorted  to,  and  very  grave 

*  The  Influence  of  Tropical  Climates  in  producing  the  Acute  £ndeniic  Diseases 
of  Europeans.     Second  Edition,  p.  662.     London,  1^1. 
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mischief  will  result.  The  only  remedies  of  any  avail  are  good  food,  fer-» 
ruginous  tonics,  a  complete  holiday,  and  a  residence  in  the  country  air.  Sir 
Ranald  Martin  particularly  recommends  a  visit  to  the  Highlands  of  Scot- 
laud,  a  suggestion  not  to  be  forgotten. 

A  ])eculiar  form  of  anajmia,  technically  known  as  Chlorosis  [X?Aupd<; 
=  green],  frequently  affects  young  women  about  the  age  of  puberty.  Ac- 
cording to  some  authorities  this  disease  has  its  origin  in  the  nervous  system  ; 
the  disturbance  of  the  digestive,  circulatory,  and  uterine  functions  being 
the  effect  of  this  morbid  action.  Without  entirely  denying  this  theory,  1 
am  sure  that  many  cases  which  have  come  under  my  notice  have  been  de- 
pendent on,  or  at  least  very  intimately  connected  with,  disordered  men- 
struation, in  combination  probably  with  certain  sexual  causes.  The  nervous 
system  has  suffered  equally  with  the  circulating  and  the  muscular,  just  as 
all  the  tissues  become  affected  when  the  blood  is  too  poor  to  nourish  them 
properly.  But  this  suffering  has  appeared  to  me  to  stand  in  the  relation 
of  effect  instead  of  cause.  In  chlorosis,  the  red  corpuscles  are  pale  and 
small,  being  also  diminished  in  number,  even  to  one-third  of  the  normal 
standard  ;  while  the  proportion  of  albumen  in  the  liquor  sanguinis  is  natu- 
ral. The  fibrin,  in  some  instances,  has  been  found  to  be  increased,  though 
no  trace  of  any  inflammatory  action  was  to  be  discovered  in  the  system. 
In  chlorotic  women  the  waxlike  hue  of  the  countenance  is  remarkable. 
Indeed,  so  peculiar  is  this  pallor  of  the  skin,  that  the  disease  is  popularly 
spoken  of  as  the  ffreeti  dckness.  The  subjects  of  it  present  certain  promi- 
nent symptoms.  Thus,  they  have  a  deficient  or  depraved  appetite,  gastric 
dyspepsia,  inactivity  of  the  liver,  offensive  breath,  and  constipation  ;  the 
urine  is  abundant  and  pale  and  of  low  specific  gravity,  while  the  bladder 
is  irritable  so  that  it  has  to  be  frequently  emptied ;  the  integuments  are 
puffS',  perhaps  oedematous ;  the  mucous  membranes  have  an  exsanguine  and 
flabby  appearance ;  the  tongue  is  flaccid  and  indented  at  the  edges  by  the 
teeth,  while  the  gums  have  a  marked  pallor  and  are  inclined  to  be  spongy; 
the  pulse  is  frequent  and  small  and  quick  ;  and  the  menstrual  discharge  is 
absent,  or  it  appears  at  irregular  times  and  is  pale  and  scanty.  There  is 
an  indisposition  for  all  mental  or  bodily  exertion  ;  with  vertigo,  headache, 
intolerance  of  light  and  noise,  palpitations,  pain  in  the  left  side  over  the 
false  ribs,  backache,  and  various  hysterical  affections.  The  same  cardiac 
and  vascular  murmurs  are  to  be  detected  as  in  anaemia ;  and  not  unfre- 
quently  also  the  same  enlargement  of  the  thyroid  gland,  with  the  peculiar 
protrusion  of  the  eyeballs. 

These  phenomena  are  developed  gradually,  and  often  after  there  have 
been  symptoms  of  disordered  menstruation  for  some  little  time.  Dys- 
menorrhoea  and  leucorrhoea  are  very  common  precursors  of  chlorosis.  In 
ca«*  where  the  heart's  action  has  become  much  enfeebled,  there  is  a  fear 
that  syncope  may  occur  suddenly  and  prove  fatal.  I  have  seen  two  or 
three  instances,  also,  in  which  all  the  symptoms  have  rapidly  become  ag- 
gravated, a  condition  of  great  drowsiness  has  followed,  and  the  patients 
nave  died  comatose  at  the  end  of  a  few  hours. 

The  cure  of  this  affection  is  not  usually  difficult.  Perfect  health  may 
generally  be  restored  by  attention  to  the  diet  and  mode  of  living,  and  by 
a  course  of  chalybeates.  I  say  "  generally,"  because  of  those  rare,  in- 
stances just  alluded  to,  where  severe  symptoms  set  in  suddenly,  and 
death  takes  place  as  if  from  cerebral  effusion.  When  we  administer  iron 
in  ca.«es  of  chlorosis  and  anaemia,  it  acts  as  a  general  tonic;  while  in  all 
probability  it  becomes  asimilated  and  enters  directly  into  the  formation 
of  the  blood-globule,  increasing    the  amount  of  hsematin.     The  soluble 
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Tareparations  of  steel  are  not  so  much  'more  active  than  the  insoluble, 
because  the  latter  get  oxidized  in  the  alimentar}'  canal.  They  must,  how- 
ever, be  administered  in  a  state  of  minute  subdivision.  According  to 
some  authorities,  the  more  astringent  the  chalybeate,  the  greater  its  power ; 
but  this  view  is  opposed  to  the  results  of  my  own  observation. 

4.  LEITCOCTTHJEMIA.— This  remarkable  affection  may  be  best  de- 
fined as  a  morbid  state  of  the  blood,  in  which  the  white  corpuscles  are 
greatly  increased  in  number,  while  the  red  cells  are  much  diminished.  It 
18  always  connected  with  hypertrophy  of  one  or  more  of  the  lymphatic 
glands,  or  of  the  spleen. 

Leucocythaemia  has  been  particularly  investigated — or,  to  speak  more 
fairly,  discovered — by  Hughes  Bennett  and  Virchow.  The  latter  named 
it  Leukhiemia,  or  white  blood;  an  objectionable  term,  inasmuch  as  the 
blood  is  not  white,  but  of  its  usual  color.  Dr.  Bennett  has,  therefore, 
substituted  the  word  Lexicocythcemiay  from  Aewxoc  =  white  -f-  xuroq  =  a  cell 
+  atfia  =  blood ;  literally  white-cell  blood.  The  first  example  of  it  was 
described  by  Dr.  Bennett,  in  October,  1845,  who  regarded  it  as  an  in- 
stance of  "  suppuration  of  the  blood  without  inflammation."  It  occurred 
in  a  case  of  hypertrophy  of  the  liver,  spleen,  and  lymphatic  glands.  Six 
weeks  subsequently  Virchow  published  the  notes  of  a  similar  case ;  and 

five  what  cannot  but  be  deemed  a  more  correct  explanation  of  its  nature, 
or  he  showed,  that  the  bodies  which  Dr.  Bennett  regarded  as  pus-globules 
resulting  from  some  process  of  development  in  the  blood  itself,  w^ere  really 
the  colorless  corpuscles  of  the  blood  very  greatly  increased  in  number. 

Symptoms, — Very  little  is  known  of  this  disease  or  its  causes  at  present. 
It  occurs  generally  in  adults;  and  decidedly  is  more  frequent  in  advanced 
life  than  in  the  young.  In  ca.ses  where  it  has  been  found  to  exist,  the 
majority  of  the  patients  have  suffered  from  an  unusual  pallor,  like  that  of 
anseniia ;  from  great  and  progressive  emaciation,  with  marked  debility ; 
from  more  or  less  swelling  of  the  abdomen,  owing  to  enlargement  of  the 
spleen,  or  liver,  or  both ;  trom  disordered  respiration ;  as  well  as  from 
increasing  prostration  and  emaciation,  gradually  ending  in  death.  In 
many  cases,  moreover,  there  has  been  obstinate  diarrhoea;  there  have 
been  repeated  attacks  of  hemorrhage  in  some  form  or  other,  but  especially 
epistaxis ;  and  there  has  been  much  suffering  from  nausea,  jaundice,  fever, 
and  loss  of  appetite.  Frequently,  towards  the  close,  there  will  be  found 
oedema  of  the  extremities;  together  with  dr()})sical  effusions  into  the 
pleuraj,  pericardium,  or  i)eritoneum.  Ascites  is  perhaps  more  common 
than  other  forms  of  dropsy ;  the  fluid  effused  being  esj)ecially  abundant 
when  there  is  great  splenic  enlargement. 

The  analyses  which  have  been  made  of  the  urine  in  leucocythiemia  are 
few  in  number.  But  so  far  as  those  which  have  been  published  cxin  teach 
us  anything,  they  show  that  the  uric  acid  is  always  augmented.  This  in- 
crease occurs  absolutely  as  well  as  relatively  to  the  urea.  Thus  in  health, 
the  proportion  of  uric  acid  to  urea  is  about  1  :  60 ;  while  in  the  disease 
under  consideration  it  has  been  found  even  higher  than  1  :  20.  The  urea 
itself  is  present  in  greater  proportions  than  in  health,  as  is  the  sulphuric 
acid ;  while  the  chlorine  is  diminished.  Leucin  has  also  been  detected, 
as  it  has  in  other  morbid  states  of  the  system ;  though  this  substance  is 
never  present  in  healthy  urine. 

Diagnosis. — If  we  examine  the  blood  of  a  patient  affected  with  the 
symptoms  just  described,  no  mistake  can  be  made  with  regard  to  the  nature 
of  the  disease.  On  placing  an  ounce  or  two  of  leuooeythicmic  blood,  which 
has  been  freed  from  fibrin,  in  a  narrow  glass,  the  re<l  corpuscles  sink  to  the 
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bottom,  while  the  upper  part  of  the  mass  looks  like  milk.  This  latter  ap- 
pearance is  due  to  the  colorless  corpuscles ;  and  it  may  be  distinguished 
from  that  caused  by  fat,  owing  to  the  circumstance  that  it  is  not  removed 
by  ether.     In  extreme  cases  portions  of  the  blood  resemble  pus. 

On  hx)king  at  the  blood  microscopically,  under  a  magnifying  power  of 
250  diameters,  the  yellow  and  colorless  corpuscles  are  at  first  seen  rolling 
together ;  the  excess  in  the  number  of  the  latter  being  at  once  recognizable, 
and  becoming  more  evident  as  the  colored  bodies  get  aggregated  together 
in  rolls  leaving  clear  spaces  between  them  filled  with  the  colorless  ones.  A 
drop  of  blood  taken  from  a  prick  in  the  finger  is  sufficient  for  examination. 
The  rej<ult8  of  chemical  analysis  on  nine  occasions  recorded  by  Dr.  Hughes 
Bennett,  show  an  excess  of  fibrin  and  a  diminution  of  blood-corpuscles. 

Prognosis, — This  is  always  unfavorable.  The  marasmus  \^Mapaivu}  z=z 
to  grow  lean]  generally  increases  steadily.  All  that  can  really  be  done 
ij»  to  try  and  put  off  the  fatal  termination :  in  this  attempt  we  may  be  suc- 
ce&bful  for  one  or  two  vears. 

PiiUiology. — In  hearth  the  ratio  of  colorless  to  red  corpuscles  is  about 
1  :  373  (Douders  and  Moleschott) ;  whereas  in  the  disease  under  consid- 
eration they  of\en  stand  to  the  red  corpuscles  in  the  high  proportion  of 
1  :  3.  According  to  many  physiologists  the  red  cori)uscles  are  formed 
from  the  colorless  ones  by  the  direct  transformation  of  the  latter  into 
the  former.  From  numerous  observations,  however.  Dr.  Bennett  believes 
with  Wharton  Jones  that  the  colored  disk  is  merely  the  liberated  nucleus 
of  the  colorless  cell.  The  opinion,  first  promulgated  by  Hewson,  that  the 
blood  corjmscles  were  derived  from  the  lymphatic  glands,  has  been  gener- 
ally rejected.  But  after  a  careful  consideration  of  the  subject,  Dr.  Hughes 
Bennett  confirms  this  view.  The  conclusions  this  gentleman  has  drawn, 
after  ujuch  laborious  research,  are  these :  "  1.  That  the  blood-corpuscles 
of  vertebrate  animals  are  originally  formed  in  the  lymphatic  glandular 
system,  and  that  the  great  majority  of  them,  on  joining  the  circulation, 
l>ecoine  colored  in  a  manner  that  is  as  yet  unexplained.  Hence  the  blood- 
c*orpu.scles  may  be  considered  as  a  secretion  from  the  lymphatic  glands, 
although  in  the  higher  animals  that  secretion  only  becomes  fully  formed 
after  it  has  received  color  by  exposure  to  oxygen  in  the  lungs.  2.  That 
in  mammalia  the  lymphatic  glandular  system  is  composed  of  the  spleen, 
thymus,  thyroid,  suprarenal,  pituitary^  pineal,  and  lymphatic  glands.  3. 
That  in  fishes,  reptiles,  and  birds,  the  colored  blood-corpuscles  are  nu- 
cleated cells,  originating  in  these  glands ;  but  that,  in  mammals  they  are 
free  nuclei,  sometimes  derived  as  such  from  the  glands,  at  others  devel- 
oped within  colorless  cells.  4.  That  in  certain  hypertrophies  of  the 
lymphatic  glands  in  man,  their  cell  elements  are  multiplied  to  an  unusual 
extent,  and  under  such  circumstances  find  their  way  into  the  blood,  and 
constitute  an  increase  in  the  number  of  its  colorless  cells.  A  corre- 
spciuding  diminution  in  the  formation  of  free  nuclei,  and  consequently  of 
colored  corpuscles,  must  also  occur.     This  is  leucocythiemia."* 

From  the  foregoing  it  follows,  that  one  or  more  of  the  blood-glands 
will  be  found  enlarged  in  the  disease  under  consideration.  Most  com- 
monly this  change  is  discovered  in  the  spleen,  liver,  and  lymphatics;  less 
frequently  the  thyroid  body  and  the  suprarenal  capsules  are  affected, 
s^ometinies  the  spleen  has  weighed  as  much  as  nine  pounds ;  but  it  mu«t 
not  be  inferred  that  this  organ  cannot  become  greatly  enlarged  without 
the  blood  being  leucocythajmic.     The  liver  has  been  found  to  be  hyper- 


♦  Clinical  Lecturegon  the  Principles  and  Practice  of  Medicine.     Fourtli  Edition, 
p.  bVl.     Edinburgh,  1865. 
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trophied,  or  cirrhosed,  or  cancerous ;  though  in  some  instances  it  has 
been  perfectly  healthy.  The  condition  in  which  the  increased  proportion 
of  colorless  corpuscles  appears  to  be  dependent  upon  an  affection  of  the 
lymphatic  glands,  has  been  designated  Leucocytosis  by  Virchow,  in  con- 
tradistinction to  that  due  to  splenic  hypertrophy.  But  the  foregoing  re- 
marks will  show  that  this  is  a  vei7  unnecessary  distinction  ;  and  one  which, 
as  it  seems  to  me,  can  only  lead  to  confusion. 

Treatmeid, — The  remedies  which  >vould  appear  to  promise  the  n^ost 
success,  for  a  time,  are  certain  tonics  ;  especially,  perhaps,  bark,  iron  in 
various  forms,  and  quinine.  Iodide  of  potassium  and  the  chloride  of 
potassium  have  been  fruitlessly  tried.  As  there  is  undoubtedly  an  in- 
creased metamorphosis  of  nitrogenous  tissues  in  this  disease,  so  plenty 
of  good  animal  food  will  be  indispensable;  while  cod-liver  oil  may  often 
no  doubt  prove  beneficial.  In  the  choice  of  subordinate  restoratives  and 
drugs,  the  practitioner  must  in  a  great  measure  be  guided  by  the  promi- 
nent symptoms  in  each  case ;  always  taking  care  to  check  any  attacks  of 
hemorrhage  or  diarrhoea  as  soon  as  they  arise. 

6.  FIARHJEMIA. — Healthy  blood  contains,  on  an  average,  somewhat 
less  than  two  parts  of  fat  in  a  thousand  ;  and  it  probably  exists  in  combina- 
tion with  potash  or  soda,  as  a  kind  of  soap.  Hence  on  a  minute  examina- 
tion of  normal  blood,  no  oil-globules  are  to  be  seen.  Milkiness  of  the 
serum  or  fatty  blood  [piarlnjc^tnia,  from  lliap  =  fat  +  «^/xa  =  blood ; 
pioxceimuj  from  /AW  =  fat;  or  lip(emia.,  from  Atna  =  fat];  is  met  with 
under  certain  circumstances  in  disease,  and  hence  demands  attention. 
Its  physical  causes  are  two,  viz.,  free  fat,  and  molecular  albumen. 

In  the  first  place,  piarhsemia  is  a  physiohgical  result  of  digestion, 
pregnancy,  lactation,  and  hibernation.  During  the  process  of  digestion, 
the  lactescence  of  the  serum  is  said  by  Becquerel  and  Rodier  to  begin 
about  two  hours  afler  the  ingestion  of  aliment,  and  to  continue  for  two 
or  three  hours.  The  serum  is  found  to  be  turbid  and  opalescent  and 
semi-opaque ;  a  transitory  condition  that  is  due  to  the  absorption  of  the 
fatty  matters  of  the  food,  which  have  been  formed  into  an  emulsion  by 
the  pancreatic  juice  and  absorbed  as  such  in  the  duodenum.  Examined 
microscopically,  this  constitution  of  the  serum  is  seen  to  be  caused  by 
the  presence  of  a  large  number  of  fat-globules  and  of  molecular  granules 
of  albumen.  According  to  Christison  and  Lecanu,  the  passage  of  the 
chyle  into  the  blood  renders  the  serum  turbid ;  such  turbidity  lasting  until 
the  insoluble  fatty  mattere — olein,  stearin,  and  margarin — enter  into  com- 
bination with  the  free  soda  of  the  blood,  and  become  converted  into  the 
oleic,  stearic,  and  margaric  acids. 

Secondly,  lactescent  serum  is  a  pathological  result  of  disease.  The 
cases  in  which  its  occurrence  has  been  noted  are  diabetes,  chronic  alco- 
holism, dropsy,  jaundice,  nephritis,  hepatitis,  pneumonia,  and  especially 
Bright's  disease.  In  an  interesting  case  of  piarhiemia  accompanying 
acute  diabetes,  recorded  by  Dr.  Charles  Coote,  which  ran  its  coui-se  very 
rapidly  and  was  attended  with  great  prostration,  the  blood  after  death 
was  found  fluid  and  homogeneous  and  of  a  dull-red  color  like  raspberry 
cream  ;  while  in  a  few  seconds  it  separated  into  two  distinct  portions,  the 
supernatant  layer  being  of  the  color  and  appearance  of  thick  cream,  while 
the  subjacent  portion  presented  the  appearance  of  fluid  venous  blood. 
The  creamy  layer  was  certainly  nothing  but  free  fat,  for  it  was  wholly 
taken  up  by  ether. 

Various  explanations  have  been  given  of  the  occurrence  of  fatty  blood 
in  disease.     Formerly,  pathologists  attributed  it  to  the  passage  of  un- 
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altered  chyle  into  the  circulation  ;  an  explanation  which,  though  in  some 
measure  true,  was  shown  by  Hewsou  to  be  insufficient,  since  he  observed 
this  condition  in  many  instances  where  the  patients  had  taken  little  or 
no  food  for  many  days.  Raspail  maintained  that  the  fat  was  set  free  in 
the  blood  for  want  of  a  free  alkali  to  hohl  it  in  the  form  of  a  soap.  Dr. 
Babington  appeared  to  look  upon  piarhssraia  as  a  fatty  degeneration  of 
the  albumen  of  the  blood.  Rokitansky  thinks  it  is  often  due  to  fatty 
degeneration  of  the  colorless  corpuscles,  which  are  previously  formed  in 
excess,  so  that  it  is  to  be  regarded  as  a  modification  of  leucocythsemia ;  but 
he  also  admits  the  direct  introduction  of  fat  into  the  blood,  as  well  as  the 
liberation  of  combined  fat  contained  in  it,  to  be  possible  causes.  Virchow 
considers  it  as  dependent  upon  the  non-combustion  of  fat,  and  its  conse- 
quent accumulation  in  the  blood  ;  while  he  believes  the  presence  of  molec- 
ular albumen  to  be  only  a  secondary  phenomenon,  the  slow  saponification 
of  the  excess  of  fat  abstracting  from  the  albumen  of  the  blood  the  alkali 
required  to  keep  the  latter  in  solution.  And  lastly.  Dr.  C.  Coote,  from  a 
comparison  of  all  the  facts  whteh  have  been  published  upon  this  topic, 
concludes:*  1.  That  piarhsemia  consists  in  an  excess  of  saponifiable  fat 
in  the  blood,  and  not  in  the  mere  liberation  of  fat  from  its  combinations. 
2.  The  excess  of  fat  may  be  the  result  of  two  causes — viz.  (a)  the  excessive 
ingestion  of  fat,  as  in  piarha^mia  during  digestion ;  (6)  the  diminished 
elimination  of  the  same,  as  in  hibernation  and  pulmonary  diseases.  3. 
Fat,  if  directly  ingested,  may  enter  the  blood  with  the  chyle  through  the 
thoracic  duct ;  though  from  the  consideration  of  the  case  recorded  by  Dr. 
Coote,  it  seems  that  it  may  also  be  elaborated  in  and  absorbed  directly 
irom  the  liver.  4.  Piarhtemia  is  not  a  result  of  diabetes  raellitus,  for 
either  may  exist  without  the  other.  5.  The  pathology  of  blood  milky 
from  molecular  albumen  must  be  considered  as  still  almost  wholly  nega- 
tive. Though  probably  never  an  independent  aflfection,  yet  it  is  not  a 
mere  accidental  occurrence  of  piarhsemia.  Its  apparent  relation  to  albu- 
minuria seems  to  point  to  some  organic  change  in  the  constitution  of  the 
plasma  of  the  blood  itself. 

6.  OLTTCOHJEMIA. — The  excretion  of  sugar  by  the  kidney,  consti- 
tuting a  disease  known  as  diabetes,  or  diabetes  mellitus,  or  sjiccharine 
diabetes  [di<tbete8,  from  Jtd  z=z  through  -f  jSaivw  =  to  move ;  melituriaf 
from  SliXt  =  honey  4-  oZf)ow  =  the  urine ;  glucosuria,  from  rXuxh^:  =  sweet ; 
glucohctniia,  from  rXoxu(;  +  at/xa  =  blood]  ;  has  attracted  considerable  at- 
tention sint^  the  time  (about  the  year  1660)  when  Thomas  Willis  first 
observed  the  saccharine  condition  of  the  urine  in  this  affection.  More 
than  a  century  later  (1774)  Matthew  Dobson  discovered,  that  the  blood 
as  well  as  the  urine  contains  sugar  in  this  disorder ;  from  which  he  in- 
ferred that  the  saccharine  matter  is  not  formed  in  the  kidneys,  but  only 
eliminated  by  them.  Four  years  afterwards  (1778),  Cowley  succeeded  in 
isolating  the  saccharine  principle.  John  RoUo  next  taught  (1796)  that 
ED  animal  diet  lessens  the  amount  of  urine  excreted,  as  well  as  the  quantity 
of  sugar.  Then  (1815)  Chevreul  learned  that  the  sugar  differs  from  cane 
sugar,  and  resembles  that  of  the  grape ;  while  ten  years  subsequently  (1825) 
Tiedemann  and  Gmelin  found  that  starch  during  its  passage  along  the 
alimentary  canal  is  transformed  into  sugar.  Henceforth,  the  only  justifia- 
ble opinion  was  to  this  effect,  viz.,  that  the  sugar  formed  in  the  stomach 
and  alimentary  canal,  from  the  starchy  and  saccharine  elements  of  the 
food,  instead  of  being  converted  into  other  compounds,  was  absorbed  and 
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excreted  by  the  kidneys.  Dr.  McGregor  (1837)  positively  detected  sugar 
in  the  serum  of  the  blood,  in  the  siiliva,  in  the  stools,  and  also  in  the 
vomited  matters  of  diabetic  patients.  It  necesi^arily  followed  that  the 
treatment  of  diabetes  consisted  in  allowing  a  diet  free  from  substances 
which  could  be  converted  into  saccharine  matter;  and  it  is  certain  that 
thus  the  general  symptoms  were  frequently  alleviated,  while  the  amount 
of  sugar  which  could  be  detected  in  the  urine  was  usually  considerably 
diminished. 

We  now  come  to  what  may  be  appropriately  called  the  physiological 
epoch  in  the  history  of  diabetes.  Just  twenty-one  years  have  elapsed 
since  M.  Claude  Bernard  asserted  (in  1848)  that  animals,  as  well  as  vege- 
tables, possess  a  sugar-forming  power.  Previously  it  had  been  the  universal 
belief,  that  all  the  sugar  found  in  the  system  was  derived  from  the  starchy 
and  saccharine  elements  of  the  food.  But  Bernard's  elaborate  researches 
on  what  he  has  called  the  glycogenic  function  of  the  liver,  were  destined 
to  direct  attention  to  a  new  field.  This  eminent  physiologist,  while  allow- 
ing that  sugar  could  be  formed  during  digestion,  and  that  a  certain  portion 
might  become  absorbed,  has  yet  further  taught  that  this  substance  is  a 
normal  secretion  of  the  liver.  Thus,  if  a  dog  be  fed  for  some  time  on  a 
purely  animal  diet  and  then  killed,  the  blood  of  the  portal  vein  or  that 
going  to  the  liver  will  be  found  free  from  sugar ;  whereas  the  blood  of  the 
hepatic  veins  or  that  flowing  from  the  gland,  will  be  highly  charged  with 
it.  He  also  proved  that  sugar  may  be  formed  in  abnormal  quantities  by 
irritating  the  eighth  pair  of  nerves  at  their  origin  in  the  fourth  veiitricle; 
while  section  of  both  these  'nerves  suspends  the  sugar-forming  function  of 
the  liver.  In  health  the  sugar  produced  by  the  liver  j)asses  into  the  hepatic 
veins,  the  inferior  vena  cava,  the  right  cavities  of  the  heart,  and  thence  by 
the  pulmonary  artery  to  the  lungs,  where  it  is  consumed.  When  abnor- 
mally increased,  the  lungs  cannot  excrete  all  of  it;  and  hence  part  passes 
off  by  the  kidneys,  producing  diabete^s.  But  although  the  division  of  the 
pueumogastric  nerves  has  the  effect  just  mentioned,  yet  the  sugar-forming 
power  of  the  liver  is'restored  by  irritating  their  upper  cut  ends ;  and  dia- 
betes can  be  produced  just  as  if  the  origins  of  these  nerves  were  excited. 
On  the  other  hand,  the  application  of  an  irritant  to  the  lower  ends  of  the 
divided  nerves  gives  no  result.  Bernard  therefore  concludes  that  the 
nervous  i)ower  which  excites  the  liver  to  secrete  the  saccharine  matter, 
does  not  originate  in  the  brain,  to  be  carried  by  the  pneumogastrics  to  the 
hepatic  organ ;  but  rather  that  the  stimulus  proceeds  along  these  nerves  to 
the  brain,  and  thence  by  reflex  action  is  transmitted  to  the  liver.  Further 
consideration  led  to  the  opinion  that  in  health  the  reflex  action  which  ex- 
cites the  hepatic  sugar-forming  function  originates  in  the  stimulus  given  by 
the  air  we  breathe  to  the  pulmonary  branches  of  the  pneumogastrics.  He 
believes,  in  short,  that  at  each  inspiration  these  branches  receive  a  stimulus 
which  is  transported  through  the  main  trunks  of  the  nerves  to  the  brain, 
and  is  thence  reflected  by  the  spinal  cord  and  the  thoracic  portion  of  the 
sympathetic  to  the  liver.  Experiments  in  proof  of  the  foregoing  showed, 
that  when  the  function  of  respiration  is  stimulated — as  by  the  exhibition  of 
ether  or  chloroform — sugar  temporarily  a|)peai*s  in  the  urine.  Again,  it  is 
8up|M>scd  that  just  as  the  lungs  act  by  reflex  influence  on  the  liver,  so  in- 
creased action  of  the  liver  acts  upon  the  kidney;  and  hence  that  sugar 
produced  in  excess  in  one  organ  is  excreted  by  the  other. 

Pursuing  his  investigations  still  further,  Bernard  was  led  to  the  conclu- 
sion (announced  in  March,  1857)  that  the  liver  secretes  a  substance  which 
is  changed  into  sugar  by  some  ferment,  instead  of  forming  the  sugar  di- 
rectly.    This  glycogenic  or  sugar-forming  substance,  on  being  separated 
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from  the  liver,  presents  the  characters  of  hyd rated  starch  ;  and  when  it 
comes  into  contact  with  the  supposed  ferment  in  the  blood,  the  transforma- 
tion is  effected.  The  sugar  in  the  blood,  when  the  latter  reaches  the  lungs, 
is  decomposed  by  the  oxygen  and  disappears ;  so  that  the  liver  produces 
the  glycogen  which  forms  the  sugar,  whilst  the  lungs  are  the  organs  in 
which  the  latter  is  consumeil.  Of  course  during  health,  only  the  blood 
which  circulates  between  the  liver  and  the  lungs  contains  saccharine  mat- 
ter ;  and,  therefore,  whenever  this  material  is  found  in  the  circulation  gen- 
erally, it  must  be  the  consequence  either  of  excess  of  hepatic  power,  or  of 
diminished  pulmonary  action. 

lu  July,  1857,  Dr.  Harley  published*  his  views  on  the  pathologv  of 
diabetes,  and  showed  that  while  agreeing  in  the  main  with  Bernanf,  he 
yet  doubted  the  conclusion  of  this  physiologist  that  in  the  normal  state 
respiration  is  the  excitor  of  the  glycogenic  function  of  the  liver.  His 
experiments  seem  to  indicate  that  if  the  pneumoga.stric  carries  the  stimulus 
to  the  brain,  to  be  thence  transmitted  by  the  spinal  cord  and  splanchnic 
nerves  to  the  liver,  the  point  of  departure  of  the  stimulus  is  probably  in 
the  liver  itself;  and  that  the  cause  of  the  reflex  action  may  originate  in 
the  stimulating  effect  of  the  portal  blood  upon  the  hepatic  branches  of  the 
pneumogastric.  Thus,  if  the  stimulating  effect  of  the  blood  of  the  portal 
vein  be  imitated  by  injecting  into  that  vessel  ether,  chloroform,  alcohol,  or 
ammonia,  the  liver  is  excited  to  secrete  an  excess  of  sugar,  and  the  animal 
operated  upon  is  rendered  for  a  time  diabetic.  This  sugar  belongs  to  that 
class  of  which  grape  sugar  is  the  type.  For  just  as  in  the  vegetable  king- 
dom there  are  two  great  types  of  sugar,  cane  and  grape  ;  so  in  the  animal 
kingdom  we  find  the  representative  of  the  first  in  milk  sugar,  aqd  of  the 
second  in  liver  sugar.  Dr.  Harley  also  confirms  the  opinion  of  M.  Chau- 
veau  that  the  sugar  is  not  destroyed  in  any  appreciable  quantity  during  its 
pa.ssage  through  the  lungs.  On  the  contrary,  he  believes  that  this  agent, 
forme<l  by  the  liver,  goes  to  the  support  of  the  general  system;  and  hence 
that,  in  health,  it  disappears  from  the  general  circulation  during  its  transit 
through  the  minute  capillaries  of  the  different  tissues. 

These  theories  may  possibly  have  to  be  modified  by  and  by,  owing  to 
several  important  analyses  of  the  blood  by  Dr.  Pavy.  This  gentleman  (in 
papers  communicated  to  the  Royal  Society  in  1858  and  1860)  states,  that 
although  the  blood  collected  from  the  right  side  of  the  heart  after  death, 
contains  abundance  of  sugar,  yet  when  it  is  removed  from  the  same  part 
by  catheterism  during  life,  it  presents  but  a  trace.  Inferences,  therefore, 
that  have  beeit  drawn  of  the  ante-mortem  state  from  post-mortem  examina- 
tions must  be  abandoned.  Very  slight  causes — e.  g,,  such  as  interfere  with 
the  breathing — determine  the  presence  of  a  large  quantity  of  sugar  in  the 
circulation  during  life.  As  the  mode  of  examining  the  blood  hitherto 
adopted  has  led  to  false  inferences,  so  the  plan  pursued  with  regard  to  the 
liver  has  had  the  same  effect.  The  liver  forms  a  material  which  has  been 
called  the  glycogenic  substance.  But  then,  as  Dr.  Pavy  does  not  regard 
this  material  as  a  sugar-fonning  substance  under  physiological  conditions, 
he  named  it  hepatin,  as  belonging  to  the  liver.  More  recently,  to  avoid 
an  unnecessary  multiplication  of  names,  he  has  adopted  the  term  "amyloid 
substance  ;"  a  proper  step,  since  in  it^  chemical  properties  this  material  is 
nearly  allied  to  starch,  or  more  closely  to  vegetable  dextrin.f  This  amy- 
loid substance,  or  zoamylin,  or  animal  starch,  or  liver  starch,  is  chiefly 

♦  The  British  and  Foreign  Medico-Chirurgical  Review,  vol.  xx,p.  191.     London, 
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derived  from  saccharine  matter  consumed  as  food,  and  from  the  metamor- 
phosis of  starch  into  sugar  in  the  alimentary  canal.  The  sugar  is  carried 
by  the  portal  system  to  the  liver,  detained  there,  and  converted  into  amy- 
loid substance:  the  latter  then  being  found  in  the  hepatic  cells.  But  what 
purposes  it  serves  in  the  animal  economy  are  at  present  unknown  ;  though 
Dr.  Pavy  is  inclined  to  believe  that  it  is  destined  to  pass  into  the  intestinal 
canal  through  the  biliary  ducts,  and  that  it  will  be  found  entering  both  into 
the  formation  of  bile  and  the  production  of  fat.  The  imp)rtant  point  to 
remember,  however,  is  this :  that  although  under  natural  circumstances 
during  life,  the  amyloid  substance  resists  transformation  into  sugar,  yet 
after  death  such  a  change  is  rapidly  effected.  An  infinitesimal  proportion 
of  sugar  is  normally  present  in  the  blood  during  life,  as  well  as  in  the  urine. 
But  an  amount  which  is  easily  recognized  by  simple  tests  results  only  from 
disease,  or  naturally  after  death.  So  that  dial)etes  is,  in  fact,  nothing  more 
than  the  exaggeration  of  the  scanty  glycogenesis  of  health  ;  the  sugar  from 
the  alimentary  canal,  instead  of  being  transformed  into  amyloid  substance 
in  the  liver,  passing  through  this  gland  into  the  general  circulation,  whence 
it  is  sure  to  appear  in  the  urine.  And  thus  we  can  understand  that  the 
diabetic  condition  is  sometimes  only  temporary,  and  that  it  may  be  caused 
by  certain  articles  of  saccharine  or  starchy  food  when  taken  in  great  excess. 
Abnormal  states  of  the  circulation,  and  probably  of  the  blood,  also  lead  to 
a  similar  production.  Certain  altered  conditions  of  the  nervous  system 
likewise  occasion  an  extensive  collection  and  discharge  of  sugar  in  the 
body.  Injury  to  particular  parts  of  the  sympathetic  rapidly  produces  a 
strongly  diabetic  state,  and  so  does  the  inhalation  of  chloroform  or  ether. 
And  lastly,  the  introduction  of  carbonate  of  soda  largely  into  the  circula- 
tion altogether  prevents  this  effect. 

Although  my  skill  in  physiological  chemistry  is  not  sufficient  to  enable 
me  to  give  any  satisfactory  solution  to  the  difficulties  thus  raised,  yet  I 
believe  that  Dr.  Pavy's  opinions  are  becoming  much  more  generally 
adopted  than  they  were  ten  or  twelve  years  ago.  Nevertheless,  Dr.  Harley 
still  appears  to  challenge  their  accuracy ;  and  in  many  important  points 
this  gentleman  supports  Bernard's  views  on  the  glycogenic  functions  of 
the  liver.*  So  also.  Dr.  Thudichum  has  objected  to  Dr.  Pavy's  method 
of  analysis,  and  has  expressed  a  strong  opinion  in  favor  of  the  views 
which  were  current  prior  to  the  publication  of  this  gentleman's  opinions.f 
But  then  Dr.  Pavy  has  forcibly  replied  to  the  objections  of  Drs.  Harley 
and  Thudichum,  and  has  combated  many  of  them  with  much  effect.^ 
More  important  still.  Dr.  Robert  McDonnell  has  repeated  the  experiments 
of  Dr.  Pavy  and  has  confirmed  his  conclusion,  that  during  life  and  health, 
little,  if  any,  of  the  amyloid  substance  of  the  liver  is  converted  into  sugar. 
This  evidence  is  the  more  significant  because  Dr.  McDonnell  has  not  simply 
reproduced  Dr.  Pavy's  experiments,  but  has  performed  many  of  them 
with  various  modifications.  Albeit  the  result  has  been,  that  the  sound- 
ness of  Dr.  Pavy's  teachings  has  not  been  shaken.§  So  also  on  the  con- 
tinent, SchiflT  (writing  in  1866)  shows  how  completely  Pavy's  views  have 
been  confirmed  by  MM.  Meissner  and  Jaeger.  It  follows,  therefore,  from 
the  remarkable  history  of  this  affection,  that  although  the  student  ought  to 
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po)«tpone  coming  to  any  positive  decision  on  the  subject — that  as  there  is 
doubt  he  must  suspend  his  judgment,  still  he  will  be  justified  in  showing 
an  inclination  towards  the  views  of  Dr.  Pavy.  The  few  points  which  may 
almost  be  taken  for  granted  are  these  :  (1.)  The  liver  cells,  among  other 
offices,  have  to  perform  two  very  important  functions,  viz.,  the  secretion  of 
bile,  and  the  production  of  amyloid  substance  or  animal  dextrin.  This 
amyloid  substance,  discovered  by  Bernard  in  the  liver,  is  known  also  to 
exist  normally  in  other  tissues.  It  differs  from  the  material  described  by 
Virchow  as  causing  amyloid  degeneration  of  various  organs,  inasmuch 
as  it  is  free  from  admixture  of  a2H)tized  matters ;  whereas  the  substance 
found  by  Virchow  is  in  more  or  less  complete  union  with  nitrogen.  (2.) 
The  amyloid  substance  of  Bernard  is  found  in  greatest  abundance  in  the 
hepatic  tissue  about  six  hours  after  a  full  meal ;  from  this  time  diminish- 
ing steadily  and  gradually  if  the  animal  be  not  fed.  A  diet  containing 
much  starch  and  sugar  greatly  increases  the  amount  of  amyloid  substance 
formed  in  the  liver  (McDonnell  and  Pavy).  And  (3.)  Diabetes  is  the  result 
of  some  defective  action  of  the  liver.  What  this  defective  action  actually 
consists  of,  and  what  are  the  circumstances  which  give  rise  to  it,  still 
remain  problems  to  be  solved.  It  has  long  been  known,  as  already  men- 
tioned, that  a  temporary  diabetes  is  produced  by  pricking  the  floor  of  the 
fourth  cerebral  ventricle ;  by  injuries  to  the  base  of  the  brain  and  cere- 
bellum ;•  by  over  mental  work  and  anxiety ;  as  well  as  by  derangements 
of  the  stomach.  Moreover,  Dr.  Pavy  proved,  in  1859,  that  a  like  con- 
dition ensues  on  injuring  certain  portions  of  the  sympathetic — amongst 
other  parts,  the  superior  cervical  ganglion.  But  how  these  various  ope- 
rations act  can  scarcely  be  surmised  at  present. 

For  the  sake  of  convenience,  as  well  as  in  accordance  with  custom, 
the  symptoms  and  diagnosis  and  treatment  of  this  affection  will  be  con- 
sidered in  the  section  on  renal  disorders;  though  afler  the  previous  re- 
marks it  is  hardly  necessary  to  say,  that  the  occurrence  of  saccharine 
urine  is  only  a  prominent  symptom  of  one  or  more  diseases. 

7.  XOIAMIA. — ^The  urine  is  one  of  the  chief  depurating  secretions  by 
which  the  normal  condition  of  the  blood  is  maintained.  When,  from 
any  cause,  the  function  of  the  kidneys  becomes  impaired  or  suppressed, 
urea  (furnished,  in  great  part  at  least,  from  the  metamorphosis  of  the 
worn-out  ti»»ue8,  uric  acid  perhaps  standing  in  the  relation  of  an  inter: 
mediate  substance)  and  other  substances  which  these  organs  ought  to 
remove  from  the  system  are  no  longer  eliminated,  and  they  therefore 
accumulate  in  the  blood,  producing  that  morbid  condition  known  as 
ursemia  [from  wr^a,  4-  alua  =  blood]. 

The  important  amount  of  work  performed  by  the  cells  of  the  uriniferous 
tubes  is  very  clearly  shown  in  the  following  table  by  the  Rev.  Professor 
Haughton,  of  Trinity  College,  Dublin.*  It  exhibits  the  natural  daily 
canMants  of  the  uHne  of  the  average  mnn;  the  analysis  giving  re^sults 
corresponding  with  those  generally  obtained,  save  that  the  uric  'acid  is 
much  below  the  average — scarcely  one-half  of  the  medium  quantity  dis- 
charged. From  an  examination  of  the  table  we  cannot  but  infer  that 
suppression  of  the  renal  excretion  is  one  of  the  most  dangerous  events 
which  can  happen : 


*  The  Dublin  Quarterly  Journal  of  Medical  Sciences,  vol.  xxxiv,  p.  288.     Dub- 
lin. 1862. 


40 


GENERAL  DISEASES. 


[part  I. 


Excretion.    Weight  of  Body,  145  lbs. 


Urine. 


1.  Urea, 

2.  Uric  acid, 

3.  Phosphoric  acid, 

4.  Sulphuric  acid, 

6.  Chlorine, 

6.  Extractives, 

7.  Balance  (viz.,  inorganic  bases), 

Total  solids,    .     .     . 


957.81  grg. 


Per  day. 

Per  day 
per  lb.  of  body- 
weight 

52.62  oz., 
or  23021.25  grs. 

2.84  drs. 
or  155.348  grs. 

498.19  grs. 
3.15     »' 

3.331  grs. 
0.021    '* 

82.36     ** 

0.218    " 

31.55     '» 

0.214    *' 

106  56     ** 

0.673    " 

175.27     " 

1.183    '* 

115  73     " 

0  827    '' 

6.467  grs. 


The  quantity  of  urea  excreted  by  the  kidneys  in  the  twenty-four  hours 
is  influenced  by  many  circumstances.  Thus  it  is  increased  by  intellectual 
labor,  by  animal  food,  and  by  age — the  young  and  old  excreting  less  than 
individuals  in  the  prime  of  life.  There  is  also  an  increased  amount  in 
many  diseases :  e.  g.,  the  continued  and  eruptive  fevers,  inflammations  of 
internal  organs,  ichorhaemia,  and  diabetes.  On  the  contrary,  there  is  a 
decrease  in  chronic  diseases  accompanied  by  impaired  nutrition,  in  convul- 
sions, in  some  forms  of  paralysis,  in  cholera,  in  albuminuria,  and  in  many 
fatal  disorders  towards  their  close.  Of  course  this  diminution  may  depend 
either  on  lessened  production,  as  when  the  diet  consists  chiefly  or  exclusively 
of  vegetable  matter;  or  it  can  be  owing  to  arrested  elimination — to  lassened 
excretory  activity  of  the  kidneys,  as  happens  in  Bright's  disease,  &c. 

The  term  urcemic  hiioxication  is  employed  to  denote  that  peculiar  kind  of 
poisoning  which  results  from  the  non-elimination  of  urea  and  other  urinary 
constituents  by  the  kidneys,  and  the  consequent  accumulation  of  these  ma- 
terials in  the  blood.  As  we  shall  presently  see,  considerable  discussion 
has  taken  place  as  to  whether  the  simple  accumulation  of  urea  is  sufficient 
to  account  for  the  symptoms ;  Frerichs  asserting  that  the  real  poisonous 
agent  is  carbonate  of  ammonia  resulting  from  the  decomposition  of  the 
retained  urea  by  some  ferment  in  the  blood.  Moreover,  the  opinion  enter- 
tained by  most  physiologists,  that  the  kidneys  only  separate  alreadv  formed 
urea  and  uric  acid  from  the  blood  seems  about  to  be  modified,  ff  recent 
investigations  prove  to  be  correct,  it  will  have  to  be  granted  that  these 
organs  manufacture  as  well  as  select.  According  to  Oppler,  a  larger  amount 
of  urea  is  present  in  the  blood  after  ligature  of  the  ureters  than  after  ex- 
tirpation of  the  kidneys ;  whilst,  on  the  contrary,  the  quantity  of  creatin 
in  the  muscles  is  greater  after  the  latter  proceeding  than  after  the  former. 
And  Zalesky,  from  numerous  experiments  upon  animals,  the  results  of 
which  were  published  in  1865,  has  learned  that  though  urea  and  uric  acid 
are  found  in  the  spleen  and  brain  and  other  organs,  still  the  largest  pro- 
portion is  formed  in  the  kidneys  themselves.  Whatever  conclusion,  how- 
ever, may  be  come  to  on  either  of  these  points,  the  significant  clinical  fact 
remain.s,  that  uraemic  toxaemia  is  induced  by  whatever  interferes  with  the 
excreting  functions  of  the  kidneys. 

The  direct  eflfects  of  this  poisoning  are  seen  in  a  disturbed  action  of  the 
two  great  nervous  centres — the  brain  and  spinal  cord.  These  centres  will 
be  affected  either  separately  or  together.  Consequently  we  have  three  forms 
of  ura?mic  poisoning :  (1.)  That  in  which  a  state  of  stupor  supervenes  rather 
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abruptly,  and  from  which  the  patient  is  aroused  with  difficulty.  It  is  soon 
followed  by  complete  coma,  with  stertorous  breathing,  as  in  ordinary  poison- 
ing from  opium.  (2.)  The  variety  in  which  convulsions  of  an  epileptic 
character  suddenly  set  in,  often  affecting  the  entire  muscular  system.  There 
is  complete  insensibility  throughout  the  attack,  unless  the  convulsions  are 
only  partial.  In  this  latter  case,  consciousness  remains  unimpaired.  And 
(3)  that  kind  in  which  coma  and  convulsions  are  combined. 

Albuminuria  with  ursemia  may  arise  from  other  conditions  than  struc- 
tural disease  of  the  kidney.  The  convulsions  which  occur  during  pregnancy 
and  |)arturition  are  supposed  by  some  to  be  caused  by  the  pressure  of  the 
uterus,  giving  rise  to  active  renal  congestion ;  while  others  regard  them  as 
due  to  a  degradation  of  the  maternal  blood.  Suppression  of  urine  (isch- 
vria  rennlt'js  or  amtria)  is  a  frequent  and  often  fatal  /esult  of  cholera,  and 
of  other  morbid  poisons  in  the  blood.  It  now  and  then  forms  a  very  dan- 
gerous symptom  during  the  progress  of  fever,  and  of  the  exanthemata — 
particularly  scarlatina. 

The  phenomena  of  urcnnic  poUoning  have  usually  been  ascribed  to  the 
direct  action  of  the  urea  retained  in  the  blood.  In  1851,  however,  Fre- 
richs*  advanced  the  opinion  that  the  toxsemia  is  not  due  directly  to  this 
retention ;  but  to  the  conversion  of  the  urea  into  carbonate  of  ammonia, 
through  the  influence  of  some  particular  ferment  supposed  to  be  present  in 
the  circulating  fluid.  At  first,  this  view  was  almost  universally  accepted; 
the  experiments  ujwn  which  it  was  based  being  regarded  as  convincing. 
Moreover,  by  its  light  an  explanation  was  apparently  given  of  those  cases 
where  individuals  in  the  last  stage  of  renal  disease  have  their  blood  highly 
charged  with  urea,  without  any  urjemic  phenomena  taking  place ;  simply, 
it  was  argued,  because  the  unknown  ferment,  by  means  of  which  the  urea 
is  converted  into  carbonate  of  ammonia,  is  absent.  But  in  a  short  time, 
when  the  nature  of  the  ferment  had  been  fruitlessly  sought  for,  doubts 
began  t^  be  thrown  on  this  hypothesis ;  and  more  recently  it  would  appear 
to  have  been  completely  overthrown  by  the  labors  of  Zimmerman .f  Ham- 
roond,.t  Bernard,§  Richardson,||  and  others.  Briefly,  it  may  be  said  that 
there  are  two  highly  important  objections  to  the  views  of  Frerichs :  CI.)  That 
ammonia  is  not  an  abnormal  constituent  of  the  blood.  (2.)  There  is  no 
proof  that  urea,  while  retained  in  the  blood,  is  converted  into  carbonate  of 
ammonia.  It  is  true  that  Frerichs  detected  ammonia  in  the  breath  of 
persons  laboring  under  Bright's  disease;  but  Richardson,  in  conducting 
manv  examinations  of  persons  in  perfect  health,  failed  to  find  it  in  only 
one.*[  The  experiments  which  most  strongly  tend  to  support  the  views  of 
Frerichs,  are  those  performed  by  Dr.  Alexander  Petrofl^,  of  Dorpat.    They 


*  Die  Bright'sche  Nierenkrnnkheit  und  deren  Behnndlung,  p.  1 11.  Brnunschweig, 
1861. 

t  The  British  nnd  Foreifijn  Medico-Chirurgical  Review,  vol.  xi,  p.  289.  London, 
185;?. 

X  Physiolofirical  Memoir«,  p.  803.  Philadelphia,  1863.  Dr.  Hammond's  essay 
wnf-  fir/t  publishi'd  in  the  North  American  Medico-Chirurgical  Review,  April,  18)8. 

I  L<*<;onH  Mir  les  Propri^tds  Physiologiqiies  et  les  Alterations  Pathologiqiies  des 
Liquid**?  de  I'Organisnie,  tome  ii,  p.  86.     Paris,  1859. 

II  Clinical  E-SJ^ays,  vol.  i,  p.  188.     London,  1862. 

^  The  presence  of  ammonia  in  the  expired  air  is  roughly  proved  by  holding  a 
ffla*s  rod,  moistened  with  hydrochloric  acid,  before  the  mouth,  and  obtaining  the 
thick  white  fumes  indicative  of  its  pre8en<'0.  Or,  more  correctly,  we  may  test  for 
it  by  Richardson's  process  ;  which  consists  in  moistening  a  slip  of  glass  with  hydro- 
chloric ncid,  and  exposing  it  to  the  suspected  vapor.  If  ammonia  be  present,  minute 
crysiali*  of  chloride  of  ammonium  will  be  formed ;  and  these  are  readily  detected 
by  a  microscopic  examination,  with  an  object-glass  of  moderate  power. 
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were  chiefly  undertaken  to  disprove  the  validity  of  Dr.  Oppler's  explana- 
tions; who,  finding  that  the  quantity  of  urea  and  extractives  in  the  blood  of 
dogs  whose  kidneys  had  been  removed  was  much  increased,  and  that  the 
muscles  contained  more  leucin  and  creatin  than  under  ordinary  circum- 
stances, concluded  that  uremic  poisoning  was  caused  by  the  accumulation 
of  products  of  decomposition  of  nitrogenous  matter  within  the  centres  of 
the  nervous  system.  Very  careful  experiments  appear  to  have  been  made 
by  Dr.  Petroff  on  the  comparative  eftects  of  injections  of  ammonia  into  the 
blood,  and  the  artificial  production  of  uraemia.  The  following  are  the 
general  conclusions  at  which  he  arrives:  (1.)  When  the  kidney  function 
is  interrupted,  carbonate  of  ammonia  is  formed  in  the  blood.  (2.)  Injection 
of  carbonate  of  ammonia  into  the  blood  produces  symptoms  strictly  com- 
parable to  those  of  uraemia.  (3.)  The  degree  in  which  these  symptoms 
appear,  and  their  character,  depends  on  the  proportion  of  ammonia  m  the 
blood,  and  the  circumstances  under  which  it  exists  there. 

Nevertheless,  as  before  mentioned,  this  attempted  confirmation  of  Fre- 
richs*8  theory  has  attracted  but  little  attention.  And  it  is  certain  that 
authorities  in  this  country  now  regard  those  views  which  were  previously 
accepted  as  most  probably  correct.  They  have,  in  addition,  been  especially 
upheld  by  Dr.  Hammond;  who,  after  much  observation  and  numerous 
well-devised  ex]>eriments,  ascribes  uraemic  intoxication  to  the  direct  action 
of  the  elements  of  the  urine  retained  in  the  blood  upon  the  brain  and 
nervous  system,  in  a  manner  we  do  not  yet  understand.  Of  these  excre- 
mentitious  elements  it  is  almost  certain  that  urea  is  the  most  poisonous. 
The  fact  that  this  substance  in  large  quantity  has  been  found  in  the  blood 
of  i)er8ons  affected  with  renal  disease  in  whom  no  symptoms  of  blood  poi- 
soning were  present,  at  first  sight  appears  to  militate  against  this  view. 
But  then  we  must  attribute  some  share  of  the  mischief  to  the  diminution  of 
the  corpuscles  and  albumen  in  the  blood,  as  well  as  to  the  increase  of  the 
creatin  and  extractives,  &c.  And  while  allowing  that  these  variations 
occur  in  different  degrees  in  different  subjects,  so  it  may  also  be  granted, 
as  Dr.  Hammond  suggests,  that  (as  with  most  other  poisons)  all  persons 
are  not  alike  sensitive  to  the  action  of  urea.  Moreover,  in  kidney  degen- 
eration this  salt  generally  accumulates  very  slowly ;  so  that  the  system  is 
thus  enabled  to  tolerate  a  much  greater  quantity  than  when  a  large  amount 
is  suddenly  thrown  into  the  blood. 

At  the  same  time  it  is  not  denied,  that  after  the  ureii  has  been  secreted 
by  the  kidneys  it  can  be  readily  decomposed  into  carbonate  of  ammonia 
when  there  is  some  impediment  to  the  exit  of  the  urine  from  the  system. 
Thus,  in  examples  of  obstruction  of  the  ureter,  paralysis  of  the  bladder, 
stricture  of  the  urethra,  &c.,  the  urea  being  acted  upon  by  some  animal 
matter  as  a  ferment,  will  undergo  decomposition ;  this  change  occurring 
more  rapidly  even  than  it  does  when  the  urine  is  out  of  the  body,  inasmuch 
as  the  secretion  is  maintained  at  a  higher  temperature,  and  is  more  sup- 
plied with  mucus  or  pus.  The  decomposed  product  becoming  absorbed,  an 
excess  of  ammonia  will  soon  collect  in  the  blood ;  and  then  symptoms  of 
ammoniacal  poisoning  {ammonasmia)  result.  The  chief  of  these  are  a 
highly  ammoniacal  state  of  the  breath  and  perspiration;  a  glazed  appear- 
ance of  the  tongue  and  fauces ;  a  sallow  condition  of  the  complexion  ;  and 
attacks  of  rigors.  In  extreme  cases,  death  may  occur  preceded  by  coma. 
The  urine  is  offensive ;  it  deposits  amorphous  phosphato  of  lime  with  crys- 
tals of  ammoniaco-magnesian  phosphate,  and  it  is  often  purulent,  'fhe 
reaction  is  always  alkaline,  from  the  presence  of  the  volatile  alkali ;  so  that 
if  it  be  tested  with  reddened  litmus-pa]>er  a  blue  color  is  produced,  which 
can  be  removed  by  the  application  of  gentle  heat.     When  urine  exhibits 


SECT.  I.]  MORBID  STATES  OF  THE  BLOOD.  43 

an  alkaline  reaction  from  the  presence  of  a  fixed  alkali,  the  blue  color 
coniinnmicated  by  it  to  reddened  litmus-paper  is  permanent,  instead  of 
being  destroyed  by  heat.  This  simple  test  is  of  great  importance:  for 
where  there  is  alkalinity  from  the  volatile  alkali,  the  urine  has  been 
secreted  acid,  but  has  undergone  decomposition  aftemards.  In  the  case  of 
the  fixed  alkali,  the  kidneys  have  secreted  sweet-smelling  alkaline  urine, 
in  consecjuence  of  an  increased  alkalescence  of  the  blood ;  this  being  due 
either  to  the  consumption  of  a  peculiar  food  or  medicine,  or  to  the  existence 
of  some  morbid  action  in  the  system.  In  ammonamiia,  medical  interference 
often  suffices  to  effect  a  rapid  cure,  chiefly  by  taking  care  that  the  bladder 
is  thoroughly  emptied  with  a  catheter,  that  this  viscus  is  washed  out  every 
twelve  hours  with  warm  water,  and  that  benzoic  acid  is  freely  administered. 

If  now  we  return  from  this  digression  and  examine  a  typical  case  of 
uremic  poisoning,  we  shall  find  on  investigating  the  history,  that  there 
have  been  certain  premonitory  symptoms.  Those  ])articularly  to  be  men- 
tioned are  a?depia  of  the  face  and  extremities,  drowsiness,  snoring  during 
sleep,  transitory  attacks  of  mental  confusion,  partial  paralysis  of  seiL^ation, 
debility,  biliousness,  chilliness,  nausea,  and  vomiting,  together  with  occa- 
sional sharp  attacks  of  diarrhcea.  Moreover,  there  is  often  a  very  fetid 
condition  of  the  breath,  owing  to  its  being  charged  with  ammonia.  Then, 
the  acute  symptoms  have  been  preceded  by  a  chill  or  distinct  rigor,  and  par- 
ticularly by  complete  suppression  of  urine.  Coma  or  convulsions,  or  both 
together,  have  set  in  unexpectedly ;  the  coma  perhaps  being  so  profound 
that  the  patient  cannot  be  roused.  The  skin  is  found  cold,  the  complexion 
of  a  dusky  tinge,  the  pupils  insensible  to  light  and  dilateil,  the  pulse  slow 
and  infrequent  and  intermittent,  and  the  respiration  obstructed.  Fre- 
(juently,  however,  the  breath  is  no  longer  ammoniacal. 

Now  it  is  necessary  to  remember  that  it  is  not  every  case  which  presents 
all  the  symptoms  just  described.  Thus,  the  practitioner  will  be  occasion- 
ally puzzled  by  finding  that  there  is  merely  coma  without  any  convulsion  ; 
while  the  comatose  condition  will  possibly  be  so  slight  that  there  is  no 
difficulty  in  rousing  the  patient.  The  pupil  may  be  natural,  and  neither 
dropsy,  diarrhcoa,  nor  vomiting  shall  have  occurred.  Nevertheless,  there 
is  either  suppression  of  the  functions  of  the  kidneys  ;  or  if  any  urine  can  be 
obtained  from  the  bladder  it  will  be  found  highly  albuminous,  and  pro- 
lK>rtionately  deficient  in  urea. 

The  explanation  of  the  ammoniacal  state  of  the  expired  air,  is  simple 
according  to  the  views  of  Dr.  Richardson.  It  has  been  already  mentioned, 
that  in  all  persons  there  is  an  exhalation  of  ammonia  by  the  breath  ;  while 
in  healthy  urine  there  is  also  a  very  small  quantity  of  this  volatile  alkali 
present.  In  unemia,  prior  to  coma  or  convulsions,  the  amount  of  ammonia 
in  the  breath  is  increased,  for  the  lungs  are  supplementing  the  kidneys. 
But  when  the  acute  symptoms  have  been  developed,  the  alkali  may  be 
absent  from  the  respired  air,  owing  to  the  unfortunate  circumstance  that 
the  compensating  eliminating  function  of  the  lungs  has  become  suppressed. 

Under  treatment  the  acute  symptoms  sometimes  pass  oflT,  and  recovery 
to  a  greater  or  less  extent  ensues.  Even  in  those  very  unpromising  cases 
where  there  is  structural  disease  of  the  kidney,  the  patients  will  now  and 
then  rally  for  some  little  time. 

The  diagnosis  of  urajmic  toxemia  is  not  unattended  with  difficulty. 
Without  care  it  Ls  not  unlikely  to  be  confounded  with  those  other  diseases 
of  which  coma  and  convulsions  are  the  prominent  symptoms.  Thus  ursemia 
simulates  epileptic  coma,  apoplexy,  hysteria,  cerebral  ansemia,  acholia, 
cholaimia,  and  alcoholic  or  narcotic  poisoning.  But  the  diagnosis  may 
generally  be  correctly  made  by  inquiring  into  the  functions  of  the  kid- 
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neys.  For,  in  all  cases  of  real  coma  -or  convulsions,  we  find  either  com- 
plete suppression  of  urine;  or  this  excretion  is  scanty,  of  low  specific  grav- 
ity, deficient  in  urea,  and  highly  albuminous.  To  distinguish  suppression 
of  urine  from  retention,  it  will  possibly  be  necessary  to  use  the  catheter. 
Sometimes  it  happens  that  urea  can  be  detected  in  the  vomit,  in  the  saliva, 
and  in  the  sweat.  When  abundant  in  the  latter,  this  salt  has  been  found 
deposited  on  the  skin  in  the  form  of  a  kind  of  scurf;  which  on  a  minute 
examination,  has  been  seen  to  consist  of  urea  and  scales  of  epithelium. 

Moreover,  urea  is  present  in  the  blood  in  considerable  quantity ;  as  can 
be  proved  by  the  following  method  of  analysis :  Take  the  serum  procured 
after  venesection  or  that  which  may  be  obtained  from  a  good-sized  blister, 
and  add  a  few  drops  of  acetic  acid  to  it.  Then  evaporate  to  dryness  over 
a  water-bath  ;  and  extract  the  residue  with  boiling  alcohol,  which  is  a  ready 
solvent  of  urea.  This  alcoholic  extract  is  to  be  evaporated  to  dryness, 
treated  with  a  few  drops  of  distilled  water,  plunged  into  a  freezing  mixture, 
and  then  to  have  added  to  it  a  few  drops  of  pure  nitric  acifl.  if  urea  be 
present,  the  characteristic  crystals  of  nitrate  of  urea  soon  appear  in  the 
solution,  and  are  positively  recognized  by  the  microscope. 

From  time  to  time  it  happens  that  a  patient  is  not  seen  until  he  is  coma- 
tose, and  when  (from  the  absence  of  friends)  no  account  or  previous  his- 
toiy  can  be  obtained.  In  a  fatal  case  of  epileptic  coma  which  I  saw  some 
years  ago  under  these  circumstunces,  the  symptoms  so  strongly  resembled 
those  due  to  uraemia,  that  no  diagnosis  could  be  made  until  the  urine  was 
drawn  off  and  analyzed.  The  attendants  upon  the  patient  concluded  that 
some  narcotic  poison  had  been  taken  ;  and  as  there  were  certain  incidental 
matters  of  a  suspicious  nature  it  was  deemed  necessary  to  hold  a  coroner's 
inquest.  Not  that  there  was  any  failure  in  the  medical  evidence,  but 
unpleasant  rumors  began  to  be  circulated,  and  publicity  seemed  necessary 
to  remove  them.* 

The  treatment  of  a  case  of  uraemia  must  be  considered  under  two  heads : 
1.  Where  there  is  an  excessive  excretion  of  urea,  there  is  greater  tissue- 
waste  than  is  desirable.  It  is  probable  that  this  may  be  checked  by  ben- 
zoic acid  (F.  49);  by  citrate  of  iron  and  quinia  (F.  380) ;  as  well  as  by 
digitalis,  colchicum,  acetate  of  potash,  phosphate  of  soda,  &c.  Supposing 
that  the  occurrence  of  coma  or  convulsions  is  feared,  the  attempt  should 
be  made  to  purify  the  blood  by  means  of  those  extensive  excretory  chan- 
nels— the  skin  and  intestinal  canal.  Sweating  can  be  induced  by  the  hot 
air  bath,  together  with  the  copious  administration  of  diluents,  such  as  tea 
and  iced  lemonade  and  cold  water,  &c. ;  or  by  wrapping  the  patient  in  the 
wet  sheet  (F.  136);  or  by  sponging  the  body  with  tepid  vinegar — a  pro- 
ceeding which  often  produces  copious  diaphoresis.  The  best  purgatives, 
perhaps,  are  saline  aperients  with  colchicum  (F.  141) ;  or  assafoetida  and 
castor-oil  enemata  (F.  190);  or  elaterium,  jalap,  or  podophyllin  (F.  151, 
157, 160).  Where  there  is  debility,  small  doses  of  steel  had  better  be  given 
(particularly  F.  392,  403).  And  I  feel  sure  that  I  have  done  much  good 
in  these  cases  by  the  prolonged  exhibition  of  arsenic  (F.  52,  399),  though 
I  am  not  prepared  to  state  its  mode  of  action.  The  practitioner  must  care- 
fully avoid  the  use  of  calomel ;  for  even  one  or  two  moderate  doses  may 
develop  mercurial  ptyalism  in  cases  of  renal  disease.  So  also,  opium  is 
generally  objectionable ;  although,  on  the  principle  of  selecting  the  lesser 
of  two  evils,  I  have  not  hesitated  to  resort  to  it  where  there  has  been  great 
irritability  or  sleeplessness.  Blisters,  nay  even  sinapisms,  can  be  of  no 
service,  while  they  have  caused  gangrene  of  the  skin.     Stimulants,  such  as 

*  Mediciil  Gazette.     New  Series,  vol.  xiii,  p.  678.     London,  1851. 
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wine  and  brandy  and  whisky,  are  capable  of  causing  much  mischief, 
though  used  in  moderate  doses.  Nevertheless,  they  are  not  to  be  withheld 
if  ah^^lutely  needed  ;  for  given  with  caution,  and  properly  diluted,  I  have 
seen  them  do  more  good  than  harm.  The  diet  should  be  plain ;  and  while 
nourishing,  ought  not  to  contain  much  animal  food. 

2.  As  reganis  the  management  of  those  cases  where  the  eclamptic  fits 
have  set  in,  I  know  of  no  remedy  s^j  efficacious  as  chloroform  (F.  318). 
The  inhalation  of  this  agent,  or  of  a  mixture  of  chloroform  and  pure  ether, 
may  really  be  resorted  to  without  fear ;  though  doubtless  it  requires  some 
courage  to  administer  it,  particularly  where  the  practitioner  has  not  pre- 
viously seen  its  value,  and  where  the  patient  is  already  insensible  from  the 
toxsemia.     At  the  same  time,  an  antispasmodic  mixture  of  ether,  assafoetida, 
&c.,  can  be  used  as  an  enema.     Purgatives  may  be  employed  if  the  bowels 
are  loaded.     If  deemed  advisable,  sweating  should  be  induced  by  one  of 
the  means  already  mentioned.     And  lastly,  venesection  has  been  advocated  ; 
on  the  principle  that  in  proportion  as  the  cerebral  and  renal  congestions 
are  relieved,  consciousness  will  gradually  be  restored.     Without  denying 
that  opening  a  vein  may  sometimes  be  useful  where  there  is  congestion  of 
tbehrain,  yet  as  I  believe  there  is  an  opposite  state  during  all  convulsions, 
the  practice  cannot  but  be  condemned.     Moreover,  it  has  happened  to  me 
to  witness  examples  of  puerperal  convulsions  attended  with  flooding ;  and 
in  !K)uie  of  these  it  was  certain,  that  the  more  freely  the  blood  came  away, 
the  greater  became  the  severity  of  the  symptoms.     Nevertheless,  so  far  as  I 
recollect,  none  of  the  cases  on  which  this  observation  is  founded,  ended 
&tally ;  so  that  they  may  be  made  to  tell  both  against  and  in  favor  of  the 
al^traction  of  blood. 

Finally,  it  appears  certain  that  the  formation  and  excretion  of  urea  are 
much  iucreased  by  a  purely  animal  diet ;  and  that  the  amount  of  this  sub- 
istance  is  greater  under  a  rich  or  mixed,  than  under  a  spare  or  vegetable 
<iiet.  Hence,  when  the  kidneys  act  imperfectly,  it  may  not  be  unadvisable 
to  attempt  to  limit  the  production  of  urea  (or  of  creatin,  if  we  incline  ta 
the  views  of  Oppler  and  Zalesky )  as  far  as  possible.  This  is  to  be  effected 
by  the  employment  of  starchy  and  fatty  foods,  as  arrowroot  and  tapioca, 
and  sugar  and  cream,  &c. ;  all  nitrogenous  matters  being  allowed  in 
diminished  quantity. 

8.  ACHOLIA. — The  liver  is  the  largest  gland  in  the  body ;  its  weight, 
in  the  adult,  varying  from  2  to  4  lbs.  During  digestion  it  always  becomes 
much  congested ;  and  consequently,  while  this  function  is  in  action,  the 
<>fgan  is  both  larger  and  heavier  than  at  other  times.  There  are  many 
feagons  for  believing  that  four  different  operations  are  conducted  by  the 
liepatic  cells :  (1.)  The  production  of  amyloid  substance.  (2.)  The  manu- 
iacture  of  bile.  (3.)  The  final  destruction  of  old  blood-corpuscles,  probably 
after  their  partial  disintegration  in  the  spleen.  While  (4)  they  probably 
aid  in  the  j>erfecting  of  the  young  corpuscles  or  blood -eel  Is. 

Human  bile  is  a  complex  fluid ;  being  viscid,  of  a  dark  golden-brown 
^mt,  having  a  specific  gravity  of  about  1018,  and  being  neutral  when  per- 
fectly fresh.  The  secretion  of  it  is  constantly  going  on ;  though  this  takes 
place  most  actively  during  digestion.  The  daily  quantity  of  bile  secreted 
)n  man  is  not  positively  determined  ;  but  if  it  bear  any  proportion  to  that 
^  the  carnivora  we  may  estimate  it,  from  the  experiments  of  Bidder  and 
^limidt,  at  about  2^  lbs.  for  an  adult  weighing  140  lbs.  The  following, 
^addition  to  88  per  cent,  of  water,  are  the  constituents  of  the  bile:  (1.) 
Klin  or  biliary  matter;  a  compound  of  soda  combined  with  two  resinous 
acids— the  glycocholic  and  taurocholic,  forming  glycocholate  and  tauro- 
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chelate  of  »oda.  (2.)  Cholesterin,  a  crystalline  fatty  matter  not  peculiar 
to  bile.  I'i.)  Biliverrliu  and  bilifiilviu,  or  coloring  niatt«r.  (4.)  A  reeio- 
ous  or  waxy  inat«rlal.<  (5.)  Chloride  of  sodium.  And  (G.)  inorgiinic 
matter — chiefly  eoda,  potash,  magnesia,  and  lime. 

Until  very  recently,  the  physiologists  of  the  present  era  have  generally 
allowed  (an<]  the  opinion  is  still  maintained  oy  many  authorities)  that 
mme  of  the  matters  which  constitute  bile  esist  prelbrmed  in  the  blood  ;  eo 
that  the  constituents  of  this  fluid  have  been  supposed  to  arise  not  by  a  pro- 
c<»8  of  simple  excretion,  but  by  one  of  actual  fonnation  in  the  liver.  The 
hepatic  cells,  it  has  been  said,  not  only  attract  certain  matters  from  the 
blood  flowing  through  the  capillary  vessels,  but  they  effect  within  their 
cavities  a  transmutation  of  these  matters.  Hence,  disor^niKation  of  these 
cells — or,  in  other  words,  arrest  of  the  functions  of  the  liver — from  any 
cause,  must  lead  to  acholia. 

In  order  that  the  practitioner  may  become  acquainted  with  the  most 
recent  opinions  upon  the  formation  of  bile,  attention  will  be  fitly  directed 
to  some  important  researches  on  this  matter.  And,  to  begin,  it  must  be 
confessed  that  our  knowledge  of  the  uses  and  pathological  iini>ortance  of 
elutltsUrin  is  not  very  preciue.  Dr.  Austin  Flint,  Jr.,  of  New  York,  how- 
ever, has  made  some  observations,  which  if  confirmed  would  go  far  to  cl^ir 
up  many  of  the  unsettled  points  relating  to  this  substance.  He  has  par- 
ticularly examined  choleaterin  in  its  relations  with  serolin;  the  latt«r 
being  a  substance  hitherto  detected  ouly  in  the  serum  of  the  blood  (wlieuce 
its  name),  but  which  Dr.  Flint  has  found  to  exist  normally  in  the  fieces, 
and  which  therefore  he  has  named  stercorin.  It  is  held  that  these  two 
substaTices — cholesterin  and  serolin  or  stercorin^ — have  a  direct  relation 
to  each  other ;  and  that  the  knowledge  of  this  relation,  and  of  the  function 
of  cholesterin,  may  explain  those  symptoms  which  attend  the  morbid  ood- 
dilion  termed  aeholia.  For  thb  latter  term.  Dr.  Flint  substitntee  cboles* 
teraemia.  He  believes  that  choleaterin  is  a  product  of  the  destructive 
assimilation  of  the  nervous  tissue,  being  absorbed  from  the  substance  of  the 
brain  and  nerves  by  the  blood,  and  eliminated  by  the  liver.  Hence  in  the 
bile  there  are  two  important  elements  having  two  separate  functions :  "  1. 
It  contains  the  glycocholate  and  taurocholateof  soda  ;  which  are  not  found 
in  the  blood,  are  manufactured  in  the  liver,  are  discharged  mainly  at  a 
certain  stage  of  the  digestive  procct^,  are  destined  to  assist  in  some  of  the 
nutritive  processes,  are  not  discharged  from  the  body,  and,  in  flue,  are 
products  of  secretion.  2.  It  contains  cholesterin ;  which  is  found  in  the 
blood,  is  merely  separated  from  it  by  the  liver  and  not  manufactured  in 
this  organ.  Is  not  destined  to  assist  in  any  of  the  nutritive  processes,  but 
merely  separated  to  be  discharged  from  the  body,  and  is  a  product  of  excre- 
tion."* As  chola>>terin  is  not  found  as  such  iu  the  fceces  (notwithstanding 
the  contrary  statement  by  several  authors  on  physiological  chemistry).  Dr. 
Flint  has  made  many  experiments  to  determine  what  changes  it  undergoes; 
and  the  result  of  his  investigations  is,  that  it  is  converted  into  stercorin 
(or  serolin).  The  retention  then  of  choleaterin  in  the  blood  produces 
toxemia,  just  in  the  same  way  ati  we  have  urcemic  poisoning  ^om  the 
accumulation  of  urea.  The  ditierence  in  the  gravity  of  the  symptoms  in 
the  two  varieties  »f  jaundice  (that  from  retention  and  that  from  suppres- 
sion) is  due  to  this  circumstance,  viz.,  that  iu  simple  jaundice,  dependent  ou 
the  retention  of  the  bile  in  the  excretory  passages,  and  the  absorption  of 
its  coloring  matter,  the  amount  of  cholesterin  in  the  blood  is  not  neccssa- 
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rily  increased ;  while  in  jaundice  connected  with  structural  change  choles- 
terin  is  retained,  and  acts  as  a  poison. 

Dr.  Harley  has  likewise  puDlished*  some  valuable  observations  which 
tend  to  confirm  the  opinion  that  jaundice  has  a  twofold  origin, — from  renb- 
sorption,  owing  to  some  obstruction  to  the  escape  of  bile,  and  from  i*nppreS' 
$ion  with  retention  in  the  blood  of  the  matters  which  should  be  formed  into 
bile  by  the  liver.  But  he  also  believes  that  the  liver  is  an  excretive  as  well 
as  a  formative  organ  of  the  bile.  The  liver  manufactures  glycocholic  and 
taurocholic  acids.  But  it  only  separates  from  the  blood  the  biliverdint  or 
coloring  matter  of  the  bile,  and  the  cholesterin,  which  substances  are  not 
peculiar  to  the  liver,  but  are  always  found  in  the  blood  independently  of  the 
presence  or  absence  of  the  liver.  In  jaundice  from  suppression,  the  sub- 
stances which  the  liver  generates  will  be  entirely  wanting,  while  those  which 
it  merely  excretes  from  the  blood  will  collect  in  this  fluid.  Consequently 
the  biliverdin  accumulates  till  the  serum  is  saturated  with  this  pigment, 
from  which  it  exudes  and  stains  the  tissues,  producing  the  color  we  term 
jaundice.  The  elimination  of  this  matter  by  the  kidneys  renders  the  urine 
of  a  saffron  hue.  Hence,  Dr.  Harley  regards  these  symptoms  as  due  to  the 
imperfect  excretion  of  biliverdin,  quite  independent  of  the  presence  or  ab- 
sence of  the  other  constituents  of  the  bile.  The  bile  acids,  not  the  bile 
pigment,  induce  the  symptoms  of  poisoning.  And  from  this  it  is  argued, 
that  when  the  coloring  matter  alone  is  found  in  the  urine,  the  jaundice  is 
due  to  suppression  ;  but  when  the  biliary  acids  are  present,  it  is  clear  that 
they  must  have  been  formed  by  the  liver,  and  owing  to  some  obstruction 
have  been  reabsorbed  into  the  blood. 

According  to  Dr.  Lionel  Beale,  the  view  that  in  certain  cases  of  jaundice 
there  is  suppressed  action  of  the  liver,  that  bile  is  not  produced,  and  that 
no  biliary  acids  are  formed,  is  opposed  to  many  facts.     Entertaining  the 
opinion  that  the  coloring  matters  as  well  as  the  resinous  acids  are  actually 
formed  in  the  liver,  he  also  thinks  that  in  all  cases  of  jaundice  the  bile  has 
been  formed  by  the  hepatic  cells ;  this  fluid  having  been  reabssorbed  after 
its  formation,  and  perhaps  much  of  it  again  excreted  in  an  altered  form  by 
the  intestines.     "  It  is  easy  to  conceive,"  says  Dr.  Beale,  "  that  the  relative 
proportion  of  the  biliary  acids  and  coloring  matters  produced,  may  be  very 
different  in  different  cases — that  the  quantity  of  the  acids  formed  may  vary 
greatly — that  their  composition  may  be  affected,  taurocholic  acid  being  pro- 
duced instead  of  glycocholic  acid  (Kiihne) — that  the  quantity  of  blood- 
cor]:)uscles  disintegrated  by  the  presence  of  bile  compounds  in  the  blood 
varies — and  that  other  chemical  derangements  may  be  caused,  although 
the  action  of  the  liver  cells  is  not  suspended  even  for  a  very  short  time." J 
There  are  certain  du^eases  of  the  liver — such  as  acute  atrophy,  imper- 


*  Jaundice:  its  Pathology  and  Treatment.     London,  18(53. 

t  There  socms  to  be  a  repiignnnce  on  the  part  of  chemists,  in  the  present  day,  to 
work  upon  any  subject  without  coining  one  or  more  new  names.  This  extravagance 
only  leuds  to  confusion  :  for  unfortunately,  though  two  authorities  write  upon  the 
^me  matter,  at  the  same  time,  they  will  not  adopt  the  same  nomenclaturt*.  Th«*v 
onlyagrre  in  discarding  the  terms  which  have  been  previ(»usly  received.  It  is  diffi- 
cult to  say  by  how  many  different  denominations  the  bile-pigment  is  known.  Dr. 
Tliudichum  (A  Treatise  on  Gallstones,  p.  90,  London,  1803)  employs  the  word  chtt- 
Chrome  to  designate  coloring  matter  of  bile  and  all  its  varieties.  For  the  brown 
c>l<»ring  matter  he  retains  the  name  choUtphceine^  for  the  green  variety  cholochlaine. 
The  older  names  of  cholepyrrhin,  biliphajin,  and  bilifulvin  may  be  regnriled  as 
synonymous  with  cholopbsine.  Biliverdin  and  cholechlorine  seem  to  be  the  syno- 
^ym^  of  cholochloine. 

X  Kidnev  Diseases,  Urinary  Deposits,  and  Calculous  Disorders.  Third  edition,  p. 
237.    London,  1869. 
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meability  of  the  bile-ducts,  cirrhosis,  fatty  degeneration,  &c. — which  lead 
to  complete  disorganization  of  this  gland,  and  therefore  to  an  arrest  of  its 
functions.  Under  these  circumstances  symptoms  of  blood-poisoning  will 
arise,  which  very  generally  terminate  fatally  in  a  short  time.  Of  course 
this  toxaemia  does  not  ensue  in  all  cases,  because  sufficient  healthy  hepatic 
tissue  may  be  left  to  do  the  necessary  work. 

Abnormal  conditions  of  the  nervous  system  are  the  essential  symptoms  in 
cases  of  acholia.  Usually  there  is,  first,  a  stage  of  excitement,  characterized 
by  noisy  delirium  and  convulsions;  followed,  secondly,  by  depression 
marked  by  somnolence  and  progressively  increasing  coma.  Sometimes  the 
first  stage  is  absent,  and  the  patients  rapidly  fall  into  a  state  of  typhoid 
prostration,  which  passes  into  coma.  Along  with  these  symptoms  we  have 
hemorrhage  from  the  mucous  membrane  of  the  stomach  and  intestines, 
petechisB  with  ecchymoses  of  the  skin,  and  in  a  few  cases,  jaundice. 

The  treatment  must  consist  in  the  administration  of  active  purgatives, 
particularly  croton  oil  or  podophyllin  (F.  160, 168).  Benzoic  acid  (F.  49), 
or  the  chloride  of  ammonium  (F.  60),  or  the  diluted  nitro-hydrochloric 
acid  (F.  378),  can  be  tried,  if  there  should  be  time  for  either  of  them  to 
act.  By  these  agents  life  will  perhaps  be  prolonged  for  a  brief  period. 
Beyond  this  the  cases  are  hopeless. 

The  term  acholia  [from  ^A  =  privative  -f  x**^^  =  bile],  signifying  defi- 
ciency or  absence  of  bile,  has  been  here  employed  in  the  sense  intended  by 
Frerichs.  Without,  therefore,  saying  that  this  author's  views  are  correct, 
we  may,  with  our  present  imperfect  knowledge,  assume  them  to  be  so. 
Hence  acholia  must  not  be  confounded  with  jaundice  or  chola^mia  [from 
A'oXij  -f  «Im«  =  blood],  a  morbid  state  in  which  bile  exists  in  the  blood  owing 
to  its  reabsorption  after  having  been  formed  by  the  liver.  In  the  one  case 
we  have  retained  in  the  blood  those  substances  by  the  metamorphosis  of 
which  bile  is  produced ;  in  the  other,  the  blood  contains  the  bile  itself. 
The  subject  of  jaundice  has  to  be  still  further  considered  in  the  section  on 
hepatic  diseases. 

9.  PTiBMIA. — A  very  important  morbid  condition  of  the  system,  known 
frequently  as  ichorhaemia,  or  septicjemia,  or  pyasmia  [icharhemia,  from 
^i/wp  =  sanies,  or  any  thin  acrid  matter  discharged  from  wounds  +  al/ia  = 
blood;  septicce^miay  from  Iij7:ufz=to  putrefy;  pycevimy  or  pyohainm,  from 
Uuuv  =  pus] ;  is  caused  by  the  introduction  of  ichorous  or  putrid  matters 
into  the  blood.  The  disease  is  generally  known  as  pysemia,  or  purulent  ab- 
sorption ;  terms  which  are  objectionable,  inasmuch  as  they  incorrectly  lead 
to  the  inference  that  pus  is  present  in  the  circulating  fluid.  Ichorhaemia  is 
never  a  primary  affection,  but  occurs  subsequently  to  some  injury  or  wound 
which  takes  on  an  unhealthy  action.  It  may  follow  a  boil  or  carbuncle,  a 
diffused  abscess,  an  attack  of  erysipelas,  a  burn,  a  compound  fracture,  a 
dissecting  wound,  a  surgical  operation,  or  the  act  of  parturition — especially 
if  any  portion  of  placenta  be  left  in  the  uterus  to  undergo  decomposition. 
Suppurative  inflammations  of  the  joints,  as  well  as  acute  inflammations 
and  necroses  of  the  shafls  of  the  bones,  especially  seem  to  induce  it.  But 
however  brought  about,  ichorhsemia  sets  up  a  series  of  very  grave  symp- 
toms, and  often  ends  fatally.  The  constitutional  disturbance  is  so  severe, 
that  it  sometimes  seems  at  once  to  deprive  the  sufferer  of  all  power  of  ral- 
lying; while  if  he  escape  wit^i  life  at  the  onset,  he  is  not  unlikely  after- 
wards to  succumb  from  the  suppuration  and  other  changes  which  occur  in 
structures  distant  from  the  primary  disease.  The  chief  of  the.se  changes 
consist  of — extravasations  of  blood,  especially  in  the  lungs,  the  muscular 
substance  of  the  heart,  the  spleen,  the  brain,  and  the  areolar  or  connective 
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tiseue  geDerally;  iDflammatory  consolidations  of  pulmonary,  hepatic,  and 
other  structures  J  and  diffused  or  circumscribed,  solitary  or  multiple,  collec- 
tions of  pus.  These  collections  are  most  frequently  met  with  in  the  liver, 
lungs,  spleen,  kidneys,  brain,  joints,  &c.  In  puerperal  cases  more  especially, 
the  eye  is  liable  to  suppurative  inflammation,  which  ends  in  sloughing  of 
the  coat?  and  extrusion  of  the  humors. 

On  reviewing  the  patholog^y  of  ichorho^mia,  the  first  question  which  re- 
quires an  answer  is  this :  Do  the  symptoms  depend  upon  the  presence  of 
pu^ells  in  the  blood  ?  The  attempt  to  solve  this  difficulty  has  given  rise 
to  a  vast  amount  of  controversy.  Until  recently  the  question  was  always 
answered  in  the  affirmative;  and  consequently  the  name  of  pyiemia  became 
current.  To  explain  how  the  pus-cells  passed  into  the  blood  and  infected 
it,  three  hypotheses  were  regarded  with  more  or  less  favor.  Thus  it  used 
to  be  said  :  (1.)  The  pus-globules  are  absorbed  (purulent  absorption)  from 
a  suppurating  cavity.  (2.)  The  pus  is  the  result  of  inflammation  of  the 
walls  of  the  veins  (phlebitis) ;  this  action  leading  to  the  production  of  pus 
in  the  venous  channel,  whence  it  is  carried  onwards  into  the  general  circu- 
lation. (3.)  The  pus  is  furnished  by  a  suppuration  of  the  blood  itself. 
How  little  dependence  is  to  l>e  placed  on  eitlier  of  these  theories  will  now 
be  shown. 

For  the  detection  of  pus  in  the  blood,  the  microscope  has  been  almost 
exclusively  depended  on.  But  since  the  publication  of  Dr.  Hughes  Ben- 
nett's Researches  on  Leucocythamia  (in  1852)  it  has  been  generally  allowed 
that  the  so-called  pus-corpuscles  which  have  been  detected  in  the  blood  are 
identical  with  the  colorless  cells  of  that  fluid  ;  the«e  bodies  constituting, 
when  in  excess,  the  white  cell  blood.  Moreover,  most  pathologists  agree 
that  there  is  nothing  peculiar  in  good  and  laudable  pus  which  necessarily 
leads  it  to  poison  the  blood.  The  absorption  of  j)us  in  its  entirety  is  not 
possible ;  but  there  can  be  no  doubt  that  the  fluid  portion  of  pus  may  be 
entirely  absorbed,  leaving  behind  merely  the  shrivelled  cells  deprived  of 
their  vitality.  This  inspissation  of  pus  occurs  without  producing  any  symp- 
toms of  the  so-called  purulent  infection,  unless  indeed  the  fluid  part  be 
putrid.  Again,  there  is  a  second  way  in  which  the  whole  contents  of  an 
abscess  can  disappear,  viz.,  by  the  pus-cells  undergoing  fatty  degeneration, 
becoming  disintegrated,  and  reduced  to  a  fluid  condition,  in  which  absorp- 
tion is  rendered  easy.  There  is,  of  course,  the  possibility  of  an  abscess 
buibting  into  a  vein ;  but  in  all  probability,  before  this  took  place  the 
<anal  of  the  vessel  would  be  obliterated.  And  so,  likewise,  the  peripheral 
lymphatic  vessels  may  in  the  same  manner  become  filled  with  pus ;  but 
before  they  reach  a  bloodvessel  their  course  is  interrupted  by  lymphatic 
glands,  in  which  they  break  up  into  small  branches,  and  through  these  no 
pus-corpuscle  could  pass.  \  irchow  well  illustrates  this  occurrence  by 
showing  that  in  the  process  of  tattooing,  some  of  the  cinnabar  or  gunpow- 
der or  the  like  finds  its  way  into  the  lymphatic  vessels,  but  is  always  sepa- 
rated by  filtration  in  the  nearest  lymphatic  glands.  Hence,  while  leuco- 
cythjEinia  proves  that  corpuscles  identical  in  form  and  size  and  structure 
*ud  chemical  composition  with  those  of  pus,  may  float  in  the  blood  and  cir- 
<^late  innocuously,  so  the  fact  of  the  absorption  of  abscesses,  either  wholly 
^f  in  part,  demonstrates  that  healthy  pus  is  not  poisonous.  The  truth,  in 
siiort,  geems  to  be,  that  what  has  been  called  pyaemia  is  not  dependent  upon 
pu»-eells  mingling  with  the  blood  ;  but  on  contamination  of  the  latter  by 
8ome  animal  poison,  or  by  any  putrid  or  decomposing  matter.  It  is  also 
certain  that  some  decomposing  fluids  are  more  injurious  than  others,  and 
kence  the  symptoms  are  of  variable  intensity. 

Phlebitis  and  thrombosis  have  been  regarded  by  many  pathologists  as 
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sources  of  ichorhsernia,  but  it  is  rather  doubtful  if  there  be  any  connection 
between  these  conditions  so  far  as  cause  and  effect  are  concerned.  A  more 
reasonable  view  seems  to  be,  that  while  the  introduction  of  ichorous  matter 
into  the  blood  gives  rise  to  a  general  poisoning  of  the  system,  so  it  may 
likewise  produce  a  local  inflammation  in  the  coat5  of  the  veins,  together 
with  the  formation  of  one  or  more  clots.  It  Is  not  improbable,  that  among 
the  first  eflfects  of  phlebitis  is  an  obstruction  to  the  flow  of  blood  through 
the  vessel ;  this  being  produced  either  by  the  swelling  of  the  coat8  of  the 
vein,  or  by  the  formation  of  a  clot.  But  even  if  disintegration  of  this  clot 
should  afterwards  occur,  it  is  doubtful  whether  this  process  can  lead  by 
itself  to  any  toxic  eflfects.  Severe  mischief  will  arise  mechanically,  but 
there  need  be  no  blood-poisoning. 

The  ^jmptoms  of  acute  ichorhajmia  are  well  marked  from  the  onset.  The 
disease  generally  sets  in  with  a  severe  rigor,  followed  by  great  heat  of  body, 
copious  sweating,  and  increased  frequency  of  pulse.  The  rise  in  tempera- 
ture is  remarkable ;  the  thermometer  in  the  axilla  sometimes  recording 
104  or  105°  Fahr.  at  the  end  of  the  first  day.  The  rigors  are  occasionally 
repeated,  perhaps  periodically,  or  in  their  place  various  convulsive  affec- 
tions are  substituted.  In  a  lady  who  was  long  under  my  care  with  pelvic 
abscess,  the  re-formation  of  matter  was  sometimes  preceded  by  a  rigor  and 
sometimes  by  an  epileptiform  seizure,  but  there  was  always  one  or  the  other 
to  warn  me  of  the  mischief  that  had  commenced.  Then,  if  there  is  an  open 
wound,  it  generally  takes  on  an  unhealthy  appearance,  the  surface  quickly 
becomes  pale  and  glassy  ;  or,  instead  of  being  bathed  with  laudable  pus, 
its  granulating  surface  looks  indolent  and  the  discharge  from  it  ceases. 
Another  symptom  is  a  peculiar  sweetish  or  fermentative  odor  of  the  breath 
and  of  the  body  generally.  The  aspect  of  the  patient  is  peculiar,  somewhat 
like  that  seen  in  typhus.  At  the  same  time  there  is  great  prostration  of 
both  mind  and  body,  together  with  extreme  restlessness,  sickness,  and  fre- 
quent attacks  of  retching,  diarrhoea  with  very  offensive  stools,  dyspnoea, 
and  hiccup  and  cough,  pains  about  the  region  of  the  heart,  and  })erhap6 
low  muttering  delirium.  The  urine  is  scanty,  high-colored,  and  in  excep- 
tional cases  albuminous:  the  chlorides  have  been  found  greatly  diminished. 
The  features  become  haggard,  the  face  being  alternately  flushed  and  pallid. 
The  pulse  rises  in  frequency  to  140  or  upwards,  while  it  is  also  small  and 
quick.  Auscultation  will  perhaps  detect  the  signs  of  bronchitis  or  pneu- 
monia, or  a  cardiac  friction-sound  and  murmur  may  reveal  the  existence 
of  pericarditis  with  endocarditis.  The  body  wastes,  the  feebleness  becomes 
extreme,  the  lips  and  tongue  get  brown  and  dry  and  covered  with  sordes, 
and  the  conjunctiva?  and  skin  assume  a  sallow  or  even  decided  jaundiced 
hue.  Not  uncommonly,  a  sparse  pustular  eruption  is  observed  on  the  chest 
or  abdomen,  or  there  will  be  spots  or  lines  of  congestion  about  the  skin  of 
the  limbs  or  trunk,  or  small  erysipelatous  patches  come  out.  Various  parts 
of  the  body  become  excessively  tender,  while  the  suffering  from  diffuse 
suppuration  in  the  tissues  or  joints  may  prove  most  severe.  There  is  often 
subsultus  tendinum.  Profuse  sweats,  with  i>erhaps  effusion  into  the  pleurte 
or  pericardium,  or  a  low  form  of  pneumonia  or  of  hepatitis,  increase  the 
exhaustion,  so  that  the  patient  dies  worn  out.  When,  on  the  other  hand, 
the  case  torminatos  favorably,  the  fortunate  escape  has  to  be  paid  for  by  a 
wearying  and  tedious  convalescence. 

It  follows  from  the  foregoing,  that  there  can  scarcely  be  any  mistake  in 
the  diagnonis  except  at  tlie  commencement  of  the  disease.  I'hen  it  has 
sometimes  been  difficult  to  say  exactly  what  the  symptoms  have  been  due 
to.  Most  frequently,  perhaps,  when  an  error  has  been  coraraittedy  the 
disturbance  has  been  attributed  to  rheumatic  fever,  erysipelas,  typhus, 
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typhoid  fever,  scarlet  fever,  pDeumoDia,  iuflammation  of  the  urinary 
organ£i,  &e.  The  uncertainty  can,  however,  generally  be  removed  by  re- 
membering that  ichorha?mia  occurs  in  connection  with  some  wound,  or 
injury,  or  attack  of  erysipelatous  or  other  inflammation  ;  while  the  symp- 
toms are  more  acute  and  increase  more  rapidly,  and  sooner  give  rise  to 
alarming  prostration  than  happens  in  the  case  of  acute  rheumatism  or  of 
anv  continued  fever. 

The  prognosis  in  all  forms  of  ichorhsemia  is  unfavorable ;  but  it  is 
especially  so  when  the  patient  has  been  previously  lowered  by  exhausting 
disease,  by  hemorrhage,  by  a  severe  operation,  or  by  insufhcient  food  with 
residence  in  an  unhealthy  house.     Taking  all  cases  into  consideration,  it  is 

Crobable  that  75  per  cent,  prove  fatal.  The  mortality  from  this  form  of 
lood-poisoning  amongst  the  wounded  in  the  late  American  war  was  enor- 
mous. It  formed  one  of  the  chief  sources  of  death  after  amputation  ;  "  and 
its  victims  are  to  be  counted  by  thousands."  There  |ire  said  to  be  several 
valuable  reports  on  this  subject  in  the  Surgeon-Grenerars  office  at  Wash- 
ington, which  will  doubtless  be  published  by  and  by. 

The  rate  at  which  the  symptoms  may  run  on  to  a  fatal  termination 

varies,  death  frequently  occurring  within  the  week ;  though  with  alternate 

remissions  and  relapses,  it  will  possibly  be  deferred  for  some  three  months 

or  more.     If  we  were  to  tabulate  the  reports  of  a  large  number  of  fatal 

cases  of  ichorhaemia  it  would,  in  all  probability,  appear  that  40  per  cent. 

bad  died  by  the  end  of  the  seventh  day  from  the  commencement  of  the 

attack,  60  per  cent,  by  the  end  of  the  fortnight,  75  per  cent,  by  the  end  of 

the  fourth  week,  90  per  cent,  by  the  close  of  the  second  month,  95  per  cent. 

by  the  termination  of  the  third  month,  leaving  five  to  struggle  on  for  a 

longer  but  indeterminate  period.* 

In  contrast  to  the  acute  form  there  is  a  class  of  cases  where  the  disease 
runs  an  essentially  chi-onic  course.  The  symptoms  are  of  the  same  nature 
as  are  observed  in  acute  ichorhaemia,  save  that  they  are  much  milder  in 
character  and  are  spread  over  a  longer  space  of  time.  Moreover,  there  are 
sometimes  intervals  of  apparent  recover}",  followed  by  relapses ;  each  re- 
lapse, however,  lessening  in  severity  and  peril.  In  this  way,  the  disease 
baa  been  known  to  extend  over  several  months — possibly  to  last  for  a 
couple  of  years.  The  chief  danger  to  be  dreaded  is  that  disease  of  the 
lungs  will  get  developed.  The  risk  of  this  is  very  greatly  increased  if 
there  be  a  constitutional  syphilitic  taint  in  the  system,  or  if  there  be  any 
hereditary  tendency  to  tuberculosis. 

Ichorhsemia  is  particularly  dreaded  by  obstetricians  and  surgeons,  since 
It  not  unfrequently  is  the  cause  of  highly  dangerous  symptoms  after  partu- 

*  As  a  good  example  of  the  rapidity  with  which  the  symptoms  will  run  on  in 
»n  icute  ca*c,  attention  may  be  directed  to  the  following  instances  recorded  by  Dr. 
William  AddUon  :  On  the  28th  December,  at  8  o'clock  a.m  ,  a  physician  pricked 
l>i?  finger  while  assistinpj  to  make  the  post-mortem  examination  of  a  lady  who  had 
<li«i  from  puerperal  peritonitis.  In  the  evening  he  felt  some  pain  and  uneasiness  at 
tbepurt,  and  had  it  touched  with  nitrate  of  silver.  During  the  nipjht  shiverings 
orocon,  and  there  was  extreme  restlessness.  On  the  morninff  of  the  29th  the  finger 
*•«  much  swollen,  and  red  lines  extended  up  the  arm  ;  leeches,  fomentations,  and 
P«mllices  were  applied.  In  the  afternoon  there  was  great  prostration  On  the  30th 
the  hand  and  arm  were  greatly*  swollen,  the  finger  had  put  on  a  livid  appearance, 
lb«jjlands  in  the  axilla  were  affected,  and  the  pain  was  very  great.  On  the  3lst  the 
pnlsewjigfrom  90  to  100,  the  breathing  was  irregular,  and  there  was  torpor  with 
drowfineM.  In  the  evening  the  symptoms  were  found  more  alarming,  and  there  was 
•n  erysipelatous  blush  over  the  side  of  the  chest  and  in  the  axilla.  During  the  night 
the  breathing  became  more  difficult,  the  drowsiness  gradually  passed  into  deep  stupor, 
Md  death  took  place  at  six  o'clock  on  the  morning  of  the  1st  January. — Cell  Thera- 
F^tics,  p.  86.     London,  1856. 
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rition  (puerperal  fever)  and  surgical  operations.  It  may  display  itself  in 
more  ways  than  one.  Thus,  in  some  instances,  the  blood  seems  to  be  so 
immediately  and  deeply  affected  by  the  morbid  matter,  that  the  patient's 
death  occurs  before  any  local  phenomena  can  be  developed.  In  a  second 
class,  the  intensity  of  the  poison  appears  to  be  exerted  upon  the  liver  or 
the  mucous  membrane  of  the  intestinal  canal ;  in  the  one  case  there  arising 
spontaneous  efforts  at  elimination  by  the  discharge  of  a  large  quantity  of 
dark  bile,  in  the  other  through  a  severe  attack  of  diarrhoea  or  dysentery. 
Then  there  is  a  third  set  of  cases  where  the  serous  membranes  bear  the 
brunt  of  the  poison,  and  we  have  pleurisy,  or  pericarditis,  or  peritonitis ; 
or  the  cutaneous  surface  is  the  part  aff'ected,  and  we  find  erysipelas,  or  a 
more  or  less  copious  eruption  of  boils.  And  again,  there  is  a  fourth  class 
in  which  profuse  suppuration  ensues,  giving  rise  to  secondary  abscesses  in 
the  lungs,  liver,  joints,  eyes,  &c.  ^ 

Amongst  the  various  forms  of  blood-poisoning  is  one  to  which  the  term 
Celluliti4t  venenata  was  formerly  applied  ;  meaning  thereby  a  diffused  form 
of  inflammation  of  the  connective  tissue,  arising  from  one  or  more  punc- 
tures received  in  dissecting  the  dead  body.  Certain  animal  fluids  are 
more  dangerous  than  others,  as  the  serum  found  in  the  abdomen  after 
peritonitis,  and  that  lefl  after  gangrenous  inflammation.  The  bites  of 
several  venomous  reptiles,  as  the  cobra  di  capello,  will  also  produce  the 
same  effects ;  and  even  the  sting  of  the  bee  has  proved  fatal.  The  poison, 
whatever  its  nature,  when  thus  absorbed  gives  rise  to  very  severe  consti- 
tutional disturbance;  which,  as  in  puerperal  fever  and  erysipelas  and  the 
eruptive  fevei-s,  <fec.,  may  end  fatally  before  sufficient  time  has  elapsed  for 
any  appreciable  local  lesions  to  l)ecome  produced.  Where  this  does  not 
happen,  however,  there  sets  in  more  or  less  severe  inflammation  of  the 
connective  tissue  and  absorbents,  generally  of  the  wounded  limb,  but 
sometimes  of  remote  part^i.  The  lymphatic  glands  are  very  oflen  affected. 
The  skin  over  the  seat  of  inoculation  and  surrounding  part5,  becomes  pale 
but  tense  and  shining ;  while  the  swelling  which  occurs  communicates  a 
peculiar  boggy  feel  to  the  touch.  These  inflammations  are  attended  with 
rigors,  restlessness,  extreme  pain,  and  great  depression ;  while  they  either 
cause  death  in  a  few  days,  or  they  end  in  suppuration  or  gangrene.  In 
fatal  cases,  death  is  preceded  by  delirium,  offensive  perspirations,  a  yellow- 
ness of  the  skin,  dyspnoea,  drowsiness,  and  deep  stupor.  When  patients 
recover,  it  is  ofien  only  to  find  the  constitution  permanently  injured  ;  or,  at 
leaj*t,  with  the  general  powers  of  life  so  impaired  that  years  elapse  before 
perfect  health  is  regained. 

The  effluvia  given  off  from  the  dead  body  may  be  the  cause  of  extensive 
toxaemia  or  blood-poisoning.  These  effluvia  can,  without  injuring  the  party 
exposed  to  them,  be  carried  by  him  to  a  third  person  placed  under  such 
circumstances  as  invite  disease,  and  so  provoke  the  most  distressing  results; 
a  fact  which  demands  the  particular  attention  of  obstetricians.*  At  the 
Lying-in  hospitals  of  Vienna  and  Prague,  a  very  large  mortality  was  dis- 

*  This  statoment  as  to  the  pernicious  influence  of  these  poisons  is  well  illustnited 
by  a  case  which  occurred  in  the  practice  of  Mr.  Teale.  This  surgei>n  says:  "One 
evening,  at  the  dissection  of  the  body  of  a  patient  ui)on  whom  1  had  operated  for 
stranj^ulated  hernia,  several  surgeons  were  present.  Of  these,  two  attended  one  case 
of  midwifery  each  during  the  following  night,  and  a  third  three  cases.  The  two 
patii'iUs  attended  by  the  first  two  surgeons  died  of  puerperal  fever.  Two  of  those 
attcfnded  by  the  third  surgeon  also  died  ;  and  his  third  patient  escaped  death  from 
this  formidable  malady  with  the  greatest  difficulty,  after  having  been  in  extreme 
danger  several  days.  It  is  an  important  fact,  that  no  other  cases  occurred  in  the 
practice  of  these  gentlemen." — A  Treatise  on  Abdominal  Hernia,  p.  92.  London, 
1846. 
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tinctly  traced  to  a  want  of  caution  in  admitting  students  from  the  dissect- 
ing-rooms to  the  wards.  The  surgeon  also,  who  goes  heedlessly  from  a  case 
of  erysipelas  of  any  variety  of  unhealthy  inflammation  to  the  lying-in  room, 
may  set  up  most  formidable  mischief  in  the  tenant  of  the  apartment.  The 
danger  which  arises  from  handling  morbid  preparations,  unhealthy  purulent 
secretions,  &c.,  is  equally  great ;  and  consequently  the  obstetric  practitioner 
cannot  exercise  too*  much  caution.  If  obliged  to  be  present  at  any  case  of 
blood-poisoilfng  or  at  a  post-mortem  examination,  he  should  not  visit  any 
|)arturieDt  woman  until  he  has  changed  all  his  clothes,  and  has  washed  his 
nands  thoroughly.with  some  chlorine  solution  or  other  active  disinfectant. 

The  treatment  of  ichorhiemia  has  to  be  conducted  with  considerable 
caution.  Heroic  remedies  are  out  of  the  question.  The  painstaking  and 
judicious  practitioner  may  perhaps  succeed  .in  restoring  his  patient  to 
health ;  but  no  brilliant  cures  are  to  be  expected.  For  it  must  be  re- 
membered that  this  exhausting  affection  is  most  common  during  unhealthy 
i«ea?ons,  when  disorders  of  a  low  type  are  prevalent.  Moreover,  the  sufferers 
from  it  are  usually  those  whose  constitutional  powers  are  not  of  the  first 
order.  Hence,  while  endeavoring  slowly  to  carry  out  the  object  of  primary 
importance,  the  purification  of  the  blood,  we  must  not  fail  to  support  the 
exce^ively  depressed  vital  powers  and  to  relieve  pain. 

Taking  the  latter  indications  first,  it  will  suffice  to  say  that  stimulants 
we  needed  from  the  commencement ;  wine  or  beer  appearing  preferable  in 
some  instances,  while  in  others  brandy  or  gin  or  whisky  have  to  be  given. 
Id  regulating  the  doses,  and  the  intervals  between  them,  there  is  scope  for 
ranch  judgment  It  is  impossible  to  lay  down  any  precise  rules  here.  I 
would,  however,  strongly  insist  upon  the  importance  of  ordering  these 
remedies — so  powerful  for  good  or  evil,  as  they  are  rightly  or  wrongly  em- 
ployed—in definite  quantities.  All  stimulants  should  be  prescribed  as 
dnigs  are- ordered  ;  the  exact  dose,  as  well  as  the  time  for  its  administra- 
tion, being  distinctly  stated  at  every  visit.  Amongst  other  resuscitating 
agents  the  restorative  soup  (F.  2)  will  oflen  be  invaluable ;  and  so  will  the 
«8ence  of  beef  (F.  3),  or  a  mixture  of  brandy  and  eggs  (F.  17).  Milk  is 
of  the  greatest  service,  and  should  be  given  as  freely  as  it  can  be  digested. 
•Sometimes  it  happens  that  cream  agrees  better  than  milk.  Bark,  with 
ether  or  ammonia  (F.  371),  is  a  good  remedy  ;  while  in  some  instances  life 
would  geem  to  have  been  preserved  by  the  administration  of  three  or  four 
grain?  of  quinine  every  four  or  six  hours,  until  the  heud  has  l>ecome 
slightly  affected.  Pain  is  to  be  relieved  by  opium,  in  doses  sufficient  to 
*>f>the  and  comfort  the  patient.  Troublesome  sickness  can  sometimes  be 
controlled  by  the  dilute  hydrocyanic  acid  (F.  86,  362),  by  laurel  water 
with  citrate  of  soda  (F.  34o),  by  the  citrate  of  potash  in  soda  water  ( grs. 
10  to  40,  every  three  hours),  by  some  pre|)aration  of  bismuth  (F.  (jo,  112), 
or  by  oxalate  of  cerium;  as  well  as  by  the  application  of  linseed  poultices, 
w  smapisms,  or  flying  blisters  to  the  epigastrium.  To  check  the  thirst, 
w»d  drinks  and  cherry  water  ices  are  serviceable.  Wenham  Lake  ice  to 
*uck  can  be  allowed  very  freely.  Draughts  of  equal  parts  of  iced  soda 
water  and  milk,  or  of  iSeltzer  water  and  champagne,  are  not  only  very 
refrejilnng,  but  will  frequently  be  retained  when  the  stomach  rejects  other 
drinks.  And  then,  in  all  cases,  care  must  be  taken  that  the  patient's  bed 
^  placed  in  the  centre  of  the  apartment,  that  the  hangings  are  removed, 
that  a  sufficient  fire  be  maintained,  and  that  the  windows  be  opened.  He 
nju.«t  be  kept  in  a  pure  cool  atmosphere,  night  and  day,  even  at  the  slight 
ri?k  of  catching  cold.  In  truth,  however,  this  risk  is  merely  a  phantom. 
Miss  Florence  Nightingale  tells  us  that  in  the  wooden  huts  before  Sebastopol, 
with  their  pervious  walls  and  ©pen  ridge  ventilators,  in  which  the  sick  and 
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wounded  soldiers  sometimes  said  "  they  would  get  less  snow  if  they  were 
outside,"  such  a  thing  as  catMng  cold  was  never  heard  of.  The  patients 
being  well  covered  with  blankets,  were  all  the  better  for  the  cold  air.* 

To  prevent  the  occurrence  of  ichorhsemia  and  erysipelas  in  our  hospitals, 
the  latter  should  be  built  in  healthy  localities ;  plenty  of  light  must  be 
admitted. into  the  wards;  while  2500  cubic  feet  of  space  per  bed  ought  to 
be  allowed,  with  an  interval  of  about  6  feet  between  each  couch.  A  good 
nurse — one  who  will  quietly  but  thoroughly  carry  out  the  physician's 
directions — is  invaluable.  She  will  of  course  attend  to  the  perfect  clean- 
liness of  the  sufferer  and  his  bedding  and  his  room.  To  learn  the  cubical 
contents  of  a  room,  multiply  its  length  by  the  breadth  and  height. 
The  product  divided  by  the  number  of  beds,  will  give  the  amount  for 
each  bed. 

To  eliminate  the  poison  from  the  system  practitioners  have  very  com- 
monly trusted  to  active  purgatives,  particularly  to  full  doses  of  calomel. 
Even  if  there  were  no  other  remedies  deserving  of  trial,  I  should  still  dis- 
countenance the  routine  use  of  these  agents ;  for  I  believe  their  mischievous 
effects  to  be  second  only  to  those  produced  by  bleeding.  At  the  same 
time,  if  at  the  commencement  of  the  case  there  are  indications  that  the 
intestines  are  loaded,  an  ai>erieut  should  be  given — not  a  drastic  purge. 
For  it  has  been  shown  previously,  that  foremost  amongst  the  symptoms  of 
ichorhsemia  are  sweating  and  vomiting  and  purging.  Now  if  we  allow,  as 
may  fairly  be  done,  that  these  evacuations  are  critical  or  eliminative,  yet 
it  will  be  very  wrong  to  push  this  view  to  the  illogical  conclusio'h  that 
more  sweating  and  more  intestinal  action  are  to  be  encouraged.  Without 
a  doubt,  if  the  skin  be  inactive  it  will  be  frequently  beneficial  to  induce 
perspiration.  With  this  object  we  may  employ  the  vapor  bath,  or  the  wet- 
sheet  packing  (F.  1'36),  or  even  the  acid  sponging  (F.  138) ;  at  the  same 
time  administering  diluents  freely  by  the  mouth. 

After  an  elaborate  series  of  experiments,  Dr.  Polli,  of  Milan,  has  come 
to  the  conclusion  that  sulphurous  acid,  and  various  sulphites  and  hypo- 
sulphites, have  the  power  of  arresting  all  known  forms  of  fermentation, 
as  well  as  of  retarding  putrefaction.f  Many  diseases  (typhus,  pysemia, 
puerperal  fever,  hospital  gangrene,  dissecting  wounds,  glanders,  cholera, 
&e.),  he  asserts,  arise  from  a  fermentation  of  some  of  the  principles  con- 
tained in  the  blood ;  and  one  grand  object  of  his  memoir  is  to  prove  the 
fallacy  of  Bernard's  view, — that  the  use  of  chemical  agents  capable  of 
arresting  the  fermentation  would  destroy  the  vital  properties  of  the 
blood.  Dr.  Polli 's  experiments  were  of  this  nature:  A  certain  number 
of  dogs  had  putrid  blood  injected  into  their  veins,  and  all  died  but  one. 
An  equal  number  had  large  and  repeated  doses  of  the  sulphites  adminis- 
tered ;  and  subsequently  the  same  quantity  of  putrid  blood  was  injected, 
as  in  the  first  cases.  All  recovered.  Then  it  was  also  found,  that  if  the 
putrid  blood  were  mixed  with  a  certain  proportion  of  sulphite  of  soda 
before  injecting  it,  the  dogs  did  not  die  as  when  putrid  blood  alone  was 
employed.  And  again,  an  equal  quantity  of  the  discharge  of  glanders 
was  injected  into  the  femoral  veins  of  two  large  dogs.  One  died,  with 
the  symptoms  of  glanders,  in  six  days ;  the  other,  previously  sulphited, 
quickly  recovered.     As  to  the  mode  of  administration  of  the  sulphites 

*  Notos  on  Hospitals.     Third  Edition,  p.  15.     London,  1863. 

f  Sulle  Mulattie  da  Fermonto  Morbiflco,  e  sul  loro  Trattamento.  Milan,  18G0. 
Seo  nlf^o,  British  Modical  JournHl,  p.  389,  29  Mairoh,  1862,  and  p.  441,  16  November, 
18^*7 :  Half- Yearly  Abstract  of  Medical  Sciences,  vol.  xxxvii,  p.  246.  London,  1863  ; 
and  Mr.  Henry  Lee's  Introductory  Lecture  at  St.  George's  Hospital,  On  General 
Principles  in  Medicine,  p.  20.     London,  1863. 
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ill  man,  Dr.  PolH  tells  us  that  they  may  be  fearli's.**ly  jrivoii  in  larjro  (losiv. 
From  GO  to  180  ^niins  of  the  sulphite  or  hyposulphite  of  ."^mla  or  iiiatjf. 
uc^iia  can  be  given  daily,  in  <livi(Ie<l  dcwes,  for  several  days  to^i'ther.  As 
the  t*ulidutc  of  magnesia  (F.  48)  is  the  riehe.<  in  sid])huri)us  acid,  it  is 
preferable  to  every  other  prejuiration.  About  twenty  parts  of  water  are 
needed  for  its  solution. 

Since  l)ecoming  acquainted  with  Dr.  Polli's  views,  I  have  had  nuiuerDUS 
opportunities  of  testing  the  efficacy  of  sulphurous  acid  and  its  ('(mil)ina- 
tions  in  various  forms  of  bloo<l-}X)isoning.  And  su<>(*inctly  stated  the 
result  has  appeared  to  me  to  be  this, — that  while  on  the  om*  hand  the^j 
agents  certainly  have  done  no  harm,  yet  on  the  other  side  I  find  it  diffi- 
cult to  persuade  myself  that  they  have  i)rovfd  uf  any  service.  On  the 
whole,  sulphurous  acid  with  (luinine  has  seemed  to  do  more  good  than 
the  acid  alone.  I  have  also  tried  various  alkaline  salts,  su<-h  as  tiie  i)icar- 
bonate  of  [K)tash,  &v,,  but  cannot  bring  forward  the  slightest  evidence  of 
their  possessing  valuable  pro|>crties.  An<l  the  same  confession  must  be 
made  with  regard  to  the  {XTmanganate  of  j)otash  ;  which,  however  bene- 
ficial as  an  antiseptic  when  applie<l  externally,  seems  to  have  no  value 
tLS  an  internal  remedy  in  diseases  like  those  under  t'onsideration. 

As  reganls  the  local  treatment  of  any  ulceration  or  injury  which  may 
be  present,  it  is  neces.««ary  to  insist  u|)on  the  primary  imiM>rtance  of  clean- 
liness. Foul  external  wouikIs  cannot  be  iK'tter  managed  than  by  the  use 
of  irrigation,  so  as  to  constantly  remove  all  the  unlu*althy  secretions. 
Continuous  immersi<m  of  the  part  in  tepid  water  is  sometimes  ])raetieable 
and  highly  serviceable.  If  there  be  unhealthy  discliarges  from  internal 
organs — e,  </.,  the  liar,  the  nostrils,  the  uterus — injections  of  warm  water 
containing  some  antiseptic  like  the  i>ormanganate  oi'  potash  ougiit  to  be 
employed  several  times  in  the  twenty-four  hours.  Where  abscesses  have 
formed  and  are  pointing  it  will  bo  better  to  o|>en  them.  If  there  be  a 
reasonable  fear  that  suppumtion  has  occurred  among  tlie  deei>er  tissues — 
beneath  the  fascia,',  free  incision  will  be  calle<l  for. 

The  remedies  for  chronic  iehorlucmia  arc  of  the  same  <lescription  as 
the  foregoing.  Simply  enumenited,  they  may  be  saiil  essentially  tt>  eon- 
gist  of  restoratives,  nourishing  food,  pure  air,  tonics,  an<i  the  removal  t)f 
all  sources  of  irritation  from  the  system.  Finally,  in  wounds  from  dis- 
secting,  or  from  the  bites  of  reptiles,  attempts  are  to  be  made  by  sucking 
or  by  the  application  of  a  cupping-glass  to  remove  the  poison  from  the 
puncture  or  bit«.  T4)  prevent  absorption,  a  ligature  is  at  tiie  same  time 
to  be  tied  between  the  wounde<l  part  and  the  trunk.  It  will  also  be  atl- 
visable  to  apply  lunar  caustic  freely  to  the  wound.  In  other  respects  the 
treatment  must  be  that  just  mentioned. 

10.    THROMBOSIS:   EMBOLISM.— The  fact    has  long  since   been 

prove*!  by  many  indej)endent  ol>servcrs,  that  when  the  blcjod  (contains — 

either  absolutely  or  relatively — a  great  excess  of  fibrin  (hyiH'rint)sis),  or 

when  this  fluid  gets  contaminated  by  the  introduction  of  foreign  particles 

(•r  other  impurities,  as  well  as  when  there  exists  any  obstacle  to  the  normal 

i-irrnhition,  then  fibrinous  formations  may  take  place  during  life  in  the 

In  :irt,  or  in  the  arteriw,  or  in  the  veins,  or  in  the  <'en'bnil  sinuses,  or  in 

•  lit-  ]Mirtal  system.     The  symptoms  which  these  solid  substances  i  formerly 

.'.'un  as  polypi)  give  rise  to  are  such,  that  their  existence  can  with  care 

■  li;iLniost?d.     When  a  portion  of  fibrin  coagulates  in  one  of  the  arteries 

i  i-  '"vrried  along  by  the  blood-current,  it  will  of  course  be  arreste<l  in 

■  ■:»;.! Maries,  if  not  before;  when  the  solidification  occurs  in  the  veins, 

i"t  ik:<m1  not  necessarily  be  stopped  till  it  reaches  the  lungs:  when  in 
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the  portal  system,  the  liver  capillaries  will  offer  an  obstacle  to  the  further 
progress  of  the  substance.  And  although  it  should  be  noticed  that  emboli 
may  form  in  the  lymphatics,  yet  the  passage  of  these  vessels  through 
glands  must  prevent  the  transit  of  any  body  for  any  great  distance  along 
them. 

Pathology. — Before  entering  upon  this  part  of  the  subject,  it  is  necessary 
to  give  an  explanation  of  the  terms  employed.  By  thrombosis  \Sp6fiCwq  = 
a  clot  of  blood]  is  generally  understood  the  partial  or  complete  closure  of 
a  ves.sel,  by  a  morbid  product  developed  at  the  site  of  the  obstruction.  The 
coagulum,  which  is  usually  fibrinous,  is  known  as  an  autochthonous  clot  or 
thrombus.  The  term  embolism  \^Eii6oXoq  =  a  plug]  is  used  to  designate  an 
obstruction  caused  by  any  body  detached  and  transported  from  the  interior 
of  the  heart  or  of  some  vessel.     The  migratory  substance  is  an  embolus. 

Thrombi  or  emboli  vary  in  sia^ — from  a  mass  sufficient  to  obstruct  the 
aorta,  to  a  particle  which  can  enter  a  capillary  vessel.  They  consist  not 
only  of  fibrin,  but  possibly  of  a  fragment  of  gangrenous  tissue,  or  perchance 
of  a  portion  of  tubercle  or  cancer  which  has  got  drawn  into  a  vessel.  The 
formation  of  a  thrombus  in  a  bloodvessel  may  act  primarily  by  causing 
complete  or  partial  obstruction.  The  secondary  disturbances  are  twofold  : 
in  the  first  place,  larger  or  smaller  fragments  become  detached  from  the 
end  of  the  thrombus,  and  are  carried  along  by  the  current  of  blood  to 
remote  vessels  (embolism)  ;  or,  secondly,  the  coagulum  soflens  and  becomes 
converted  into  a  matter  like  pus, — constituting  according  to  Virchow  the 
process  called  "  suppurative  phlebitis." 

These  concretions  are  most  frequently  met  with  in  diseases  attended  with 
great  exhaustion  or  debility  ;  and  they  have  been  especially  found  in  cases 
of  croup,  diphtheria,  scarlet  fever,  endocarditis,  pneumonia,  bronchitis, 
phthisis,  typhus,  jmrpura,  erysipelas,  hemorrhage,  and  prostration  from 
natural  decay  as  well  as  from  dissipation.  With  regard  to  croup,  for 
example,  my  own  experience  would  lead  me  to  believe  that  death  is  much 
more  frequently  due  to  thrombi  than  to  simple  asphyxia.  The  formation 
of  these  substances  seems  also  to  be  particularly  favored  by  the  condition 
of  the  blood  during  pregnancy  and  the  puerperal  stat«.  Thus  in  August, 
1863, 1  saw  a  lady  whose  general  health  was  never  good,  who  had  advanced 
to  the  sixth  month  of  her  second  pregnancy,  and  in  whom  the  following 
series  of  events  had  occurred :  A  sudden  fright,  apparently  acting  as  the 
cause ;  succeeded  by  an  attack  of  fainting,  great  rapidity  of  heart's  action, 
agitation  with  nervous  depression,  and  very  severe  pain  in  the  lefl  leg  and 
ankle.  When  I  visited  her  on  the  day  following  the  occurrence  of  these 
symptoms  there  was  much  debility;  while  the  foot  and  leg  were  very  oedem- 
atous  and  cold,  and  no  pulsations  could  be  detected  beyond  the  femoral 
artery.  The  symptoms,  in  short,  were  just  those  which  would  arise  from 
the  application  of  a  ligature  to  the  chief  artery  of  the  limb ;  and  there  was 
clearly  the  same  necessity  for  establishing  a  collateral  circulation  to  avoid 
gangrene.  Of  another  variety  of  these  cases  I  met  with  an  example  in 
1860:  A  delicate  lady,  twenty-five  years  of  age,  under  my  care,  had  such 
symptoms  after  the  delivery  of  her  first  child,  that  I  believe  a  small  clot 
formed  in  the  right  side  of  the  heart,  though  her  labor  had  neither  been 
difficult  nor  attended  \vith  more  than  ordinary  hemorrhage.  For  six  weeks 
after  her  accouchement,  the  muscular  prostration  was  so  extreme  that  she 
literally  could  not  turn  over  from  one  side  to  the  other;  and  when  the 
least  attempt  was  made  to  raise  her  in  bed,  so  as  to  change  her  linen,  Ac, 
the  most  severe  attacks  of  dyspnoea  set  in. 

The  fibrinous  masses  either  form  suddenly,  without  the  least  warning, 
and  at  once  caused  death  by  obstructing  the  circulation  ;  or  else  they  arise 
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gradually,  and  produce  symptoms  which  creep  on  insidiously  and  last  a 
long  time.     In  the  latter  case,  the  masses  (thrombi)  become  organized  and 
attached  to  the  walls  of  the  heart,  or  they  may  soften  and  gradually  deli- 
quesce ;  while  from  these  attachments,  portions  (emboli)  can  be  carried 
away  by  the  blood  so  as  to  block  up  the  circulation  at  some  extreme  point. 
Perhaps  the  right  auricle  is  the  most  common  seat  of  these  clots;  but  it 
can  easily  be  understood  that  the  edges  of  the  valves,  as  well  as  the  mus- 
cular and  tendinous  cords  of  the  ventricles,  are  parts  to  which  they  readily 
become  attached.     Possibly,  also,  the  small  beadlike  and  warty  exuda- 
tions thrown  out  in  endocarditis  will  sometimes  form  a  foundation  on  which 
a  concretion  becomes  deposited.     The  particles  of  solid  fibrin  carried  away 
by  the  blood  from  the  left  side  of  the  heart  are  usually  arrested  in  the 
vessels  of  the  brain,  spleen,  or  kidney ;  while  those  from  the  right  cavities 
pas?  by  the  pulmonary  artery  and  its  branches  into  the  lungs. 

iSpipfotn^. — The  indications  presented  when  a  coagulum  has  formed  in 
the  heart  are  always  well-marked.  They  are  likewise  of  the  same  general 
character,  whatever  may  be  the  disease  from  which  the  patient  is  suffering 
at  the  time  of  its  formation.  Their  nature  varies  according  as  the  concre- 
tion is  deposited  on  the  right  or  on  the  left  side  of  the  heart.  When  the 
obstruction  is  on  the  right  side,  as  is  most  commonly  the  case,  the  return 
of  blood  from  the  systemic  veins  is  prevented  ;  and  as  the  flow  of  blood  to 
the  lungs  for  aeration  is  impeded,  so  arterial  blood  is  not  duly  supplied  to 
the  braiD  and  heart  and  other  organs.  Hence  where  death  results,  it  hap- 
pens from  syncope  rather  than  from  asphyxia ;  though  if  the  clot  be  of 
such  a  size  that  no  blood  can  enter  the  pulmonary  artery,  then  death 
necessarily  happens  immediately  from  suffocation. 

The  course  of  the  symptoms  can  perhaps  be  best  shown  by  referring  to 
the  case  to  which  allusion  has  already  been  made.  This  patient  had  a 
favorable  labor  of  some  eight  hours*  duration  ;  and  when  left  by  me  at 
midnight,  about  an  hour  and  a  half  after  the  birth  of  her  child,  was  in  a 
fevorable  condition.  The  pains  of  parturition  had  been  very  severe  ;  but 
although  the  use  of  chloroform  was  suggested,  the  inhalation  of  it  had  been 
declined.  Prior  to  my  departure  and  afterwards,  brandy  with  arrowroot 
vaa  given ;  and  at  about  two  a.m.  the  lady  expresed  herself  as  feeling  com- 
fortable, and  quietly  fell  asleep.  She  passed  a  good  night ;  but  on  the  fol- 
lowing morning,  at  eight  a.m.,  I  was  hastily  summoned,  as  a  most  severe 
and  distressing  attack  of  dyspnoea  had  just  set  in.  On  my  speedy  arrival, 
the  breathing  was  found  to  be  hurried  and  gasping,  the  surface  of  the  l>ody 
I*le  and  cold,  the  pulse  frequent  and  small,  and  intermittent,  and  the  pa- 
tient exceedingly  faint  as  well  as  frightened.  Indeed,  the  state  of  collapse 
was  very  alarming  ;  but  the  administration  of  some  brandy  with  ether  and 
ammonia,  and  the  application  of  a  large  linseed  poultice  with  mustard  in 
It,  gave  ttensible  relief  in  about  three-quarters  of  an  hour.  I  could  only 
J^enture  to  place  the  stethoscope  over  the  apex  of  each  lung,  but  I  thus 
l^rne<l  that  the  respiratory  murmur  was  naturdl ;  and  hence  this  fact  com- 
bined with  the  tumultuous  action  of  the  heart,  seemed  to  point  out  the 
Ijtter  as  the  seat  of  obstruction.  The  most  perfect  quiet  was  enjoined  ; 
the  urine  was  withdrawn  by  a  catheter;  and  small  quantities  of  essence  of 
*^f,  ammonia,  and  brandv  were  given  at  short  intervals.  At  the  end  of 
the  day,  the  extract  of  belladonna  was  freely  applied  over  the  breasts  ;  so 
a^  to  check,  or  possibly  to  prevent,  the  secretion  of  milk. 

Now  the  foregoing  symptoms  were  quite  sufficient  to  teach  me,  even  if 
the  fact  had  not  previously  been  learned  from  the  writings  of  others,  that 
^^  of  this  description  must  generally  terminate  quickly  in  death.  Cer- 
^>Dly  in  this  instance  it  was  clear,  that  very  little  more  was  required  for 
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the  obstructed  heart  to  become  quite  paralyzed.  We  knnw  that  patieots 
proi^tnited  by  acute  diseases,  and  aleo  parlurient  women,  have  died  )<>uddeal<r 
after  aii  attempt  to  ell  up  In  bed  or  to  pass  a  stool,  and  the  fatal  event  ha^ 
been  referred  simply  to  faiuting  ;  but  it  seems  very  probable  that  the  real 
cause  may  have  often  been  the  sudden  blocking  uu  of  one  of  the  cardiac 
orifices,  or  of  the  pulmonary  artery,  by  a  moss  of  6brin.* 

When  the  clot  obatrucia  the  circulation  by  its  situation  in  the  kfl-  cavities 
of  ibe  heart,  or  in  the  aorta,  death,  if  it  occur,  either  lakes  place  >uddealy 
from  sj-Dcope  because  no  blood  can  circulate ;  or  it  may  be  delayed  for 
tarns  hours  and  happen  from  coma.  The  symptoms  then  are  violent  action 
of  the  heart,  great  cougestion  of  the  lungs  with  dyspoo^  of  a  sutTocative 
character,  expectoration  of  a  bloody  aud  frothy  mucus,  a  leaden  hue  of  the 
surface,  with  coldness  of  the  extremities.  Supposing  the  patient  to  recover 
friiiii  the  lint  urgent  stage,  the  symptomii  will  gradually  merge  into  those 
of  valvular  obstruction  of  the  leh  side.  Such  a  condition  might  be  diag- 
homkI  hy  the  sudden  am>ean>nce  of  a  murmur  where  the  heart  had  previ- 
oiihIv  been  healthy,  and  where  there  had  existed  so  signs  of  endocarditia. 
It  miiHt  be  remembered,  that  concretions  have  more  than  once  been  fouad 
to  cxixL  on  both  i^ides  of  the  heart  at  the  same  time ;  and  the  symptoms 
have  then  chiefly  resembled  those  which  arise  from  deposition  in  the  right 
cariliea. 

Knppone  fibrinous  concretions  are  discovered  in  any  of  the  arteries  or 
vrint,  it  must  be  granted  that  possiblv  they  have  formed  at  the  parts  where 
ibey  are  found.  For  example.  Dr.  Aumphry  records,  amongst  other  coaes, 
iJiat  of  a  pale  and  aniemic  and  very  weak  girl,  who  was  being  dressed  by 
htx  frieudi)  in  order  that  she  might  be  taken  out  of  the  hospital.  Suddenly 
lAtf  fell  fainting,  and  quickly  died.  During  her  stay  in  the  wai-d  the  right 
arm  had  Imwu  swollen,  and  had  been  kept  hanging  out  of  bed,  as  the  pa- 
114^1  fiiitnd  this  piJttitiou,  with  the  head  inclined  towards  the  right  shoulder, 
lli«  m'Dit  oiiifortaiile.  On  examining  the  body  there  was  slight  einphysenia 
i/f  the  lung,  but  otherwise  the  orgaus  were  healthy.  The  right  innominate, 
•hIn--) avian,  and  internal  jugular  veins  were  each  obstructed  by  a  targe  clot. 
'Diat  in  the  innominate  vein  was  firm,  of  a  bulf  color,  scarcely  ting«l  with 
rrA,  and  adherent  to  the  vessel's  coats ;  In  the  jugular  vein  the  clot  was 
•ufl,  and  hx^ked  like  a  mixture  of  blood  and  pus. 

Itltt  it  muMt  aim  be  remembered,  as  before  staled,  that  the  concretions 
nhl'di  f'inii  in  the  heart  can  be  earned  bv  the  blood,  wholly  or  in  part, 
irilo  tttmv  artery  which  they  block  up;  and  thus  the  supply  of  blood  to  an 
inifM?rtafil  organ  may  be  suddenly  cut  off,  producing  alarming  and  even 
final  nvnlt*.  Where  the  particles  are  minute  they  will  perhaps  be  borne 
iiowardi*  inio  lh«  capiilBries,  so  as  merely  to  give  rise  to  local  congestioa 
arwl  ■UKiinlion.  HuiHHwing  that  the  masses  soften  and  break  up,  there  is 
Mo  muHrti  why  the  di«ntegrateti  portions  by  mingling  with  the  blood  should 
tm'*mnr\\y  contaminate  it.  The  injurious  effects  which  result  from  the 
HdMiHcatitin  iif  fibrin  wilhm  the  body  are  of  a  mechanical  nature.  At  all 
A'VMnlo.  It  W  ditfieult  to  imagine  why  oiwgulated  fibrin  should  possess  any 
yiAmtWMx*  propt-i'tieM,  as  has  been  taught. 

T)i«  tifB-cl*  which  have  been  found  to  ensue  from  a  fibrinous  deposit 
I»(hk  carrliwl  from  the  Ifjl  side  of  the  heart,  are  as  follows ;  lu  several 
iMNWM,  «.flflnlng  of  the  brain,  ending  in  hemiplegia,  owing  to  the  plug- 
H^fK  >it  Mi«  iitlddlu  cerebral  artery  ;  paralysis  and  loss  of  sensation  in  the 
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arm,  from  the  obetruction  of  the  brachial  and  ulnar  arteries ;  temporary 
loss  of  power  in  one  of  the  lower  extremities,  which  has  become  relieved 
on  the  solution  of  the  clot,  or  on  the  establishment  of  the  collateral  circu- 
lation ;  disease  of  the  kidney,  the  issue  of  obstruction  of  the  renal  artery ; 
and  disease  of  the  spleen.  The  consequences  which  ft)llow  from  the  pro- 
nulslon  of  masses  of  fibrin  from  the  right  side  of  the  heart  are  shown  in  the 
lungs,  by  the  presence  of  coagula  in  the  pulmonary  arteries  and  different 
kinds  of  deposit  in  the  pulmonary  tissue.  Upon  this  principle  can  be  ex- 
plained the  occurrence  of  some  forms  of  pneumonia,  gangrene  of  the  lung, 
&c.  Obstruction  in  the  pulmonary  capillaries  is  indicated  by  oedema  or 
infiltration  of  the  lung-tissue,  and  by  pulmonary  apoplexy.  In  the  same 
vay  Mr.  Paget  has  shown,  that  particles  of  cancerous  matter  may  be 
brought  from  remote  organs  to  the  right  side  of  the  heart  and  thence 
transmitted  to  the  lungs ;  where  they  become  arrested  in  the  pulmonary 
capillaries,  and  so  induce  stagnation  and  subsequent  changes  in  the  blood. 

Prognosis, — This  must  always  be  very  guarded.  For  the  patient  not 
unfrequeutly  dies  outright,  simply  from  the  formation  of  the  clot  and  con- 
sequent obstruction.  Or,  when  arising  in  a  serious  disease,  such  as  croup, 
tbe  ocairrence  of  thrombosis  is  like  enough  just  to  turn  the  balance  and 
prevent  recovery;  though  there  may  be  only  retarded,  not  annihilated, 
circulation.  Again,  this  event  sometimes  hastens  death  in  an  incurable 
disease,  such  as  cancer ;  when,  without  a  complication  of  the  kind,  the 
sufferer  might  survive  for  many  months.  And  then,  lastly,  by  cutting  off 
the  main  supply  of  blood  to  a  limb  the  clot  may  induce  gangrene ;  the  dis- 
tressing effects  of  which  will  certainly  be  recovered  from  with  difficulty,  if 
fttall.  Thus  the  sources  of  danger  exist  not  only  in  the  interruption  of 
the  blood-current,  but  also  in  the  morbid  condition  of  the  system  produced 
by  the  disturbed  nutrition  of  a  limb  or  organ. 

Pont-mortem  Appearances, — When  a  fibrinous  deposit  is  found  in  the 
beart,  it  often  becomes  a  question  whether  this  was  produced  during  life 
or  after  death.  Supposing  the  fibrin  to  have  separated  after  death — the 
blood  being  stagnant — it  forms  only  a  light-colored  layer  on  the  upper 
part  of  a  red  clot.  On  the  contrary,  when  the  dei>osition  has  taken  place 
curing  life — the  blood  being  in  motion — we  find  a  mass  which  is  modelled 
to  the  cavity  containing  it,  which  is  adherent  to  the  walls,  and  which  is 
grooved  by  the  blood  that  has  passed  over  it.  In  some  instances  also,  the 
^lidified  fibrin  has  been  seen  lining  one  of  the  cavities  of  the  heart  like  a 
false  endocardium  ;  or  else,  forming  an  additional  coat  to  the  aorta  or  other 
large  vessel,  without  obstructing  it. 

According  to  some  writers  the  fibrinous  masses,  or  thrombi,  occasionally 
^ften  in  their  centres :  and  they  are  then  discovered  containing  a  fluid  of 
a  dirty  reddish-brown  color,  or  of  a  lighter  hue  resembling  pus.  Examined 
picroiicopically  no  pus-corpuscles  can  be  found  in  this  fluid,  and  hence  it 
^  a  puriform — not  a  purulent  substance.  If  the  process  of  softening  goes 
on  to  a  great  extent,  there  may  be  seen  only  an  outer  shell  or  cyst  remain- 
^^'  Occasionally,  it  is  said,  the  walls  of  this  cyst  get  ruptured  ;  and  the 
contents  becoming  mingled  with  the  blood,  poison  this  fluid  as  effectually, 
*^^  give  rise  to  the  same  typhoid  symptoms,  as  if  disorganized  matter  had 
^^  injected  directly  into  a  vein.  Without  denying  the  possibility  of  this 
•^urrence,  I  must  say  that  it  seems  to  me  to  be  one  which  only  happens 
J^nr  rarely.  It  need  scarcely  be  pointed  out,  that  this  event  is  very  dif- 
terent  to  the  so-called  poisoning  of  the  blood  from  the  presence  in  it  of 
disintegrated  portions  of  fibrin.* 

The  nature  and  size  of  this  trontiso  prwlude  my  entering  into  many  arguments 
which  need  discuifsion  on  this  interesting  matter ;  but  1  would  refer  those  who  wish 


60  GENERAL  DISEASES.  [part  i. 

Treatment. — Sufficient  has  been  already  said  to  prove,  that  the  indica- 
tions which  lead  to  a  rational  treatment  are  very  different  in  different 
cases.  Thus,  in  some  urgent  instances,  all  our  efforts  have  to  be  directed 
to  keeping  the  patient  alive  at  the  time,  without  caring  for  the  after- 
consequences.  In  other  cases,  the  relief  of  pain,  the  compensatory  estab- 
lishment of  a  collateral  circulation,  and  the  prevention  of  the  transference 
of  fresh  emboli,  are  the  objects  to  be  held  in  view.  Or,  again,  the  attempt 
is  sometimes  made  to  produce  solution  of  the  clot,  or  its  partial  organisa- 
tion. While  in  a  fourth  class  (according  to  some  physicians),  the  poisoning 
of  the  system  by  the  purulent  and  ichorous  destruction  of  the  clot,  will  have 
to  be  combated. 

The  remedies  upon  which  we  have  learned  to  reTV  are  few,  and  it  must  be 
confessed  that  their  action  is  unceitaiu.  When  there  is  great  prostration, 
stimulants  will  of  course  be  needed :  either  ammonia,  or  ether,  or  brandy, 
usually  proving  very  valuable.  Then  in  all  instances,  the  strictest  quiet 
must  be  imposed ;  both  as  regards  the  position  or  movements  of  the  patient, 
and  the  absence  of  everv  circumstance  calculated  to  prevent  repose.  The 
sick-room  is  to  be  freely  supplied  with  pure  air.  Such  nourishment  as 
essence  of  beef,  raw  eggs,  and  milk  ought  to  be  freely  administered ;  these 
being  given  in  small  quantities,  frequently  repeated.  Bleeding,  leeching, 
blistering,  or  purging  must  not  be  thought  of. 

The  admirable  series  of  experiments  by  Dr.  Richardson  has  taught  us 
that  all  the  alkalies  are  resolvent — i.  e.,  they  lead  to  solution  of  nitrogenous 
tissue.  This  gentleman's  researches  prove,  that  after  death  from  the 
alkalies  and  from  antimony  and  from  many  of  the  alkaloids  fas  strychnia, 
morphia,  and  atropia)  there  is  the  same  fluidity  or  partial  fluidity  of  the 
blood,  the  same  dissolution  of  the  blood-corpuscles,  the  same  softening  of 
the  soft  parts,  the  same  absence  of  cadaveric  rigidity,  and  the  same  exten- 
sive but  simple  vascularity  of  mucous  surfaces  and  vascular  organs.  In 
the  carbonate  of  ammonia  we  have  an  admirable  agent;  since  it  is  not  only 
possessed  of  the  same  power  as  the  other  alkalies,  but  it  has  also  the  valu- 
able property  of  exciting  the  heart  and  circulation,  as  well  as  the  muscular 
syst«m.  This  agent,  freely  diluted,  may  then  always  be  administered, 
unless  there  is  evidence  that  it  is  present  in  excess  in  the  blood  and  breath  ; 
while  verv  often  it  may  advantageously  be  combined  with  bark  (F.  371). 
The  conclusion  must  not  be  drawn  from  these  remarks  that  ammonia  is 
the  agent  which  keeps  the  blood,  in  the  living  body,  in  a  fluid  state.  Be- 
fore this  view  was  abandoned  by  Dr.  Richardson  himself,  the  theory  had 
been  deemed  wholly  untenable  by  several  authorities.  Nevertheless,  those 
who  most  differed  from  him  still  allowed  he  had  proved  that  ammonia  is 
contained  in  the  blood  in  larger  quantities  than  was  previously  supposed, 
and  that  added  to  coagulated  blood  (out  of  the  body)  it  is  capable  of  again 
rendering  it  fluid. 

Another  remedy  of  great  value  in  these  cases  is  opium ;  for  it  not  only 
quiets  the  circulation,  but  it  relieves  pain  and  calms  the  depressing  fears 
as  well  as  the  nervous  restlessness.  The  dose  must  be  sufficient  to  accom- 
plish these  objects.  And  lastly,  to  remove  that  low  state  of  health  which 
both  favors  thrombosis  and  the  degeneration  of  tissues  injured  by  a  clot, 
when  formed,  we  must  trust  to  a  good  nourishing  diet,  the  effects  of  pure 
air,  and  the  administration  of  quinine  (F.  879)  or  of  sulphurous  acid 
(F.  48). 

to  invostigato  it  further,  to  the  writinj^s  of  Virch(>w,  Cohn,  Richardson,  Gulliver, 
Humphry,  Paget,  Kirkes,  and  John  W.  Ogle.  There  are  alfio  two  excellent  articles 
on  this  guhject  in  the  British  and  Foreign  Medico-Chirurcjical  Review,  for  July, 
1861,  and  January,  1863. 
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Where  the  result  is  successful,  the  practitioner  had  better  be  prepared  to 
find  that  the  necessarily  tedious  convalescence  has  excited  the  displeasure 
of  the  patient's  friends,  who  are  generally  unreasonable  in  proportion  to 
their  inability  to  comprehend  the  simplest  facts  in  medical  science.  An- 
noyance at  this  circumstance  will,  however,  be  lessened  by  remembering 
the  great  danger  from  which  the  sufferer  has  been  rescued  ;  as  well  as  by 
recollecting  that  if  the  physician  now^  and  then  gets  blame  where  he  de- 
gervts  great  credit,  he  also  frequently  receives  much  higher  praise  than  is 
merited. 

11.  HJEH ATOZOA. — In  the  writings  of  old  authors,  from  the  time  of 
PliDv,  cases  are  to  be  found  recording  the  presence  of  animalcula  in  the 
hViod  [hcematozoa,  from  Al/m  =z  blood -}- t^(oov  =  em  animal].     The  physi- 
cians of  the  present  day  have  also  published  examples  of  this  occurrence; 
but  while  the  statements  of  some  of  these  gentlemen  have  been  confirmed 
by  independent  observers,  those  of  others  have  been  refuted.     Thus,  Bush- 
nan  has  reported  the  case  of  a  boy  affected  with  Influenza,  in  whose  blood 
worms  half  an  inch  long  were  detected  an  hour  after  bleeding.    According 
to  Rhind,  however,  these  were  merely  the  larvaj  of  the  TIpula  oleraceay  a  fly 
which  is  so  abundantly  found  in  summer  in  ditch  and  river  water ;  or, 
according  to  Von  Siebold,  they  consisted  of  the  red  larvse  of  the  Chironomus 
pkmomsj  frequent  in  water-barrels.     Of  course  they  were  accidentally  in- 
troduced into  the  blood  after  its  withdrawal  from  the  body.    Again,  Good- 
fellow  met  with  an  instance  in  which  animalcula,  varying  in  length  from 
^oWh  to  Tfo'oir^^  ^^  ^"  inch,  were  present  in  the  blood  of  a  fever  patient ; 
hut  it  is  impossible  to  say  what  they  really  were. 

The  Didoma  hctinatobium  (Bilharzia  ha?matobia)  was  first  discovered  by 
Bilharz,  in  Egj'pt,  during  1851 ;  where  it  is  so  common,  that  nearly  half  of 
the  adults  are  supposed  to  be  infected  with  it.  This  entozoon  inhabits  the 
vena  porta,  as  well  as  the  mesenteric,  and  hepatic,  and  bladder,  and  in- 
testinal veins.  Its  habitat  is  the  blood  ;  and  hence  it  may  be  carried  into 
other  parts  than  those  just  mentioned.  It  is  not  hermaphroditic,  the  two 
8exes  being  very  dissimilar.  The  male  is  much  larger  than  the  female, 
^ing  about  half  an  inch  in  length.  On  the  under  surface  of  the  cylindrical 
^y,  extending  from  just  below  the  ventral  sucker  to  near  the  end  of  the 
pointed  tail,  is  a  kind  of  groove  or  deep  slit  (canalis  gynaecophorus ) ;  in 
vhich  the  female  is  lodged  during  copulation.  The  latter  is  more  filiform 
and  narrower,  though  rather  longer,  than  the  male.  Motjuin-Tandon  is  in 
error  in  believing  that  the  female  is  the  superior,  and  that  she  lodges  the 
^ale.  These  remarkable  parasites  are  very  prevalent  in  those  persons  who 
^rink  the  uiifiltered  waters  of  the  Nile,  and  who  consume  fish  from  this 
nver  in  a  half  putrid  state.  The  symptoms  produced  are  those  of  general 
constitutional  disturbance;  together  with  diarrhaa,  chlorosis, pyelitis, bloody 
^"ne,  &c.  Death  ultimately  ensues  from  vital  exhaustion  ;  or  earlier  from 
some  complication  like  pneumonia,  ulceration  of  the  intestines,  &c.  This 
haenaatozoon  is  probably  also  the  cause  of  a  [KJculiar  form  of  hiematuria 
JJ^hich  is  K)mewhat  prevalent  in  Southern  Africa,  and  in  the  Mauritius. 
The  principal  remedies  which  have  been  used  against  these  trematode  hel- 
minths are  calomel  and  turpentine;  though  the  efficacy  of  such  drugs  must 

^^7  problematical.  More  benefit  will  probably  ensue  from  attempts 
to  niitigtate  the  symptoms  as  they  arise.  Relief  can  often  be  given  where 
*  cure  is  hopeless. 

A  second  species  of  Bilharzia  {Bilharzia  magna)  has  been  discovered  by 
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Dr.  T.  S.  Cobbold,  in  the  portal  system  of  an  African  monkey — the  Cer- 
copithecuH  tuli^inoHUs. 

The  Htrxuthjr'uUnm  rennrum  { Polystoma  sao^icola )  is  about  three  lines 
in  length.  Thid  Iielniinth  has  l)een  iletecteti  in  venous  blood,  as  well  as  in 
the  sputa  of  two  young  persons  sutiering  from  haemoptysis. 

MM.  Gnibv  an<l  Dehif<)n<l  have  often  deteotetl  a  species  of  microecopic 
threadworm  \n  the  hhxxl  of  the  dog.  These  tilarise  are  found  in  great 
nunif)ers;  they  have  a  diameter  less  than  that  of  the  blood-disks,  and  they 
rironlate  in  the  most  minute  capilhiries.  In  about  tour  or  five  per  cent,  of 
dogs,  the  blofxl  is  said  to  l>e  verminous.  It  has  been  proposed  to  give  to 
this  hjematozoon  the  name  of  FUnria  papUlimi  hienuttiea  euni§  domeMieL 

Andral  discovered  true  hydnt'uU  in  the  pulmonary  veins  of  a  man  aged 
fifty-five;  hut  it  is  very  doubtful  if  they  were  developed  there,  having  been 
prf)bably  introduce<l  through  S4>me  |>ertbration  in  the  walls  of  the  yesseld. 
And  lastly,  it  is,  no  doubt,  true,  that  the  Ftinciola  hepatica  (the  liver  fluke) 
ha.*»  been  foun<l  in  the  vena  i>ort:e.  M.  I>uval,  a  physician  at  Rennes, 
while  dissecting  the  body  of  a  man  forty-nine  years  of  age,  came  upon  a 
large  specimen  in  the  tnink  of  the  portal  vein,  in  the  midst  of  a  little  fluid 
bh)od.  In  tracing  the  hepatic  divisions  of  the  vein,  he  discovered  four  or 
i\yo.  other  helminths  of  the  same  kind ;  all  of  which  were  about  one  inch 
in  length,  and  half  an  inch  in  width.  There  were  none  in  the  mesenteric 
branches  which  form  the  pmal  vein,  and  no  disease  was  detected  in  the 
livor — or,  indee<l,  in  the  biwly — excepting  the  flukes.  The  tksciola  he()atica, 
and  the  distoma  lancerilatum,  are  often  tound  togt^ther  in  great  numbers  in 
the  gall-ducts  and  bladder  of  the  sheep,  and  other  graminivorous  animals, 
proflucinga  disease  known  as  the  diMtmptir  or  rvt. 


II.  .^fTRVY. 


Scorbutus,  or  scurvy,  is  a  complex  morbid  state,  caused  by  long-con- 
tiniicd  privation  of  fresh,  sucmlent  vegetables  or  fruits,  or  their  preserved 
juices.  Insufficient  animal  iVw-xl,  the  excessive  use  of  salt  meats,  sameness 
of  diet,  fotil  drinking-water,  inattention  tf)  perstmal  cleanliness,  exposure  to 
impure  air,  mental  desfK>!idenfy,  and  the  ill-etft-cts  of  previous  attacks  of 
ague  or  dysentery — these  r-an  all  exert  a  preijisposing  influence,  but  noth- 
ing more.  Such  condition:^  will  aNo  intensify  the  ravages  of  this  disease, 
though  they  cannot,  by  themselves,  prfKliK-*- it. 

Of  late  years,  s^-urvv  has  Ik'cu  r't'en  with  comparative  rarity  in  this 
country  ;  although  examples  of  it  are  orr-asionally  met  with  amongst  the 
aged  inmates  of  asylums,  workhouses,  <!'(•.,  who  have,  perhaps,  been  long 
living  on  tea  with  bread  and  butter.  After  the  failure  of  the  j^otato  crop 
in  l'*'*^.  numerous  instances  occurre<l  amongst  the  working  classes  in  many 
parts  of  the  Tnited  Kingdom.  In  <Hir  navy  thi-  disorder  hiu^  bwn  gnidu- 
allv  luNMminur  extinct  since  the  year  1705,  when  an  Admiralty  order  was 
'tir*>  is!«mHi  tor  furnishing  the  fleet  with  a  regular  supply  of  lemcm-juice. 
B«it  Imii  .•iisf^s  -itill   not  unfrei|uently  occur  in  the  mercantile  service;* 

'^r  U.thHr»  llurn*"*.  im  hi*  Ri»p«irton  Scurvy  in  tbo  .M*'nrhant  Service  (Sixth  Re- 
..r*  '.r^  ho  M.n1i,-«I  tUlii'or.ifth.*  IVivv  Cniincil,  with  Ap[K?ndix,  1803),  shows  that 
■i.-.,,^    u..  'wolv..  x.un*,  lS.-c:-»>;r  n.>  V^^  than  10o8  ca«e8  of  thiH  diseaae  have  been 
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recent  Arctic  navigators  have  also  suffered  from  it ;  while  both  the  English 
and  French  armies,  in  the  Crimea  were  attacked  with  it  to  a  remarkable 
extent.  The  mortality  from  scorbutus  was  formerly  frightful ;  more  seamen 
dying  from  it  than  from  all  other  causes  put  together,  not  omitting  the 
accidents  of  war.  Thus,  Admiral  Hosier  sailed  from  England  for  the 
West  Indies,  in  1726,  with  seven  ships  of  the  line,  and  twice  lost  his  whole 
crew  by  scurvy.  Again,  two  years  after  Lord  Anson's  memorable  expe- 
dition sailed  from  England  in  1740,  this  disorder  had  proved  fatal  to  four 
out  of  every  five  of  the  original  crews.  So  likewise,  in  1795,  the  safety  of 
L#OTd  Howe's  Channel  fleet  was  seriously  endangered  by  its  virulence.  Now 
by  taking  care  to  supply  the  men  with  fresh,  succulent  vegetables,  or  fruits, 
or  their  preserved  juices,  the  circumnavigation  of  the  globe  may  be  accom- 
plished without  the  loss  of  a  hand  from  it.  When,  therefore,  a  sailor  dies 
tVum  scurvy,  some  one  ought  to  be  as  responsible  as  if  the  fatal  event  were 
due  to  criminal  neglect.  At  the  present  time,  the  ships  to  and  from  India 
and  China,  which  are  at  sea  from  ninety  to  one  hundred  and  fifty  days,  are 
said  to  be  those  which  produce  most  sufferers  from  this  preventable  disease. 
It  rarely  begins  to  manifest  itself  under  fifty  or  sixty  days  from  the  time 
or  leaving  port. 

Our  knowledge  of  the  pathology  of  this  disease  is  not  very  precise. 
Tbere  can,  however,  be  Httle  doubt  that  the  blood  is  altered  in  composi- 
tion; but  if  it  be  asked  what  ingredients  are  deficient,  or  in  excess,  or 
deteriorated  in  quality,  we  can  only  point  to  statements  which  appear  very 
contradictory.     The  red  corpuscles  are  probably  much  diminished,  while 
those  present   may  be  imperfectly  organized ;    the   albumen   being   also 
lesijened,  and  having  its  solubility  increased.     Perhaps  the  saline  constitu- 
ents are  deficient  in  amount,  the  water  and  fibrin  being  increased.     Dr. 
Aldridge  holds  that  the  real  cause  of  scurvy  is  a  deficiency  in  the  food  of 
<^rtain  minerals  which  are  essential  to  the  existence  of  nearly  all  the 
proximate  principles  by  which  the  animal  structure  is  built  up.     These 
princij)le8  are  phosphorus,  sulphur,  lime,  potash,  and  soda.     And  he  finds 
that  iKjth  seeds  and  flesh  are  usually  deficient  in  sulphur  and  the  alkalies, 
pr.  Garrod  in  some  measure  confirms  this  view ;  for,  while  attaching  little 
importance  to  the  absence  of  sulphur  and  soda,  he  still  believes  that  the 
blwKl  contains  an  inade(iuate  amount  of  potash,  and  that  all  antiscorbutics 
owe  their  virtues   to  the  quantity  of  this  salt  they  contain.     He  says, 
moreover,  that  scorbutic  patients  will  recover  when  some  of  the  salts  of 
pota$h  are  added  to  their  food,  without  the  use  of  succulent  vegetables 
or  milk. 

"^^^  ^ymptams  of  scurvy  show  themselves  gradually,  commencing  with  a 
peculiar  dirty  pallid  condition  of  the  skin,  and  a  somewhat  leaden  hue  of 
the  features.  Almost  simultaneously,  or  even  previously  in  some  instances, 
there  is  a  sense  of  lassitude  and  indolence,  mental  anxiety,  and  an  offensive 
^te  of  the  breath.  Petechise  appear  on  the  legs ;  complaint  is  made  of  a 
wnd  of  rheumatic  stiffness  of  the  muscles,  as  well  as  of  wearying  pains  in 
the  bonea ;  and  there  is  also  a  pale  exsanguine  appearance  of  the  gums, 
vith  dyspnoea  on  the  least  exertion.     The  appetite,  however,  often  con- 


"^niitted  into  the  Hospital  ship,  Dreadnought ;  the  total  number  of  in-patients  for 
^hii  period  beinj?  2.3,486.  In  the  year  1863  alone,  this  ins^titutiun  received  80  ern^es 
<'f«rurvy :  1  patient  in  every  23  of  the  whole  number  admitted  being  afflicted  with 
ton  preventable  dinease.  Since  the  publication  of  this  Report,  the  admissions  for 
5f^»ifvy  into  the  Dreadnought  have  been  as  follows:  For  1864,  83  cases,  with  2 
J^ths;  1806,  102  cases,  with 4  deaths;  for  1866,  101  cases,  with  7  deaths;  for  1867, 
^cajios,  with  5  deaths.  Of  the  18  fatal  cases,  in  16  there  were  complications.  (Let- 
ters to  the  Author  from  Mr.  Harry  Leach.) 
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tinues  good,  and  digestion  is  well  performed  ;  while  in  the  very  aged,  the 
callous  and  toothless  gums  remain  healthy  all  through  the  disease.-  Heme- 
ralopia  and  nyctalopia — peculiar  forms  of  partial  amaurosis,  possibly  due 
to  imperfect  nutrition  of  the  retina — have  now  and  then  been  noticed 
amount  the  earliest  symptoms.  Then,  in  the  second  stage,  the  symptoms 
are  all  intensified.  The  countenance  gets  sallow  and  of  a  dusky  hue ;  the 
gums  swell,  are  spongy,  of  a  livid  color,  and  bleed  on  the  slightest  touch  ; 
the  teeth  loosen,  and  the  breath  becomes  still  more  fetid.  As  the  disease 
still  further  advances,  the  debility  greatly  increases ;  the  dyspnoea  often 
becomes  most  urgent;  the  gums  frequently  slough;  and  hemorrhages 
occur  from  the  gums,  and  mouth,  and  nose,  from  the  stomach  and  intes- 
tines. Ecchymoses,  or  effusions  of  blood  beneath  the  skin,  also  appear, 
especially  on  the  lower  extremities  and  trunk,  many  parts  of  the  body  be- 
coming so  greatly  discolored  with  bruise-like  m$irks  that  the  patient  appears 
as  if  he  had  been  severely  beaten.  The  legs  swell,  and  attempts  to  move 
them  give  pain ;  indurated  tumors  occasionally  form  in  the  extremities, 
from  the  effusion  of  a  fibrinous  material  into  the  connective  titaue,  or  be- 
tween the  bone  and  periosteum ;  there  is  stiffness  and  contraction  of  one  or 
more  joints ;  and  putrid  fungoid  ulcers  arise,  which  have  a  tendency  to 
bleed  copiously.  Moreover,  trifling  abrasions  are  apt  to  take  on  an  un- 
healthy action,  and  to  become  converted  into  fetid  ulcers;  while,  without 
care,  bed-sores  will  form.  There  is  also  horrible  despondency ;  the  skin  is 
dry  and  rough  ;  the  urine  is  scanty ;  in  some  instances  there  has  been 
spontaneous  salivation  ;  while  there  is  at  one  time  diarrhoea,  and  at  another 
constipation.  Unless  relieved  the  heart's  action  gets  very  feeble ;  and  at 
the  end  of  some  weeks  the  patient  either  sinks  from  a  sudden  sharp  attack 
of  diarrh(]ea  or  dysentery,  or  from  extensive  effusions  of  bloody  serum  into 
the  pleurae  or  pericardium,  or  he  more  slowly  dies  from  exhaustion.  In 
many  instances,  too,  some  slight  exertion  has  been  immediately  followed 
by  fatal  syncope;  at  times,  probably,  from  the  formation  of  a  thrombus  or 
clot  in  the  heart  or  in  one  of  the  large  aileries. 

In  the  diagnosis  of  pure  scurvy  no  difficulty  is  likely  to  arise,  since  there 
is  only  one  affection  with  which  it  can  be  confounded — purpura.  From 
this  it  is  to  be  distinguished  by  the  gradual  way  in  which  the  svmptoms 
come  on,  and  the  cause ;  for  purpura  otlen  appears  suddenly,  and  is  in  no 
>vay  due  to  abstinence  from  fresh  vegetables.  In  purpura  there  is  no 
sponginess  or  lividity  of  the  gums,  the  skin  of  the  trunk  is  seldom  of  a 
dusky  hue,  nor  is  the  disease  prevented  or  cured  by  antiscorbutic  remedies. 

But  it  must  be  recollected  that  the  symptoms  of  scurvy  are  otlen  miisked 
by  its  being  associated  with  dysentery,  typhus,  typhoid  fever,  pneumonia, 
&c.  Thus,  I  believe  that  during  the  first  six  months  of  the  British  army 
being  in  the  Crimea,  the  hospital  returns  showed  but  an  insignificant  num- 
ber of  cases  of  scurvy ;  though  many  of  the  medical  officers  remarked,  that 
almost  every  admission  was  complicated  by  the  existence  of  the  scorbutic 
taint.  It  was  subsequently  that  pure  scurvy  broke  out  so  disastrously  both 
amongst  the  French  and  English  troops. 

The  treatment  resolves  itself  into  keeping  the  patient  warm  in  a  pure 
atmosphere,  while  we  administer  some  one  or  more  of  the  well-known 
antiscorbutics.  The  chief  agents  of  this  class  are  lemon-  and  lime-juice,* 
oranges,   shaddocks,   sauer-krout,    salads,   watercresses,   potatoes,   greens, 

*  For  the  preservation  and  mode  of  using  lime-  or  lemon-juice  the  following 
Notice  to  Shif)-own(?rs  was  i.ssued  by  the  Board  of  Trade  in  September,  I8G0:  (1) 
Every  ship  on  a  lonij  voyage  should  be  supplied  with  a  proper  quantity  of  lime-  or 
lemon-juice.  (2)  The  juice  having  been  received  in  bulk  from  the  vendors,  should 
be  examined  and  analyzed  by  a  competent  medical  officer.     All  measures  adopted 
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onions,    carrots,  radishes,   dandeliou,  common   sorrel,   pickles,  &c.      Dr. 
Lind  in  his  work  on  scurvy,  published  in  1757,  clearly  proved  the  efficacy 
of  oranges  and  lemons  in  preventing  this  disease;  though  his  earnest  sug- 
gestions to  the  government  were  but  little  heeded  for  nearly  forty  years. 
To  check  the  hemorrhage,  gallic  acid  (F.  103)  may  be  required,  or  what 
Vill  sometimes  answer  better — iron  alum  (F.  116)  or  tincture  of  perchlo- 
nde  of  iron  (F.  101)  ;  for  the  purging,  the  liquid  extract  of  bael  (F.  97), 
or  a  mixture  of  rha tan y  or  catechu  (F.  96,  97);  and  to  strengthen  the 
gums,  either  an  astringent  gargle  (F.  250,  252)  should  be  recommended, 
or  the  tannic  acid  lozenges  (half  a  grain  in  each)  of  the  British  Pharma- 
coiKeia.    In  addition  to  these  remedies,  plenty  of  milk,  raw  eggs,  nourish- 
ing soups,  pounded  meat  with  potato  or  cabbage  or  onion,  together  with 
wine  or  cider  or  perry  or  ale,  must  be  allowed.     Spruce  beer  (F.  7)  has 
been  found  especially  useful,  and  is  an  agreeable  drink.     Then,  as  soon 
as  the  gtate  of  the  gums  and  the  digestive  organs  will  permit  of  it,  good 
and  copious  meals  of  ordinarily  prepared  fresh  meat  and  vegetables  should 
be  given. 

If  we  believe  in  the  soundness  of  the  views  of  Drs.  Aldridge  and  Gar- 
rod,  and  if  we  wish  to  administer  physic,  or  if  we  have  not  the  power  to 
regulate  the  diet,  we  may  employ  the  acid  tartrate,  chlorate,  or  phosj)hate 
of  potash— F.  61,  356,  358,  &c.  The  nitrate  of  potash  must  be  avoided  ; 
anee  according  to  Dr.  Bryson,  it  has  been  found  to  exert  a  most  injurious 
influence.  Opium  is  sometimes  needed  to  give  sleep,  and  to  relieve  irri- 
tability. Quinine  and  steel  often  produce  excellent  results  in  hastening 
recovery.  In  all  severe  cases  the  recumbent  posture  should  be  strictly 
maintained ;  as  fatal  syncope  is  not  unlikely  to  arise  from  anv  cause  which 
in  the  least  degree  impedes  the  force  of  the  heart's  action.  Moreover,  the 
wcurrence  of  bed-sores  will  have  to  be  guarded  against  by  putting  the 
patient  on  a  water  mattress. 

When  Dr.  Kane  was  in  the  Arctic  Regions,  and  had  several  of  his  crew 
Btmck  down  with  scurvy,  he  applied  his  medical  knowledge  to  good  pur- 
po^.  He  says, — "Among  other  remedies  which  I  oppose  to  the  dis- 
temper, I  have  commenced  making  sundry  salts  of  iron  ;  among  them  the 
citrate  and  a  chlorohydrated  tincture.  We  have  but  one  bottle  of  brandy : 
my  applying  half  a  pint  of  it  to  the  tincture  shows  the  high  value  I  set 
upon  this  noble  chalybeate.  My  nose  bled  to-day,  and  I  was  struck  with 
the  fluid  brickdusty  poverty  of  the  blood.  I  use  iron  much  among  my 
people;  as  a  simple  remedy  it  exceeds  all  others,  except  only  the  specific 
of  raw  meat :  i>otash  for  its  own  action  is  well  enough  to  meet  some  con- 
ditions of  the  disease,  and  we  were  in  the  habit  of  using  freely  an  extem- 
poraneous citrate  prepared  from  our  lime-juice;  but  as  our  cases  became 
more  re<luced  and  complicated  with  hemorrhages,  iron  was  our  great 
f^medy."  And  again,  mentioning  the  fortunate  caj)ture  of  a  couple  of  rab- 
bit*, he  adds,  that  by  keeping  them  carefully  covered  up,  they  reached  the 
^hip  suflBcientlv  unfrozen  to  give  about  a  pint  of  raw  l)lood.  It  was  "  a 
gttiteful  cordial  to  Brooks,  Wilson,  and  Riley  ;"  three  of  the  worst  cases.* 


lor  ju  pre*orvation  are  worthless,  unless  it  be  oloHrly  ascertained  that  a  pure  article 
*'J»*Wn9uppli<Hi.  (3)  Ten  per  cent,  of  brandy  (S.  G.  930)  or  of  rum  (S.  G.  8'JO) 
•J»"uld  afterwards  be  added  to  it.  (4)  It  should  be  packed  in  jars  or  bottles,  each 
^""nisining  one  gallon  or  less,  covered  with  a  layer  of  oil,  and  closely  packed  and 
^^il.  (6)  Each  man  should  have  at  least  two  ounces  (four  tablespoon fuls)  twice 
**'H,  to  l>e  increased  to  an  ounce  daily  if  any  symptoms  of  scurvy  manifest  them- 
'*'?'*«.  And  (6)  the  giving  out  of  lime-  or  lemon-juice  should  not  be  delayed  longer 
tnana  fortnight  after  the  vessel  has  put  to  sea. 
*  Arctic  Explorations,  pp.  286,  288.     London,  1861. 
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To  prevent  an  outbreak  of  scurvy  in  individuals  so  circumstanced  that 
its  occurrence  is  to  be  feared,  attention  must  be  paid  to  the  following 
points.  Supposing  that  fresh  animal  and  vegetable  food  cannot  be  ob- 
tained, care  ought  to  be  taken  that  every  one  is  daily  supplied  with  some 
antiscorbutic  principle — such  as  is  found  in  lemon-juice  and  other  materials 
already  described.  The  air  which  is  breathed  must  be  pure.  The  quar- 
ters, huts,  tents,  cabins,  &c.,  of  the  troops,  or  sailors,  are  to  be  diy,  warm, 
and  wholesome,  and  properly  drained.  A  fair  amount  of  bodily  exercise 
is  to  be  taken  every  day ;  clothing  wet  from  perspiration,  or  rain,  or  snow, 
being  afterwards  changed,  if  possible.  And  lastly,  with  men  in  camp,  or 
compelled  to  winter  in  the  Arctic  Regions,  &c.,  every  encouragement  is  to 
be  given  by  the  officers  to  games  in  the  open  air.  Foot-ball,  racing,  hunt- 
ing, sleighing,  and  such  like,  do  much  to  keep  off  diseases  of  all  kinds.  A 
great  deaf  may  also  be  done  to  lessen  the  monotony  of  long  evenings,  by 
supplying  interesting  books,  music  and  singing,  and  drafts  or  chess,  or 
backgammon  ;  while  private  theatricals  form  an  almost  endless  source  of 
amusement,  what  with  the  rehearsals  and  different  arrangements  which  such 
performances  of  necessity  entail. 


III.   PURPURA. 

This  disease  probably  consists  of  some  morbid  state  of  the  blood  and 
capillary  vessels ;  though  the  precise  nature  of  the  alteration,  in  its  early 
stage,  is  unknown.  The  result  is,  however,  that  the  red  blood  corpuscles 
become  disintegrated,  while  the  contents  of  these  cells,  are  of  course  dif- 
fused. Hence  purpura  [so  called  from  Uofxpbpa  =  a  purple  dye]  may  be 
said  to  be  characterized  by  the  occurrence  of  sanguineous  effusions  into 
the  cutaneous  and  mucous  tissues  of  the  body ;  producing  red  or  claret- 
colored  maculae,  which  die  away  to  be  succeeded  by  fresh  eruptions  in 
adjoining  patches  of  skin.  When  the  hemorrhagic  spots  are  very  small, 
they  are  termed  petechia:;  when  larger,  ])erhaps  owing  to  the  fusion  of 
several  petechia},  they  are  known  as  viblces;  while  where  there  are  con- 
siderable patches  of  extravasated  blood,  the  blotches  are  spoken  of  as 
ecchymoses.  All  these  marks  have  this  character  in  common, — they  do 
not  disappear  or  fade  on  the  use  of  pressure. 

Purpura  was  placed  by  Willan  in  the  class  of  exanthematous  diseases. 
He  enumerated  live  varieties  of  it.  These  are  purpura  simplex^  p,  urti- 
cans,  p,  hannorrhagica,,  p.  senilis,  and  p,  petechialis  or  confagiom.  Such 
a  subdivision  seems,  however,  to  be  a  very  unnecejssary  refinement.  It  is 
sufficient  to  adopt  the  two  old  divisions  generally  employed  in  the  present 
day, —  viz.,  that  of  purpura  simplex  and  p.  hsemorrhagica.  The  first  is 
frequently  a  trifling  afl'ection ;  which  has  its  origin  in  mal-assimilation, 
and  can  usually  be  soon  corrected.  Xot  so  with  the  second  variety.  For 
in  addition  to  the  cutaneous  hemorrhage  being  frequently  considerable, 
the  blood  is  often  poured  out  freely  beneath  the  mucous  membranes; 
while  if  there  be  much  degradation  of  this  fluid,  copious  effusion  may 
take  place  into  the  serous  cavities,  the  stomach  and  intestines,  the  air- 
tubes,  or  the  bladder,  &c. 

The  caiLses  of  purpura  are  obscure.  Sometimes  it  seems  due  to  the 
excessive  use  of  salt  provisions,  or  of  pork  preserved  in  nitrate  of  potash. 
The  disease  known  as  "black  leg,"  which  occurs  amongst  the  lumber  men 
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on  the  Ottawa  or  grand  river  of  Cauada,  18  merely  a  form  of  purpura ; 
being  produced  by  a  diet  of  bread  with  tea,  and  pork  saved  from  decom- 
position by  packing  in  saltpetre.     In  several  instances  the  origin  of  pur- 
pura can  be  traced  to  insufficient  food,  with  the  other  ills  of  poverty ;  to 
chronic  exhausting  affections ;   to  ichorbiemia ;   to  degenerations  of  the 
liver  or  ?pleen ;   to  Bright's  disease ;   to  intemperance ;   and  to  long-con- 
tinued mental  anxiety.     One  of  the  most  troublesome  cases,  as  regards 
duration,  which  I  have  seen,  was  due  to  a  daily  loss  of  blood  from  large 
haemorrhoids.     The  patient  had  consulted  other  physicians  without  de- 
riving any  benefit  from  the  remedies  suggested ;  but  he  had  never  men- 
tioned the  piles.     He  thought  they  were  of  no  consequence ;  although  he 
never  went  to  stool  without  losing  a  tablespoonful   of  blood,  and  fre- 
quently much  more.     I  am  not  sure  that  purpura  has  not  occasionally 
some  connection  with  a  nearly  worn-out  syphilitic  taint :  a  taint  sufficient 
to    produce   anomalous  symptoms  difficult  of  explanation,  and  yet  not 
powerful  enough  to  give  rise  to  any  of  the  ordinary  secondary  or  tertiary 
symptoms.     Possibly  also  this  morbid  state  of  the  blood  will  be  found  to 
arise  in  cases  of  chronic  poisoning  by  arsenic,  mercury,  &c. 

The  {ftjmpfoms  in  simple  purpura  are  often  unimportant.     They  consist 
almojit  entirely  of  successive  eruptions  of  red  spots,  with  more  or  less 
evidence  of  impairment  of  the  functions  of  digestion  and  secretion.     In  a 
typical  example  of  the  more  critical  form  of  this  disease,  the  chief  points 
>vliich  attract  attention  are  the  great  languor  and  debility ;  the  patient's 
ai)|)earaDce  testifying  that  he  is  very  much  out  of  health.     There  is  a  sal- 
low, rather  than  a  dusky,  complexion ;  and  sometimes  a  slightly  puffy 
state  of  the  features.     Bleeding  from  the  nose  is  common.     In  addition, 
we  find  much  mental  depression ;    bad  appetite,  sometimes   alternating 
with  an  inordinate  craving  for  food  ;  pains  about  the  epigastrium  ;  palpi- 
tation of  the  heart;  together  with  attacks  of  giddiness  on  making  any 
exertion,  dimness  of  vision,  faintings,  constipation,  &c. 

The  petechiaEj,  or  vibices,  or  ecchymoses  generally  appear  on  the  legs 
first,  and  then  on  the  trunk.  They  are  of  variable  size,  from  minute  dots 
like  flea-bites,  to  patches  several  inches  in  extent ;  while  they  are  occa- 
woually  of  a  scarlet  color,  and  sometimes  of  a  dark  livid  hue,  giving  the 
appearance  presented  by  recent  contusions.  As  they  fade  away,  they 
iijfuine  a  dirty  yellow  tinge.  In  exceptional  cases  there  are  severe  pains 
in  the  muscles,  as  well  as  in  the  textures  around  the  joints;  the  suffering 
^ing  usually  attributed  to  rheumatism.  Occasionally  I  have  found  that 
^  a  fresh  crop  of  petechiae  has  come  out,  the  pains  have  been  much  re- 
lieved ;  the  latter  again  getting  aggravated  as  the  spots  have  died  away. 

The  mere  fiact  that  the  prominent  feature  of  purpura  is  an  exudation 
of  blood  from  the  cutaneous  capillaries,  would  lead  us  to  fear  that  simul- 
taneou!<ly  hemorrhage  might  take  place  into  the  substance  of  the  mu- 
cous membranes,  &c. ;  and  not  only  is  such  the  case,  but  it  is  this  occur- 
KDce  which  renders  purpura  ha;morrhagica  a  dangerous  affection.  As  a 
^K  in  fatal  cases,  blood  is  found  copiously  effused  into  the  mucous  lin- 
^^^  of  the  whole  digestive  tract  from  the  mouth  to  the  anus ;  beneath 
"1^  serous  membranes  of  the  heart,  lungs,  and  abdomen ;  between  the 
si^hnoid  and  pia  mater,  or  even  into  the  cerebral  substance ;  into  the 
^nuary  passages;  as  well  as  into  the  muscular  and  glandular  tissues. 
Another  characteristic  change,  moreover,  is  to  be  detected  in  the  spleen ; 
^hich  is  enlarged  and  softened,  as  well  as  studded  with  pale  yellow  spots. 
%  Some  authorities  this  condition  of  the  spleen  is  regarded  not  as  the 
^ect  of  the  disease,  but  as  its  cause. 
Purpura  may  be  complicated  with,  or  it  sometimes  occurs  during  the 
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progress  of,  other  diseases.  Thus,  it  has  been  met  with  in  rheumatism 
and  gout;  in  urticaria,  eczema,  and  other  skin  diseases;  in  dropsy;  in 
various  important  affections  of  the  liver,  kidneys,  &c, ;  and  as  a  sequela 
to  the  different  eruptive  and  continued  fevers. 

The  treatment  should  consist  in  the  exhibition  of  full  doses  of  sulphate 
of  soda  with  sulphuric  acid  (F.  143),  or  of  castor  oil,  until  the  bowels  are 
thoroughly  cleared.  Then,  according  to  circumstances,  recourse  is  to  be 
had  to  quinine  and  iron  (F.  380);  or  to  the  mineral  acids  (F.  376,  378, 
379) ;  or  to  quinine,  steel,  and  arsenic  (F.  381);  or  to  phosphate  of  iron, 
Ac.  (F.  405,  406).  A  good  nourishing  diet,  fresh  fruit  or  vegetables,  a  fair 
allowance  of  stout  or  ale  or  wine,  and  rest  in  a  pure  atmosphere,  will  be 
indispensable.  The  oil  of  turpentine,  in  small  but  frequently  repeated  doses 
(F.  50),  has  been  strongly  recommended  where  there  is  internal  hemor- 
rhage. A  tincture  prepared  from  the  inner  bark  of  the  common  larch 
(Larix  Europjea),  adminbtered  in  fifteen-minim  doses  every  three  or  four 
hours,  would  at  least  prove  more  agreeable.  As  a  rule,  however,  I  feel 
more  confidence  in  a  mixture  (F.  103)  containing  the  gallic  and  aromatic 
sulphuric  acids. 


IV.    HYDROPHOBIA. 

Of  the  diseases  which  may  arise  from  inoculation  with  poisons  generated 
by  unhealthy  animals,  hydrophobia  \^Td(op  =  water  -h  ^oiSiat  =  to  di^ead], 
or  rabies  {^Rabio  =  to  rave],  is  the  most  remarkable  as  well  as  the  most 
distressing.  It,  is  indeed,  a  fearful  malady ;  not  only  on  account  of  its 
almost  universal  fatality,  but  also  because  of  the  horrible  suffering  it  gives 
rise  to.  Rabies  is  generally  believed  to  occur  spontaneously  in  the  canine 
and  perhaps  in  the  feline  races;  but  it  is  not  unlikely  that  this  opinion  is 
opposed  to  truth.  Certainly,  the  disease  is  only  communicated  by  inocula- 
tion with  the  saliva  to  other  animals  and  to  man. 

Pathology. — The  symptoms,  together  with  the  absence  of  any  constant 
structural  change,  seem  to  show  that  this  disease  depends  upon  some  pecu- 
liar alteration  in  the  blood ;  this  alteration  affecting  the  nervous  system, 
and  especially  the  medulla  oblongata  with  the  three  divisions  of  the  eighth 
pair.  The  poison,  when  absorbed,  may  reasonably  be  supposed  to  slowly 
effect  some  change  in  the  blood,  while  at  the  same  time  the  morbid  material 
increases  in  quantity  and  virulence.  The  process  by  which  this  occurs  has 
been  compared  to  that  which  happens  in  fermentation.  According  to  some 
authors,  a  double  zymosis  or  fermentation  takes  place ;  first  in  the  part 
wounded,  and  secondly  in  the  system  at  large.  The  question  is  often  asked, 
Is  the  disease  due  to  the  slow  operation  of  the  poison  on  the  system,  or 
to  the  mental  anxiety  which  the  patient  undergoes  from  the  consciousness 
of  his  danger?  Although  our  knowledge  of  the  nature  of  this  affection  is 
very  imperfect,  still  I  know  of  no  reason  for  believing  that  anxiety  will 
give  rise  to  hydrophobia  any  more  than  it  will  produce  variola  or  svphilis. 
JDUt  just  as  we  meet  with  imaginary  cases  of  the  latter  (syphili phobia),  so 
we  read  of  mental  or  hysterical  hydrophobia — to  be  cured  by  bread  pills. 
Whether  in  a  rabid  animal  other  secretions  than  the  saliva  are  poisonous  is 
not  absolutely  certain ;  but  it  is  exceedingly  probable  that  they  are  so. 

Stage  of  Inatbation, — Speaking  with  much  latitude,  the  stage  of  incuba- 
tioHj  or  of  delitescence  as  it  is  sometimes  called,  may  be  said  to  vary  from 
thirty  days  to  eighteen  or  twenty  months ;  the  duration  perhaps  depending 
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upon  the  virulence  and  quantity  of  the  poison,  as  well  as  upon  the  constitu- 
tion and  age  of  the  party  inoculated.  The  period  appears  to  be  shorter  in 
very  young  persons  than  in  those  more  advanced  in  years.  Exceptional 
cases  are  recorded  where  the  symptoms  have  set  in  as  early  as  the  eighth 
day ;  while  others  are  known  in  which  their  appearance  has  been  delayed 
for  four,  five,  and  seven  years.  In  one  instance,  related  by  Dr.  Bardsley, 
it  is  said  that  twelve  years  intervened  between  the  bite  and  the  first  hydro- 
piiobic  symptoms.*  Probably,  in  the  greater  number  of  cases,  the  latent 
period  has  lasted  from  one  to  two  months. 

In  1862,  M.  Renault  published  the  results  of  some  experiments  which 
bad  been  conducted  with  the  object  of  learning  the  time  of  incubation  in 
the  dog.  From  these  it  appears,  that  of  131  dogs  bitten  by  mad  dogs,  or 
inoculated  with  hydrophobic  slaver,  63  remained  well  at  the  end  of  four 
month?.  The  disease  was  developed  in  the  other  68  after  intervals  varying 
from  five  to  one  hundred  and  twenty  days.     Thus: 

In  25  dogs  the  disease  set  in  between  the  5th  and  80th  day. 
31  "  80th  »*    60th    '« 

7  "  60th  "    90th    ** 

6  "  90th  "  120th    ♦* 

Symptoms. — The  pathognomonic  signs  of  hydrophobia,  in  the  human  sub- 
je^*t,  arc:  Cramps  of  the  muscles  of  the  pharynx  and  thorax;  spasmodic 
a.ction  of  the  diaphragm;  a  great  dread  of  fluids;  a  recurrence  of  parox- 
ysms of  phrensy  on  attempting  to  drink,  or  on  exposure  to  a  current  of  air; 
a  flow  of  viscid  saliva  (*' hydrophobic  slaver");  restlessness  and  terrible 
anxiety ;  delirium,  with  exhaustion  or  coma,  ending  in  death. 

To  consider  the  symptoms  at  greater  length,  we  will  suppose  that  a  man 
has  been  bitten  by  a  rabid  animal.  After  the  lapse  of  the  period  of  incu- 
bation, the  short  stage  of  recrudescence  sets  in.  Complaint  is  usually  made 
of  mental  uneasiness,  chilliness,  languor,  and  lassitude ;  there  is  restlessness 
^W,  loss  of  appetite,  and  more  or  less  headache.  Sometimes  a  sensation 
of  numbness,  or  even  of  great  soreness  in  the  bitten  part  is  experienced. 
But  in  any  case  the  precursory  symptoms  are  followed  at  the  end  of  one, 
two,  or  three  days  by  the  confirmed  or  hydrophobic:  stage  of  the  disease. 
This  commences  generally  with  considerable  agitation  and  garrulity,  pecu- 
liar rapid  movements  of  the  eyes,  frequent  sighings,  nausea,  and  fever;  to 
which  rapidly  succeed  stiffness  of  the  neck,  difficulty  of  breathing  and 
swallowing,  a  horror  of  liquids,  and  a  frightful  sense  of  suffocation.  The 
&ce  has  an  expression  of  groat  alarm.  There  is  an  excessive  secretion 
of  tenacious  saliva,  causing  frequent  hawking  and  spitting;  each  expccto- 
ifation  perhaps  being  accompanied  by  a  shudder.  In  addition  to  sleepless- 
^^,  spectral  illusions  are  common.  Amongst  other  symptoms  of  general 
hvpersesthesia,  there  is  sometimes  priapism  with  seminal  emissions;  or  in 
*omen,  there  may  be  nymphomania.  A  frequent  desire  to  pass  urine  is 
^p^atedly  noticed.  There  now  set  in  violent  spasmodic  convulsions  of  the 
J[hole  body ;  the  paroxysms  being  occasioned  especially  by  the  sight  of 
liquids,  or  the  sound  of  running  water,  or  any  attempt  at  drinking.  The 
"ttpetuous  terror  inspired  by  the  sight  of  water  has  been  well  described  by 
yr-  Marcet,  who,  in  relating  the  history  of  a  case  of  hydrophobia,  says : 
'^  our  proposing  to  him  to  drink,  he  started  up  and  recovered  his  breath 
•^y  a  deep  convulsive  inspiration ;  yet  he  expressed  much  regret  that  he 
^uW  not  drink,  as  he  conceived  the  water  would  give  him  great  relief,  his 
^outh  being  evidently  parched  and  clammy.     On  being  urged  to  try,  how- 

I  ■  —  • 

*  Medical  Reports  of  Cases  and  Experiments,  &c.,  p.  237.     London,  1807. 
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ever,  he  took  up  a  cup  of  water  in  one  hand  and  a  teaspoon  in  the  other. 
The  thought  of  drinking  out  of  the  cup  seemed  to  him  intolerable ;  but  he 
seemed  determined  to  drink  with  the  spoon.  With  an  expression  of  terror, 
yet  with  great  resolution,  he  filled  the  spoon,  and  proceeded  to  carry  it  to 
his  lips ;  but  before  it  reached  his  mouth  his  courage  forsook  him,  and  he 
was  obliged  to  desist.  He  repeatedly  renewed  the  attempt,  but  with  no 
better  success.  His  arm  became  rigid  and  immovable  whenever  he  tried 
to  raise  it  towards  his  mouth,  and  he  struggled  in  vain  against  this  spas- 
modic resistance.  At  last,  shutting  his  eyes,  and  with  a  kind  of  convulsive 
effort,  he  suddenly  threw  into  his  mouth  a  few  drops  of  the  fluid,  which  he 
actually  swallowed.  But  at  the  same  instant  he  jumped  up  from  bis  chair, 
and  flew  to  the  end  of  the  room,  panting  for  his  breath,  and  in  a  state  of 
indescribable  terror."* 

About  the  second  day  the  symptoms  become  more  severe.  The  thirst 
gets  distressing,  and  yet  the  patient  dare  not  attempt  to  drink.  "  Miserri- 
mum  genus  morbi ;  in  quo  simul  ajger  et  siti  et  aquae  metu  cruciatur :  quo 
opprassis  in  angusto  spes  est."t  The  viscid  saliva  clings  to  the  fauces. 
There  is  uneasiness  or  pain  at  the  epigastrium,  and  flatulence.  The  coun- 
tenance is  anxious,  and  indicative  of  horror  or  despair ;  the  forehead  is 
perhaps  covered  with  a  cold  clammy  sweat;  and  there  is  generally  much 
mental  distress,  with  excessive  irritability,  though  the  intellect  remains 
perfect.  Then,  as  the  fatal  issue  quickly  approaches,  the  sense  of  suffo- 
cation grows  more  urgent ;  while  the  surface  of  the  body  has  become  so 
sensitive  that  a  draft  of  cold  air,  or  the  lightest  touch,  will  suffice  to  bring 
on  convulsive  paroxysms.  The  senses  of  hearing  and  vision  get  morbidly 
acute.  The  saliva  is  more  difficult  to  expel,  though  the  attempts  at  spit- 
ting arc  incessant ;  or  the  secretions  of  the  mouth  flow  away  at  the  angles 
of  the  lips,  owing  to  the  dropping  of  the  lower  jaw  from  paralysis.  Occa- 
sionally there  is  frecjuent  micturition,  but  only  small  quantities  of  urine 
are  j)assed.  And  then,  at  length,  the  terror  becomes  succeeded  by  wild 
delirium,  which  ends  in  exhaustion  and  death.  Sometimes  there  is  a  great 
mitigation  of  suffering  for  a  few  hours  before  death.  The  patient  becomes 
tranquil ;  perhaps  falls  into  a  quiet  sleep,  or  into  a  state  of  deep  coma,  and 
then  dies  without  a  struggle. 

Prognosis. — Very  few  cases  of  recovery  are  known.  The  general  du- 
raticm  of  the  disease  is  from  two  to  four  or  even  six  days,  counting  from 
the  commencement  of  the  confirmed  stage.  The  deaths  registered  in  Eng- 
land from  hydrophobia  during  the  eleven  years,  1856  to  186G  amount  to 
ninety-three.  More  than  one-third  (36)  of  these  occurred  in  1866  alone; 
the  largest  number  in  any  single  year  since  registration  was  commenced. 
In  1851,  the  fatal  cases  amounted  to  twenty-five.  Considering  that  the 
I>opulation  during  the  middle  of  the  year  1866  was  estimated  at  21,210,020, 
we  have  an  approach  to  two  cases  of  hydrophobia  to  each  million  of  people. 
In  1865,  however,  the  fatal  cases  did  not  bear  half  this  proportion.  There 
is  every  reason  to  believe  that  only  a  small  number  of  those  bitten  by  rabid 
animals  suffer  from  hydrophobia.  When  the  bite  is  inflicted  through  the 
clothes,  the  latter  will  possibly  remove  the  virus  from  the  teeth.  As  with 
other  poisons  too,  some  individuals  may  be  more  susceptible  to  its  influence 
than  others.  John  Hunter  mentions  an  instance  in  which  of  tweutv-one 
persons  bitten  by  a  dog,  only  one  suffered.     The  bite  of  a  rabid   wolf  ap- 


*  Modico-Chirurgiciil  Transactions,  vol.  i,  p.  138.     London,  1809. 

t  Auli  Cornclii  Cclsi  Modicinie.  Liber  v  (Medicanionta,  ot  Morbi  his  Curnndi), 
Cap  xxvii.  Written  when  Celsus  was  between  30  and  36  years  of  age,  probably 
18  A.  C. 
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pears  to  be  more  dangerous.     M.  Troilliet  states  that  of  seventeen  persons 
nitten  by  a  wolf,  ten  died  ;  and  on  another  occasion  out  of  twenty-three, 
thirteen  perished.     Moreover,  it  is  possible  that  an  attack  of  hydrophobia 
can  entirely  go  off  after  the  premonitory  symptoms  have  commenced.     Dr. 
EUiotson  relates — Lancet,  May,  1829 — the  following  instance :  Two  littl^ 
girls  were  bitten  in  the  face  by  the  same  dog,  while  they  were  standing  at 
their  father's  door.     She  who  was  bitten  the  second  became  hydrophobic 
and  died.     The  other,  at  exactly  the  same  time,  experienced  precisely  the 
same  premonitory  symptoms  as  her  sister — heaviness  and  general  indisposi- 
tion— but  they  all  went  off. 

^Ir.  Youatt  has  proved  that  hydrophobia  has  occasionally  a  favorable 
termination  in  the  dog.  In  this  animal,  the  prominent  symptoms  are  an 
alteration  in  the  bark,  which  becomes  a  kind  of  howl;  a  rough  staring 
coodition  of  the  coat ;  a  peculiar  movement  of  the  eyes ;  together  with  a 
continued  biting  and  swallowing  of  straws,  hairs,  pieces  of  paper,  &e. 
Usually  there  is  no  fear  of  water.  On  the  contrary,  drink  is  greedily 
sought ;  although  the  spasms  of  the  pharynx  may  prevent  its  being  swal- 
loMred.  If  there  is  a  falling  of  the  lower  jaw  from  paralysis,  the  bark  is 
lost ;  a  form  of  disease  which  is  consequently  spoken  of  as  dumb  rabies. 
Oeath  usually  occurs  between  the  third  and  eighth  days. 

Morbid  Anatomy, — The  rigor  mortis  is  of  short  duration.     The  depend- 
ing parts  of  the  body  are  usually  very  livid.     The  fauces  and  pharynx  are 
vascular,  and  sometimes  covered  with  lymph.     The  lungs  will  perhaps  be 
congested,  and  the  bronchi  loaded  with  tenacious  frothy  mucus.     In  some 
cases,  the  stomach  and  intestines  have  presented  evidence  of  partial  in- 
ftaniraatory  action.     But  the  most  constant  morbid  appearances  are  de- 
tected in  the  brain  and  spinal  cord;  the  meninges  being  congested,  fibrinous 
coagula  being  present  in  the  sinuses,  the  ventricles  containing  a  slight  ex- 
cess of  fluid,  and  blood  or  serum  being  effused  around  the  cervical  portion 
of  the  cord.     Occasionally  there  has  been  a  complete  absence  of  any  dis- 
coverable lesion  in  the  body. 

Treutniefd, — This  must  be  prophylactic,  for  the  cure  of  the  disease  seems 
in  the  present  state  of  medical  knowledge  almost  hopeless.*  The  wounded 
part  is  to  be  excised  as  soon  as  possible  after  the  bite ;  care  being  taken  to 
remove  every  portitm  touched  by  the  animal's  teeth,  and  to  obtain  a  cleiin 
raw  surface.  Even  if  some  days  have  elapsed  from  the  infliction  of  the 
wound,  excision  had  better  be  resorted  to.  The  operation  can  do  very  lit- 
tle, if  any,  harm ;  while  by  the  aid  of  chloroform  it  is  rendered  painle^. 
The  wound  is  then  to  be  thoroughly  washed  by  a  stream  of  water  long 
Pjmred  over  it ;  while  lunar  caustic  ought  afterwards  to  be  applied.  Mr. 
Youatt  prefers  the  nitrate  of  silver  freely  used,  to  every  other  caustic ;  and 
lie  also  recommends  that  after  its  application  the  wound  be  quickly  healed, 
though  many  authorities  advise  that  it  should  be  kept  open  by  irritating 
ointments.  Subsequently,  it  might  be  worth  while  to  prescribe  a  course  of 
Turkish  baths;  so  as  to  aid  the  elimination  of  any  poison  which  may  have 
J^n  absorbed  prior  to  the  use  of  the  knife. 

in  treating  the  disease  itself,  I  would  resort  to  subcutaneous  injections 
of  atnjpine,  or  of  morphia,  or  of  both  in  combination,  to  quiet  the  nervous 


*  The  wonder-working  herb  with  which  the  Arabian  physicians  treat  this  disease 
m  not  y«t  arrived  here.  Wfll  niitJ^ht  Mr.  Palgrave  be  told  marvellous  storii**  of 
tnift  plant,  when  one  hydrophobic  patient  after  taking  it  discharged  "  several  little 
^^^fl  and  then  recovered.  Nny,  the  narrator  professed  to  have  seen  these  extra- 
ordinary puppies,  and  described  their  size,  color,  form,  &c.,  with  great  circumstan- 
liiility."— Narrative  of  a  Year's  Journey  through  Central  and  Eastern  Arabia 
(1862-3).    Second  Edition,  vol.  ii.  p.  33.     London,  1865. 
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system;  as  well  as  to  the  admiumtratbn,  either  by  tbe  mouth  or  rectum, 
of  solutions  of  the  sulphite  or  hyposulphite  of  soda  or  niti^Dema.  The 
reputed  power  of  these  sj^Dts  in  neutralizing  bloud  poisooe  is  worth  test- 
ing, seeing  that  nothing  better  can  be  suggested.  At  the  same  time, 
sulphur  fumigations  can  be  employed.  Ice  should  be  given  iS  suck  ;  and 
perhaps  its  application  to  the  upper  part  of  the  spine  might  aHurd  relief. 
Copious  enemata  of  warm  water  will  possibly  mitigate  the  thirst. 

Enormous  doses  of  opium  have  failed  to  do  any  permanent  good  ;  aad 
the  same  must  be  eaid  of  belladonna,  prussic  acid,  Indian  hemp,  curara, 
subcutaneous  injectioDs  of  atropine,  and  tobacco.  Dr.  Todd  kept  a  patient 
under  the  influence  of  chloroform  for  about  eight  hours;  but  it  did  not 
seem  to  retard  the  fatal  termination.  So  severe  are  tiie  sufferings,  how- 
ever, that  it  is  a  great  point  to  give  even  temporary  relief.  Dr.  IVIarcet'a 
patient  said  imploringly;  "Oh,  do  something  tor  me.  I  would  suffer 
myself  to  be  cut  to  pieces!  I  cannot  raise  the  phlegm;  it  sticks  to  me  like 
hiijllime,"  And  after  trying  to  collect  himself,  he  again  exclaimed :  "  Gen- 
tletneu,  don't  ask  me  questions,  I  cannot  say  more,  my  feelings  cannot  be 
described !"  When  the  case  is  seen  early,  it  uiight  perhaps  prove  beneficial 
to  induce  free  perspiration  by  the  vapor-bath.  If  the  theory  of  a  double 
symosis  be  true,  it  may  do  good  to  lay  open  the  cicatrix  and  induce  sup- 
puration in  it.  Tracheotomy  has  been  proposed  ;  but  it  would  be  a  uavIeHs 
piece  of  erueliy  to  resort  to  it,  unless  the  patient  seemed  threatened  with 
early  death  from  spa.sni  of  the  glottis.  lu  one  aiee  where  it  was  had 
recourse  to,  aud  in  which  the  horror  of  liquids  had  been  most  intense, 
opening  tbe  trachea  allowed  drinks  to  be  partaken  of  freely. 

The  practitioner  should  remember  that  inucuiation  through  the  saliva  of 
a  patient  with  hydrophobia  seems  by  no  means  impossible.     He  ought 


itly  to  carefully  guard  against  this 

scratch  or  abraded  surface 


semiently  t< 
directly  or  by  towels, 
or  hauda. 


V.  GLANDERS  AND  FARCY. 

The  disease  known  as  glanders  in  the  human  subject,  may  be  defined  a» 
a  malignant  febrile  affection,  which  is  very  contagious  and  possibly  infee- 
tious.  It  is  due  to  a  specific  poison  received  from  ^landereJ  horses,  asses, 
or  mules.  Glanders  and  farcy  are  essentially  identical,  both  having  tfaeir 
origin  in  the  same  poison.  But  where  the  effects  of  the  morbid  agent  are 
tnanifested  in  the  nasal  cavities,  the  disease  is  known  oa  ylaiideni;  while 
when  the  lymphatic  gyst«m  sufTera,  it  is  called  farcy. 

In  the  hvr»e,  glandere  is  a  disease  which  has  long  been  recognized  ;  for, 
according  to  Mr,  Youatt,  few  veterinary  writers  have  published  a  more 
accurate  account  of  it  than  was  given  by  Hippocrates  2800  years  ago.  It 
is  a  loathsome  and  incurable  malady;  begiuning  in  this  animal  with  a 
contagious,  constaiitly-flowing,  aqueous  discbarge  from  the  nostril — com- 
monly the  left.  In  tbe  second  stage  of  the  disease,  the  discharge  becomes 
viscid  and  glutinous  ;  then  it  gets  purulent,  and  the  neighboring  glands, 
especially  the  submaxillary,  begin  to  enlarge;  spots  of  ulceration  eooD 
appear  on  the  membrane  covering  the  cartilage  of  the  nose  ;  and  the  poor 
beast  loses  flesh  and  strength.  His  hair  also  comes  off,  the  appetite  fails, 
and  there  is  a  more  or  less  urgent  cough.  Aa  the  disease  steadily  advances, 
the  ulcers  increase  in  size ;  the  discharge  is  rendered  bloody  and  ofienaive ; 
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the  membrane  lining  the  frontal  sinuses  inflames  and  ulcerates ;  the  fore- 
head grows  tender  ;  more  of  the  absorbents  are  involved  ;  the  conjunctivae 
swell  and  suppurate ;  little  tumors  appear  about  the  face  and  soon  uhrerate ; 
and  farcy  is  now  superadded,  or  the  glanders  degenerates  into  farcy.  The 
progress  is  henceforth  rapid.  The  deepseated  absorbents  are  soon  affected  ; 
one  or  both  of  the  hind  legs  swell  to  a  great  size;  while  the  discharge  in- 
creases in  quantity  and  fetidity.  In  short,  the  animal  seems  in  present  a 
mass  of  putrefaction,  until  at  length  he  dies  completely  exhausted. 

Farcy  in  the  horse  is  an  inflammation  of  the  lymphatic  glands  and  ves- 
sels, giving  rise  to  small  tumors  called  "buttons,"  or  "  farcy-buds,"  that 
gradually  suppurate.  The  ulcers  which  form  have  the  same  character  as 
the  glanderous  ones  in  the  nose ;  while  the  virus  they  secrete  is  just  as 
contagious.  By  slow  degrees  this  virus  poisons  the  whole  system  ;  all  the 
capillary  absorbents  become  inflamed  ;  the  legs  and  head  swell  enormously; 
and  generally  the  disease  surely  runs  on  to  a  fatal  termination. 

In  mail  the  symptoms  which  result  from  the  absorption  of  the  poison 
may  show  themselves  as  acute  or  chronic  glanders,  or  as  acute  or  chronic 
farcy.  The  acute  glanders  is  attended  by  suffering  somewhat  similar  to 
thnt  which  occurs  in  the  horse.  The  prominent  symptoms  are  fever,  great 
debility,  and  pains  of  a  rheumatic  character  in  the  limbs ;  there  is  a  pro- 
fuse offensive  discharge  from  the  nostrils :  while  a  number  of  pustules  and 
tumors  form  in  different  parts  of  the  body,  which  have  a  great  tendency  to 
suj)purate  and  become  gangrenous.  This  peculiar  pustulac  eruption,  which 
looks  more  like  that  caused  by  croton  oil  inunction  than  anything  else, 
does  not  occur  until  about  the  twelfth  day ;  it  is  accompanied  by  profuse 
fetid  sweats,  and  sometimes  by  the  formation  of  black  bulla;.  Abscesses 
appear  in  the  neighborhood  of  the  joints ;  the  nose,  eyelids,  and  face  swell 
and  perhap  ulcerate ;  the  urine  is  oilen  albuminous  and  loaded  with  renal 
casts  ;  while  the  constitutional  disturbance  is  shown  by  great  weakness  and 
delirium.  The  disease  generally  proves  fatal  before  the  twentieth  day. 
After  death,  the  mucous  membrane  lining  the  nasal  fossa;  has  been  found 
in  a  state  of  gangrene,  or  else  it  has  been  covered  with  numberless  small 
pustules.  Acute  glanders  is  considerably  more  common  than  the  chronic 
form.  It  occurs  for  the  most  part  in  grooms,  stable-men,  &c.  Of  fifteen 
cases,  the  histories  of  which  were  collected  by  Rayer,  fourteen  died.  The 
length  of  the  period  of  incubation  is  rather  doubtful,  but  it  is  probably 
from  two  to  eight  days.* 

Chronic  glanders  runs  its  course  much  more  slowly  to  a  disastrous  ter- 


♦  Dr.  Manquet,  of  Tours,  has  related  a  frightful  ca8C  of  glanders*  and  farcy  attack- 
inej  a  pregnant  woman.  The  patient  was  a  rag-picker,  living  in  a  filthy  atmosphere. 
The  disease  was  caught  from  a  miserable  pony,  which  had  been  allowed  to  feed  fre- 
quently off  the  same  dishes  with  the  family.  The  following  is  Dr.  Manquet's  f^um- 
m»ry  of  the  train  of  events  in  the  woman's  illness:  **  Acute  pleuro-pneumonia, 
masked  at  the  outset  by  accessions  of  intermittent  fever  of  a  double  tertian  type.  On 
the  eighth  day,  resolution  of  the  pulmonary  inflammation,  which  is  replaced  by  an 
extremely  painful  articular  rheumatism.  Pustular  eruptions  on  the  legs ;  fluctuating 
subcutaneous  tumors  in  the  lonsf  axis  of  the  limb,  and  in  the  course  of  the  lymphatic 
ve^sels  (farcy).  On  the  eleventh  day  a  malitjnant  pustule  <m  the  nose,  which  tume- 
fies, reddens,  violaceous  oedema,  phlyctaenoid  erysipelas.  In  four  days  a  confluent 
eruption  occupies  all  the  face,  and  reaches  as  far  as  the  rip^ht  shoulder  (glanders). 
Numerous  abscesses  (farcinous  poisoning).  Discharge  from  both  nostrils:  glandu- 
lar engorgement.  Fever  very  active  t<^wards  the  end  :  state  of  typhoid  prostration : 
p»*teehial  spots  over  the  whole  body.  Spontaneous  accouchement  on  the  thirteenth 
day  :  infant  living  (though  premature).  Death  (of  the  mother),  in  a  condition  of 
putrefaction  of  the  head,  on  the  fifteenth  day  of  the  illness,  the  eighth  of  the  glan- 
derous aflection."  The  infant  lived  twenty-four  hours,  and  seems  to  have  suc- 
cumbed to  mere  feebleness. 
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ininatioD ;  the  fatal  event  being  perhaps  delayed  for  several  months,  or 
even  a  year  or  two.  The  symptoms  consist  especially  of  a  discharge  from 
the  nostril,  of  offensive  perspirations,  and  the  formation  of  abscesses  in  the 
neighborhood  of  the  large  joints.  There  is  gradually  increasing  loss  of 
fleJih  and  strength  ;  the  prostration  which  occurs  being  favored  by  attacks 
of  diarrhoea  and  sickness.     Out  of  three  reported  cases  only  one  recovered. 

In  acute  farcy,  the  inflammation  begins  in  the  lymphatics  leading  from 
the  part  wounded,  and  is  followed  by  swelling  of  the  glands  and  extensive 
suppuration  in  the  subcutaneous  areolar  tissue.  Great  exhaustion  soon  sets 
in,  from  which,  however,  the  patient  may  recover.  But  if  a  pustular  or 
gangrenous  eruption  appear,  together  with  the  glanderous  discharge  from 
the  nostril,  the  case  may  be  looked  upon  as  hopeless.  In  fifteen  examples 
of  acute  farcy  death  resulted  in  ten. 

Chronic  farcy  produces  the  following  effects.  Suppose  a  groom  has  a 
slight  abrasion  on  one  of  his  fingers,  and  that  it  comes  in  contact  with  a 
little  of  the  discharge  from  a  glandered  horse.  A  few  days  subsequently  a 
painful  sore  appears,  which  is  poulticed.  In  a  day  or  two  an  eschar  forms ; 
on  removing  which  a  deep,  unhealthy  ulcer  is  seen.  Similar  ulcers  form 
about  the  head,  upon  the  arm,  in  the  course  of  the  absorbents,  and  in  the 
axilla.  The  health  begins  to  suffer;  while,  unless  the  patient  can  take 
plenty  of  nourishment  and  perhaps  remove  to  the  seaside,  symptoms  of 
acute  glanders  will  soon  set  in  and  destroy  him.  This  unfavorable  result 
may,  however,  l^  often  averted ;  for  out  of  seven  cases  only  one  died. 

In  Equinia  mitis  there  is  more  or  less  constitutional  disturbance,  with  a 
pustular  eruption.  If  this  be  abundant  there  is  high  fever,  followed  by 
prostration.  The  disease  is  due  to  contagion  from  the  discharge  of  a  horse 
affected  with  the  grease.  The  grease,  in  the  horse,  consists  of  an  inflamma- 
tion of  the  sebaceous  glands  of  the  heels.  It  has  a  tendency  to  spread  to 
deeper  tissues,  giving  rise  to  ulceration  and  large  fungoid  granulations. 
The  foreteet  may  be  affected,  but  much  more  frequently  it  arises  in  the 
hinder.  It  is  contagious ;  and  as  it  is  the  result  of  gross  neglect  and  mis- 
management it  is  never  seen  in  the  stables  of  respectable  people.  Conse- 
quently, equinia  mitis  is  a  disease  unknown  to  grooms,  coachmen,  and 
jockeys ;  though  occasionally  the  drivers  of  the  wretched  animals  seen  with 
dung-carts,  in  brickfields,  &c.,  suffer  from  it.  A  curt*,  may  be  effected  by 
cleanliness,  warm  bathing,  disinfecting  lotions,  mild  aperients,  quinine,  and 
nourishing  food.  For  the  treatment  of  acute  glanders  all  kinds  of  remedies 
have  been  ineftectually  employed.  Under  these  circumstances  it  is  incum- 
bent upon  the  physician  to  give  a  trial  to  any  plan  of  treatment  which 
affords  a  hope,  however  slight,  of  cure.  The  investigations  of  Dr.  Polli,  of 
Milan,  on  the  action  of  sulphurous  acid,  have  already  been  referred  to,  but 
the  following  experiment  is  especially  worthy  of  recollection:  Two  dogs 
were  inoculated  with  the  discharge  of  glanders  through  the  skin.  To  ope, 
ninety  grains  of  sulphite  of  soda  were  administered  daily ;  to  the  other,  no 
remedy  was  applied.  The  wound  in  the  former  healed  up  in  a  few  days : 
in  the  latter  animal,  it  opened  and  yielded  a  sanious  discharge,  and  general 
infection  followed.  From  this,  the  conclusion  seems  justifiable  that  the 
sulphite  of  soda  or  magnesia  ( F.  48)  should  be  tried  in  man.  It  ought, 
however,  to  be  commenced  at  the  onset. 

In  chronic  farcy  a  cure  has  been  eftected  by  large  doses  (from  grs.  10  to 
16,  thrice  daily),  of  iodide  of  potassium  and  bark.  Arsenic  with  strychnia 
has  been  recommended.  Quinine  might  prove  useful.  Stimulants,  good 
nourishing  food,  and  pure  air,  will  be  neee^ary  in  all  cases.  It  will  also 
be  advisable  to  open  the  abscesses ;  and  to  syringe  the  nostrils  or  wash  the 
ulcers  with  plenty  of  water  containing  a  little  chloride  of  zinc,  or  solution 


SOT.  VI.]  FURUNCULAR  INFLAMMATIONS.  75 

of  permanganate  of  potash,  or  8ome  other  disinfectant  solution.  The 
internal  administration  of  carbolic  acid,  together  with  the  application  of 
lotions  containing  this  medicine  to  the  ulcers,  might  be  anticipated  to  have 
a  beneficial  effect.  Then,  in  a  few  cases,  we  could  perhaps  try  to  assist  in 
eliminating  the  poison  through  the  skin,  by  the  repeated  use  of  the  vapor 
bath. 

As  regards  prophylactic  treatment  it  is  only  necessary  to  recommend  free 
cauterization  of  the  inoculated  tissue ;  together  with  the  administration  of 
ihe  sulphite  of  soda  or  magnesia.  Fumigation  with  sulphurous  acid  gas 
(SOj)  ought  also  to  be  employed. 


VI.  FURUNCULAR  INFLAMMATIONS. 

1.  BOILS. — A  boil  or  fu  run  cuius  [as  if  Ferimncuhu^y  from  Ferveo  =  to 
burn]  is  a  circumscribed  hard  tumor,  small  but  very  painful,  caused  by 
inflammation  of  the  true  skin  and  subjacent  areolar  tissue.  Suppuration 
takes  place  slowly  and  imf)erfectly  ;  the  skin  ulcerates,  and  allows  of  the 
^^f>e  of  a  little  pus ;  and  then  in  two  or  three  days  a  slough  of  the  con- 
Dwtive  tissue  (the  core)  is  discharge<l  from  the  centre.  Boils  most  fre- 
quently form  on  the  back  of  the  hand,  the  nape  of  the  neck,  the  armpit, 
the  nates,  about  the  vulva,  or  on  the  thighs.  In  many  cases  three  or  four 
are  met  with  in  different  situations,  at  the  same  time ;  successive  crops 
appearing,  to  the  great  annoyance  of  the  patient. 

Cawie^. — A  boil  is  always  to  be  regarded  as  evidence  of  malnutrition. 
Hence  the  most  common  causes  are  a  residence  in  an  impure  atmosphere  ; 
insufficient  or  improper  food  ;  sexual  excesses ;  overwork  or  mental  anx- 
% ;  and,  in  short,  anything  which  leads  to  deterioration  of  the  blood. 
The  young  and  old  seem  to  suffer  equally,  and  somewhat  more  than  those 
•D  the  prime  of  life. 

Treatment. — Locally,  warm  water  dressing  or  poultices  should  be  applied. 

ihe  most  ancient  poultice  that  we  read  of  was  made  from  figs  :  being  used 

for  a  boil  when  Hezekiah  was  "sick  unto  death."*     Unless  the  pain  be 

very  great,  or  the  tissue  over  the  swelling  coarse  and  thick,  I  am  convinced 

that  it  is  better  to  let  the  boil  break,  rather  than  to  open  it  with  the  knife. 

The  former  plan  is  never  attended  with  inconvenience,  whereas  improper 

iDterfereuce  has  more  than  once  led  to  severe  attacks  of  erysipelas. 

Then,  in  addition  to  removing  the  cause  of  the  unhealthy  inflammation, 
the  bowels  should  be  cleared  out  by  an  active  aperient  (F.  144,  148,  150). 
After  its  operation,  a  good,  nourishing  diet  must  be  allowed,  with  a  mod- 
erate quantity  of  wine,  or  pure  beer.  As  a  tonic,  nothing  suits  better  than 
quinine  (F.  879),  or  one  of  the  mineral  acids  with  bark  (F.  376).  When 
there  are  successive  crops  of  boils,  with  or  without  any  obvious  cause,  no 
remedy  is  so  efficacious  as  a  trip  to  the  country. 

2.  STTES. — A  stye  or  hordeolum  [Hordeohis,  dimin.  of  Hordexim  = 
barley]  is  merely  a  small  boil,  of  the  sisse  and  firmness  of  a  barleycorn, 
{(ituated  at  the  edge  of  the  eyelid.  It  often  forms  in  strumous  and  other 
weakly  children.    Fomentations  and  water-dressing  will  bring  it  to  a  head; 

♦  *' And  Ifaiah  paid,  t^ke  a  lump  of  figs :  and  they  took  and  laid  it  on  the  boil, 
and  he  recovered." — 2  Kings,  ch.  xx,  ver.  7. 
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and  assist  the  exit  of  a  drop  or  two  of  pus,  with  a  small  sloiigli  of  counec- 
tive  tissues.  Quinine,  or  hark,  or  steel,  willi  good  diet  and  cod-liver  oil, 
commonly  suffice  tu  remove  ihe  conElitutioiial  cause.  If  llie  excretions  are 
offensive  and  insufficient  in  amount,  one  or  more  doses!  of  a  mild  ajwrient 
(rliuljaib  and  magnesia)  will  be  needed. 

8.  CAfiBUKCLES.— A  carbuncle,  or  anthrax  (from '.^vfl/'af  =  coal), 
consists  of  severe  inflammatiun  of  a  circumscribed  portion  of  ihe  skin,  and 
subjacent  tissue,  with  infiltration  of  unhealthy  Ivmph.  The  sweHine  which 
results  is  hard,  flattened,  and  more  or  less  circular  in  shape,  and  ot  a  dull 
red  color ;  it  la  tender  and  very  painful ;  while  it  varies  m  diameter  from 
half  an  inch  to  nix  or  seven  inches.  The  surrounding  skin  gt^ts  uuduly 
sensitive,  of  a  purplish  tint,  and  burning  hot;  while  there  is  a  severe  tliroh- 
bing,  or  dull  aching  pain  in  the  whole  of  the  affected  part.  As  the  mis- 
chief progresses,  the  centre  of  the  tumefaction  suppurates ;  at  first  a  doughy 
feel  being  communicated  to  the  touch,  with  subsequently  an  indistinct  sense 
of  fluctuation.  Then,  the  skin  ulcerates  in  several  small  spots;  from  which 
openings  a  bloody  purulent  fluid,  with  shreds  of  sloughy  connective  tissue 
and  lymph,  can  oe  squeezed.  The  openings  gradually  coalesce,  until  an 
unheallhy-looking  ulceration  of  some  size  is  produced  :  the  dischai^e  in- 
creases and  gets  Uiinoer ;  while  all  the  grayish  sloughs  separate  from  the 
living  tissue  and  come  away.  If  the  case  progress  tavorubly,  heuithy  gran- 
ulations spring  up;  and  the  wound  daily  becomes  smaller  and  smaller, 
until  it  closes.  A  well-marked,  permanent  cicatrix  remains  to  show  the 
extent  of  the  mischief. 

Carbuncles  are  roost  frequently  situated  about  the  nape  of  the  neck,  or 
on  the  back;  the  next  must  freouent  sites  being  the  shoulders,  sides  of 
trunk,  alidominal  wall,  buttocks,  back  of  the  arm  and  forearm,  and  upper 
or  lower  lip.  They  are  rare  in  childhood  and  youth  ;  generally  oi:eurring 
in  individuals  who  have  passed  the  middle  period  of  life.  Men  siifier  at 
least  twice  as  often  as  women. 

ChiMCM. — As  boils  are  due  to  a  vitiated  state  of  the  hlood,  so  carbuncles 
have  their  origin  in  a  similar  though  exaggerated  condition.  Soraetiraea 
they  occur  as  sequelw  to  one  of  the  continued  or  eruptive  fevers  ;  or  they 
arise  in  individuals  weakened  by  renal  disease.  They  are  common  in  dia- 
betes ;  the  first  which  forms  may  prove  fatal,  if  the  patient's  diet  be  too 
restricted  in  consequence  of  overattention  to  the  state  of  the  urine.  Not 
unfrequeutly,  carbuncles  have  appeared  to  be  (lartly  due  to  an  unhealthy 
condition  of  the  atmosphere  and  season.  Lastly,  irritating  liniments,  res- 
inous plasters,  and  blisters,  will  give  rise  to  them  in  cases  w'here  the  predis- 
posing influence  of  debility  is  present. 

ConttUvHonal  Symptom^.— For  a  day  or  two  prior  to  the  appearance  of 
the  carbuncle  the  patient  notices  that  he  is  not  well :  there  is  a  sense  of 
malaise,  with  languor  and  chilliness.  As  the  inflammatory  action  mani- 
fest itself,  the  constitutional  disturbance  becomes  marked  in  proportion 
to  the  extent  of  the  morbid  process ;  and  there  is  headache,  confusion  of 
intellect,  irritability  from  the  pain,  a  sallow  complexion,  a  feeble,  nt|Md 

fulse,  and  a  thickly- furred  tongue.  The  bowels  are  usually  constipated, 
ut  occasionally  there  is  diarrhtea,  with  offensive  and  unhealthy  stools. 
The  urine  sometimes  contains  sugar.  Occasionally,  we  find  violent  fe»er 
and  delirium,  extreme  prostration  setting  in  early.  A  fatal  result  may 
ensue  from  exhaustion,  from  ichorhaimia,  or  from  an  extension  of  the  dis- 
ease to  important  tissues.  If  the  Registrar-General's  Report,  for  t«n  yean 
(1857  to  1866j,  be  examined,  it  will  be  found  that  the  annual  average  mor- 
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tality  in  Englaod  and  Wales,  from  this  disease,  is  237.     Carbuncles,  unlike 
boils,  are  generally  solitary. 

Treatment. — Linseed  poultices,  or  water-dressing,  or  anodyne  fomenta- 
tions should  be  early  employed,  since  they  afford  more  relief  than  any 
other  applications,  and  hasten  suppuration.     A  crucial  incision  down  to 
the  base  of  the  swelling,  by  removing  the  tension,  often  gives  ease ;  and 
it  may  be  had  recourse  to  even  before  suppuration  has  become  established. 
This  is  not  to  be  regarded  as  a  rule,  to  be  carried  out  in  all  cases ;  but 
rather  as  a  plan  to  be  resorted  to  with  judgment  and  discretion.     In  the 
old  and  very  nervous,  where  there  is  an  unconquerable  dread  of  chloro- 
form, I  have  not  seen  reason  to  regret  trusting  to  fomentations,  without 
recommending  the  knife.     Subsequently,  when  the  sloughs  have  all  come 
away,  a  stimulating  lotion  (F.  264)  will  promote  granulation  and  cicatriza- 
tion. 

]Mr.  French  has  recommended  subcutaneous  incisions,  both  for  boils  and 
carbuncles.     The  extent  of  the  induration  being  ascertained,  a  tenotomy 
knife  is  passed  horizontally  underneath  it;   the  blade  of  which  is  then 
turned  upwards,  and  the  hardened  structure  cut  through  to  the  utmost 
extremity  of  the  induration,  avoiding  the  skin.   The  disease  is  thus  arrested 
in  one  direction ;  and  to  prevent  its  spreading  in  the  other,  a  second  punc- 
ture, at  right  angles  with  the  first,  is  to  be  made,  thus  forming  a  subcuta- 
neous crucial  incision.   When  any  bleeding,  which  may  happen,  has  ceased, 
^e  whole  surface  of  the  tumor  is  to  be  covered  with  collodion.    Immediate 
relief  is  felt,  and  the  patient  is  at  once  able  to  pursue  his  ordinary  avoca- 
tions. 

Mr.  Prichard,  of  Bristol,  has  helped  to  revive  the  caustic  plan  of  treat- 
ment.   He  not  only  thinks  very  highly  of  it,  but  is  a  strenuous  opponent 
of  the  crucial  incision.     In  whatever  stage  the  carbuncle  may  be,  this  sur- 
geon takes  a  stick  of  potassa  fusa,  and  rubs  it  freely  into  the  centre  until 
w  ^char  is  fully  formed.     The  diameter  of  the  skin  destroyed  is  about 
one-fourth  or  one-third  of  the  indurated  mass.     A  strong  solution  of  iodine 
in  collo<lion  (F.  205)  is  then  applied  to  the  circumference  of  the  swelling, 
m  as  to  destroy  the  erysipelatous  element  of  the  disease.     Poultices  are 
avoided;  a  dressing  of  turpentine  ointment  (Brit.  Phar.)  being  applied. 
Great  care  is  afterwards  taken  to  let  the  slough  come  away  without  drag- 
ging or  cutting  it ;  while  attention  is  paid  to  insure  cleanliness.     To  pre- 
vent tlie  pain  of  this  proceeding,  Dr.  Ariiott*s  freezing  mixture  of  pounded 
ice  and  salt  can  be  applied  to  the  surface  for  five  minutes  before  its  adop- 
tion ;  or  the  more  recent  plan  of  producing  local  ansesthesia  by  the  ether 
spray,  as  recommended  by  Dr.  Richardson,  deserves  a  trial. 

As  regards  the  general  remedies,  our  treatment  resolves  itself  into  insur- 
ing free  excretion  by  the  kidneys  and  liver  and  intestinal  glands,  while 
supporting  the  strength.  Podophyllin  (F.  160),  nitric  acid  and  taraxacum 
and  senna  (F.  147),  purified  ox  bile  and  jalap  or  colocynth  (F.  170),  or  the 
citrate  of  magnesia  (F.  169),  or  the  sulphate  of  manganase  with  colchicum 
(F.  172),  are  very  useful  in  the  first  stage;  but  care  must  be  taken  not  to 
induce  diarrhoea.  Then,  chlorate  of  potash  and  tincture  of  perchloride  of 
iron  (F.  402),  or  the  mineral  acids  and  bark  (F.  376),  or  ammonia  and 
bark  ( F.  371),  or  quinine  (F.  379),  or  steel  and  arsenic  (F.  381),  will  prove 
very  beneficial.  Once  or  twice  I  have  likewise  ordered  some  preparation 
of  oxygen  (F.  370),  and  it  has  seemed  with  advantage.  Such  remedies, 
together  with  easily-digested  food  (cream,  milk,  raw  eggs,  essence  of  beef, 
mutton  chops,  Ac.),  and  stimulants  in  accordance  with  the  necessity  for 
them,  will  probably  lead  the  case  to  a  successful  issue.     It  is  often  neces- 
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sary  to  relieve  the  pain  with  opium  ;  a  full  dose  (F.  314,  317,  340)  ODcein 
the  twenty-four  hours  being  better  tlian  oil-repeated  small  quantities. 

4.  MALIGNANT  VESICLE.— This  contagious  and  fatal  disease  (Malig- 
luini  Puatule,  Charbon)  has  long  been  familiarly  known  to  practitioners 
abroad,  but  in  this  country  it  has  attracted  less  attention.  Examples  of  it, 
however,  have  occasionally  been  described  in  the  medical  journals.  Thus, 
in  September,  1852,  Mr.  Harvey  Ludlow  gave  an  account  in  the  Medical 
Timea  and  Gazette^  of  six  cases  which  had  been  under  treatment  in  St. 
Bartholomew's  Hospital.  More  recently  Dr.  William  Budd  has  written 
some  excellent  papers  on  the  subject.* 

Syinptoms, — In  most  instances  there  is  the  following  train  of  events:  A-t 
first,  the  formation  of  a  small  pimple  or  vesicle  on  some  exposed  part — 
often  the  up{)er  lip,  or  other  portion  of  the  face.  In  scratching  to  relieve 
the  unbearable  itching  or  stinging  sensation,  the  vesicle  gets  broken ;  ai3** 
then,  at  the  end  of  twenty-four  or  thirty-six  hours,  there  is  found  conside^' 
able  swelling,  with  some  discoloration.  The  carbuncular  inflamraatio*J 
now  rapidly  increases  in  severity ;  while  the  tissues  in  the  neighborhood  C3^* 
the  original  pimple  swell  enormously,  become  of  a  brawny  hardness,  g^^^ 
cold  and  lose  their  vitality,  and  assume  a  black  color.  There  is  a  constat* ** 
drivelling  of  saliva,  the  breath  gets  peculiarly  fetid,  the  pulse  become?* 
feeble  and  rapid,  the  respiration  seems  embarrassed,  profuse  clammy  sweats 
cover  the  body,  and  delirium  with  great  prostration  sets  in,  death  ofte*^ 
resulting,  with  all  the  symptoms  of  genenil  blood-poisoning,  within  eigb* 
days  from  the  commencement  of  the  attack. 

Pathology, — This  disease  has  been  the  cause  of  great  mortality  amongst 
sheep,  oxen,  horses,  and  other  animals ;  being  know*n  under  the  names  o^ 
"joint-murrain,"   "black   quarter,"  "quarter  evil,"  "charbon,"  "sang,'^ 
"  spleen  gangrene,"  <fec.    It  is  conveyed  to  man  either  by  direct  inoculation, 
or  by  eating  the  flesh  of  cattle  which  have  suffered  from  it ;  while,  in  some 
inst4inces,  flies  or  other  insects  have  carried  the  poison  from  the  diseased 
beast  and  inoculated  him.    Many  facts  also  prove  that  the  virus  is  retained 
in  the  hair,  hides,  hoofs,  fat,  and  tallow  of  animals  killed  by  it.    Although 
the  vesicle,  in  man,  is  usually  situated  on  a  surface  habitually  exposed,  it  i» 
not  necessarily  so.   Mr.  Robert  Harper  has  reported  a  case  where  it  was  on 
the  penis ;  the  patient,  after  dreeing  diseased  sheep,  having  held  this  organ 
during  micturition  without  previously  washing  the  hands.   For  inoculation 
to  take  place,  it  is  probably  necessary  that  thei*e  should  be  some  abrasion 
or  slight  wound ;  though  it  is  by  no  means  certain  that  it  may  not  occur 
without  this,  in  parts  where  the  skin  is  thin.     Women  rarely  suffer  from 
malignant  vesicle ;  most  of  the  victims  having  been  adult  men,  who  had 
previously  appeared  healthy. 

Treatment, — It  is  generally  agreed  that  a  cure  can  oflen  be  effected  by 
decided  treatment  at  an  early  period  of  the  disease.  One  or  more  incisions 
should  be  made  through  the  aflected  tissue,  and  a  strong  caustic  applied, 
sucli  as  {)otu^sa  fusa,  or  the  acid  solution  of  nitrate  of  mercury,  or  the 
actual  cautery.  Afterwards  the  j)art  had  better  be  dressed  carefully  with 
a  lotion  of  carbolic  acid.  As  regards  the  constitutional  remedies,  I  would 
recommend  the  most  reliance  to  be  placed  on  full  doses  of  quinine  and 
steel  with  some  mineral  acid  (F.  380;,  or  on  steel  and  chlorate  of  potash 
(F.  402;,  or  on  the  sulphite  of  soda  or  magnesia  (F.  48).  At  the  same 
time  it  will  be  necessary  to  allow  alcoholic  stimulants,  milk  or  cream,  raw 


*  On  thp  Occurrence  of  Malignant  Pustule  in  England.     Reprinted  from  the 
BritUb  Medical  Journal.     London,  1863. 
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eggs,  and  essence  of  beef  (F.  2,  3),  &c.  The  patient's  bed  roust  be  placed 
where  there  is  a  free  current  of  fresh  air,  regardless  of  the  nurse's  fear  that 
he  will  catch  cold. 


VII.  HEMORRHAGE. 

1.  INTRODUCTION.— The  escape  of  blood  from  the  vessels  in  which 
it  ii?  naturally  contained  constitutes  hemorrhage  [Heniorrhagia,  from  Al'ia 
=  blood  -f-  firj^^ofic  =  to  break  out].     There  is  extravasation  of  all    the 
component  parts  of  the  blood,  not  merely  an  exudation  of  one  or  more  of 
its  constituents  impregnated  by  the  coloring  matter — ha^matin.     For  several 
years  it  has  been  maintained  that  blood  may  exude  (as  sweat  does  from  the 
&kin)  through  the  unbroken  surfaces  of  organs,  without  any  rupture  in  the 
coats  of  arteries,  capillaries,  or  veins ;  and  in  this  way  most  of  the  cases  of 
hemorrhage  which  come  under  the  notice  of  the  physician  have  been  ac- 
counted for.     Dr.  Todd  first  taught  me  to  doubt  tne  occurrence  of  hemor- 
rhage by  exhalation;  for  he  argued,  that  if  the  blood-corpuscles  (which 
measure  about  j^Vo  ^^  ^°  ^^^^^  ^^  diameter)  could  pass  through  pores  in  the 
capillaries,  such  openings  must  be  large  enough  to  be  detected   by  the  mi- 
croscope.   More  recently,  Virehow  has  insisted  upon  the  fact  of  the  vascu- 
lar system  being  everywhere  closed  by  membranes,  in  which  it  is  not  pos- 
sible to  discern  any  porosity  ;  and  hence  he  asserts,  that  although  we  can- 
pot,  in  every  individual  case,  point  out  the  exact  site  of  the  rupture,  yet  it 
is  quite  inconceivable  that  the  blood  with  its  corpuscles  shoulcl  be  able  to 
pass  through  the  vessel's  walls  in  any  other  way  than  through  a  hole  in 
tbem.    And  yet,  in  spite  of  all  this,  it  seems  highly  probable  from  the 
microscopical    observations  of  Dr.  Cohnheim  that  we  are  wrong.     By 
placing  frogs  under  the  influence  of  woorali  poison,  and  then  tying  the 
femoral  vein,  this  gentleman  has  been  able  to  trace  the  phenomena  of  capil- 
Iwy  congestion  and  ecchymosis  in  the  transparent  web  of  the  frog's  foot. 
In  thu5  way  he  has  seen,  as  others  have  done  by  adopting  his  proceedings, 
the  red  blomi  corpuscles  making  their  way  through  the  apparently  unbroken 
^llsof  the  capillaries  into  the  adjoining  tissues.     Dr.  Charlton  Bastian, 
who  gave  an  account  of  Cohnheim's  observations  to  the  members  of  the 
Pathological  Society  in  April,  1868,  describes  the  process  as  one  of  ad- 
herence of  the  corpuscles  to  the  capillary  wall ;  this  being  succeeded  by  the 
protruijion  of  a  minute  tag  of  the  corpuscle   through  the  wall,  and  this 
again  by  a  larger  and  larger  portion  until  the  whole  has  escaped.     In  the 
year  1846,  Dr.  Augustus  Waller,  in  describing  the  appearances  presented 
on  a  microscopic  examijiation  of  the  tongue  oT  the  living  frog,  notices  the 
P*»age  of  the  corpuscles  through  the  coats  of  the  vessels.     He,  however, 
**ni8  to  have  taken  it  for  granted  that  there  was  a  rupture.     His  words 
are:  "I  consider  therefore  as  established, — 1st,  the  passage  of  these  cor- 
pQscIea  de  toutc  piece  through  the  capillaries  ;  2dly,  the  restorative  powers 
^  the  blood,  which  immediately  closes  the  aperture  thus  formed."* 
^l^y  classifications  of  hemorrhage  have  been  attempted.     The  chief  sub- 
^vigions  made  by  authors  in  the  present  day  are  these:  (1.)   Traumatic^ 
when  a  vessel  has  been  directly  divided,  and  spontaneous y\s\\Q\\  the  bleeding 
*^  resulted  from  some  constitutional  cause.     ( 2.)  Sj/mptomatic^  when  clearly 

*  The  London,  Edinburgh,  and  Dublin  Philosophical  Magazine  and  Journal  of 
Science.    Vol.  xxix,  p.  287.     London,  July  to  December,  1846. 
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aresult  of  some  disease,  as  mhercle,  cancer,  &c.,idiopnthIe  or  ewenfUil,  when 
no  such  conaection  has  been  peri'eptible.  Or  (3.)  Adlve  hemorrhage,  when 
c»ngestion  or  inflamiiiutiou  has  preceded  the  flow,  and  pamve,  where  there 
have  previoiiaiy  existed  signs  of  debility,  with  poverty  of  blood.  More- 
over, hemorrhages  have  been  termed  eomtitufional,  where  they  occur  at  in- 
tervals, and  seem  to  be  of  service  to  the  general  health,  as  in  the  bleeding 
from  piles  in  plethoric  people :  they  arc  often  called  iricariowi,  when  supple- 
mental of  some  other  hemorrhage,  as  where  a  woman  has  a  jjeriodicid 
bleeding  from  the  nose  in  place  ofthe  usual  caatmenial  discharge ;  and  they 
are  souietimea  spoken  of  as  critical,  when  the  flow  of  blood  occurs  during 
the  pnigrem  of  some  disea^,  producing  marked  good  or  bad  effects. 

The  eatiiieg  of  hemorrhage  are  heat,  violent  mental  emotions,  muscular 
exertion,  the  use  of  stimulants,  and  exposure  to  various  irritants.  A  pre- 
disposition to  it  appears  sometimes  as  if  it  were  hereditary,  and  then  there 
is  said  to  be  the  hemorrhagic  diathesis.  Mechanical  obstacles  to  the  circula- 
tion are  powerful  causes  of  blood  extravasation.  This  is  a  fact  which  is 
exemplified  in  the  case  of  valvular  disease  of  the  heart ;  in  hypertrophy 
of  the  left  ventricle  of  the  heart,  with  some  impediment  to  the  passage  of 
blood  through  distant  capillaries ;  as  well  as  in  those  affections  ol  the  liver 
which — by  obstructing  the  flow  of  blood  through  the  inferior  vena  cava 
and  the  vena  porta; — produce  congestion  of  the  whole  portal  system,  and 
as  a  consequence  hemorrhnge  into  the  stomach  or  bowels.  Morbid  states 
of  the  hlood^— as,  on  the  one  hand  plethora,  on  the  other  anumia — are  also 
ftvorable  to  hemorrhage.  Degeneration  of  the  tissues  forming  the  coats 
of  vessels  is  a  frequent  cause.  And  lastly,  diseases  of  certain  organs — as 
of  the  kidneysauu  liver  nud  spleen — also  tend  to  produce  the  hemorrhagic 
temperament,  by  exercising  some  deleterious  influence  upon  the  composition 
of  the  blood. 

The  »eul  of  the  hemorrhage,  speaking  with  a  permissible  degree  of  lati- 
tude, may  he  said  to  vary  with  the  patient's  age.  Thus,  bleeding  from 
the  nose  is  most  common  in  youth;  from  the  lungs  and  bronchial  tubes, 
the  stomach,  the  uriuarj'  passages,  and  the  uterus,  in  adults;  and  from  the 
cerebral  vessels  and  rectum  in  advanced  life — between  the  ageof  sixty  and 
seventy. 

The  'symptoms  necessarily  depend  upon  the  cause  and  seat  and  extent  of 
the  loss,  Bs  well  as  upon  the  condition  of  the  patient.  Where  signs  of 
plethora  have  previously  existed,  with  headache,  heat  of  skin,  and  a  fliU 
bounding  pulse,  a  moderate  hemorrhage  may  prove  at  the  time  beneficial ; 
whereas,  in  cases  of  asthenia,  every  ounce  of  blood  that  comes  away  serves 
but  to  increase  the  vital  depression.  The  effects  which  should  raise  the 
practitioner's  fears  are,  depression  with  rapidity  of  the  pulse,  pallor  of  the 
face,  deep  sighing,  and  loss  of  vision  ;  coldness  of  the  extremities;  syncope 
on  attempting  to  sit  up;  great  restlessness;  and  wandering  or  delirium. 
Sometimes  there  is  no  loss  of  consciousness,  even  though  the  powers  of  life 
are  almost  exhausted  ;  and  then  amongst  the  many  unmistakable  symp- 
toms of  approaching  death,  1  know  of  none  more  alarming  than  the 
patient's  feeble  expression  of  perfect  ease  and  contentment,  and  his  desire 
to  he  let  alone. 

Concerning  the  hemorrhagic  tjiatke»iii  (in  which  there  is  probably  a 
watery  condition  of  the  blood,  a  deficiency  of  fibrin,  and  a  delicate  condi- 
tion ofthe  coats  ofthe  vessels,  but  particularly  ofthe  capillaries)  it  will  be 
sufficient  to  say  that  it  is  equally  manifested  lu  male  and  female  children; 
though  during  adult  life  men  seem  to  suffer  fmm  it  more  frequently  thaa 
women.  This  habitude  may  be  hereditary;  or  it  can  be  induced  by  in- 
suflicient  food,  with  residence  in  a  close  and  damp  situation.     From  time 
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to  time  I  meet  with  or  read  of  cases  where  this  state  appears  to  me  to  he 
ooDDected  with  an  unnatural  condition  of  the  spleen,  seen  either  in  the 
form  of  disease,  or  of  some  congenital  malformation  or  malposition.     The 
diathesis  is  indicated  by  the  existence  of  a  tendency  to  ecchymoses  from 
dieht  pressure,  to  dropsy,  to  painful  swellings  around  the  joints,  &c. ;  as 
toI  as  by  the  occurrence  of  spontaneous  hemorrhage  from  the  umbilicus 
a  few  days  after  birth,  from  the  nose  or  gums  in  youth,  and  from  the 
unnary  passages  or  rectum  in  after  years.     At  all  ages  too,  there  is  a  fear 
lest  death  should  happen  trom  the  failure  to  check  bleeding  after  the  inflic- 
tion of  the  most  trifling  wound ;  as  from  a  leech-bite,  biting  the  tongue, 
the  extraction  of  a  tooth,  a  laceration  from  a  fall,  or  even  rupture  of  the 
hpien. 

The  prognasia  is  unfavorable  in  cases  of  hemorrhage  where  the  blood 
escapes  into  a  serous  cavity,  or  into  the  substance  of  an  organ,  or  when 
there  is  the  hemorrhagic  diathesis.  In  other  instances  it  is  generally 
fiivorable,  death  very  rarely  resulting.  The  obstetric  physician  especially, 
cannot  but  frequently  feel  surprised  at  the  large  quantity  of  blood  which 
is  lost  without  the  patient  succumbing. 

With  regard  to  the  general  principles  of  treatment  it  must  be  first  noticed, 
that  as  a  rule  it  is  desirable  to  suppress  the  hemorrhage.  Some  authorities 
&ffinu  that  there  is  danger  in  stopping  a  discharge  which  may  almost  be 
called  habitual ;  but  I  have  seen  nothing  to  lead  me  to  acquiesce  in  this 
opinion.  On  the  contrary,  I  regard  it  as  a  fallacy.  In  the  course  of  years, 
many  elderly  people  have  come  under  my  notice  who  have  been  injured, 
and  greatly  inconvenienced,  by  the  frequent  bleeding  arising  from  piles. 
Of  course,  however,  when  such  cases  are  interfered  with,  it  is  necessary  to 
gnard  against  congestions  of  internal  organs ;  which  may  be  best  done  by 
attention  to  the  diet,  and  by  taking  care  that  the  bowels  act  regularly. 
The  few  exceptional  instances  where  attempts  to  arrest  a  bleeding  wpuld 
be  hazardous,  are  found  in  plethoric  people,  who  seem  occasionally  to  be 
relieved  from  a  threatened  fit  of  apoplexy  by  a  timely  attack  of  epistaxis. 
^^th  so-called  vicarious  hemorrhages  the  attempt  is  to  be  made  to  procure 
the  flow  from  the  natural  seat. 

In  endeavoring  to  control  any  form  of  hemorrhage  we  ought  to  keep  the 
patient  as  quiet,  mentally  and  bodily,  as  possible.  His  aparment  should 
he  cool;  he  must  rest  on  a  mattress  without  much  covering;  his  diet  ought 
to  be  simple  but  nutritious,  cold  or  even  iced  drinks  being  freely  allowed ; 
'hile  the  position  of  his  body  is  to  be  such,  that  the  afllux  of  blood  to  the 
bleeding  organ  will  be  impeded. 

Our  chief  resources  are  then  to  be  found  in  the  use  of  astringents.  One 
of  the  best  of  these  agents  is  cold;  and  therefore  ice  is  to  be  applied  locally, 
labile  it  can  also  be  freely  swallowed.  A  valuable  and  most  efficient  drug, 
^jdUic  acid;  given  in  doses  of  ten  to  twenty  grains  every  two  or  four  or 
f X  hours.  The  efficacy  of  this  astringent  is  often  increased  by  combining 
^t  with  fifteen  or  twenty  minims  of  the  aromatic  sulphuric  acid.  The  am- 
^ifio-fndphcUe  of  iron  (ammonia  iron-alum)  is  an  excellent  styptic,  from 
^bich  I  have  seen  the  best  effects  in  hiemoptysis ;  while  in  all  cases  I  think 
It  is  more  to  be  relied  on  than  the  tincture  of  perchloride  of  iron  to  prevent 
^''y  return  of  the  bleeding.  The  mineral  acids  quicken  coagulation,  and 
bence  either  of  them  (especially  the  sulphuric)  may  often  be  used  with 
*<ivantage.  Alum  and  sulphuric  acid  have  answered  well  in  several  in- 
^^Dces.  Ipecacuanha  appears  sometimes  to  exercise  a  favorable  influence 
^iotemal  hemorrhages,  but  it  must  generally  be  given  in  doses  of  one 
P»in  every  thirty  or  sixty  minutes  until  a  feeling  of  nausea  is  produced. 
In  cages  of  hemorrhage  from  the  lungs  or  stomach,  the  act  of  vomiting 
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would  iti'ohaMy  do  luirm :  thoiijL;1i  I  hnvo  often  soon  it  work  marked  good 
ill  lloiMiin^  aOor  labor.  Tho  mrtah'  of  Ivad  Mas  long  recommeuded  as  an 
I'llirat-iotis  stvptif,  hut  I  nt»w  uvwr  us*o  it  until  after  gallic  acid  has  had  a 
lair  I  rial.  'I'liis  la!  lor  failing,  atvtato  of  lead  in  five-gniin  do!«es,  admiu- 
isten-d  at  short  intervals  with  a  drau«;ht  of  vinegar  and  water,  has  appeared 
uset'ul  I  K.  I17\  I  have  no  taith  whatever  in  this  salt  when  given  in  the 
ordiuarv  small  dt»ses.  l\rtjot  nj  rt/v  is  particularly  indicated  in  many  forms 
of  utrrine  heniorrha«;e :  whether  this  occur  in  the  form  of  iloixiiDg  aiter 
lahor.  or  in  i'i»iise«iueniv  o\'  jhe  ]^n*semv  of  some  foreign  Ixxly  within  the 
cavity  id'  the  wond>.  The  otKi'inal  li^iuid  extract  of  ergot,  in  doses  of 
twenty  or  thirty  nunims,  fre*|uenily  ri'|vati^K  can  usually  be  trusted  to. 
Allhouirh  a  dt^iitlcd  opponent  {o  the  use  of  secret  remedies,  yet  it  luiist 
he  alh^wetl  that  l\u.<itlnl\<  sfyf^tlr  now  and  then  succeeds  where  other  reme- 
dies tail.  The  i>*7  i|y  twpr'ntl'it'  has  also  been  estetMueil  a  giHHi  astringent, 
esiveiallv  in  bhvdius:  fn>ni  the  lunv^,  stomach,  or  kiduevs.  Ten  or  twentv 
nnniut<  may  be  jriven  in  nuu*i la !:^^  every  two  or  thnv  hours:  while  some- 
lime^  it  can  Iv  Ivneticially  usini  in  (he  torm  o\*  inhalation,  or  as  a  stupe  'S 
hot  and  moist  tlannel  >prinkli>l  with  the  oil  ■  to  the  walls  of  the  chest  or 
aKIomen. 

For  olvstinate  cas*\s  j':.vr  ••■/  •  Hg*  is  a  ver}*  valuable  remedy.  At  one 
lime  I  thought  the  Ivuiricial  etJlvts  were  not  induivd  until  salivation  was 
otKN'te^l :  but  tun  her  ex|vrieiuv  has  U**l  n^e  to  Ivlieve  ihis  lo  be  an  ern>r. 
The  o  the  i  n  a  I  .*:;?•:'•  I  •  f  ■  •  v ;  •  •  • ."  ;  -  •  •  V*  *  rA  s*  f  ma  v  be  sr  i  ven  in  d  ^.xses  of  i-ine 
lo  two  tl u  id  d  r:i vdun s  c r.  '.j  t  e  c r .  J  e ve r v  i  h  rve  or  hy u r  h ou  rs.  until  a 
4;\vh1  otKvt  en>u*^,  fl'iis  im:al  Hi:!"!,  is  vsMuni!udii.*aieil  where  there 
U  av\  pr\*d'sisvii:ion  t.«  in!:nu*varv  v^r  r^-na'  dis^^ise. 

WiK'u  tb.e  hcM\v»rrhacx'  has  Ihv.i  exivss'.ve  ar.d  has  pnxluvNx!  dacge*»us 
e  \  b  ;v  :> :  •  oi> .  ■  t  :  s  •  ■  j  r  r^*  v  i  >  1  !n-  a  *. ;:  a  b '.  c .  I :  r.  o:  ■. ::  i  y  a*  ^  :s  as  a  sc  im  u  I  a  n  t  i  •  ■ 
t lie  : u a :'. V  a .• : ■. ^^*i .  Vu : — r* -  s.: ^Tiix > : ^\i  by  P r.  W .  ( ; r::!: :: — i:  proba b i v  s-us- 
tatv>.  *:'.  tV.vYs^'  wbv^  <*v:v.  :o  Iv  ^iv*.:\;  :r;:Vi  '.<s>  :"  lirrv-us  r»?w-rr  in  rhe 
b I'll : : :  v\^ ": ' v.\ .  i: 0 ♦.* t  V. ;^ ^ !:  ;  1* ^  : :•. > v. i*t v  i ^  r. :  s".: : : ' y  •:  t'  b ! ■: •  o .  :ha:La:;^raI  les- 
/•  ::v.'  vvrx'bra*.  \.s>?  >  ^^h'.,:;  :s  r\';".:*rtr:.     As  a  jyrritral  r.:-r-  I  r-rvrVr 
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exhaustion  and  somnolency  into  which  Innocent  the  Eighth  had  fallen, 
notices  that  a  Jew  doctor  proposed  to  restore  the  exhausted  vitality  by  the 
transfusion  of  the  blood  of  a  young  person ;  "  an  experiment  that  hitherto 
bad  only  been  made  on  animals.     Accordingly,  the  blood  of  the  decrepit 
old  pontic*  was  passed  into  the  veins  of  a  youth,  whose  blood  was  transferred 
into  those  of  the  old  man.     The  experiment  was  tried  three  times,  and  at 
the  cost  of  the  lives  of  three  boys,  probably  from  air  getting  into  their  veins, 
.but  without  any  effect  to  save  that  of  the  Pope.     He  expired  on  the  25th 
April,  1492."*     As  to  the  precise  truth  of  these  statements  nothing  is  known. 
But  if  they  are  correct,  it  certainly  seems  clear  that  the  practice  of  the  Jew 
doctor  did  not  spread.     Hence,  when  the  operation  was  revived  about  the 
middle  of  the  seventeenth  century,  it  was  regarded  with  enthusiasm  as  the 
graud  discovery  of  the  time.     The  Germans  have  asserted  that  one  of  their 
countrymen,  Libavius,  suggested  the  idea  in  1606.     The  French  have 
claimed  it  for  the  anatomist  Denis,  who  is  said  to  have  tried  it  upon  man 
in  1666  or  1667.     While  in  this  country  it  is  popularly  believe<i  that  the 
credit  of  proposing  it  is  due  to  Dr.  Richard  Lower,  who  performed  trans- 
fusioD  on  animals  at  Oxford,  in  1665.     One  point  is  irrefutable,  that  on  the 
23d  November,  1667,  several  ounces  of  the  blood  of  a  young  sheep  were 
transfused  into  the  veins  of  Arthur  Coga,  by  Dr.  Richard  Lower  and  Ed- 
mund King;  the  operation  being  performed  at  Arundel  House,  in  the 
preaence  of  the  Fellows  of  the  Royal  Society,  and  with  such  advantage  that 
the  man  wished  it  repeated  three  or  four  days  afterwards.f    The  benefit, 
unhappily,  was  not  of  long  duration.     Extravagant  expectations  soon  led 
to  the  operation  being  abused.     In  France  such  disastrous  results  ensued, 
that  in  a  short  time  its  practice  was  forbidden  by  law,  save  with  the  ap- 
probation of  the  physicians  of  the  Paris  faculty.     And  then,  as  it  was  found 
that  disease  could  not  be  cured  nor  youth  renewed  by  injecting  the  blood 
of  the  young  into  the  bodies  of  the  aged,  the  operation  was  set  aside. 
Thus  it  remained  in  abeyance  for  more  than  a  century,  until  again  brought 
forward  by  Blundell  in  1818.     As  to  the  best  mode  of  performing  trans- 
feion  but  little  need  be  said.     Fresh  human  blood  is  always  employed 
DOW;  though  authorities  vary  in  opinion  as  to  whether  it  should  be  de- 
fibrinated  or  not.     The  advantages  of  removing  the  fibrin  are  chiefly  that 
the  danger  of  injecting  clots  is  avoided,  while  blood  so  treated  is  said  to  be 
^ore  highly  charged  with  oxygen  than  that  taken  pure  from  the  veins.     In 
cither  case,  the  syringe  employed  is  to  be  completely  filled,  so  as  to  exclude 
even  a  bubble  of  air.     Then,  its  nozzle  being  introduced  into  either  of  the 
pfttient^s  veins  at  the  bend  of  the  arm,  the  operator  must  take  care  to  pro- 
ceed very  slowly ;  for  one  of  the  great  dangers  of  transfusion  consists  in 
forcing  in  the  blood  too  rapidly.     With  regard  to  the  quantity  of  blood  to 
he  employed,  it  may  be  remembered  that  the  operation  should  be  stopped 
^hen  the  patient  has  rallied  ;  which  will  generally  occur  when  from  three 
to  twelve  ounces  have  been  injected. 

2.  CEREBEAL  HEM0EEHA6E.— Until  recently  the  terms  cerebral 
hemorrhage  and  apoplexy  have  been  generally  employed  synonymously. 
*J  w,  however,  highly  necessary  to  draw  a  distinction  between  the  two. 
'^or  inasmuch  as  apoplexy,  in  the  proper  signification  of  the  word,  may 

*  The  History  of  Girolamo  Savonarola  and  of  his  Times.     By  Pasquale  Villari. 

Tinilated  from  the  Italian  by  Leonard  Horner,  F.R.S.     Vol.  i,  p.  144.     London, 
1868, 

t  The  Philosophical  Transactions  of  the  Royal  Society  of  London,  from  their 
commencement  in  1666  to  the  year  1800.  Abridged,  with  notes,  &c.,  vol.  i,  p.  203. 
l^ndon,  1809. 
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occur  quite  iudependently  of  any  extravasation  of  blood  within  the  cranium, 
80  the  latter  frequently  takes  place  without  giving  rise  to  apoplectiform, 
phenomena.  When  the  hemorrhage  proves  to  be  considerable,  the  victinx. 
is  indeed .  struck  down  suddenly — he  has  a  fit  of  apoplexy.  It  sometimes 
happens,  for  example,  that  the  effusion  is  very  abundant ;  the  blood  fir»^ 
poured  out  into  one  of  the  corpora  striata,  or  one  of  the  optic  thalamic 
passing  into  the  lateral  ventricle  of  the  same  side,  filling  it,  and  then, 
breaking  down  the  septum  lucidum  so  as  to  flow  into  the  opposite  lateral 
ventricle.  In  such  a  case,  the  profound  coma  that  sets  in  can  only  termi- 
nate in  death  at  the  end  of  an  uncertain  number  of  hours.  But  wher& 
clots  of  a  more  moderate  size  are  formed  in  the  nervous  tissue,  there  may^ 
be  no  impairment  whatever  of  the  senses.  The  symptoms  are  then  liraitecL 
to  paralysis  of  the  side  of  the  body  opposite  to  that  hemisphere  which  \m 
the  seat  of  mischief. 

In  cerebral  hemorrhage  the  blood  will  be  effused  externally  on  the  sur- 
face of  the  brain,  or  internally  within  the  nervous  tissue  itself.     With  th^ 
first  variety — sometimes  spoken  of  as  meningeal  hemorrhage — the  blood  im 
found  either  between  the  bones  of  the  skull  and  the  dura  mater,  or  in  thet 
sac  of  the  arachnoid,  or  in  the  meshes  of  the  pia  mater.    The  most  common^ 
cause  of  external  hemorrhage  is  mechanical  injury — such  as  blows,  falls,  &c» 
Spontaneous  rupture  of  the  coats  of  a  vessel  in  one  of  the  membranes,  espe- 
cially where  there  has  been  any  aneurismal  dilatation,  may  happen,  how- 
ever.    In  the  cerebral  hemorrhage  which  sometimes  occurs  during  child- 
hood, the  blood  is  generally  poured  into  the  cavity  of  the  arachnoid.    The 
symptoms  produced  by  meningeal  hemorrhage  vary  according  to  the  extent 
of  the  loss.     Speaking  generally,  it  rarely  gives  rise  to  paralysis ;  owing* 
perhaps  to  the  pressure  acting  uniformly  upon  the  contents  of  the  cranium. 
When  only  a  small  quantity  of  blood  is  effused,  absorption  may  speedily 
take  place  and  recovery  ensue. 

Hemorrhage  into  the  substance  of  the  brain  is  uncommon  in  the  young. 
Yet  it  occurs  now  and  then  in  youth,  and  even  during  childhood,  where 
there  is  chronic  renal  disease ;  more  especially  if  there  be  likewise  some 
hypertrophy  of  the  lefl  ventricle  of  the  heart.  Aneurisms  of  the  cerebral 
vessels  are  also  met  with  at  all  periods  between  youth  and  advanced  life 
— ^between  the  ages  of  14  and  65,  these  being  the  extremes  in  some  sixty 
reported  cases  of  which  I  have  taken  note.  The  amount  of  blood  extrav- 
asated  in  cases  of  cerebral  hemorrhage  varies  from  a  drop  or  two,  producing 
clots  scarcely  larger  than  one  or  more  pin's  heads,  to  several  ounces.  Al- 
though all  portions  of  the  brain  may  be  the  seat  of  the  effusion,  still  the 
more  vascular  the  part  the  greater  must  be  the  liability  to  hemorrhf^. 
Consequently,  the  corpora  striata  and  optic  thalami — the  superior  ganglia 
of  the  cerebrum — show  the  greatest  proclivity  to  this  accident,  while  the 
corpus  callosum  and  fornix  are  the  least  liable  to  it.  The  effects  produced 
vary  greatly  according  to  the  site  of  the  extravasation  ;  the  extent  to  which 
the  nerve-fibres  are  separated,  or  bruised,  or  torn ;  and  the  quantity  of  blood 
lost.  Thus,  there  may  be  only  temporary  mental  confusion ;  or  insensibility, 
passing  off  after  eighteen,  twenty-four,  or  more  hours;  or  hemiplegia,  tem- 
porary or  permanent ;  or  profound  coma — preceded  or  not  by  convulsions — 
ending  fatally  in  a  few  hours. 

R^camier,  Trousseau,  Todd,  and  others  have  taught,  that  when  com- 
plete and  absolute  hemiplegia  occurs  suddenly,  without  loss  of  conscious- 
ness, softening  of  the  brain  ought  to  be  diagnosed.  Whenever,  on  the 
contrary,  the  complete  loss  of  motor  power  is  attended  bv  deprivation  of 
consciousness — whenever,  especially,  coma  has  set  in  suddenly,  then  the 
occurrence  of  hemorrhage  to  a  considerable  amount  should  be  suspected. 
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Furthermore,  where  there  is  perfect  loss  of  motor  power,  with  merely  dul- 
Dess  of  intellect  without  actual  insensibility,  hemorrhage  in  connection  with 
softening  will  probably  be  found  to  be  the  cause.  As  already  mentioned, 
the  paralysis  in  hemiplegia  is  on  the  opposite  side  of  the  body  tq  the  hem- 
Bphere  of  the  brain  which  is  affected.  Blood  is  rarely  poured  out  into 
both  sides  of  the  brain  at  the  same  time ;  though  a  large  clot  sometimes 
extends  into  one  lateral  ventricle,  and  gradually  increases  until  it  breaks 
into  the  opposite  one.  Then,  again,  it  is  not  uncommon  afler  death  to  find 
a  clot,  cavity,  or  cyst,  or  cicatrix,  in  each  division  of  the  brain ;  but  in  such 
there  is  almost  always  evidence  to  show  that  the  appearances  of  mischief 
on  one  side  are  more  recent  than  those  on  the  other.  Supposing  only  a 
nnall  clot  to  be  formed,  it  can  ultimately  become  absorbed,  merely  leavmg 
a  cicatrix.  The  extent  of  motor  tract  which  has  been  injured  being  also 
Bmalljthe  paralyzed  limbs  will  recover.  Where  this  favorable  result  ensues, 
it  almost  always  happens  that  the  leg  regains  its  power  sooner  than  the 
arm;  while  what  is  equally  inexplicable  and  even  more  remarkable,  when 
the  ann  recovers  first,  such  an  event  is  said  to  be  an  unfavorable  omen. 
Certainly,  in  a  few  reportefl  cases  where  the'  patient  has  been  able  to  use 
the  arm  before  regaining  the  capability  of  walking,  the  arm  has  again  lost 
all  motor  power  at  the  end  of  a  few  months,  severe  pains  have  attacked  the 
leg,  and  death  has  been  preceded  by  complete  imbecility.  The  pons  Varolii 
bebg  a  part  absolutely  essential  to  life,  since  in  it  the  most  important 
nerve-fibres  converge — transverse  fibres  between  the  two  hemispheres  of  the 
cerebellum,  and  connecting  this  with  the  cerebrum,  as  well  as  longitudinal 
fibres  linking  the  medulla  oblongata  with  the  cerebrum — so  when  blood  is 
effifc«d  into  this  structure  there  rapidly  ensues  deep  apoplectic  stupor,  paral- 
ysis of  both  sides  of  the  body,  and  death  at  the  end  of  a  few  hours.  And 
then,  lastly,  hemorrhage  into  the  cerebellum  may  take  place  alone,  or  com- 
bined with  effusion  into  the  cerebrum.  Either  form  of  extravasation  in  this 
OTgsLu  is  far  from  being  common ;  but  when  it  occurs  it  very  quickly  causes 
death. 

On  f^earching  for  the  immediate  cause  of  cerebral  hemorrhage,  attention 
must  be  paid  to  the  composition  of  the  blood,  the  state  of  the  heart  and 
kidneys,  and  coats  of  the  bloodvessels,  and  the  condition  of  the  tissues  of 
the  body  generally.    With  regard  to  the  first,  our  knowledge  is  imperfect; 
but,  according  to  Andral  and  Gavarret,  there  is  an  essential  connection 
between  cerebral  hemorrhages  and  a  diminution  of  the  fibrin  of  the  blood 
with  an  increase  of  the  red  globules.   Rupture  of  a  vessel  not  unfrequently 
occurs  as  a  sequel  of  renal  or  cardiac  disease,  when  it  is  probably  due  in 
part  to  an  altered  condition  of  the  blood,  though  we  know  that  in  Bright's 
diseaae  the  coats  of  the  arteries  are  also  often  the  seat  of  some  degeneration. 
Thin  or  poor  blood  may  be  the  only  cause;  in  confirmation  of  which  view, 
It  mav  be  remarked  tnat  a  fatal  fit  occurred  in  a  patient  under  my  care, 
who,  for  many  months,  had  suffered  from  almost  uncontrollable  uterine 
hemorrhage,  due  to  a  fibrous  tumor.    Mr.  Travers  met  with  a  case  where 
the  attack  of  hemorrhage  happened  while  the  patient  was  being  bled  for 
pneumonia;  and  numerous  examples  are  on  record  of  the  occurrence  of 
apoplectic  stupor  at  the  very  time  that  bleeding  was  being  practiced  for  the 
relief  of  hemiplegia.     There  are  many  circumstances  which  render  it  prob- 
able that,  in  the  majority  of  cases,  disease  of  the  coats  of  the  vessels  is  the 
cauiie  of  the  effusion ;  more  especially,  if  combined  with  such  disease,  there 
be  hypertrophy  of  the  lefl  ventricle  of  the  heart,  forcing  the  blood  with 
greater  power  than  the  coats  of  the  vessels  can  stand.     Of  course,  the 
chances  of  rupture  are  much  increased  if  the  morbid  action  in  the  coats  of 
the  vessels  has  gone  so  &r  as  to  give  rise  to  aneurism.    Chronic  arteritis, 
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by  producing  pulpy  softening,  or  calcareous  or  atheromatous  deposits  (cal- 
cification and  fatty  degeneration),  may  render  the  vessels  unable  to  bear 
the  force  of  the  blood-current.  When  the  nutrition  of  the  nerve-tissue  be- 
comes diminished,  softening  ensues,  and  the  same  result  sometimes  follows 
from  acute  inflammation.  The  way  in  which  the  cerebral  arteries  get  occa- 
sionally plugged  by  a  portion  of  fibrin  (an  embolus)  has  been  already 
described. 

As  regards  the  treatment  of  cerebral  hemorrhage,  I  have  but  little  to 
say.  The  patient  is  to  be  kept  quiet;  the  sitting  posture  is  more  favora- 
ble than  the  horizontal.  Nourishing  food  is  to  be  allowed  in  such  quanti- 
ties as  can  be  digested.  Attention  should  be  paid  to  the  intestinal  and 
renal  excretions  to  this  extent,  that  if  the  bowels  are  confined,  an  aperient 
had  better  be  given  ;  while,  where  there  is  retention  of  urine,  a  catheter 
must  be  employed.  No  benefit  whatever,  but,  on  the  contrary,  great  mis- 
chief is  likely  to  arise  from  bleeding,  strong  purgatives,  emetics,  and  depri- 
vation of  nourishment. 

At  about  the  end  of  twenty-four  or  thirty-six  hours  from  the  commence- 
ment of  cerebral  hemorrhage,  there  frequently  sets  in  a  certain  amount  of 
febrile  action.  The  face  becomes  flushed,  the  skin  hot,  the  respiration 
somewhat  hurried,  and  the  pulse  frequent — perhaps  hard  or  wiry.  In  such 
cases  simple  remedies  are  still  the  best.  A  few  doses  of  the  solution  of 
citrate  of  ammonia  can  be  given,  if  medicine  be  thought  desirable ;  but  a 
frfB  allowance  of  soda  or  potash  water,  iced  water,  tea  with  milk,  &<».,  will 
prove  quite  as  serviceable. 

3.  OTORRHAGIA. — Hemorrhage  from  the  ears  [otorrhagia,  from  05c 
=  the  ear  +  Mv^^l^^  =  to  burst  out]  arises  from  several  different  causes. 
The  chief  are  the  following:  1.  Fracture  of  the  base  of  the  skull,  by  which 
a  communication  is  established  between  the  sinuses  of  the  dura  mater  and 
the  middle  ear.  The  membrana  tympaui  being  ruptured,  the  blood  escapes 
externally.  If  both  petrous  bones  be  injured,  there  will  be  hemorrhage 
from  both  ears.  The  occurrence  of  bleeding,  on  one  or  both  sides,  is  gene- 
rally regarded  as  a  symptom  of  very  unfavorable  import.  2.  Wounds 
and  ulcerations  of  the  auditory  caiial ;  whether  produced  by  earpicks  or  other 
instruments,  insects,  foreign  bodies  voluntarily  introduced,  or  old  hardened 
ceruminous  concretions.  3.  Granulations,  polypi,  and  abscesses  of  ike  audi- 
tory cancU.  The  proper  use  of  the  ear  speculum  will  show  which  of  these 
conditions  is  actually  present.  4.  Caries  and  necrosis  of  the  petrous  portion 
of  the  temporal  hone,  with  destruction  of  the  membrana  tympani.  If  the  walls 
of  the  carotid  canal  be  involved,  a  spieulum  of  bone  may  wound  the  inter- 
nal carotid  artery  and  cause  fatal  loss  of  blood.  5.  Rupture  of  the  menv- 
hrana  tympani;  which  can  occur  during  the  ascent  of  high  mountains,  or 
in  the  descent  of  low  valleys,  or  in  going  to  any  great  depth  in  a  diving- 
bell,  &c.;  during  violent  sneezing  or  vomiting,  or  during  a  paroxysm  of 
hooping-cough  or  asthma.  In  these  cases  the  air  is  violently  forced 
through  the  Eustachian  tube  into  the  tympanum,  the  delicate  membrane 
of  which  gives  way  where  it  is  least  capable  of  offering  resistance,  near  the 
insertion  of  the  handle  of  the  malleus.  And  6,  otorrhagia  will  perhaps  be 
a  vicarious  hemorrhage,  i.  e.,  it  is  said  that  this  form  of  hemorniage  may 
replace  the  catameuia,  or  a  long-continued  bleeding  from  piles  or  old 
ulcers,  though,  as  far  as  my  own  experience  goes,  I  have  never  known  of 
such  an  occurrence. 

4.  EPISTAXIS. — Probably  every  one  remembers  the  frequency  with 
which,  in  his  school-days,  he  suffered  from  a  "  bloody  nose,"   and  the 
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famous  plans  bv  which  old  ladies  were  wont  to  cure  it  Unless  this  bleed- 
ing comes  on  auring  the  progress  of  some  disease — as  hooping-cough,  con- 
tinued fever,  anaemia,  &c.,  it  is  seldom  at  all  troublesome  in  youth. 

But  .epistaxis  {^EmardZa  =  to  drop  upon]  should  generally  give  rise  to 
much  anxiety  when  it  occurs  in  advanced  life.  If  there  be  a  tendency  to 
apoplexy,  or  if  the  patient  be  afflicted  with  heart  disease,  the  bleeding  is 
not  unlikely  to  prove  beneficial  for  a  time.  Even  then  it  is  an  occurrence 
of  serious  import ;  for  it  may  indicate  disease  in  the  coats  of  the  bloodves- 
sels at  different  parts  of  the  body,  and  possibly  prove  to  be  the  first  threat- 
ening of  a  more  serious  attack  of  hemorrhage  into  some  internal  organ. 
Moreover,  no  advantage  whatever  is  gained  by  a  bleeding  from  the  nose 
when  this  sets  in  during  the  progress  of  disorders  which  injure  the  quality 
of  the  blood ;  as  in  renal  and  hepatic  and  splenic  diseases,  in  fever,  in 
scurvy  and  purpura,  &c.  Exhausting  epistaxis  will  sometimes  prove  the 
immediate  cause  of  death  in  cases  of  leucocythemia,  when  this  affection  is 
approaching  a  fatal  termination. 

The  bleeding  seldom  takes  place  simultaneously  from  both  nostrils.  It 
is  either  a  transitory  occurrence,  or  it  is  continuous,  or  it  ceases  and  returns 
after  an  uncertain  interval,  or  it  happens  periodically.  The  blood  flows  in 
drops,  or  in  a  complete  stream ;  while  it  not  only  comes  from  the  nostrils  in 
front,  but  may  pass  posteriorly  into  the  mouth  and  fauces.  As  regards 
adults,  males  suffer  from  it  more  often  than  females.  It  can  be  caused  by 
direct  violence,  by  whatever  obstructs  or  greatly  quickens  the  circulation,  by 
morbid  states  of  the  blood,  by  congestion  of  neighboring  parts,  by  the  sup- 
pression of  some  habitual  discharge,  by  an  ulcer  on  or  through  the  septum 
of  the  nose,  by  exfoliation  of  the  bones  assisting  to  form  the  walls  of  the 
nostrils,  as  well  as  by  polypus  and  disease  of  the  pituitary  membrane. 

As  to  the  treatment^  care  must  be  taken  to  discriminate  between  those 
cases  where  interference  is  requisite,  and  the  contrary.  Supposing  the  aid 
of  the  practitioner  is  needed,  it  will  be  better  to  have  the  patient  sitting 
upright  in  a  cool  apartment,  and  with  the  neck  unconfined  by  collars,  <&c. 
Dr.  N^grier  says  he  has  always  found  the  bleeding  arrested  by  making  the 
patient  raise  one  or  both  of  tne  arms  above  his  head,  and  letting  him  hold 
them  in  that  position  for  some  time.  This  simple  plan  failing  (for,  like 
all  infallible  remedies,  it  seldom  answers),  cold  applied*  to  the  neck  and 
back  may,  by  reflex  action,  check  the  discharge ;  or  cold  water,  or  ice,  can 
be  applied  directly  over  the  nose  and  forehead.  External  compression  of 
the  nostril  with  the  fingers  sometimes  succeeds, — usually  by  favoring  the 
formation  of  a  clot.  In  urgent  cases  I  have  successfully  swabbed  the  nos- 
tril with  a  saturated  solution  of  perchloride  of  iron;  and  have  likewise  seen 
injections  of  infusion  of  matico,  or  of  alum  and  water,  or  of  the  tincture  of 
perchloride  of  iron  and  water,  or  of  the  iron-alum  in  solution,  do  good. 
Plugging  the  nostril  with  charpie,  or  with  cotton-wool  soaked  in  some  as- 
tringent lotion,  often  stops  the  flow ;  and  so  does  the  passage  of  a  styptic 
rod  made  with  equal  parts  of  tannin  and  cacao  butter  (F.  424),  or  the 
employment  of  tannin  mixed  with  a  little  alum  as  snuff.  But  these  expe- 
dients proving  useless,  the  posterior  orifice  of  the  nostril  must  be  plugged ; 
a  proceeding,  however,  which  is  very  annoying  to  the  patient.  It  is  easily 
accomplished  by  introducing  a  gum-elastic  catheter,  with  a  piece  of  waxed 
twine  passed  through  its  canal  so  as  to  project  at  the  eyelet-hole,  along  the 
nostril  into  the  pharynx  ;  the  end  of  the  ligature  being  then  brought 
through  the  mouth  by  means  of  a  pair  of  forceps,  and  made  tight  to  a  piece 
of  sponge.  By  removing  the  catheter,  and  pulling  the  nasal  end  of  the 
twine,  the  sponge  plug  will  be  firmly  drawn  into  the  posterior  nares  ;  from 
which  position  it  snould  not  be  removed  for  forty-eight  hours. 
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reason  to  suspect  tuberculosis.  When  there  exists  a  predisposition  to  hsera- 
optysw,  it  can  often  be  immediately  brought  about  by  anything  which  hur- 
ries the  circulation,  by  congestions  of  various  important  organs,  by  violent 
coughing,  playing  on  wind  instruments,  ascending  high  mountains,  tight 
lacing,  &c. 

The  discharge,  when  proceeding  from  the  lungs,  is  often  preceded  by 
pain  or  oppression  about  the  chest,  a  sense  of  heat  and  soreness  beneath 
the  sternum  or  between  the  shoulders,  lassitude  and  mental  depression, 
flushings  of  the  face,  a  salt  taste  in  the  mouth,  dry  cough,  and  more  or  less 
dj-Bpnoea  with  palpitations.  On  other  occasions  I  have  noticed  that  there 
has  been  a  complete  absence  of  premonitory  symptoms,  with  the  exception 
of  an  infrequent  and  perhaps  laboring  pulse.  The  quantity  of  blood  which 
will  be  expelled  varies  from  a  streak  on  a  pellet  of  mucus,  or  a  minute  clot 
or  two,  to  one  or  many  pints.  As  it  comes  up,  if  in  any  appreciable  quan- 
tity, it  is  generally  frothy  and  of  a  bright  florid  hue.  It  is  usually  expec- 
torated with  a  variable  amount  of  coughing  ;  though  when  the  bleeding  is 
eicesgive,  the  blood  is  often  gulped  up  or  vomited.  Occasionally,  the  diag- 
nosb  can  be  aided  by  shaking  out  the  clots  in  water ;  when  they  will  per- 
haps be  found  distinctly  branched,  and  forming  casts  of  the  bronchial  tubes. 
Ha&moptysis  occurs  in  about  two-thirds  of  all  the  cases  of  phthisis,  and  it 
does  so  under  two  circumstances.  Thus,  it  may  happen  from  the  active 
congestion  of  the  first  stage  of  tubercular  deposit  causing  rupture  of  one  or 
more  small  vessels,  when  it  is  to  be  regarded  more  as  a  warning  of  coming 
mischief,  rather  than  as  a  proof  of  tlie  lung  being  irremediably  injured  ; 
or  it  can  take  place  when  the  tubercles  have  begun  to  soften,  andi  the  coats 
of  some  vessel  have  been  destroyed  bv  the  spreading  of  the  ulceration. 
The  hemorrhage  very  rarely  destroys  tne  patient  at  once ;  though  in  the 
cases  which  I  have  watched,  it  has  frequently  seemed  to  hasten  the  fatal 
termination  of  phthisis. 

Haifa  dozen  exceptional  cases  of  tubercular  phthisis  are  known,  where 
the  hemorrhage  has  had  its  origin  in  a  rupture  of  an  aneurism  of  one  of 
the  branches  of  the  pulmonary  artery.  Sometimes,  the  aneurismal  tumor 
has  been  developed,  as  it  were,  in  a  tubercular  cavity ;  the  sac  of  the 
wieurism  probably  filling  the  vomica  completely  prior  to  rupture.  In 
other  instances,  a  varicose  dilatation  of  the  vessel  has  been  found,  perhaps 
extending  for  a  couple  of  inches.  On  rupture  of  these  aneurisms  death 
may  of  course  happen  immediately ;  but  in  the  cases  which  have  been 
^ported  there  have  usually  been  occasional  attacks  of  severe  hemorrhage 
for  a  few  weeks  before  the  patient  has  succumbed  from  exhaustion. 

In  dilatation  of  the  bronchi,  without  any  coexisting  tubercular  disease, 
snail  quantities  of  blood  are  often  expectorated  with  the  sputa.  But  every 
now  and  then  it  happens,  in  these  cases,  that  the  hemorrhage  is  abundant ; 
^^  I  believe  a  few  instances  have  happened  where  such  haemoptysis  has 
P">ved  fatal. 

Many  examples  of  aortic  aneurism  have  been  reported  where  there  has 
J^n  rust-colored  expectoration ;  or  where  the  sputa  have  been  tinged  with 
"^ght  blood ;  or  where  there  have  been  one  or  more  gushes  of  blood  for 
^^h  or  even  months  before  the  disease  has  proved  fatal  by  complete  rup- 
ture, or  by  inducing  laryngeal  sufiTocation  from  pressure  of  the  sac  on  one 
**f  both  recurrent  nerves.  In  the  well-known  case  of  Mr.  Liston,  hseraop- 
tpis  to  the  extent  of  several  ounces  occurred  in  July,  1847 ;  after  which 
there  was  a  freedom  from  almost  all  symptoms  until  October,  when  cough 
^  in  with  rusty  sputa.  Death  took  place  m  the  December  of  the  same  year. 
-A^t  the  autopsy,  there  were  found  three  or  four  perforations  of  the  trachea, 
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com munica ting  with  the  sac  of  the  aueurism,  the  openings  having  become 
blocked  up  with  portioua  of  the  clot.  ' 

In  puimonary  apoplexy  (au  absurd  name,  for  there  U  no  eudileii  stroke, 
QO  loss  of  sensation  or  power  of  motion)  the  blooil  is  effused  into  the  air- 
cells,  and  occasionally  into  the  smaller  bronchial  tubes,  where  it  coagiilntes. 
There  are  two  forms  of  this  affectioD, — one  where  the  efiusion  is  cireum- 
e^n'bed,  and  we  find  small  and  h»rd  masses  in  the  enhstaoce  of  the  lungs, 
varying  in  size  from  a  pea  to  a  small  orange ;  the  other,  in  which  the  blooct 
is  diffiieed  tlirough  the  broken-down  pulmonary  tissues.  Estmvasatioii  of 
blood  into  the  air-cells  of  the  Inngs  most  frequently  arises  from  disease  of 
the  heart,  particularly  of  the  mitral  orifice;  but  it  may  possibly  be  due  to 
some  affection  of  the  pulmonary  tissue  or  vessels,  or  to  such  an  impoverished 
state  of  the  blood  as  occurs  in  scurvy,  fever,  »&c.  Whether  the  blood  come 
from  ruptured  bronchial  arteries,  or  from  the  plexuses  formed  by  the  pul- 
monary capillaries  on  the  septa  of  the  air-oella,  is  undecided:  moat  prob- 
ably it  is  sometimes  from  one  source,  sometimes  from  the  other.  Occasion- 
ally, the  internal  bleeding  is  attended  with  spitting  of  blood.  If  only  a 
small  quantity  be  estravasnted,  the  patient  recovers;  but  if  the  loss  be  ex- 
cessive, symptoms  of  internal  hemorrhage  with  great  dyspnoea  will  manifest 
themselves,  and  most  probably  end  fatally.  Auscultation  often  tells  ue 
nothing  in  these  cases.  Nevertheless,  if  we  can  fortunately  listen  before 
the  blood  coagulates,  we,  perhaps,  shall  find  lai^  crenitation  from  the  air- 
bubbleii  passing  through  the  fluid  and  bursting;  while  subsequently  there 
will  be  dulnesa  on  percussion,  with  absence  of  all  respiratory  murmur  in  the 
affected  portion. 

A  few  special  remarks  are  called  for  on  the  treatment  of  hiemoptysts. 
The  hemorrhage  should  always  be  checked  as  quickly  as  possible ;  and  for 
this  purpose,  after  enjoining  strict  quiet  and  rest  in  bed,  with  the  head  and 
shoulders  elevated,  I  have  found  no  remedy  so  efficacious  as  gallic  acid: 
This  agent  should  be  given  in  the  proportion  of  ten  or  fifteen  grains,  every 
two,  or  three,  or  four  hours,  according  to  the  urgency  of  the  symplome; 
sometimes  commencing  with  thirty  grains  for  a  dose  in  five  or  six  ounces  of 
water,  with  half  a  drachm  of  the  aromatic  sulphuric  acid.  When  there  are 
indications  of  great  anaemia,  from  five  to  ten  grains  of  the  ammonio-sulphate 
of  iron  (F.  116)  may  be  preferable  to  the  gallic  acid.  Sucking  small  pieces 
of  ice  does  great  good  ;  and  occasionally  the  application  of  cold  over  the 
chest  is  useful,  though  the  effect  of  this  practice  rauat  be  watched.  In  one 
instance,  where  frightful  quantities  of  blood  were  being  brought  up,  the 
violence  of  the  dischai^e  could  only  be  checked  by  pouring  cans  of  cold 
water  over  the  chest.  Certain  authorities  state  that  a  teaspoonful  of  com- 
mon salt,  dissolved  in  a  little  water,  or  taken  dry  and  swallowed  as  best 
the  patient  can,  seldom  fails  to  stop  the  bleeding  for  a  time;  others  advise 
bleeding,  leeching,  antimony,  or  digitalis ;  some  prefer  the  ergot  of  rye,  or 
turpentine,  or  emetics  of  ipecacuanha;  many,  again,  recommend  dry  cup- 
ping over  the  chest,  or  the  application  of  turpentine  stupes;  while  a  few 
speak  highly  of  the  use  of  a  ligature  round  the  limbs,  so  aa  to  impede  the 
return  of  blood  through  the  veins. 

The  patient  is  not  to  he  reduced  by  low  diet.  Strong  essence  of  beef, 
milk  or  cream,  cold  tea,  and  raw  eggs  are  to  be  allowed ;  while  there  ia 
not  the  least  objection  to  solid  animal  food,  &q.,  if  there  be  any  desire  or 
appetite  for  it.  And  although  many  cases  will  do  well  without  Ktimulants, 
yet  there  arc  others  where  alcohol,  in  some  form  or  other,  is  really  needed. 
Good  claret,  or  carlowitz,  or  ofner,  or  tokay,  or  port  wine,  in  proper  Quanti- 
ties, at  proper  intervals,  will  often  prove  useful.  For  it  must  be  recollected, 
that  not  only  is  it  necessary  to  stop  the  hemorrhage,  but  our  remedies  have 
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to  be  80  ordered  as  not  to  encourage  the  extension  of  the  disease  which  has 
set  it  going. 

To  prevent  the  recurrence  of  the  bleeding  in  diseases  of  the  air-passages 
or  luDgs,  I  have  some  confidence  in  the  inhalation  of  atomized  astringent 
fluids.  Tannic  acid  (F.  262)  has  especially  seemed  serviceable  when  thus 
employed.  It  will  also  be  necessary  to  relieve  any  cough  which  may  be 
present  by  anodynes — especially  by  morphia  (F.  346,  347).  Meanwhile, 
every  endeavor  ought  to  be  made  to  improve  the  general  health.  If  change 
of  air  be  thought  advisable,  care  should  be  taken  to  select  a  fitting  locality. 
To  send  an  individual  just  recovering  from  haemoptysis,  perhaps  due  to  a 
slight  deposit  of  tubercle,  to  a  mild  relaxing  watering-place,  is  simply  to 
invite  the  hemorrhage  to  return.  A  dry  and  bracing  climate,  or  a  long 
sea-voyage,  in  a  large  and  well-appointed  ship,  may  prove  very  serviceable ; 
whereas,  a  residence  in  a  warm  and  humid  atmosphere  can  only  be  produc- 
tive of  most  mbchievous  results. 

7.  HJEHATEMESIS. — This  term,  signifying,  strictly,  vomiting  of  blood 
[Miia  =  blood  +  i^iof  =  to  vomit],  is  generally  employed  to  denote  hem- 
orrhage from  the  stomach.  The  blood  is  usually  vomited  in  large  quanti- 
ties, is  not  frothy,  is  sometimes  mixed  with  food,  and  is  often  of  a  dark 
color  from  admixture  with  the  hydrochloric  acid  of  the  gastric  juice  (all 
acids  blacken  the  blood).  Hence,  it  presents  marked  differences  from  the 
blood  in  haemoptysis;  which  is  brought  up  by  coughing  in  mouthfuls  at  a 
time,  is  of  a  florid  red  color,  is  frothy,  and  is  frequently  mixed  with  sputa. 
Moreover,  in  haemoptysis  the  hemorrhage  is  generally  preceded  by  cough, 
{Ijspnoea  with  palpitation,  tickling  in  the  throat,  and  a  peculiar  sensation 
in  the  thorax. 

To  make  the  distinction  more  clear,  the  chief  signs  of  each  variety  may 
^  thus  tabulated : 


In  heFmoptysis : 

Dytpncea  ;  pain  or  heat  in  chest. 

Blof»d  coughed  up  in  mouthfuls. 

Blood  frothy. 

Blood  of  a  florid  red  color. 

Bloorl  mingled  with  eputa. 

Absence  of  melaena. 

Bronchial  or  pulmonary  symptoms. 


In  hcematemesia  : 

Nausea ;  epigastric  tension. 
Blood  vomited  profusely. 
Blood  not  frothy. 
Blood  dark-colored. 
Blood  mixed  with  food. 
Meltcna  very  common. 
Gastric  or  duodenal  symptoms. 


Hsematemesis  occurs  every  now  and  then  without  any  appreciable  cause ; 
or  perhaps  it  happens  to  be  vicarious  of  some  other  hemorrhage,  especially 
of  the  catamenia ;  or  it  results  from  changes  in  the  blood  itself,  as  in  scurvy ; 
or  it  arises  from  aneurism  of  one  of  the  abdominal  vessels,  the  sac  com- 
D»unicating  with  the  bowels;*  or  it  may  be  owing  to  congestion  of  the 
stomach  from  some  impediment  to  the  free  passage  of  the  blood,  such  im- 

*  Dr.  Gairdner  has  recorded  (Clinical  Medicine,  p.  495,  Edinburgh,  1862),  an  in- 

slructive  example  of  aneurism  of  the  superior  mesenteric  artery  ;  which  opened  in 

JoeduiMienum  twenty-two  months  before  death,  causing  repeated  and  very  copious 

^^inatomesie.     The  symptoms  and  history  closely  resembled  those  of  gastric  ulcer. 

And  there  was  this  remarkable  circumstance,  that  between  the  patient's  admission 

(^liewas  a  servant-girl,  sixteen  years  old)  into  the  Edinburgh  Koyal  Infirmary  on 

w«  4lh  January,  1848,  and  her  death  on  28th  November,  1849,  complete  convales- 

^<^  took  place.     This  was  somewhat  interrupted  by  an  ulcer  on  the  leg:,  amenor- 

"«H,  and  dyspepsia  ;  but  the  ha'matemesis  did  not  recur  after  the  7th  February, 

1848.    On  the  day  of  her  death  she  fell  down  suddenly  in  the  street,  with  an  attack 

of  ^Tneope.    At  the  autopsy  it  was  found  that  the  aneurism  had  burst  into  the  peri- 

Jj'neom,  in  the  cavity  of  which  more  than  8  lbs.  of  blood  had  been  extravasated. 

The  duodenal  opening  was  closed. 
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pediment  being  due  to  disease  of  the  heart,  liver,  &c.  Thrombosis  of  the 
portal  vein  (arising  either  from  disease  of  the  coats  of  the  vessel,  or  from 
obetruRtion  of  its  canal  by  the  compression  of  cancer,  or  cirrhosis,  or 
abscess)  has,  on  more  than  one  occasion,  proved  to  be  the  cause  of  Iktal 
biemateiiieeis.  But  the  most  direct  provocative  of  this  form  of  hemorrhage 
is  either  passive  congestion  of  the  walls  of  the  stomach,  or  simple  or  malig- 
nant ulceration.  In  simple  ulceration,  the  blood  most  fre^juently  comes 
away  slowly,  in  small  <]uantities,and  ofien  an«rameal;  though  sometimes 
a  large  vessel  is  laid  open,  and  a  gush  of  blood  takes  place,  which  possiblr 
proves  &tal.  So  also  in  the  ulceration  of  a  cancerous  mass,  the  bleeding  is 
usually  slight.  When,  from  any  causes,  the  extravasation  is  moderate,  the 
romited  matters  are  said  to  resemble  "  coffee-grounds." 

Hsmateraesis  is  more  common  in  women  than  in  men.  It  is  generally 
precedefl  by  a  feeling  of  oppression  end  weight,  hy  dull  pain  or  tenderneas 
in  the  epigastric  and  hypochondriac  regions  ;  as  well  as  b}'  a  seQf<e  of  anxiety 
and  Isintness.  Often  there  is  only  nausea,  dizziness,  and  lowering  of  the 
pulse  in  frequency  and  force.  The  hemorrhage  commonly  produces  great 
depreasion ;  owing  partly  to  that  alarm  which  is  always  eugendcrea  by 
"mntting  of  blood,"  and  portly  to  the  quantity  of  blood  lost. 

In  gastric  hemorrhage,  the  blood  frequently  pastes  into  the  intestlnea, 
artd  is  voided  per  anum ;  or  part  will  lie  vomited,  and  part  expelled  by 
the  fa-ces.  When  the  intestinal  evacuations  contain  blood,  whether  this 
comes  from  the  \eiseh  of  the  stomach,  or  only  from  those  of  the  intestines, 
the  patient  is  said  to  be  suffering  from  melann  [^^^11;:=  black].  Aa  this 
name  Implies,  the  evacuations  ai-e  often  bhu-k,  and  sometimes  resemble 
tar  ;  hut  the  dark  appearance  is  by  no  means  constant,  and  does  not  occur 
if  the  blood  come«  away  too  quickly  to  be  acted  upon  by  the  intestinal 
jnicef.  Cirrhosis  of  the  liver,  or  any  disease  which  produces  obstruction 
of  the  portal  system,  necessarily  gives  rise  to  congestion  of  the  gastric  and 
jotmiual  veins ;  a  condition  which  often  torminates  in  the  extravasation 
of  Urm  uusntities  of  blood  that  are  expelled  with  the  stools.  Amongat 
tiui  utker  lew  common  causes  of  malxna  may  be  mentioned  enteritis,  dy«- 
mtUry,  inluwusception,  simple  and  carcinomatous  ulcerations,  aneurismal 
vA  <M\ttt  tumors,  Ac.  It  must  not  he  confounded  with  bleeding  from  the 
mUin,  owing  to  the  presence  of  a  polypus,  or  of  heemorrhoids. 

Til*  trfidmetil  of  acute  hiematemesis  should  consist  in  enjoining  abati- 
i  frwn  solid  food,  with  perfect  rest  in  the  horizontal  posture;  while 
I  •eidulous  drinks,  ice,  strong  essence  of  beef,  and  perhaps  some  a»- 
Mmmi  Jluuganan,  or  Greek,  or  Bordeaux  wine  may  also  be  prescribed. 
JfiE«  iwliMil  l)e  jirostrated,  enemata  of  beef  tea,  with  port  wine  or  brandy 
§ttA  •  liul«  <r[iium,  will  do  much  good.  With  respect  to  drugs,  a  mixture 
l4  ja^\Us  vM  with  the  aromatic  sulphuric  acid  (F.  103)  will  often  answer 
wm-  'i^  "il  "f  turpentine  is  thought  hy  some  to  be  a  specific  ( P.  102). 
|«  iiHK  i-mt,  a  vlnifl^  dose  of  a  concentrated  solution  of  the  perchloride 
^  if'Mt  '"«■  (^HalHKrnful  in  glycerin)  effected  a  cure.  Prolonged  appU- 
00vm  f/f  "rid  III  the  epi|;aatrium  is  occasiouall}^  useful. 

WJ(#fft  iIa*  bliwdiog  IS  chronic,  or  when  it  is  continuous  hut  slight  la 

,  tUti  mimn.\  acids  with  bark  (F.  376)  will  often  do  more  real 

tUmti  »uf  iiilu^r  remedies.     Quinine  and  iron,  however,  prove  very 

A  In  ttfiiK  iiiBtanceft  (F.  380).    Cream,  raw  eggs,  essence  of  beel^ 

t  tt"4h*,  M'ld  {wrhajM  cod-liver  oil,  ought  also  to  be  allowed.    As 

r  ijf  uuilH'ija  whore  there  is  no  gastric  disease,  active  purg^ 

E~tt||f  fw  jijT'wurjr  i  and  himce  a  full  dose  of  calomel  and  jalap,  or  of 

mtiitt '  ^-  '  ^<  '  ^^^'  *^'''^'<1  ^  given,  followed  by  the  common  black 
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draught  or  castor  oil.    Subsequently  the  mineral  acids  with  bitters  (F. 
378)  may  be  tried. 

8.  HJEMATXTRIA. — Haematuria  [from  i4I/ia  =  blood  +  oZpov  =  unrxe], 
or  hemorrhage  from  the  mucous  membrane  of  the  urinary  passages,  may 
proceed  from  the  kidneys,  or  bladder,  or  urethra.     It  is  common  in  the 
early  stages  of  those  forms  of  renal  disease  which  have  their  origin  in  a 
morbid  state  of  the  blood :  hence,  as  we  shall  see  by  and  by,  it  is  a  fre- 
quent result  of  acute  desquamative  nephritis.     It  may  also  arise  from 
malignant  disease  of  the  kidney  or  bladder ;  from  the  presence  of  a  cal- 
culus either  in  the  kidney,  ureter,  bladder,  or  urethra ;  from  cystitis ;  or 
from  renal  inflammation,  as  well  as  from  granular  degeneration.     A  blow 
over  the  loins  has  caused  it;   while  irritating  medicines,  such  as  oil  of 
turpentine  and  cantharides,  can  also  produce  it.    Occasionally  it  sets  in 
during  the  course  of  rheumatic  fever,  pneumonia,  continued  fever,  malig- 
nant 8mall-pox,  scurvy,  &c.,  just  as  epistaxis  does.     Having  more  than 
once  seen  urine  contaminated  with  the  menstrual  discharge  mistaken  for 
real  haBmaturia,  it  will  hardly  be  deemed  superfluous  to  give  a  word  of 
caution.    As  a  rule,  therefore,  in  any  case  of  suspected  renal  disease  oc- 
curring in  woman,  the  practitioner  should  not  ventiire  on  stating  a  posi- 
tive opinion  while  the  patient  has  her  courses  on. 

Urine  containing  blood  in  comparatively  small  quantity  will  be  found 
of  a  peculiar  smoky  hue,  or  even  of  a  black  color  (owing  to  the  action  of 
tkeacid  of  the  urine  on  the  hsematin),  and  loaded  with  albumen.  If  the 
escape  of  blood  be  free,  the  color  may  vary  from  a  port-wine  hue  to  a 
fcright  arterial  tint.  The  duttindion  between  renal  and  vesical  hemor- 
rhage  is  important  Dr.  Prout  states  that  when  the  "  blood  is  derived 
&om  the  kidney f  it  is  in  general  equally  diffused  throughout  the  whole 
ttrine ;  on  the  contrary,  when  derived  from  the  bladder,  the  blood  for  the 
Dioetpart  comes  away  in  greater  or  less  quantity  at  the  termination  of 
tie  discharge,  the  unne  having  previously  flowed  off  nearly  pure."  Sir 
Thomas  Watson  has  also  remarked  that  the  expulsion  of  slender,  cylin- 
drical pieces  of  fibrin,  which  have  evidently  been  moulded  in  the  ureter, 
^  characteristic  of  hemorrhage  from  the  kidney  or  commencement  of  the 
weter.  Moreover,  in  hemorrhage  from  the  secreting  portion  of  the  kid- 
ney (not  the  pelvis),  the  urine  on  being  examined  microscopically  is 
usually  found  to  contain  casts  of  the  renal  tubes  formed  of  coagulated 
Mood  (often  spoken  of  as  blood-casts) ;  while  there  is  also  seen  the  deli- 
cate round  renal  epithelium,  with  casts  composed  of  epithelial  cells  and 
Hood-Corpuscles.  When  the  bleeding  is  from  the  bladder,  the  blood- 
corpuscles  are  observed  mixed  with  the  flat  scaly  vesical  epithelium ;  and 
^  urine  contains  also  more  or  less  muco-purulent  matter.  Supposing 
"ttlignant  disease  to  be  the  cause,  cancer-cells  will  not  unfrequently  be 
^nd  in  the  urine,  and  so  determine  the  diagnosis.  If  there  oe  one  or 
more  calculi,  the  hemorrhage  will  be  lessened  or  entirely  checked  by  rest, 
^<i  increased  or  reproduced  by  any  jolting  exercise.  While  where  the 
Wood  comes  away  in  drops  or  in  a  stream,  unmixed  with  urine,  the  ure- 
^  is  in  all  probability  its  source. 

during  the  last  year  or  two,  the  histories  of  a  few  cases  of  iniermittent 
^poroxtfsmal  haematuria  have  been  recorded  in  the  medical  journals. 
Though  of  rare  occurrence,  this  disorder  did  not  escape  the  observation 
of  Kayer,  of  Elliotson,  &c.  The  pathology  of  it  is  involved  in  doubt, 
lie  precise  cause  of  it  is  unknown.  Sometimes  this  affection  is  appar- 
ently connected  with  marsh  miasma,  the  blood  appearing  at  regular  in- 
tenaJs,  and  perhaps  being  accompanied  by  imperfect  rigors.    This  form 
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can  often  be  cured  by  full  doses  of  quinine  or  arsenic.  In  other  instances, 
it  seems  to  have  had  its  origin  in  simple  exposure  to  cold ;  and  in  these 
the  usual  remedies  for  malarial  poisoning  are  valueless.  The  urine  is 
quite  healthy,  except  at  the  time  of  the  attack.  Then  it  is  found  of  a 
deep  brownish-red  color;  it  contains  an  excess  of  urates  and  mucus;  a 
variable  (as  regards  quantity)  precipitate  of  albumen  is  thrown  down  by 
heat  or  nitric  acid  ;  while  no  tjlood- corpuscles  can  be  seen  on  a  micro- 
scopic examination,  but  only  disorganized  blood  constituents  and  possi- 
bly tube-oasts  of  disintegrated  blood.  The  blood  elements  seem  to  come 
from  the  kidneys;  and  possibly  as  an  exudation  from  the  Malpighian 
bodies.  The  absence  of  blood-corpuscles  looks  like  an  indication  that 
there  has  not  been  a  rupture  of  any  vessel.* 

A  peculiar  form  of  hsematuria  is  sometimes  met  with  in  Egypt,  Southern 
Africa,  and  the  Mauritius,  which  is  probably  due  to  the  Distoraa  hiemato- 
bium.  The  eggs  of  this  parasite  are  to  be  found  in  the  urine,  and  sometimes 
the  perfect  entozoon  may  be  discovered.  The  parasite  b  probably  intro- 
duced into  the  system  by  drinking  the  waters  of  the  district  without  iilteriag 
them. 

The  treatment  will  vary  with  the  circumstances  under  which  the  hemor- 
rhage occurs.     Where  there  is  malignant  disease,  or  a  calculus  at  any 
part  of  the  urinary  tract,  astringents  should  be  resorted  to ;  the  best  being 
the  tincture  of  the  perchloride  of  iron,  gallic  acid,  Kuspini's  styptic,  the 
diluted  sulphuric  acid,  &c.     The  fear  of  causing  strangury  must  prevent 
the  use  of  turpentine.     Where  there  is  some  morbid  poison  in  the  blood,  or 
actual  renal  disease,  we  ought  to  rest  the  kidneys,  and  promote  elimination 
by  the  skin  and  bowels ;  for  which  purpose  hot  air  or  vapor  baths,  warm 
water  baths,  and  purgatives,  will  prove  the  most  effectual.     Simple  drinks, 
especially  plain  water,  should  be  taken  very  copiously.     Hemorrhage  from 
the  urethra  will  often  be  checked  by  the  application  of  ice ;  or  by  passing  a 
large  bougie,  and  leaving  it  in  the  passage  for  some  hours.     Lastly,  in  ves- 
ical hemorrhage,  a  solution  of  alum  or  of  tannic  acid,  of  such  a  strength  as 
to  have  a  styptic  taste,  may  be  injected  into  the  bladder ;  while  the  iroD- 
alum  can  often  be  advantageously  administered  at  the  same  time. 

9.  UTERINE  HEM0EEHA6E.— Hemorrhage  from  the  uterus  is  a 
symptom  of  so  many  different  diseases,  that,  to  consider  it  properly,  one 
ought  to  write  a  treatise  on  the  various  functional  and  organic  derange- 
ments of  this  organ.  Two  forms  of  uterine  hemorrhage  have  to  be  distm- 
guished,  viz.,  menorrhagia  and  metrorrhagia.  The  term  menorrhcigia 
[J/^ve^  =  the  menses -{- firjjyofit  =  to  burst  out],  should  only  be  applied  to 
cases  of  increased  menstrual  flow ;  although  it  is  very  often  employed  to 

*  Among  a  few  other  examples  of  paroxysmal  hscmaturia  which  h^ve  fallon  under 
my  notice  is  ihe  following.  It  may  be  mentioned  here,  as  I  have  not  niet  with  any* 
thing  of  the  kind  in  previous  eases  of  abdominal  section.  Briefly,  the  facts  are 
these:  On  the  2r)th  February,  18G8,  I  removed  two  ovarian  tumors  from  a  young 
lady,  19  years  of  Hge.  The  urine  had  been  previously  examined,  and  found  to  be 
quite  natural.  After  the  operation,  the  catheter  was  employed  for  several  days. 
On  the  26th  the  urine  w^ithdrawn  appeared  clear  and  healthy.  There  was  sickness 
during  the  day  and  night ;  but  no  shivering — not  even  chilliness.  On  the  27th,  at 
10  A.M.,  Dr.  I'eplow  drew  oft'  more  than  half  a  pint  of  very  bloody  urine.  At  8 
P.M.  I  emptied  her  bladder  myself,  taking  away  a  pint  of  urine  which  was  loaded 
with  blood.  On  boiling,  it  became  almost  solid  from  coagulation  of  albumen.  Ex- 
amined microscopically,  a  quantity  of  dark  granular  matter  was  found  with  some 
nucleated  epithelium  ;  but  no  blood-corpuscles  could  be  seen,  nor  any  tube-cast^.  At 
11.30  p.  M.  I  again  introduced  the  catheter.  The  urine  was  then  clear  and  pale  and 
acid,  the  specific  gravity  being  1012:  no  deposit  was  produced  by  boiling,  or  by 
adding  nitric  acid.     There  was  no  return  of  the  haematuria  subsequently. 
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signify  any  sanguineous  discharge  from  tbe  uterus  other  than  the  normal 
monthly  escape.  Metrorrhagia  lAl-^rpa  =  the  womb  -f  fjrjyvofit]  is  the  tech- 
nical expression  for  hemorrhage  occurring  from  the  uterus  independently 
of  menstruation. 

The  eatamenia  may  be  abnormally  increased  from  conditions  which  produce 
attenuated  blood ;  as  tuberculosis,  granular  degeneration  of  the  kidneys, 
affections  of  the  spleen,  ansemia  owing  to  prolonged  lactation,  &c.  Another 
common  cause  is  excessive  congestion  of  the  ovary  and  uterus  during  the 
maturation  and  escape  of  the  ovule.  The  same  result  also  ensues  from 
any  great  excitement  at  the  monthly  period,  or  excessive  sexual  indulgence 
at  other  times ;  from  metritis  and  ovaritis ;  from  the  approach  of  "  the 
change  of  life ;"  from  the  hemorrhagic  diathesis ;  as  well  as  from  such  re- 
laxation of  the  uterine  tissue  as  is  oilen  associated  with  abrasion  of  the  lips 
of  the  cervix.  Moreover,  where  there  is  structural  disease  of  the  uterus — 
c.  g.,  fibroid  tumor,  polypus,  or  cancer — the  menstrual  flow  frequently 
merges  into  uterine  hemorrhage,  and  thus  proves  most  troublesome.  It  is 
frequently  very  disheartening  in  the  treatment  of  fibroid  tumor,  to  find 
that  just  as  the  strength  is  being  regained  the  monthly  period  comes  round; 
the  flow,  by  its  excess,  prostrating  the  patient,  and  undoing  all  that  has 
been  accomplished  in  the  preceding  two  or  three  weeks. 

The  diseases  which  give  rise  to  tUerine  hemorrhage,  properly  so  called, 
are  principally  cancer ;  polypi,  whether  cellular,  or  granular,  or  fibrous  ; 
as  well  as  fibrous  tumors,  especially  such  as  produce  enlargement  of  the 
uterine  cavity,  or  which  impede  contraction  of  the  muscular  fibre  cells  and 
other  structures  composing  the  wall  of  the  uterus.  Then  this  condition 
may  be  occasioned  bv  congestion  of  the  uterus  or  ovaries ;  by  inflamma- 
tory engorgement  or  hypertrophy  of  the  whole  uterus,  or  of  the  cervix  and 
labia  only ;  and  by  fungoid  degeneration  of  the  mucous  membrane  lining 
the  uterine  cavity.  Among  the  more  exceptional  causes  of  hemorrhage  we 
must  not  omit  to  mention  pelvic  hsematocele ;  subinvolution,  as  well  as 
chronic  inversion  of  the  uterus;  and  the  retention  in  the  womb  of  any  por- 
tion of  a  product  of  conception, — such  as  a  vesicular  mole,  &c.  Either  of 
the  foregoing  affections  may  produce  frequent  attacks  of  bleeding,  or  a 
constant  loss.  The  blood  comes  away  steadily,  drop  by  drop,  with  occa- 
sional small  coagula,  so  as  to  saturate  three  or  four  napkins  in  the  twenty- 
four  hours ;  or  there  are  gushes  at  intervals,  with  large  clots ;  or  the  loss 
at  times  becomes  so  severe  as  to  amount  to  flooding.  The  practitioner 
must  also  remember  the  frequency  with  which-  copious  hemorrhage  proves 
to  be  the  precursor  of  abortion;  no  less  than  the  constancy  with  which  it 
indicates  more  or  less  separation  of  the  placenta — perhaps  owing  to  pla- 
centa praevi — ^in  the  latter  months  of  pregnancy. 

On  making  a  few  remarks  upon  the  treaiment  of  these  cases,  it  will  be 
necessary  to  confine  them  to  the  steps  to  be  adopted  for  controlling  the 
hemorrhage ;  since  the  proceedings  required  for  removing  its  cause  will 
hereafter  be  treated  of.  At  once,  therefore,  it  may  be  said  that  astringents 
are  the  remedies  chiefly  to  be  trusted  to ;  and  the  best  of  these  are  gallic 
acid  and  cinnamon,  either  alone  or  in  combination,  or  with  the  aromatic 
sulphuric  acid  (F.  103,  104).  Some  authorities  advise  the  acetate  of  lead: 
if  used,  it  should  be  given  in  larger  doses  than  are  ordinarily  employed 
(F.  117).  Where  any  inflammatory  action  exists,  mercury  will  be  a  good 
agent  to  employ;  and,  as  before  mentioned,  I  prefer  the  solution  of  cor- 
rosive sublimate  (F.  27).  The  ergot  of  rye  has  no  styptic  property; 
though  when  the  bleeding  is  due  to  a  flabby  state  of  the  uterus,  this  drug 
does  considerable  good  by  inducing  contraction.  There  is  no  objection 
to  administering  it  in  combination  with  astringents  (F.  103).     Suppos- 
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ing  tbere  is  aimmia  as  a,  cause  of  the  loss,  the  animonlo-sul|ihate  nf  iroa 
proves  vetT  efficacious  (F.  116);  more  so,  in  my  opinion,  than  the  per- 
chloride  of  iron.  The  latter,  however,  ia  sometimea  serviceable  {F,  101). 
Every  now  and  then  we  meet  with  coaes  where  the  disehar^  of  bloud  is  ex- 
cessive, though  wo  can  detect  no  cause  for  it,  and  where  no  kind  of  astrin- 
gent or  tonic  has  the  least  effect.  In  such  I  have  found  most  benefit  from 
corrosive  sublimate,  or  some  other  preparation  of  mercury;  the  infusion 
of  digitalis,  in  half-ounce  or  ounce  doses,  as  strongly  recommended  by  Dn. 
Dickinson  and  Robert  Lee,  having  given  me  nought  but  disappointment. 

The  local  remedies  to  be  resorted  to  are  of  considerable  importance.  Tbe 
principal  are  as  follows :  A  favorite  remedy  is  the  application  of  cold  wat«r 
over  the  pubea.  To  be  of  any  service,  ice  in  a  bladder  should  lie  employed. 
Napkins  dipped  in  vinegar  and  water  soon  get  converted  into  oBeusive 
fomentations.  The  frequent  introduction  of  small  lumps  of  ice  up  the 
vagina,  or  the  use  of  cncmata  of  very  cold  water,  will  often  prove  effica- 
cious. The  same  remark  applies  to  vaginal  injections  of  tannic  acid  or 
infuaiou  of  matico  ;  especially  if  tbe  patient's  bips  be  so  raised  that  a  por- 
tion of  the  fluid  can  be  retained  at  the  top  of  the  vagina.  I  have  also  seen 
great  good  follow  tbe  employment  of  astrmgent  vaginal  pessaries  (P.  423)  ; 
or  the  use  of  galvanism  where  there  is  a  want  of  muscular  contractiou  ;  or 
the  introduction  of  sponge-tents  up  the  canal  of  the  cervix,  and  through 
the  internal  os  (F.  426).  These  plans  faiiiug,  or  it  seeming  probable  tbat 
they  will  fail  if  tried,  recout^  should  be  had  to  plugging  tbe  vagina  firmly 
with  some  soil  material  like  cotton-wool ;  or  with  a  sponge  soaTted  in  vin- 
egar; or  with  an  elastic  air-ball  inclosed  in  a  case  of  spongionlline,  wbioh 
is  capable  of  exerting  considerable  pressure  on  being  distended.  Plugging 
tbe  08  uteri  only,  witn  lint  or  cotton-wool,  does  not  succeed  as  well  as  might 
be  anticipated  ;  for  the  foreign  body  seems  to  cause  contraction,  so  tbat  it 
is  soon  expelled  into  the  vagina.  In  several  instances  where  there  has 
been  iroublesome  hemorrhage  from  the  upper  part  of  the  interior  of  Iha 
uterus,  I  have  succeeded  in  stopping  it  with  the  styptic  rod  of  tannin  and 
cacao  butler  (F.  424).  The  passage  of  this  rod  into  the  uterine  cavity  ia 
easily  accomplished  ;  while  in  no  case  bas  its  retention  and  dissolution  in 
tbe  uterus  produced  any  unpleasant  symptoms.  The  patient  is  of  course 
to  be  kept  (]uiet  in  bed  in  all  uases ;  the  diet,  &c.,  being  sucb  as  bas  been 
advised  iu  raanagiug  the  other  important  varieties  of  hemorrhage. 


Vin.  INFLAMMATION. 

Every  part  of  the  body  is  liable  to  inflammation  [Injlammo  =  to  bum^, 
and  much  of  the  premature  extinction  of  human  life  is  due  to  it.  Henoe 
a  knowledge  of  the  various  phenomena  of  this  morbid  process — their  caiues 
and  relations  and  efliwts,  may  be  said  to  constitute  the  master-key  to  the 
comprehension  of  the  nature  of  a  large  amount  of  disease. 

Now  although  inflammation  is  here  spoken  of  as  "a  morbid  process,"  it 
is  nut  to  be  interred  tbat  its  eflects  are  not  frequently  most  salutary.  Br 
it  many  morbid  poisons  are  gradually  expelled  from  the  system,  wotintu 
which  do  not  unite  by  the  first  intention  are  healed,  fractured  bones  be- 
come firmly  knitted  together  again,  aud  so  on.  A  portion  of  skin  and 
connective  tissue,  as  in  the  case  of  a  boil,  inflames  and  degenerates  and 
dies:  yet  tbe  inflammatory  process,  by  its  continuance,  not  only  leads  to 
the  casting  ofl"of  tbe  slough,  but  also  to  the  reproduction  of  healthy  tissue. 
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No  useful  or  indeed  correct  defiuition  of  inflaramation  can  be  given  at 
present  It  may  only  be  said  that  it  is  sometimes  a  destructive,  sometimes 
a  fonnative  process  :  and  that  it  consists  essentially  of  an  excessive  prolife- 
ration of  cells,  accompanied  by  marked  symptoms  of  local  and  constitu- 
tional disturbance.  In  vascular  structures,  when  inflamed,  it  can  be  seen 
[  that  there  is  congestion  and  stagnation  of  blood,  with  morbid  adhesiveness 
of  the  corpuscles,  in  the  capillaries  of  the  affected  tissues ;  these  vessels 
being  at  first  contracted,  but  subsequently  becoming  dilated.  There  is  also 
an  exudation  of  liquor  sanguinis  through  the  walls  of  the  vessels,  with  or 
without  extravasation  of  blood-cells ;  the  exuded  matter  undergoing  cer- 
tain important  changes  according  to  the  texture  in  which  it  occurs,  the 
coexisting  local  or  general  disease,  and  the  severity  or  extent  of  the  inflam- 
matory process  itself. 

Cawes. — Inflammation  occasionally  arises  unexpectedly,  and  from  causes 
unknown.  In  other  instances  it  will  be  found  to  have  been  produced  by 
acme  mechanical  or  chemical  irritant ;  or  by  the  action  of  cold ;  or  by 
wme  morbid  poison  received  into,  or  generated  within,  the  system.  It  is 
now  admitted  by  many  as  probable,  that  inflammation  is  not  an  affection 
of  the  capillaries,  nor  an  altered  state  of  the  nerves,  nor  a  change  in  the 
blood;  but  that  it  is  a  form  of  abnormal  nutrition — that  where  it  has  its 
seat,  the  series  of  changes  by  which  the  tissues  should  be  renovated  becomes 
deranged.  It  is  said  to  be  acute  when  it  runs  its  course  rapidly,  and  is 
Intended  with  severe  constitutional  and  local  disturbance;  c/*ron/c,  when 
itapheuomena  are  less  strongly  marked.  Subacute  inflammation  is  marked 
by  symptoms  which  are  intermediate  between  acute  and  chronic,  and  which 
do  not  attain  any  great  severity.  By  some  authors  the  term  latent  has 
been  applied  to  those  cases  in  which  internal  inflammation  proceeds  silently 
tod  treacherously,  and  without  manifesting  signs  by  which  its  existence 
might  be  suspected.  And  then  there  are  certain  specific  inflammations, 
examples  of  which  may  be  seen  in  scrofula,  gout,  rheumatism,  syphilis,  the 
exanthemata,  &c. 

Pathology. — The  study  of  the  pathology  of  this  complex  morbid  process 
shows  that  it  consists  in  a  derangement  of  the  normal  nutritive  changes, 
leading  to  lass  of  function  in  the  elements  of  the  tissue  involved.  "The 
conditious  of  the  healthy  maintenance  of  any  part  by  nutrition,  are,"  ob- 
serves Mr.  Paget,  "  Ist,  a  regular  and  not  far-distant  supply  of  blood  ;  2d, 
*  right  state  and  composition  of  that  blood ;  3d  (at  least  in  most  cases),  a 
^rtain  influence  of  the  nervous  force ;  and  4th,  a  natural  state  of  the  part 
m  which  nutrition  is  to  be  effected.  All  these  are  usually  altered  in  inflam- 
mation."* The  mpply  of  blood  to  the  aflfected  texture  is  increased  ;  the 
vesjjehj  are  dilated  and  elongated,  so  that  such  as  were  previously  invisible 
<*me  into  view,  owing  to  their  distension  with  red.  corpuscles  ;  there  is  a 
tendency  to  stagnation — an  agglomeration  of  the  red  corpuscles  into  masses 
» that  the  vessels  get  choked,  all  blood  movement  through  them  being 
topped — in  many  of  the  turgid  vessels ;  while  when  lymph  is  effused,  and 
begins  to  be  organized,  new  vessels  are  formed  in  it.  Every  student,  in  the 
pursuit  of  micrascopic  investigations,  has  watched  with  delight  the  circula- 
tion in  the  healthy  web  of  the  frog's  foot ;  and  doubtless  must  have  noticed 
that  as  the  blood  flows  through  the  vessels  the  red  corpuscles  are  most 
flbundaot  in  the  middle  of  each  stream,  being  surrounded  by  liquor  san- 
guiaig.  On  applying  a  drop  of  any  irritant  to  the  web,  however,  the 
fltreaiu  gets  more  loaded  with  the  blood-cells,  the  clear  margin  of  liquor 
Moguinis  gradually  disappearing ;  while  coeval  with  this,  the  rate  of  move- 

♦  Lectures  on  Surgical  Pathology.     Second  Edition,  p.  219,  London,  1863. 
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ment  lessene.  As  the  work  of  the  irritant  bccomee  raore  appreciable  to  the 
tissue,  ikcee  two  conditioiis  (increase  of  eel le  niitt  dimiDUtion  uf  circulation) 
become  more  and  more  laanifest,  and  the  vessels  enlarge ;  the  blood-cor- 
puscles exhibiting  a  tendency  to  adhere  to  each  other  and  to  the  walle  of 
the  vessels,  tmtil  the  latter  are  blocked  up  and  there  is  etaffnalton  or 
"sliuis."  Around  such  an  area  of  capillary  stasis  there  may  be  seen  cottr- 
geMioH, — a  condition  differing  from  stagnation  to  this  exteut,  that  the  accu- 
mulated blood-eorpuseles  impede  but  do  not  stop  the  flow  of  blood  through 
the  vessels;  while  outside  the  congested  district  there  is  determination  nr 
fulness  and  rapid  movement  of  blood.  Then,  as  the  result  of  this,  we  koow 
that  the  liijuor  sanguinis  exudes  through  Ihe  walls  of  the  vessels ;  ur  some- 
times cveu  the  coats  rupture,  and  extravasation  of  blood-cornu^cles  ensues. 

Again,  in  inflammation,  liiepurity  of  tJie  blood  is  frerjuently  more  or  less 
disturbed.  According  to  Mr.  WharUin  Jones,  the  most  constant  change 
is  an  increase  of  the  nhrin  in  the  plasma  ;  less  constant  but  yet  frequent, 
a  diminution  of  the  red  corpuscles;  and  still  less  constant  an  increase  ia 
the  colorless  corpuscles.  But  then,  these  alterations  can  happen  indepea- 
dently  of  inflammation,  increase  of  Hbrin  and  diminution  of  red  corpuscles 
being  a  normal  result  of  pregnancy  ;  while  on  the  other  hand,  "the  Bsseotial 
phenomena  of  inflammation  may  occur  when  the  blood  of  the  body  gener- 
ally is  in  a  perfectly  healthy  slate."*  It  is  probable,  however,  that  this 
latt«r  event  is  only  observed  when  the  inflammatory  action  falls  short  of 
a  certain  extent  and  intensity.  With  regard  to  the  nervoiu  force,  it  is 
generally  said  not  to  be  normal ;  but  how  it  is  chauged  we  no  more  know 
than  we  can  explain  how  it  operates  in  ordinary  nutrition.  And,  lastly, 
the  healthy  rondiiion  of  llie  part  itself  is  altered  in  the  inflammatory  state ; 
this  change  being  due  to  more  or  less  degeneration  from  hindered  nutrition, 
as  well  as  to  the  penetration  of  such  inflammatory  products  as  lymph  and 
pus  into  the  elemental  structures  and  the  interstices  oet ween  them. 

i^mpfOTw. — For  some  eighteen  centuries  the  distinctive  external  roarka 
of  the  inflammatory  process  have  been  said  to  be  the  combination  of  pnio, 
swelling,  heat,  and  redness:  "  Nntm  inflammation  is,"  says  Celsus,  "sunt 
quatuor,  rubor  et  tumor,  cum  colore  el  dolore."  The  antiquity  of  thu 
fbrmulu,  however,  must  not  lead  to  its  too  rigid  adoption.  In  several  of 
the  oases  which  come  under  the  physician's  notice  such  a  combination  of 

Ehenomena  is  absent;  while  not  only  is  this  so,  but  occasionally  we  may 
B  unable  to  discover  any  one  of  them.  Pericarditis  in  an  aged  person, 
for  e^cample,  has  often  run  its  course  without  giving  rise 
appreciable  increase  of  heat,  Y^t  after  death,  though  no  o 
tarns  will  perhaps  have  been  detected  during  life,  unmisii 
of  inflammatory  action  has  been  found  in  the  presence  of  ai 
datiou  of  liquor  sanguinis. 

Then  in  speaking  of  the  constitutional  symptoms,  great  stre^  is  always  ' 
laid  on  the  occurrence  of  a  remarkable  buffiuess  of  the  blood,  and  fever. 
As  regards  the  blood  it  will  be  found  when  drawn  fi-om  the  body  to  exhibit, 
after  standing  and  coagulating,  the  biifft/  coat ;  t.  e.,  the  upper  portiou  vt 
the  clot  consists  of  flbrin  unmixed  with  red  corpuscles.  It  must  he  remem- 
bered, however,  that  this  appearance  is  not  characteristic  of  inflammation  ; 
for  it  generally  arises  when,  from  any  circumstance,  the  fibrin  coagulates 
more  slowly,  or  the  corpuscles  subside  more  mpidly,  than  in  healthy  blood. 
It  is  also  frequently  found  iu  the  blood  of  plethoric  persons,  and  in  that 
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of  pregnant  women.  Sometimes  the  surface  of  the  bufTy  coat  is  contracted 
and  concave :  the  blood  is  then  said  to  be  both  buffed  and  cupped.  As 
eoon  as  the  inflammatory  action  reaches  a  certain  degree,  the  nervous  and 
vascular  systems  become  affected  :  the  general  derangement  which  ensues 
being  described  as  inflamviatory  or  symptomatic  fever ^  or  as  constitutional 
dutnrbance.  This  fever  manifests  itself  by  depression,  chilliness  followed 
bv  heat,  frequency  of  pulse,  headache,  a  furred  tongue,  thirst,  and  loss  of 
appetite.  Repeatedly,  the  chilliness  amounts  to  shivering ;  while  it  is 
generally  allowed  that  the  onset  of  spontaneous  inflammations  is  more  fre- 
quently attended  with  rigors,  than  that  of  inflammation  due  to  external 
injury.  The  intensity  of  the  inflammatory  fever  will  depend  upon  the 
nature  of  the  ti^ue  affected,  the  extent  of  the  mischief,  and  the  constitu- 
tion of  the  patient.  It  is  sometimes  so  slight  as  to  escape  notice;  though 
always  well  marked  when  the  nervous  and  circulating  systems  have  not 
previously  been  enfeebled  by  disease  or  age. 

The  chemical  examination  of  the  urine  shows  a  certain  variation  from 
the  normal  composition.  Thus,  the  chlorine  being  chiefly  derived  from  the 
chloride  of  sodium  taken  with  the  food,  its  amount  will  of  course  depend 
on  the  quantity  of  salt  thus  consumed.  Hence,  in  acute  inflammatory 
diseases  where  there  is  always  complete  anorexia,  we  should  expect  to  find 
the  chlorine  constantly  diminishing,  until  the  morbid  action  has  reached 
its  highest  point ;  an  increase  occurring  as  restoration  to  health  gradually 
takes  place,  and  as  the  power  of  assimilating  food  returns.  Accordingly 
thi^  is  what  really  happens  in  all  acute  diseases,  except  in  the  case  of  inter- 
mittent fevers.  The  investigations  of  Neubauer  and  Vogel  have  shown, 
that  the  secretion  of  chlorine  is  usually  increased  during  the  paroxysms 
of  these  fevers,  and  sometimes  for  a  short  time  after  them  ;  though  the  mean 
dailv  quantity  is  somewhat  less  than  normal.  This  point  will  be  found 
fiuther  noticed  in  the  secti(ms  on  Intenniiteiit  Fever  and  Pneumonia,  In 
thronic  disorders,  the  quantity  of  chlorine  will  likewise  depend  on  the 
amount  and  nature  of  food  taken,  the  strength  of  the  digestive  organs,  and 
the  non-separation  of  it  from  the  body  by  watery  stools,  &c.  Extra  men- 
tal or  bodily  labor  will  also  temporarily  increase  the  secretion  of  chlorine. 
The  proportion  of  urea  secreted  with  the  urine  depends  upon  the  extent  of 
the  ti^ue  metamorphoses.  It  usually  happens  at  the  commencement  of 
most  acute  febrile  diseases  that  the  quantity  is  increased,  although  the 
patient  has  no  animal  food.  After  the  disorder  has  reached  its  culminat- 
mg.point,  the  amount  becomes  less  than  normal ;  but  it  increases  as  con- 
valefscence  gets  established. 

When  the  inflammation  goes  on  to  suppuration,  the  commencement  of 
thij*  event  is  commonly  marked  by  the  occurrence  of  shivering,  and  the 
constitutional  disturbance  is  then  called  hectic  fever ;  the  leading  symptoms 
of  which  are  frequency  and  weakness  of  pulse,  alternations  of  chilliness 
^th  heat  and  flushing  followed  by  sweating,  an  excessive  wasting  of  the 
"5*^y,  and  daily  increasing  debility.  Hectic  fever  also  accompanies  other 
diseases,  as  all  forms  of  phthisis,  dysentery,  &c. 

T^fTinination  or  Effects, — The  most  favorable  termination  is  resolution^ — 
^he  Complete  restoration  of  the  part  to  its  normal  state.  The  term  delites- 
^^^  is  now  and  then  employed  when  the  phenomena  disapjx?ar  suddenly 
^d  rapidly.  If  the  inflammation  only  change  its  seat  from  one  part  to 
another  there  is  said  to  be  metastads. 

Then  the  effects  of  this  process  will  perhaps  be  formative;  that  is  to  say, 
'^cw  particles  or  granules  or  cell-growths  result,  which  are  susceptible  of 
"irther  development.  In  this  way  we  have  serous  effusions,  varying  in 
quantity  from  a  few  drachms  to  many  pints ;  blood  effusions,  chiefly  arising 
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fj'om  the  rupture  of  new  vessela  in  freshly  formed  material ;  and  ihe  exuda- 
tion of  txmguluble  lynipU  or  fibrin,  wLich  may  beoome  a  nidus-9ul»stance 
for  the  growth  of  new  elementa.  On  the  contrary,  the  effecla  may  be 
dvitmctive;  this  is  aeen  in  suppuration,  when  pua-cella  are  developed  from 
the  elements  of  the  degenerating  tissue ;  in  ulceration,  a  progressive  soften- 
ing and  disintegration  of  Buccesaive  layers  of  tissue;  and  in  sloughing, 
gangrene,  sphacelus,  or  mortification. 

Where  inflammation  attacks  the  connective  tissue,  all  the  results  of  in- 
flammatory action  are  likely  to  occur.  Srt  ali^  when  the  larger  glands 
and  the  Bolid  viscera  of  the  iKidv  suiter.  In  inflammation  of  the  serous 
membranes,  we  expect  there  will  be  exudation  of  serous  fluiil  and  cnagiila- 
ble  lyiriph  or  fibrin — in  other  words,  thai  it  will  prove  adhesive  inflauima- 
tiuD.  The  ttynovial  membranes  are  less  liable  to  this  disease  than  the 
serous,  and  coagulahle  Ivmph  is  seldom  poured  out.  The  mucous  mem- 
braues  are  rarely  aflecteu  bv  the  adhesive  form  of  inflammation  ;  but  when 
attacked  the  inflamed  memurane  pours  out  serous  fluid,  or  viscid  mucus, 
pus,  or  blood — as  is  well  seen  in  pneumonia,  iu  which  the  extravasated  or 
red  corpuscles  irive  a  pathognomooic  rusty  tinge  to  the  sputa. 

TreiUtitent. — -The  general  principles  only  admit  of  being  laid  down,  so 
estensive  Is  the  subject;  but  their  importance  is  such  that  they  deserve 
attentive  consideration.  In  the  commencement,  the  cause  of  the  inflam- 
mation should,  if  possible,  be  removed.  Attempts  may  then  be  made  to 
obtain  resolution;  or,  if  this  seem  impossible,  the  next  best  termination, 
which,  in  cases  of  external  inflammation,  will  generally  be  suppuration; 
in  intemal,  sometimes  suppuration,  sometimes  adhesion.  The  important 
point,  then,  for  consideration  is  this:  How  are  these  desired  results  to  be 
oest  attained  ?  For  very  many  years  but  one  answer  has  been  given  to  thia 
question.  The  reply  has  been — by  the  adoption  of  the  antiphlogiMic  regi- 
men; which  consists  essentially  in  the  use  of  low  diet,  bloodletting,  active 
purging,  counter-irritation,  mercury,  and  antimony.  It  is  to  be  feared  that 
such  remedies  still  And  favor  with  some  practitioners.  I  cannot  but  hope, 
however,  that  the  more  closely  disease  is  studied,  the  smaller  will  become 
the  number  of  those  who  recommend  the  use  of  these  devitalising  ageutB. 
As  my  own  esperienfe  has  grown,  so  have  I  become  more  and  more  imbued 
with  the  persuasion  that  inflammatory  action  is  not  a  fire  to  be  put  out  by 
subtracting  or  withholding  fuel.  In  the  shape  of  general  propositions  it 
may  be  aftinned,  that  when  an  inflammation  is  established  it  is  not  possible 
to  cut  it  short  by  antiphlogistic  remedies;  that  general  bleeding,  unle» 
carried  to  a  very  dangerous  extent,  will  not  sensibly  diminish  the  amount 
of  blood  in  an  iuflamed  part;  that  bleeding  will  not  reuder  an  impure 
blood  pure  ;  that  ilepressing  agents  favor  the  extension  of  the  morbid  action, 
and  deprive  the  sj'slem  of  the  power  of  rallying  from  the  effects  of  the  die- 
ease  ;  that  in  critical  instances  of  inflammation  there  is  depressed  nervous 
power,  together  with  impaired  action  of  the  heart ;  finally,  in  all  cases  a 
determined  lowering  plan  of  treatment  is  found  to  be  very  badlv  borne  in 
the  present  day,  whatever  may  be  said  to  have  been  the  case  In  former 
times. 

The  theory  has  found  favor  with  some  pathologists  that  inflammatioD, 
as  we  now  see  it,  is  of  u  different  type  to  that  which  formerly  existed; 
perhaps  being  more  readily  excited  tiy  malnutrition,  Iteing  more  pros- 
trating, and  possibly  being  more  dangerous  to  life  through  its  incapacita- 
ting the  system  for  the  same  degree  of  reaction  as  that  which  formerly 
followed  an  attack.  In  other  words,  the  febrile  symptoms  accompanying 
inflammation  are  said  to  have  altered  from  an  inflammatory  to  a  typhoid 
character.    This  view  was  originally  ably  suggested  by  Dr.  Alison,  who 
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certainly  said  all  that  was  possible  in  favor  of  such  ao  arguinent.*  On 
the  contrary,  its  soundness  has  been  well  disputed  by  Professor  J.  Hughes 
Bennett  ;t  who  has  consistently  maintained  and  taught  that  inflammation 
is  the  same  now  as  it  has  ever  been,  that  the  analogy  sought  to  be  estab- 
lished between  it  and  the  varying  types  of  fever  is  fallacious,  and  that 
bloodletting  and  antiphlogistic  remedies  have  been  all  along  opposed  to  a 
sound  pathology.  As  these  opinions  cannot  be  discussed  with  sufficient 
fiilness  in  these  pages,  I  would  especially  recommend  the  perusal  of  Dr. 
Alison's  and  Professor  Bennett's  yen^  admirable  essay  to  my  readers. 
At  the  same  time  it  is  right  to  say  I  agree  with  the  conclusions  of  Dr. 
Hughes  Bennett.  Many  circumstances  have  led  me  to  do  so.  Thus, 
amongst  other  points,  I  am  thoroughly  skeptical  as  to  the  soundness  of  the 
assertion  which  has  been  made  that  the  human  race  is  degenerating.  Tu- 
bercular afl^ections,  the  special  result  of  deteriorated  constitutional  powers, 
are  not  more  rife  tiian  they  were.  On  the  contrary,  taking  into  considera- 
tion the  increase  of  the  population,  the  Reports  of  the  Registrar-General 
for  the  last  ten  years,  show  a  decline  in  their  mortality  to  some  extent  in 
England.  Yet  if  it  were  true  that  the  physical  powers  of  mankind  are  on 
the  wane,  such  a  result  would  hardly  be  pos.sible.J  Count  Cavour  died  at 
the  age  of  fifty  from  overwork,  though  it  is  much  to  be  feared  bleeding 
had  much  to  do  with  his  premature  death.  "  Like  most  Italians,  he  firmly 
believed  in  the  efficacy  of  bleeding,  and  was  accustomed  to  be  bled  in  every 


*  Edinburt^h  Medical  Journal,  May,  1867. 

t  Idem.  March,  1867. 

t  The  di»c'U«>sion  very  much  resembles  that  which  has  often  taken  place  as  to  the 
stature  and  strength  of  men  at  different  epochs.  Dr.  Graves  (Studies  in  Physiology 
and  Medicine,  p.  180,  London,  1863)  remarks  upon  this  curious  fact:  "  That  from 
the  most  remote  ages  there  has  existed  a  singular  propensity  among  mankind,  todis- 
p»rHs:e the  .size  of  their  contemporaries,  and  to  represent  it  as  diminutive,  when  com- 
pared with  that  of  preceding  generations.  We  find  traces  of  this  opinion  in  the 
worbof  various  writers  from  the  time  of  Homer  and  Hesiod  down  to  the  present 
Period;  indeed  this  is  carried  so  far  in  the  ancient  authors,  that  whenever  an  old 
man  speaks  of  the  stature  and  physical  powers  of  men  it  is  only  for  the  purpose  of 
•J^eanting  on  the  degeneracy  of  the  human  race,  and  of  referring  with  much  com- 
plawncy  to  the  feats  of  superior  strength  and  activity  which  he  witnessed  among 
tbttjill  and  athletic  companions  of  his  youth.  That  this  opinion  is  not  borne  out 
Jy  facts,  is  proved  by  the  measurement  of  human  bones  found  in  the  most  ancient 
burial-placfts,  by  considering  the  stature  of  the  Egyptian  mummies,  by  the  examina- 
tion of  ancient  armor,  and  lastly,  by  inspection  of  the  buildings  designed  for  the 
*l>ode  and  accommodation  of  mankind  in  former  ages. "  And  again  the  same  author 
observes:  '*  With  respect  to  the  strength  of  men,  the  same  opinions  have  prevailed 
w  with  regard  to  size  and  stature.  It  has  been  asserted,  that  the  men  of  the  present 
time  have  degenerated  from  the  vigor  of  their  ancestors ;  and  it  is  also  maintained, 
thatciviiized  man  is  inferior  in  strength  to  the  savage  who  roams  the  wilds  of  Africa 
pr  America.  Neither  of  these  opinions  appears  to  bo  well  founded  ;  bodily  strength 
^the  result  of  health,  exercise,  and  a  proper  supply  of  wholesome  food." 

The  reader  who  feels  any  interest  in  this  strange  controversy  may  also  refer  to  the 
J'ntings  of  Geoffroy  Saint-Hi laire.  He  tells  us  (Trait4  de  Teratologic,  tome  i,  p. 
^'OjPariu,  1832)  that,  in  1718,  Henrion,  a  zealous  supporter  of  the  view  that  the 
w^n  of  ancient  tiroes  were  of  larger  stature  tlian  their  present  descendants,  formed  a 
table  or  chronological  scale  of  the  variations  of  the  human  stature  from  the  Creation 
t<'  the  Christian  era.  According  to  this,  Adam  was  123  feet  9  inches  high,  and  Eve 
118  feet  9  inches  and  9  lines;  Noah  was  20  feet  lower  than  Adam;  Abraham,  wns 
between  27  and  28  feet  in  height ;  Moses  13  feet ;  while  Hercules  measured  10,  Alex- 
ander(Jj  and  Julius  Capsar  6  feet.  The  human  race  thus  progressively  diminishing, 
•fwit  not  for  the  interposition  of  Providence,  would  have  dwindled  to  tike  size  of 
microscopic  beings  by  this  time.  These  reveries  of  the  learned  Henrion  were  founded 
on  the  tradition  of  the  Kabbins,  according  to  which  Adam  was  at  tirst  900  cubits 
«iigb;  but  after  he  bad  sinned,  God  caused  a  considerable  diminution  of  his  size. 
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case  of  illness."*  Just  one  week  before  his  death,  after  walking  about  his 
estate  at  Leri,  he  got  chilled  ;  and  not  feeling  better  the  next  morning,  had 
himself  bled.  On  the  following  day  he  was  also  bled,  apparently  without 
advice ;  and  then  on  the  next  day  but  one,  he  again  lost  blood  by  the  wish  of 
his  physician.  The  death  of  this  statesman  seems  to  have  directed  the  gene- 
ral attention  of  his  countrymen  to  the  subject  of  bleeding.  And  this  atten- 
tion was  not  given  too  soon  ;  for  in  1861  the  lancet  appears  to  have  been  as 
freely  used  in  Italy  as  it  was  formerly  in  England,  when  some  of  our  hospi- 
tal out-patient  rooms  were  compared  to  slaughter-houses.  Dr.  Borelli,  in 
particular,  has  attempted  to  show  his  confreres  that  the  depletory  treat- 
ment of  disease  is  injurious ;  and,  in  some  articles  contributed  during  1863 
to  the  Sardinian  Gazetta  Medical  he  accounts  for  the  necessity  of  substitu- 
ting tonics  and  restorativ^es,  for  antimony  and  purgatives,  and  bleeding,  by 
adopting  this  convenient  change  of  type  theory.  Hence  it  becomes  neces- 
sary for  the  supporters  of  this  hyix)thesis,  to  allow,  that  while  disease  in 
Great  Britain  has  undergone  this  change  some  twenty  or  five-and-twenty 
years  since,  it  is  only  since  1860  that  it  has  done  so  on  the  Continent 
Then  again,  there  is  no  connection  between  the  type  of  epidemic  disorders, 
and  that  of  organic  diseases.  The  type  of  the  former  has  always  varied. 
Indeed,  there  is  but  little  uniformity  in  the  progress  of  a  single  epidemic. 
Take  that  of  cholera,  for  example.  At  the  commencement  of  the  pesti- 
lence the  great  majority  of  those  attacked  die ;  towards  the  close  of  it,  by 
far  the  greater  number  of  cases  recover.  But  pneumonia,  pericarditis, 
peritonitis,  are  in  all  respects  the  same  diseases  now  that  they  were  (to 
speak  only  of  facts  within  my  own  knowledge)  twenty  years  ago.  And, 
moreover,  if  Dr.  Alison  be  correct  in  all  his  assumptions,  we  must  grant 
that  not  only  the*  type  but  the  cause  of  disease  has  changed  ;  since,  if  we 
are  to  place  implicit  reliance  upon  the  experience  of  Cullen,  Gr^ory, 
Mason  Good,  and  others,  upon  some  points  on  which  they  are  likely  to 
have  erred  from  the  imi)erfection  of  the  means  of  diagnosis,  we  surely  must 
credit  their  statements  where  simple  observation  alone  was  necessary. 
Nevertheless,  only  some  sixty  years  ago — to  take  one  example  from  many — 
inflammation  of  the  brain  was  supposed  to  be  the  constant  cause  of  insanity; 
and  the  greatest  men  of  the  day  believed  that  it  invariably  required  lower- 
ing measures.  At  Bethlehem  Hospital  the  system  of  treatment  consisted 
of  bleeding,  purging,  and  vomiting  in  the  spring  mouths :  "  A  certain  day 
was  appointed  on  which  the  patients  were  bled,  another  when  they  were 
purged,  another  when  they  were  vomited.  They  were  bled  in  May  and 
again  in  June ;  the  precise  time  depended  on  tJie  weather.  All  this  had  been 
the  practice  for  many  years,  and  no  better  practice,  it  was  stated,  was  then 
known. "t 

Again,  for  how  many  years  were  the  sympathetic  disorders  of  pregnancy 
attributed  to  plethora  and  bleeding  resorted  to,  when,  in  fact,  they  were  due 
to  auiemia.  Yet  no  one  will  argue  that  the  blood  of  a  woman  with  child 
is  different  now  to  what  it  was  fifty  years  ago.  The  experiments  of  Andral 
and  Gavarret  showed  that  the  mean  normal  proportion  of  blood-globules 
is  about  127;  that  the  essential  character  of  plethora  is  that  this  propor- 
tion is  greatly  increased,  while  in  pregnancy  it  may  be  said  to  be  always 
diminished.  Practitioners  then  began  to  remember  that  they  had  found 
but  little  advantage  from  bleeding  in  the  disorders  arising  from  the  progress 

*  Cavour.  A  memoir.  By  Edward  Dicoy.  Second  Edition,  p.  284.  London, 
1861. 

t  Further  Report  of  the  Commissioners  in  Lunacy  to  the  Lord  Chancellor,  p.  78* 
London,  1847. 
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of  gestation ;  though  many,  perhaps,  like  Dr.  Sangrado,  attributed  their 
want  of  success  to  not  having  practiced  depletion  to  a  sufficient  extent. 

But  something  more  may  be  said  upon  the  practical  bearings  of  the  ques- 
tion, t.  e.,  upon  the  treatment  of  inflammation.     On  this  point  I  think  it 
may  be  remarked  that  those  practitioners  who  have  ventured  to  study  the 
phenomena  of  acute  inflammation  for  themselves,  regardlass  of  theories 
belonging  to  the  past,  and  caring  little  whether  disease  has  changed  its 
type  or  not,  are  now  mostly  agreed  that  our  treatment  must  be  confined  to 
simply  attempting  to  guide  the  morbid  process  to  a  favorable  termination  ; 
just  in  the  same  way  as  we  at  present  try  to  conduct  cases  of  typhus,  small- 
pox, scarlatina,  &c.,  through  their  natural  progress,  without  making  heroic 
and  unprofitable  efforts  to  cut  short  the  disease.    This  object  is  to  be  obtained 
by  supporting  the  vital  powers,  instead  of  lowering  them ;  by  avoiding 
undue  interference  as  well  as  by  assisting  the  excretion  of  effete  products. 
If  thL?  be  true,  it  necessarily  follows  that,  during  the  early  stages  of  the  at- 
tack all  sources  of  irritation  ought  to  be  removed,  so  that  the  patient  may 
enjoy  perfect  quiet  of  body  and  mind ;  the  sick-room  should  be  well  ven- 
tilated and  kept  at  a  temperature  of  about  60°  Fahr. ;  the  diet  had  better  be 
light, and  ice  or  cold  water  freely  allowed;  sedatives  are  generally  to  be  ad- 
nainistered  if  there  be  pain  or  much  irritability;  while,  if  the  febrile  ex- 
citement be  great,  salines  and  refrigerants  may  be  ordered.     Aperients  will 
be  needed  where  fecal  matters  have  accumulated  in  the  intestines,  but  they 
are  not  to  be  employed  as  derivants,  i.  e.,  to  draw  blood  from  the  inflamed 
tissue  to  the  alimentary  canal,  since  it  is  merely  a  mischievous  delusion  to 
supDose  that  they  can  have  this  effect.     When  the  pulse  becomes  soft,  or 
at  all  irregular  or  small,  good  broths  and  essence  of  beef  and  other  nutrients 
are  to  be  administered ;  milk  and  cream,  and  raw  eggs  w.ill  often  prove  in- 
valuable; while  directly  there  are  indications  of  general  weakness  we  may 
be  sure  that  wine  is  required,  in  quantity  varying  from  two  or  three  to 
tweWe  ounces  in  the  twenty-four  hours.     Where  great  exhaustion  sets  in, 
more  especially  if  there  be  wandering  or  delirium,  brandy  must  be  substi- 
tuted for  wine.     In  all  acute  disorders  the  various  organs  are  much  weakened, 
so  that  their  functions  are  either  partially  or  entirely  arrested.     To  give 
food  when  there  Ls  a  perfect  loathing  of  it,  is  worse  than  useless.     But  we 
may  advantageously  administer  alcoholic  stimuli,  either  to  retard  the  de- 
structive metamorphosis  of  tissue,  to  afford  to  the  system  the  elements  for 
the  generation  of  heat,  to  repair  the  circulating  energies,  to  supply  a  stimu- 
lus to  the  nervous  system,  or  simply  empirically,  because  experience  has 
proved  the  great  value  of  such  remedies  when  judiciously  prescribed,  with- 
out teaching  us  how  they  act.     And  then  lastly,  as  the  period  of  crisis  ap- 
proaches. Dr.  Hughes  Bennett's  example  can  be  followed,  of  giving  a  diu- 
retic, half  a  drachm  of  spirit  of  nitrous  ether,  with  or  without  ten  minims 
of  colchicum  wine  thrice  daily,  to  favor  the  excretion  of  urates;  whilst, 
when  a  crisis  occurs  by  sweating  or  diarrhoea,  care  is  to  be  taken  not  rudely 
or  unnecessarily  to  check  it. 

When  disease  is  treated  in  accordance  with  the  plan  just  sketched  out, 
the  physician  soon  learns  that,  if  his  prescriptions  are  somewhat  tame  they 
certainly  do  not  aggravate  the  intensity  of  the  morbid  action ;  that  the 
mortality  of  inflammatory  affections,  as  compared  with  that  of  former 
years,  is  greatly  lessened ;  while,  where  recovery  follows,  it  does  so  with  the 
intervention  of'^  a  much  shorter  period  of  convalescence  than  when  the  op- 
posite system  is  practiced.  As  a  matter  of  fact,  the  success  of  the  method 
is  apiuirent  from  the  following ;  During  the  fifteen  years  ending  in  May, 
1863,  Dr.  Bennett  had  thus  managed  all  the  cases  of  pneumonia  which  had 
been  under  his  care  in  the  clinical  wards  of  the  Royal  Edinburgh  Infirmary, 
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amounting  to  one  hundred  and  fifteen  ;  of  which  number  one  hundred  and 
twelve  were  dismissed  cured,  and  three  died.  Rather  more  than  half  of 
these  were  cases  of  simple  uncomplicated  pneumonia,  the  average  duration 
of  which  was  some  13^  days.  About  one-sixth  were  double  uncomplicated 
cases,  their  average  duration  being  20  days.  If  we  examine  seven  of  the 
complicated  examples,  it  will  be  found  that  one  supervened  on  bronchitis 
and  emphysema,  two  on  typhus  fever,  one  on  bronchitis  and  pleurisy,  one 
on  pleurisy  with  effusion  of  eight  weeks'  standing,  one  on  rheumatism  with 
heart  disease,  and  one  on  severe  rheumatism  with  endocarditis  and  pericar- 
ditis; the  average  duration  of  the  pneumonia  in  these  seven  being  211 
days.  The  three  fatal  cases  were  all  complicated  ;  the  first,  with  uncon- 
trollable diarrha?a  and  follicular  disease  of  the  mucous  membrane  of  the 
small  intestines;  the  second,  with  persistent  albuminuria  and  anasarca; 
and  the  third  with  delirium  tremens  and  universal  cerebral  meningitis. 

Contrasting  this  result  with  that  obtained  from  an  opposite  course  of 
proceeding,  it  seems  to  me  that  all  doubt  on  the  subject  must  be  removed. 
Thus,  during  ten  years — from  July  Ist,  1839,  to  July  Ist,  1849 — 648  cases 
of  pneumonia  were  treated,  by  different  physicians,  according  to  the  rules 
then  enforced  by  all  writers,  in  the  Royal  Infirmary  of  iSinburgh  ;  of 
which  number  388  were  cured,  38  relieved,  and  222  died.  Again  of  107 
cases  recorded  by  M.  Louis  in  1835,  and  treated  by  bleeding  and  tartar 
emetic,  32  died.  So,  of  648  cas&s  treated  by  Rasori,  in  the  hospital  at  Milan, 
by  large  doses  of  antimony,  143  died.  Andral,  in  his  Clinique  Mediccde, 
tells  us  that  pneumonia  is  one  of  those  diseases  the  treatment  of  which  is 
at  once  most  simple  and  most  efficacious.  The  principal  i'eme<ly  is  copious 
bloodletting;  neither  children,  adults,  nor  aged  persons  being  s}>ared. 
Yet  of  the  65  examples  narrated  to  prove  the  soundness  of  his  principles, 
no  less  than  36  ended  fatally.  Moreover,  Laennec,  who  bled  moderately 
at  the  commencement  of  the  disease,  regarded  the  mortality  as  one  in  aix 
or  eight.  And  lastly.  Dr.  Dietl  treated  380  cases  of  primary  pneumonia, 
in  the  Charity  Hospital  of  Vienna,  thus :  85  by  venesection,  one  death  in 
every  5  resulting ;  106  by  large  doses  of  tartar  emetic,  with  one  death  in 
5.22;  and  189  by  diet  only,  with  one  death  in  13^,  all  the  fatal  cases  more- 
over being  complicated.  The  account  given  by  Dr.  George  W.  Balfour, 
in  1847,  of  Skoda's  axiomatic  defence  of  his  views, — viz.,  that  pneumonia 
was  a  disease  which  tended  not  to  dissolution  but  to  resolution,  seems  to 
have  been  the  starting-point  of  the  greatest  change  in  medical  practice 
which  is  likely  to  be  seen  in  the  present  age.  It  was  after  this  that  tne  fore- 
going statistics  were  collected,  and  that  a  new  era  commenced. 

At  the  same  time  that  bleeding  as  an  antiphlogistic  remedy  should  be 
rarely  if  ever  practiced,  it  may  be  remembered  that  a  small  loss  of  blood 
will  often  be  beneficial,  particularly  in  relieving  excessive  pain,  and  in 
moderating  attacks  of  dyspnoea  due  to  some  obstruction  to  the  circulation 
in  the  heart  or  lungs.  As  Dr.  Bennett  remarks :  "  I  have  oft«n  been  struck, 
especially  in  cases  where  large  thoracic  aneurisms  cause  these  symptoms, 
with  the  small  loss  of  blood  which  will  occasion  marked  relief.  The  same 
result  may  be  hoped  for  in  other  cases  where  the  congestion  is  passive,  even 
when  that  is  associated  with  active  repletion  of  blood,  followed  by  exudation. 
But  I  need  scarcely  remark  that  this  mere  palliative  object  of  bloodletting 
is  not  the  ground  on  which  the  practice  has  hitherto  been  based,  and  that 
in  this  point  of  view  it  requires  to  be  very  differently  explained."  The 
same  observations  apply  to  the  use  of  tartar  emetic;  which  is  perhaps 
valuable  in  small  doses,  and  combined  with  other  neutral  salts,  to  favor 
excretion  by  the  skin,  kidneys,  or  intestines ;  but  most  injurious  when  em- 
ployed in  the  heroic  way  often  recommended. 
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With  regard  to  the  use  of  mercury,  there  appears  to  be  every  rcasou  to 
believe  that  its  utility  in  controlling  infiammation  or  in  promoting  absorp- 
tion of  the  effused  products,  has  been  very  much  overrated  ;  and  indeed  it 
seems  highly  probable  that  inflammatory  diseases  will  progress  more  favor- 
ably without  the  use  of  this  medicine  than  with  it.  Some  practitioners  even 
now,  however,  would  be  afraid  to  treat  pericarditis  or  iritis  without  blue 
pill  or  calomel,  although  more  than  twenty  years  have  elapsed  since  Dr. 
John  Taylor's  valuable  contributions  to  clinical  medicine  were  published,* 
in  which  it  was  clearly  shown  that  the  opinions  then  current  on  this  sub- 
ject required  revision.  For  example,  of  the  ca«es  of  pericardial  inflamma- 
tion on  which  this  excellent  physician  founded  his  observations,  four  got 
well  without  any  treatment ;  while  in  twelve,  ptyalism  was  not  succeeded 
bv  any  abatement  of  the  mischief.  Moreover,  in  six  others,  ptyalism  was 
followed  by  pericarditis ;  in  three,  by  endocarditis ;  in  two,  by  extensive 
pleurigy;  in  four,  by  pneumonia;  and  in  one,  by  erysipelas  and  laryngitis. 
Again,  in  one  instance,  the  pericarditis  and  pneumonia  both  increased  in 
extent  after  ptyalism  ;  while  in  only  one  was  salivation  followed  speedily 
by  relief,  and  in  two  or  three  by  a  gradual  diminution.  More  recently,  Dr. 
Heniy  W.  Williamsf  has  cured  sixty-four  cases  of  iritis,  of  every  degree  of 
Mvcntv,  including  its  idiopathic,  traumatic,  rheumatic,  and  sj'philitic 
varieties,  without  a  dose  of  mercury,  the  treatment  having  chiefly  con- 
sisted in  sustaining  the  general  system,  in  relieving  pain  by  narcotics,  and 
in  keeping  the  pupil  dilated  by  belladonna. 

From  all  this  the  conclusion  appears  quite  evident,  that  in  the  treatment 
of  ai*ute  inflammatory  diseases  practitioners  must  be  content  to  trust  more 
to  that  natural  tendency  to  recovery  which  is  present,  and  less  to  heroic 
renaedies,  than  they  have  been  in  the  habit  of  doing ;  for  it  is  highly  prob- 
able, that  though  we  may  be  able  to  guide  inflammations  to  a  successful 
termination,  yet  we  cannot  cut  them  short,  while  any  rude  attempts  to  do 
80  will  merely  increase  the  patient's  danger.    The  risk  of  all  inflammations 
being  in  proportion  to  the  weakness  of  the  patient,  the  amount  of  blood- 
poisoning,  and  the  complications  which  arise,  it  surely  cannot  be  wise  to  go 
out  of  our  way  to  produce  debility,  and  thus  favor  the  occurrence  of  toxae- 
mia. But  the  fact  is,  and  it  ought  never  to  be  lost  sight  of,  that  "  the  body 
possesses  a  perfectly  marvellous  power  whereby  it  protects  itself  against 
diseaijes,  wards  off*  some,  cures  in  the  best  and  speediest  way  many  of  those 
that  have  set  in,  and  by  a  process  of  its  own  brings  others  more  slowly  to  a 
&vorable  issue.     This  innate  power  is  called  the  vis  Naturcp  medicairi^, 
being  justly  appreciated  by  physicians  and  philosophers,  and  highly  praised 
by  them.   Of  itself,  it  is  sufficient  to  cure  numerous  diseases  ;  in  almost  all, 
lU  influence  is  beneficial ;  and,  moreover,  the  remedies  that  are  in  their  own 
nature  the  best,  are  only  of  use  in  so  far  as  they  stimulate  and  direct  and 
ooDtrol  this  inherent  virtue."! 


IX.  DROPSY. 

Dropsy  [formerly  more  correctly  called  hydropsy ^  from  Ti^w/?  =  water -f- 
^fc=the  appearance]  may  be  defined  as  an  accumulation  of  watery  or 
serous  liquid  in  some  one  or  more  of  the  natural  serous  cavities  of  the  body. 


♦  The  Lancet     London,  May  17th,  1845,  to  October  31st,  184G. 
f  The  Boston  Medical  and  Surgical  Journal,  vol.  Iv,  pp.  49,  69,  92.    1856. 
J  Conii|>ectUA  McdiciniB  Theorotica3.     Auctorc  Jacobo  Gregory,   M.D.     Editio 
QuiDta,  sec.  65,  06.     Edinburgi,  1815. 


106  GENERAL  DISEASES.  [pakt  l 

or  a  diffusion  of  this  fluid  through  the  interstices  of  the  connective  or  areo- 
lar tissue,  or  a  combination  of  both.  The  accumulation  is  sometimes  an  in- 
direct consequence  of  inflammation,  though  more  frequently  it  occurs  quite 
independently  of  this  process. 

Dropsy  is  an  important  symptom  of  disease.  Being  a  result  of  overdisten- 
sion of  the  bloodvessels,  and  particularly  of  the  veins  and  their  capillaries, 
it  will  be  found  to  arise  from  many  different  conditions.  In  general  terms 
it  may  be  said,  that  there  is  either  some  mechanical  impediment  to  the  cir- 
culation, or  an  altered  condition  of  the  blood, — either  an  excei?s  of  water,  or 
an  accumulation  of  excremeutitious  matters.  Very  commonly  all  these 
conditions  coexist:  in  other  words,  there  is  impeded  circulation,  with  blood 
rendered  poor  by  a  relative  excess  of  water,  while  it  is  also  contaminated 
with  the  elements  of  the  bile  or  urine  owing  to  hepatic  or  renal  ineflBciency. 
Consequently,  each  case  of  dropsy  will  present  two  classes  of  dangerous 
symptoms,  viz.,  those  due  to  the  original  disease,  and  those  produced  by  the 
effusion. 

Supposing  the  cerebral  ventricles  are  distended  with  water,  we  say  the 
patient  has  hydrocephalus.  When  serous  fluid  occupies  the  pleura  or  the 
pericardium,  we  technically  speak  of  the  diseased  condition  by  the  term 
nydroihoraz  in  the  one  case  and  hydropericardium  in  the  other.  If  the 
cavity  of  the  peritoneum  be  the  seat  of  the  collected  water,  the  complaint  is 
called  ascites.  Dropsy  of  the  tunica  vaginalis  testis  is  termed  hydrocele. 
Should  the  connective  tissue  of  one  region  only  become  inflltered  with 
serous  liquid,  the  part  is  said  to  be  oedenuitous ;  while  anasarca  is  the  term 
applied  to  the  more  or  less  general  accumulation  of  serum  in  this  tissue 
throughout  the  body.  Lastly,  the  combination  of  anasarca  with  dropsy  of 
one  or  more  of  the  large  serous  cavities  is  known  as  general  dropsy. 

Now,  to  understand  the  manner  in  which  dropsy  originates,  it  must  be 
remembered  that  from  all  the  internal  surfaces  of  the  healthy  body,  a  kind 
of  excretion  or  oozing  forth  of  fluid  is  constantly  taking  place,  accompanied 
at  the  same  time  by  absorption.  Consequently,  when  the  two  processes  of 
exhalation  and  absorption  are  properly  balanced,  the  surfaces  will  merely 
be  kept  moist.  But  suppose  that  the  balance,  from  some  ciiuse  or  other,  is 
disturbed.  Imagine  exhalation  to  take  place  more  rapidly  from  the  sur- 
faces of  one  of  the  shut  sacs,  or  absorption  more  slowly,  than  in  health ;  or 
while  exhalation  is  going  on,  let  the  power  of  absorption  cease ;  under 
either  of  such  circumstances  it  is  clear  that  dropsy  must  result.  It  is  prob- 
able that  absorption  takes  place  by  the  lymphatics,  by  the  lacteals,  and  by 
the  veins ;  the  first  removing  the  worn-out  particles  of  the  body,  the  second 
taking  up  the  chyle  from  the  alimentary  canal,  while  the  third  imbibe  the 
fluid  exhaled  from  serous  membranes.  In  dropsies,  the  veins  and  their 
capillaries  are  chiefly  in  fault.  Assume,  for  example,  that  owing  to  the 
pressure  of  a  tumor  there  is  obstruction  to  the  circulation  through  the  prin- 
cipal vein  of  a  district.  The  backward  pressure  which  results  must  nflect 
the  veins,  capillaries,  and  arteries ;  though  in  the  natural  order  of  events 
the  veins  and  their  capillaries  may  be  supposed  to  suffer  first.  The  result- 
ing congestion  prevents  these  distended  vessels  from  taking  up  more  fluid ; 
while  to  relieve  the  turgidity,  effusion  of  scrum  takes  place  through  theii 
coats.  This  effusion  occurs  most  freely  through  the  capillaries  and  small 
veins,  bec4iuse  their  walls  are  the  most  easily  i>ermeated. 

When  dropsies  arise  from  defective  absorption,  they  are  called  chronu 
or  passive  dropsies :  when  from  excessive  exhalation  of  serous  fluid,  adivt 
or  acute.  Those  due  to  cardiac  or  renal  disease,  slowly  producing  8om< 
alteration  in  the  blood,  with  obstruction  to  the  circulation,  are  usually  o: 
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the  first  kind  ;  those  caused  by  cold,  by  sudden  checking  of  the  urine  or 
pergpiration,  by  the  poison  of  scarlatina,  &c.,  of  the  second. 

The  cawtfs  producing  those  conditions  on  which  dropsy  depends,  are, 
firstly,  aqy  circumstances  which  can  induce  irritation  or  congestion  of 
secreting  tissues — as  cold ;  the  sudden  retrocession  of  exanthematous 
eruptions ;  and  the  poison  of  gout,  rheumatism,  &e.  Secondly,  whatever 
weakens  the  tissues  or  impoverishes  the  blood — as  insufficient  food,  loss 
of  1)lood,  exhausting  diseases,  malaria,  and  scurvy.  And  thirdly,  any- 
thing which  obstructs  the  circulation  and  produces  venous  congestion — as 
obliteration  of  the  veins  ;  the  pressure  of  inflammatory  products  and 
of  tumors;  as  well  as  organic  diseases  of  the  heart,  lungs,  liver,  spleen,  and 
kidneys. 

The  tymptofns  of  dropsy  will  vary  somewhat  according  to  the  morbid 
state  which  has  originated  the  effusion.  It  is  now  generally  admitted  that 
blood  deteriorated  by  an  undue  proportion  of  water,  or  blood  charged  with 
excreincntitious  materials,  or  blood  containing  a  large  excess  of  colorless 
corpuscles,  has  its  circulation  through  the  capillary  vessels  much  im}x>ded. 
As  this  impediment  is  most  felt  at  the'parts  furthest  removed  from  the  in- 
fluence of  the  heart's  action,  and  where  the  force  of  gravity  in  the  common 
position  of  the  body  is  greatest,  so  it  is  in  these  districts  that  the  transuda- 
tion of  serum  through  the  coats  of  the  choked-up  vessels  first  occurs,  while 
the  process  of  absorption  is  also  arrested.  Hence,  the  dropsy  in  these  cases 
often  begins  in  the  form  of  cedema  about  the  feet  and  ankles.  If  the  disease 
be  not  arrested  in  this  stage,  the  cedematous  state  extends  up  the  legs  and 
thighs;  the  scrotum  and  penis,  or  the  tissues  about  the  vulva,  get  infiltrated, 
and  ascites  soon  follows.  Considerable  suffering  is  produced  by  the  dysp- 
noea; which  is  urgent  in  proportion  to  the  amount  of  ansemia,  and  the 
extent  to  which  the  action  of  the  diaphragm  is  interfered  with  by  the 
abdominal  effusion.  The  urine  is  scanty,  and  oflen  contains  an  excess  of 
urates;  but  it  is  only  albuminous  where  the  kidneys  have  become  secondarily 
wnplicated.  And  then  there  are  such  other  symptoms  as  palpitation,  de- 
ficient perspiration,  mental  distress,  thirst,  constipation,  daily  increasing 
weakness,  &c.,  which  need  not  be  further  dilated  on  here,  as  they  are  not 
peculiar  to  dropsy  from  ansemia. 

Disorganization  of  the  mitral  or  of  the  aortic  valve,  or  of  both,  is  the 
pi«t  frequent  cause  of  cardiac  dropsy.  The  spoiled  valve  sooner  or  later 
interferes  with  the  circulation  to  an  extent  which  cannot  be  overlooked. 
At  first,  perhaps,  there  is  only  shortness  of  breath  on  any  exertion  being 
nwde,  together  with  palpitation  and  debility.  Then,  the  feet  and  ankles 
b^n  to  swell ;  the  skin  putting  on  a  peculiar  white  and  glistening  ap- 
pearance. As  the  effusion  extends  upwards,  rest  in  the  recumbent  posture 
becomes  impossible :  while  only  unrefreshing  dozes  or  snatches  of  sleep  can 
l>e  obtained.  The  heart*s  action  gets  daily  more  and  more  embarrassed  ; 
and  a  coufused  or  indistinct  systolic  murmur  is  detected.  The  lungs  be- 
come greatly  congested ;  and  moist  crepitating  rales  are  especially  heard 
over  their  lower  and  posterior  portions.  Frothy  sputa,  sometimes  streaked 
with  blood,  are  coughed  up.  The  eyeballs  protrude  :  the  ala)  of  the  nose 
dii^end  widely  with  each  expiration.  The  urine  is  scanty :  unless  the 
circulation  through  the  kidneys  be  much  interfered  with,  there  will  not 
he  found  any  albumen.  In  the  same  way,  if  the  hepatic  circulation  be  un- 
impeded, there  will  be  little  or  no  i)eritoneal  effusion.  But  in  either  case, 
the  general  symptoms  increase  in  severity.  The  dyspnoea  becomes  most 
u'gent.  And  death  generally  occurs  from  apna»a,  the  dropsical  pulmonary 
tissue  gradually  becoming  useless  for  its  natural  functions. 

In  hepatic  dropsy,  ascites  is  the  most  significant  symptom.    Whether  the 
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original  disease  be  of  the  form  of  congestion  and  hypertrophy  of  the  liver, 
or  chronic  hepatitis,  or  cirrhosis,  or  cancer,  the  dropsy  will  generally  com- 
mence in  the  form  of  effusion  into  the  peritoneum.  The  oedema  of  the  ex- 
tremities sets  in  subsequently.  As  the  ascitic  fluid  increases,  so  thoae 
symptoms  of  hepatic  disease  which  have  shown  themselves  for  some  time 
previously  become  more  marked  and  severe.  The  attacks  of  sickness,  the 
constipation  and  unhealthy  stools,  the  sallow  or  jaundiced  skin  and  con- 
junctivie,  the  urine  loaded  with  bile  or  urates,  the  restlessness  and  weakness, 
as  well  as  the  wearying  pain  and  fulness  and  tenderness  in  the  right 
hypochondrium, — all  these  results  of  a  greatly  impeded  flow  of  blood 
through  the  portal  system  of  vessels  point  to  the  liver  as  the  origin  of  the 
suffering,  and  tax  the  skill  of  the  practitioner  to  the  utmost  for  their  relief. 

Acute  renal  dropsy,  or  acute  inflammatory  dropsy,  arises  when  the 
functions  of  the  skin  are  suddenly  suppressed,  thus  allowing  certain 
morbid  materials  to  accumulate  in  the  blood  and  so  to  set  up  inflamma- 
tion in  the  secreting  tubes  of  the  kidneys.  Typical  examples  of  this  form 
of  dropsy  are  seen  when,  from  exposure  to  cold,  the  action  of  the  skin  is 
checked  during  the  stage  of  desquamation  in  scarlet  fever;  compelling  the 
kidneys,  as  it  were,  to  remove  a  poison  from  the  system  which  is  particularly 
obnoxious  to  their  tissues.  In  such  cases,  the  urine  either  gradually  or 
all  at  once,  becomes  scanty  and  of  a  dark-brown  color ;  while  on  b'eine 
tested,  it  is  found  loaded  with  albumen.  About  the  same  time  genend 
dropsy  sets  in.  There  is  effusion  of  serum,  more  or  less  copious,  into  the 
connective  tissue  all  over  the  body,  as  well  as  into  the  serous  cavities — 
especially  the  peritoneum.  This  is  followed,  in  cases  about  to  prove  fatal, 
by  complete  suppression  of  urine,  with  all  the  symptoms  of  unemic  poison- 
ing— convulsions,  coma,  &c.  Death,  however,  is  an  exceptional  occurrence 
in  these  instances ;  unless  the  renal  inflammation  has  been  so  severe  and 
extensive,  that  the  tubes  have  become  universally  choked  with  epithelium 
and  flbrinous  exudation. 

Cases  of  chronic  renal  disease  are  frequently  accompanied  with  dropsy. 
This  usually  only  happens,  however,  at  a  late  stage,  when  the  composition 
of  the  blood  has  got  altered,  and  when  the  circulation  through  the  kidney 
has  become  obstructed.  There  is  cedema  of  the  connective  tissue,  followed 
by  effusion  into  the  pleurae  or  peritoneum.  In  these  instances,  the  ten- 
dency to  dropsy  is  increased  by  the  coexistence  of  valvular  disease  of  the 
heart. 

The  prognosis  in  dropsy  generally  will  depend  upon  the  cause.  Where 
there  is  no  organic  disease  of  important  viscera,  a  cure  cun  be  frequently 
effected.  In  cases  of  spontaneous  recovery,  the  disappearance  of  the  effu- 
sion is  accompanied  by  abundant  sweating,  profuse  diuresis,  or  diarrhoea 
with  copious  watery  stools.  Where  the  kidneys  or  heart  or  liver  are  per- 
manently affected,  the  dropsy  can  sometimes  be,  at  least  temporarily,  re- 
moved. Death  may  ensue  from  the  dropsy ;  or  from  some  inflammatory 
intercurrent  disorder, — as  pleurisy,  or  peritonitis,  or  enteritis  ;  or  from  the 
primary  organic  disease. 

The  treatment  of  dropsy  will  be  discussed  in  speaking  of  the  different  dis- 
orders of  which  it  is  the  consequence.  But  it  may  here  be  remarked  that 
in  all  cases  two  indications  necessarily  require  to  be  followed,  viz.,  the  cure 
of  the  effusion,  which  is  only  the  symptom  of  other  disease,  and  the  relief 
of  the  disease  itself.  For  the  former  we  trust  chiefly  to  diuretics,  purga- 
tives, diaphoretics,  emetics,  and  the  mechanical  removal  of  the  fluid  dv 
tapping  and  acupuncture.  At  the  same  time  it  is  necessary  to  maintain,  as 
far  as  is  practicaole,  the  general  nutrition  of  the  system. 

One  of  the  most  celebrated  of  the  ancient  Greek  physicians,  Aret^us, 
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was  of  opinion  that  success  in  the  treatment  of  dropsy  was  due  more  to 
accident  and  the  favor  of  the  gods  than  to  remedial  measures.  And  if  by 
"success"  a  permanent  cure  of  the  organic  afiection  be  meant,  no  doubt 
the  observation  will  still  apply.  Nevertheless,  it  must  be  remembered  that 
in  dropsy  due  to  a  fatal  disorder,  the  patient  may  succumb  to  the  former, 
long  before  the  latter  would  in  its  uncomplicated  course  destroy  him  ;  and 
hence  if  this  distressing  symptom  can  be  relieved  or  removed,  life  will  prob- 
ably be  very  materially  prolonged. 

Many  authors  on  tropical  diseases  describe  certain  complicated  cases  of 
Kneral  drop^  under  tne  name  of  Beriberi,  or  the  Bad  Sickness  op 
Ceylon  *  This  obscure  disease  is  almost  unknown  to  pathologists  in  this 
country ;  though  it  is  a  frequent  cause  of  death  among  European  and 
native  troops  at  Ceylon,  and  convicts  in  Indian  jails.  It  would  appear 
that  a  residence  of  some  eight  or  twelve  months  in  a  district  where  it  is 
endemic  is  necessary  for  its  development.  From  the  writings  of  Drs. 
Morehead,  Aitken,  and  Waring,  Ac,  I  gather  that  the  gyinptoms  of  this 
affection  are  chiefly  great  and  progressive  weakness,  marked  ansemia,  lassi- 
tude and  faintness,  anxiety,  numbness  of  the  surface  generally,  with  stiff- 
nes  and  cjedema  of  the  lower  extremities.  The  trunk  and  face  then  become 
swollen,  there  is  difficulty  of  breathing,  the  limbs  get  almost  paralytic,  and 
there  is  vomiting — sometimes  of  blood.  The  urine  is  almost  suppressed, 
the  thirst  is  great,  the  pulse  is  intermittent  and  frequent ;  and  then  flutter- 
ings  or  palpitations  are  experienced  with  a  sense  of  suffocation,  probably 
in  con^uence  of  the  effusion  of  serum  into  the  plcura3  and  pericardium. 
Great  exhaustion  naturally  follows  ;  and  within  two  or  three  weeks  from 
the  commencement,  there  is  in  most  instances,  death.  Occasionally  the 
fatal  event  occurs  suddenly  and  unexpectedly — probably  from  embolism. 
Tht  morbid  appearances  afterwards  found  are  anasarca,  oedema  of  the  lungs, 
hydrothorax,  hydropericardium,  ascites,  and  cranial  effusion.  Cold  and 
wet  are  the  exciting  caunes,  and  hence  beriberi  occurs  not  un frequently 
towards  the  close  of  the  rainy  season  ;  while  a  watery  condition  of  the  blood, 
ill-health  generally,  and  the  consequences  which  follow  a  neglect  of  sani- 
tary laws,  are  the  predisposing  conditions.  Sometimes  the  effusion  is  en- 
couraged by  coexisting  heart,  liver,  or  renal  disease ;  and  oflen  the  persons 
|tfiect«i  are  favorably  circumstanced  for  the  development  of  scurvy — tliat 
ia  to  bay,  they  have  a  scorbutic  diathe^iis. 

By  way  of  treatment,  attention  to  the  means  which  prevent  anaemia  will 
be  advisable,  with  chalybeate  drinks,  warm  clothing,  &c.  Then,  if  the 
^^awular  action  be  not  much  depressed,  purgatives  may  be  cautiously  used, 
w  (flaterium  ;  or  diuretics  can  be  trusted  to.  I  would  suggest  that  a  com- 
bination of  digitalis  and  steel  (F.  393)  might  prove  serviceable.  The  vapor 
or  hot-air  bath  often  seems  to  be  very  useful.  Probably  the  wet-sheet  pack- 
|Jig(F.  136)  would  produce  greater  action  of  the  skin  with  less  languor. 
Stimulants  (especially  gin)  will  generally  be  required,  together  with  milk, 
Boute,  animal  food,  &c. 

There  are  two  remedies,  much  esteemed  in  parts  of  India,  which  ought 
Dot  to  be  forgotten.  Of  these,  Treeak  Farook,  the  ingredients  of  which  are 
'inknown,  but  which  acts  as  an  aperient  and  diuretic  when  combined  with 
rhubarb,  is  the  best.  Oleum  Nigrum,  prepared  from  the  seeds  of  Colastrus 
Nutans,  Benzoin,  Cloves,  and  Nutmegs,  is  less  employed,  The  dose  of  the 
former  is  from  5  to  15  grains  ;  while  of  the  latter  10  minims  will  be  needed 
to  produce  a  stimulant  and  diaphoretic  effect. 


/'The  Dame  Beriberi  is  that  ^iven  by  the  Maiabars  to  this  disease.     Bert  is  the 
Singale&e  for  weakness,  and  by  iteration  implies  great  weakness. 
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X.  CANCER,  OR  CARCINOMA. 

1.  GENERAL  PATHOLOGY.— There  is  scarcely  an  organ  or  tissue  in 
the  body  which  may  not  be  attacked  by  cancer  [Cancer  =  a  kind  of  ulcer] 
or  carcinoma  lA'apxmK;  =  an  eating  ulcer].  This  disease  is  not  half  as 
fatal  to  men  as  it  is  to  women.  The  liability  of  the  breast  and  uterus  to 
be  affected  by  it  is  considerable ;  otherwise  cancer  would  seem  to  be  more 
common  in  men,  since  the  skin  and  bones  and  digestive  organs  are  more 
prone  to  it  in  the  male  than  in  the  female  sex."*"  It  is  very  uncommon  in 
children  ;  but  when  it  occurs  in  them  it  is  generally  located  in  the  bones 
or  in  the  eye,  or  more  rarely  in  the  testicle  or  ovary. 

A  cancer  may  be  described  as  a  local  manifestation  of  a  specific  disease 
of  the  blood  ;  the  morbid  growth  having  incorporated  in  it  peculiar  mate- 
rials which  accumulate  in  the  blood,  and  which  the  development  or  exten- 
sion of  the  growth  w^ill  tend  to  iucrease.f  As  it  is  of  constitutional  origin, 
so  the  removal  of  the  local  manifestation  does  not  effect  a  cure ;  but  the 
cancer  returns  either  in  the  seat  of  the  original  disease,  or  in  some  other 
structure.  Moreover,  when  the  primary  affection  has  existed  for  a  variable 
period,  secondary  deposits  arc  very  apt  to  be  formed  in  the  Ivmphatic 
glands,  lungs,  liver,  spleen,  &c.  It  is  in  these  two  respects  especially  (the 
reappearance  of  the  disease  after  operation,  and  the  contamination  of  the 
neighboring  lymphatic  glands,  &c.),  that  cancerous  growths  differ  from 
benign  tumors  ;  although  amongst  the  latter  there  are  certain  bodies  which 
do  recur  and  which  are  consequently  known  as  recurrent  tumors,  while 
simple  growths  can  also  give  rise  to  glandular  enlargements  by  the  irrita- 
tion they  set  up.  For  the.se  and  other  reasons  which  will  presently  be 
mentioned  the  foregoing  definition  of  cancer  does  not  meet  with  universal 
acceptance ;  since  some  authorities  now  assert  that  the  disease  is  at  first 
local,  though  at  an  early  period  it  becomes  general.J  Any  way,  the  prac- 
tical point  is  that  the  surgon  does  not  seem  to  be  consulted  while  the  affec- 
tion is  only  local ;  for  otherwise  the  assertion  made  in  France  that  cancer 
is  completely  incurable  could  not  have  been  successfully  maintained,  as  it 
has  been. 

Although  the  tendency  of  cancer,  however,  is  to  increase  constantly  and 
rapidly  uutil  life  is  destroyed,  yet,  in  a  very  few  instances,  it  becomes 
latent ;  that  is  to  say,  after  the  disease  has  reached  a  certain  line  of  develop- 
ment, it  remains  in  a  state  of  repose  or  suspension,  neither  advancing  nor 
receding.  Sir  B.  Brodie  refers  to  a  case  where  the  cancer  was  quiescent 
for  twenty-five  years  ;  Dr.  Babington  knew  an  instance  in  which  scirrhus 
of  the  mamma  became  stationary  for  twenty-four  years ;  Dr.  Maurice  H. 
Collis  has  seen  two  examples  of  scirrhus  of  the  breast,  each  of  which  lasted 


*  In  England,  during  the  eleven  yeiirs  1856 — 18<)6,  the  deaths  rejjjistered  from 
cancer  amounted  to  78,470.  Thus,  bejriuning  with  tho  year  1856,  the  numbers  run 
5859,  6201,  6438,  6676,  6827,  7276,  7396,  7479,  81 17,  7922\  and  8293.  Of  the  8293  in 
1866,  the  >/</i/e.H  counted  2532;  a  considerable  proportion  (1345)  dying  between  55  and 
75  year*  ot  Hp',.  The  fematef*  amounted  to  5761  ;  the  period  of  ^reateM  mortality 
beinjr  between  the  45th  and  65th  years,  in  which  time  3008  perished. 

f  Lectures  on  Surgical  Pathology,  by  James  Paget,  F.H.S.,  &c.  Second  Edition, 
pp.  384  and  766.     Ltmdon,  1863. 

J  Several  other  theories  have  also  been  proposed  to  explain  the  nature  of  cancer. 
Thus,  some  have  believed  that  the  disease  is  of  hydatid  growth, — that  independent 
organized  parasites  of  the  entozoa  class  are  produced.  Broussais  with  his  followers 
regarded  the  malignant  growth  as  the  result  of  inflammatory  mischief.  A  third 
theory  assumes  that  the  diseased  pari  has  the  functions  of  a  gland ;  secreting  from 
the  blood,  and  thus  removing  from  the  system,  the  cancer  poison. 
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for  twenty-nine  years ;  and  Sir  Astley  Cooper  attended  two  women  in  whom 
the  pericxi  of  latency  was  respectively  seventeen  and  twenty-two  years. 
Equally  rare  is  the  spontaneous  cure  of  cancer  by  inflammation,  ulceration, 
and  doughing,  or  by  fatty  or  calcareous  degeneration.  Yet  it  is  certain, 
that  through  these  means  at  least  temporary,  if  not  permanent,  recoveries 
have  been  effected.  And  when  we  consider  the  matter  fairly,  the  wonder 
is  that  a  cancerous  growth  does  not  undergo  spontaneous  cure  more  fre- 

Suently,  rather  than  so  very  seldom.  All  cancer-cells  have  a  period  of 
evelopnieut,  growth,  and  decay ;  but,  unfortunately,  though  they  perish, 
they  leave  behind  germs  which  j)erpetuate  the  structure.  In  a  monograph 
On  the  Healing  Process  of  Cancer  in  the  Liver,  published  by  Bochdalek,  of 
Prague,  in  1845,  is  described  a  mode  of  cure  as  it  sometimes  occurs  in  this 
organ,  the  disease  breaking  down  into  a  purulent-looking  matter,  so  that 
the  fluid  portion  becoming  absorbed,  the  whole  shrinks  together,  merely 
leaving  a  small  inert  fibrous  or  fatty  mass. 

On  submitting  any  cancerous  growth  to  a  minute  examination,  it  will  be 
found  to  consist  of  peculiar  nucleated  cells  called  "  cancer-cells,"  and  of 
their  free  nuclei,  together  with  a  milky  fluid  or  semi-fluid  mixture,  termed 
"cancer-juice."  The  more  dry  and  juiceless  the  growth,  the  less  is  its  ma- 
lignancy. The  cancer-cells  and  juice  are  either  infiltrated  into  previously 
healthy  tissues,  or  thev  are  contained  in  a  stroma  or  bed  of  new  fibrous 
tissue.  The  cancer-celLs  are  of  various  shapes,  being  round,  oval,  fusiform, 
triangular,  or  elongated  into  one  or  more  sharp  processes ;  they  vary  in  size 
fi^mthe^jQ  to  the  ^^'oo  ^^  ^^  inch,  the  medium  being  jo'oo  J  ^°^  ^^^7 
chiefly  resemble  in  structure  and  aspect  the  secreting  gland-cells.  On 
mapifyiDg  a  specimen  of  scirrhus  about  two  hundred  diameters,  the  cells 
will  be  seen  containing  a  comparatively  large,  regular,  oval  or  round,  and 
well-defiued  nucleus.  Sometimes  two  nuclei  exist  in  the  same  cell,  and 
each  nucleus  has  one  or  two  nucleoli.  Moreover,  mingled  with  these  cells, 
we  find  free  nuclei,  and  numerous  degenerated  cancer-cells ;  some  of  these 
cells  appearing  withered  and  full  of  oil-globules,  others  being  transformed 
into  granular  matter,  in  the  debris  of  which  the  nuclei  lie  loose.  Whether 
cancer  originates  in  the  multiplication  and  abnormal  development  of  the 
connective-tissue  cells,  as  taught  by  Virchow,  Weber,  Klebs,  and  others,  or 
whether  it  essentially  results  from  the  proliferation  of  the  epithelial  cells 
lining  the  acini  or  follicles  or  tubules  of  the  affected  organ,  combined  with 
*n  hypertrophy  of  the  connective-tissue  corpuscles,  is  uncertain.  This 
latter  view,  originated  by  Cornil  and  supported  by  Waldeyer,  seems  proba- 
ble. According  to  the  last-named  authority,  when  the  epithelial  cell-growth 
is  much  in  excess,  sofl  medullary  cancer  is  the  product ;  where  the  hyper- 
trophy of  the  connective  tissue  greatly  exceeds  the  epithelial  proliferation, 
we  have  scirrhus ;  while,  if  both  conditions  occur  in  nearly  equal  propor- 
tions, firm  medullary  cancer  is  the  consequence. 

Lebert  has  insisted  that  the  cancer  cell  is  pathognomonic,  that  it  can  be 
di^inguished  from  every  other  kind  of  cell  growth,  and  that  it  positively 
indicates  the  nature  of  the  formation.  Dr.  Hughes  Bennett  and  Miiller 
<^oiteider,  on  the  other  hand,  that  no  single  element  is  diagnostic.  Hence, 
their  opinion  seems  to  confirm  that  generally  entertained,  viz.,  that  the 
fflicro!?cope  is  merely  an  aid  to  diagnosis ;  but  that,  conjoined  with  a  con- 
sideration of  the  progress  and  form  and  general  appearance  of  the  morbid 
growth,  the  use  of  this  instrument  may  frequently  enable  us  to  arrive  at  a 
correct  conclusion  as  to  the  nature  of  any  particular  tumor. 

Dr.  Wilks,  writing  in  1858,  states  his  conviction  that  cancer  has  no  pe- 
culiarities which  can  always  distinguish  it  from  other  morbid  growths,  or 
even  from  many  healthy  structures.     He  suggests,  that  if  we  make  a  list 
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of  different  abnormal  structures,  arranging  them  according  to  their  rapidity 
of  growth,  disposition  to  spread,  propagation,  &c,,  those  at  the  top  of  the 
scale  may  be  called  cancerous ;  but  no  boundary  line  can  be  drawn  be- 
tween the  last  which  is  styled  cancer,  and  the  next  on  the  list  which  has 
acquired  some  other  name.  Or,  again,  if  the  term  malignant  be  applied 
to  the  highest  on  the  list,  semi-malignant  to  those  below,  and  innocent  to 
the  lowest,  that  still  no  clearly  defined  lines  can  be  made  between  these 
divisions.  Allowing  the  truth  of  these  observations,  I  would  still  venture 
to  point  out  that  broad  distinctions  have  been  sought  for  where  none  could 
be  expected.  For  just  as  there  is  a  border-line  so  faint  between  the  animal 
and  vegetable  kingdom,  that  it  is  often  difficult  to  say  decidedly  to  which 
world  a  particular  zoophyte  belongs,  so  we  may  arrange  the  different 
phases  of  health  and  disease  with  such  method  that  it  cannot  be  said  where 
one  tenninatas  and  the  other  commences.  And  yet,  practically,  there  is 
but  little  difficulty.  As  was  well  remarked  by  Burke,  though  no  one  can 
say  where  twilight  begins  or  ends,  there  is  ample  distinction  between  day 
and  night. 

The  question  is  still  sometimes  raised,  whether  simple  or  benign  tumors 
ever  undergo  degeneration  hito  cancerous  growths.  Many  surgeons  believe 
this  to  be  impossible,  but  more  evidence  is  needed  before  this  conclusion 
ought  to  be  finally  accepted.  At  all  events,  there  appears  little  or  no  reason 
why  cancer-cells  should  not  be  infiltrated  into  the  tissues  of  non-malignant 
growths,  as  readily  as  into  the  textures  of  a  healthy  gland  ;  unless,  indeed, 
it  be  that  the  former  are  generally  veiy  much  firmer  and  less  vascular  than 
the  latter. 

2.  VARIETIES  OF  CANCER.— There  are  two  principal  varieties,  and 
six  sub-varieties  of  malignant  disease,*  most  of  the  latter  being  probably 
mere  modifications  of  the  former.     They  consist  of — 

Scirrhus  or  Hard  Cancer. 
Med  u liar v,  or  Soft  Cancer. 

Epithelial  Cancer. 

Colloid,  Gelatiniform,  Alveolar,  Cystic,  or  Gum  Cancer. 

Melanoid,  or  Black  Cancer. 

Osteoid  Cancer. 

Hiematoid  Cancer,  or  Fungus  Hsematodes. 

Villous  Cancer. 

A  scirrhous  cancer  never  becomes  medullary  or  epithelial,  nor  does  the 
converse  happen.  But  a  medullary  or  an  epithelial  cancer  may  become 
melanoid  or  luematoid;  a  scirrhus  or  a  firm  medullary  will  sometimes 
become  osteoid;  or  either  of  the  two  chief  forms  can  assume  the  colloid 
character. 

In  all  forms  of  cancer  there  is  one  general  sign  which  is  looked  upon  as 
pathognomonic.  This  is  known  as  the  cancerous  cachexia.  It  is  recog- 
nized by  the  peculiar  dirty -yellowness  of  the  skin,  the  sharp  contracted 
features,  and  the  general  loss  of  flesh,  which  constitute  it ;  the  detection 
being  made  more  clear  by  noting  the  prostration  of  strength,  the  absence 
11  energy,  and  the  despondency  which  accompany  it.     The  general 


being 
of  all 


*  To  avoid  any  error,  it  should  be  mentioned  that  the  terms  "  cancer  **  and  *»  ma- 
lignant," employed  in  the  text,  are  regarded  as  synonymous.  The  expression 
<*  malignant "  is  so  generally  used  that,  provided  a  definite  meaning  be  attached  to 
the  word,  I  cannot  see  how  any  good  would  arise  from  abandoning  it.  Moreover, 
it  is  convenient,  since  it  allows  us  to  speak  of  the  degree  of  malignancy  of  any  par- 
ticular variety  of  cancer. 
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aspect  of  the  patient  is  indescribable ;  but  when  once  observed  attentively, 

\t  'will  generally  be  afterwards  appreciated  without  difficulty.     According 

to  some  authorities,  th'is  cachexia  precedes  the  local  manifestation ;  but  my 

own  experience  leads  me  to  agree  with  those  who  regard  it  as  a  secondary 

effect,  and  as  being  a  measure  of  the  general  systemic  mischief. 

k  rough  comparison  of  tubercular  with  cancerous  disease,  showing  how 
they  resemble  each  other  and  how  they  differ,  is  not  without  interest.  The 
following  are  the  chief  features  of  such  a  sketch :  It  is  doubtful  if  tubercle 
and  cancer  are  to  be  structurally  distinguished  from  each  other  in  their 
early  stages.  There  is  no  end  to  the  number  of  tubercles  which  may  be 
Mattered  through  the  body,  as  there  is  no  limit  to  the  masses  of  cancer 
wWch  can  invade  the  different  organs.  Tubercle  has  an  early  tendency  to 
die ;  fatty  degeneration  gradually  progressing  from  the  centre  to  the  cir- 
cumference of  the  tubercle,  until  the  whole  softens  down  and  gives  rise  to 
a  cavity  or  "vomica."  In  cancerous  tumors  there  is  alike  tendency  to 
fittty  degeneration  :  the  morbid  tissue  undergoing  disintegration  leading  to 
the  formation  of  increasing  ulcerations.  Cancerous  parents  transmit  a  ten- 
dency to  cancer  to  their  ofispring ;  whereas  phthisical  men  and  women 
seem  more  frequently  to  communicate  a  tendencv  to  cancer  to  their  chil- 
dren, rather  than  a  disposition  to  tubercle.  In  tuljercle,  despondency  is  the 
exception,  the  patient  frequently  seeming  to  be  unaware  of  the  gravity  of 
the  disease  until  it  is  far  advanced ;  but  with  cancer  there  is  great  mental 
depression  from  the  very  commencement,  and  often  before  there  is  any 
local  manifestation  of  disease.  In  tubercle,  night  sweats  and  diarrhoea  are 
prevalent ;  while  in  cancer  they  are  rare.  With  tubercle  there  is,  at  an 
early  date,  an  increased  temperature  of  the  body,  besides  an  abnormal  fre- 
quency of  pulse ;  neither  of  these  conditions  being  present  in  cancer.  Tu- 
bercle is  principally  a  disease  of  early  life  and  youth  ;  cancer,  of  adults 
and  the  aged  of  both  sexes.  There  is  a  tubercular  facies  as  well  as  a  can- 
cerous facies,  but  they  bear  no  resemblance  to  each  other.  And  lastly, 
a  progressive  loss  of  flesh  and  strength  takes  place  in  both  diseases. 

A.  SciRRHu.s,  OR  Hard  Cancer. — This  is  the  most  frequent  form  of 
cancer.  It  is  seen  occasionally  in  the  stomach,  in  the  upper  part  of  the 
rwitura,  and  elsewhere ;  but  most  frequently,  by  far,  in  the  female  breast. 
Three  varieties  are  recognized, — the  simple,  the  atrophic,  and  the  larda- 
ceous.  The  first,  or  simple  scirrhus,  is  characterized  by  tardy  growth, 
great  hardness,  and  a  tendency  to  produce  excessive  induration  of  the 
tisues  implicate  in  the  infiltration.  In  the  second,  or  atrophic  variety, 
the  tiasues  of  the  affected  gland  get  gradually  much  contracted  :  so  that 
the  hard  diseased  portion  appears  to  draw  into  its  substance  the  healthy 
rorrounding  tissue  by  numerous  radiating  bands  or  lines.  The  affected 
gland  finally  becomes  puckered  up,  until  nothing  seems  to  remain  but  the 
stony  ttimor.  This  tumor  seldom  acquires  a  large  size.  The  third,  or 
lardaceous  kind,  is  easily  distinguished  by  the  development  of  fat  which 
takes  place  with  the  disease ;  so  that  the  affected  gland  is  rendered  larger 
than  it  was,  and  communicates  a  brawny  feel  to  the  touch.  Regarded 
from  a  clinical  point  of  view,  the  distinction  of  these  three  varieties  of  this 
form  of  cancer  is  not  of  much  importance.  They  all  present  the  same 
constitutional  symptoms,  run  the  same  destructive  course,  and  require  the 
same  general  treatment. 

In  the  breast,  scirrhus  \_Ixtfifid<:  =  indurated]  is  found  as  an  infiltration 
•ftcting  part  or  the  whole  of  the  mammary  gland.  The  diseased  mass  is 
extremely  hard,  correspondingly  heavy,  and  inelastic ;  while  the  increase 
in  wze  is  not  great,  for  the  part  of  the  gland  affected  is  frequently  not  much 
l*^r  than  it  was  in  health.     The  nipple  gets  gradually  drawn  in,  while 
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the  surrouDdiDg  areola  is  also  somewhat  retracted ;  though  these  events  are 
not  peculiar  to  matnmary  cancer,  for  I  have  seen  tbem  produced  by  simple 
infl&miuation  of  the  glaud-tJssue.  After  a  variable  period,  the  tumor,  with 
the  proper  ti^ues  of  the  breast  in  coulact  with  iu  surface,  and  the  skin, 
which  is  often  ailhercnt  to  It,  ulcerate ;  a  foul  and  excavated  and  spreadiD^ 
sore,  with  everted  edgea,  being  formed,  from  which  there  is  a  constaut  fam- 
ous discharge,  and  very  ollen  sharp  attacks  of  hemorrhage.  The  ulcera- 
tion sometioieg  extends  from  the  skin  inwards ;  sometimes  from  the  sub- 
stance of  the  cancer  outwards.  The  amount  of  eutforing  varies  ;  occasion- 
ally the  pain  being  comparatively  slight,  though  generally  it  is  severe  and 
lancinating,  and  consequently  most  exhausting. 

As  the  local  mischief  advances,  so  the  health  fails;  while  the  cancerous 
cachexia  becomes  fuliy  established.  The  disease  spreads  to  the  lymphatic 
vessels  and  glands  in  the  axilla.  Secondary  cancerous  deposits,  which  are 
more  freijuently  of  the  nature  of  encephaloid  than  scirrhus,  may  occur  in 
almost  every  tissue  of  the  body.  They  are  most  common  in  the  pleune, 
iungs,  liver,  glands  of  the  niesentery,  bronchial  glands,  and  long  bones. 
The  state  of  the  patient  is  pitiable.  Together  with  great  bodil}'  suffering, 
the  mind  is  harassed  at  the  knowledge  of  the  distressing  nature  of  the 
malady.  At  night  there  is  hectic  fever,  with  dry  skin  and  parched  mouth. 
Without  narcotics  sleep  is  impossible.  Attacks  of  nausea  and  vomiting 
are  common  and  urgent.  There  is  often  a  tickling  cough.  The  emacia- 
tion increases  daily.  The  countenance  is  not  only  pale  and  anxious,  but 
it  presents  a  slight  leaden  hue ;  while  the  features  have  become  pinched, 
and  the  lipe  and  nostrils  slightly  livid.  Pains,  constant  and  worrying  like 
those  of  rheumatbm,  extend  over  the  body,  especially  to  the  back  and 
lower  part  of  the  spine ;  the  hips  and  shoulders  being  also  the  seat  of  weary- 
ing aches.  As  the  pressure  of  the  enlarged  axillary  glands  obstructs  tne 
circulation  through  the  arm,  so  the  whole  extremity  swells  to  a  surprising 
degree.  Lying  by  the  patient's  side,  supported  on  a  pillow,  this  limb  is  as 
useless  as  a  log  of  woou — indeed  it  is  only  a  painful  incumbrance.  Care 
has  to  be  taken  to  prevent  bed-sores.  All  appetite  has  long  ceased ;  though 
there  is  often  much  thirst.  The  force  of  the  circulation  diminishes  almoat 
hourly.  There  is  forsooth  life,  but  then  it  is  life  incumbered  with  every- 
thing that  is  undesirable.  At  length,  the  looked-for  release  draws  nigh. 
Not  unfrei{uently,  death  happens  a  few  days  earlier  than  is  expected  ; 
either  owing  tu  a  sudden  increase  of  the  exhaustion,  or  from  thrombosis, 
or  from  suppression  of  urine  and  uriemia.  With  other  instances,  the  suffer- 
ings are  increased  by  the  setting  in  of  pleurisy  and  accompanying  effusion, 
or  of  pneumonia.  But  more  commonly  the  system  seems  to  be  thuroughlf 
worn  out ;  a  short  period  of  freedom  from  pain  and  misery  ensues — without 
loK  of  consciousness ;  and  then  a  calm  sleep  tbtlows,  from  which  there  is  no 
waking  on  this  earth. 

Scirrhus  of  the  breast  is  very  rare  in  men.  The  only  example  which 
has  been  under  my  charge,  so  far  as  can  be  recollected,  was  in  a  gentleman 
sixty-eight  years  of  ago ;  whose  mnther  and  two  sisters  had  died  of  mam- 
mary cancer.  The  disease  occurs  in  women  most  frequently  between  ^ib 
ages  of  forty-five  and  fifty. 

Records,  made  by  Mr.  Paget,*  of  139  cases  of  scirrhus  of  the  breast, 
w(rti'he<l  to  their  conclusions,  or  to  their  survivals  beyond  the  average  dun- 
tioD,  gives  the  following  results:  In  75  not  submitted  to  operation,  the 
awrage  duration  of  life,  after  the  patient's  first  observation  of  the  disease, 
hap  heen  48  months.     In  64  submitted  to  operation,  and  surviving  its  im- 
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mediate  consequences,  the  corresponding  average  has  been  a  little  more 
tban  52  mouths.  The  longest  duration  of  life,  in  the  former  class,  has 
\>een  216  months ;  in  the  latter  class,  146 :  the  shortest  in  the  former  was 
7  months ;  in  the  latter,  7^. 

JB.  Medullary,  or  Soft  Cancer. — Medullary  [Medulla  =  pith  or 
marrow],  or  encephaloid  ['£Vx^f>aio<;  =  the  brain],  or  cerebriform  \_Cere- 
hnm  =  the  brain  4-  forma  =  a  model]  cancers  are  of  two  kinds — soft  and 
I  firm ;  the  former  being  the  most  frequent.  In  either  condition  they  are 
foond  in  about  equal  proportion  as  separable  tumors,  or  as  infiltrations. 
As  ifeparable  tumors,  when  occurring  in  the  testicle,  the  breast,  the  eye, 
the  intermuscular  and  other  spaces  in  the  limbs ;  as  infiltrations,  when  occu- 
pying the  substance  of  the  uterus,  the  alimentary  canal,  the  serous  mem- 
branes, and  the  bones.  The  course  of  both  varieties  in  their  fatal  career  is 
rapid ;  the  average  duration  of  life,  from  the  patient's  first  observation  of 
the  disease,  being  little  more  than  two  years.  Moreover,  they  occur  at  an 
earlier  age  than  other  kinds  of  cancer,  being  sometimes  met  with  before 
puberty.  The  soft  medullary  tumors  are  commonly  round  or  oval,  and  pre- 
sent to  the  touch  a  sense  as  of  the  fluctuation  of  some  thick  fluid,  so  that 
the  moat  experienced  practitioners  are  often  deceived.  Such  growths  are 
very  vascular ;  the  material  composing  them  resembles  brain-substance 
J»rtially  decomposed  and  broken  up;  they  yield  abundance  of  cancer- 
juice  on  being  pressed  or  scraped,  and  they  frequently  contain  extrava- 
»ted  blood.  The  firm  medullary  cancers,  on  the  other  hand,  are  elastic 
tnd  tense,  but  not  presenting  the  stony  hardness  of  scirrhus.  In  their 
shape  and  size  they  resemble  the  soft  variety.  They  are  also  found  to 
posies  distinct  investing  capsules,  or  they  may  extend  into  the  substance 
of  organs. 

Medullary  cancer  of  the  breast  is  so  rare  in  this  country,  that  even  in 
our  museums  specimens  are  but  seldom  seen ;  on  the  Continent,  however, 
this  form  appears  to  be  more  common.  The  lymphatic  glands  are  much 
more  frequently  primarily  affected  with  medullary  cancer  than  with 
scirrhus. 

0.  I^Uhelial  Cancer,  or  Cancroid  Epithelioma, — Some  difference  of  opin- 
ion exists  as  to  whether  this  disease  is  really  a  form  of  cancer,  or  whether 
It  is  not  an  affection  sui  generis,  consisting  of  an  infiltration  of  cells  of  scaly 
epithelium,  with  a  serous  liquid  different  from  cancer-juice.  Hence  some 
authow  (Hannover)  speak  of  it  as  "epithelioma;"  others  (Alibert)  as 
"cancroid;"  while  others  again  (Paget)  describe  it  as  epithelial*  cancer. 
In  its  clinical  history  it  certainly  resembles  cancer,  inasmuch  as  it  returns 
*fter  being  removed  by  operation,  it  is  prone  to  incurable  ulceration,  it 
afccts  the  lymphatics  seated  near  it,  and  it  ultimately  destroys  the  patient. 
On  the  other  hand,  it  is  peculiar  in  two  respects — it  is  very  little  liable  to 
multiplication  in  internal  organs,  and  it  appears  often  to  be  produced  by 
local  causes  only.  As  pathologists  seem  divided  upon  this  question,  it  will 
1*  b^ter  to  treat  of  it  m  this  place,  as  if  it  were  undoubtedly  a  true  form 
of  cancer,  a  plan  which  has  the  unfortunate  recommendation  of  being 
probably  correct,  while  it  is  certainly  convenient. 

The  disease  is  generally  located  in  or  beneath  some  portion  of  skin  or  of 
mucous  membrane,  especially  upon  those  parts  of  the  latter  which  most 
doselj  approach  the  SKin  in  structure,  as  the  lips,  eyelids,  prepuce,  vulva, 
4c  The  most  common  seats  consequently  are  the  lower  lip,  the  tongue,  the 
Jwrnx,  the  nymphse,  the  labia  majora,  the  glans  penis  and  prepuce,  and  the 

*  From  *Ejri  =  upon  -{- Bii\9i  =  the  nipple.     Properly,  therefore,  the  epidermis  of 
the  nipple ;  but  now  generally  used  for  the  layers  of  cells  forming  the  cuticle. 
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cervix  and  lips  of  the  uterus.  Formerly,  it  often  attacked  the  scrotum  of 
chimney-sweeps ;  but,  since  the  act  of  Parliament  made  the  use  of  ma- 
chinery imperative,  the  soot-wart  has  been  less  frequently  seen.  Epithelial 
cancer,  wherever  and  however  produced,  may  commence  as  a  warty  growth, 
or  as  a  slight  induration  which  speedily  ulcerates.  In  the  former  case,  ite 
growth  is  comparatively  slow ;  in  the  latter  it  makes  rapid  progress,  the 
ulceration  extending  in  all  directions  and  destroying  every  tissue  (even 
bone)  w^hich  it  meets  with.  The  lymphatics  become  involved,  and  thee 
gradually  the  chief  symptoms  of  the  cancerous  cachexia  manifest  them- 
selves. Its  origin  appears  sometimes  traceable  to  the  irritation  of  soot,  tc 
that  set  up  by  the  use  of  a  clay  pipe  without  a  varnished  mouth-piece,  tc 
that  caused  by  retained  secretions  under  the  prepuce,  as  in  phimosis,  Ac 
Moreover,  cases  have  been  recorded  which  seem  to  show  that  a  simple  warl 
or  pimple,  when  constantly  picked  or  fretted,  may  undergo  development 
into  epithelial  cancer.  But  it  would  be  premature  to  assert,  at  present,  thai 
these  causes  are  alone  sufficient  to  excite  the  disease.  That  they  can  set  if 
up  when  there  exists  a  constitutional  tendency  to  cancer  is  granted.  And 
very  iwssibly  they  may  do  more,  only  this  point  has  yet  to  be  proved. 

True  "cauliflower  excrescence  of  the  uterus"  is,  in  all  probability,  always 
a  variety  of  epithelial  cancer.  Commencing  on  the  surface  of  the  labia 
uteri  in  the  form  of  small  papillary  or  villous  eminences,  these  elevations, 
by  their  gradual  growth,  and  expansion,  and  branching,  take  on  the  pecu- 
liar cauliflower  appearance.  It  is  a  rare  disease ;  so  much  so  that,  during 
the  six  years  I  was  physician  to  the  Hospital  for  Women,  there  came  undei 
my  care,  according  to  the  observations  which  I  have  recorded,  59  cases  ol 
carcinoma  of  the  uterus  amongst  the  out-patients,  only  one  of  which  wafi 
an  example  of  cauliflower  excrescence ;  the  remaining  58  being  iac^tancefi 
of  medullary  cancer,  or  of  scirrhus,  or,  more  frequently,  of  epithelial  can- 
cer not  assuming  the  appearance  of  an  excrescence. 

Care  must  be  taken  to  distinguish  epithelial  cancer  from  rodent  ulcot 
and  from  lupus.  Rodent  idcer  has  generally  a  somewhat  circular  shape  m\h 
indurated  margins,  and  it  gradually  spreads  in  all  directions.  It  most  fre- 
quently attacks  the  eyelids,  next  to  these  parts  the  nose  or  cheeks,  and  very 
rarely  the  auricle  of  the  ear,  while  in  some  cases  it  has  occurred  on  thi 
vulva  and  in  other  regions.  Then  it  does  not  aflect  the  lymphatic  glands; 
it  does  not  destroy  life,  or  only  does  so  very  slowly ;  and  the  general  health 
is  not  injured  for  a  long  time  unless  there  be  pain  or  hemorrhage.  Thi« 
ulcer  occurs  about  the  middle  period  of  life  equally  in  both  sexes,  and  i1 
can  be  permanently  cured.  If  a  portion  of  the  edge  of  the  sore  be  mi- 
nutely examined,  it  will  be  found  to  consist  of  fibrous  tissue,  and  not  of  cell 
structures.  As  regards  lupuSf  it  is  to  be  recollected  that  it  commences  fre- 
quently by  the  formation  of  a  dull-red  tubercle,  which  has  its  seat  mosi 
often  on  the  ala  or  tip  of  the  nose ;  the  resulting  ulceration  is  slow,  it  u 
superficial,  only  involving  the  skin,  and  its  edges  are  not  indurated  ;  it  sel- 
dom commences  aft^r  the  middle  period  of  life,  and  it  has  a  great  tendency 
to  heal  spontaneously. 

Epithelial  cancer  occurs  much  oftener  in  the  male  than  in  the  female  sex, 
and  is  most  common  after  the  age  of  50.  When  once  established,  it  ffrad- 
ually  progresses  to  the  destruction  of  life,  but  more  slowly  than  medullar} 
cancer  ;  rather  less  than  four  years  being  the  average  duration  of  life  from 
the  commencement.  The  degree  of  malignancy  seems  greater  when  tb< 
disease  is  seated  on  the  tongue  or  on  the  penis,  than  when  on  the  scrotum 
or  the  lower  extremities.  Moreover,  the  removal  of  the  atfected  part  bj 
operation  probably  gives  a  better  chance  of  recovery  than  the  excision  oi 
any  other  variety  of  carcinoma.     The  essential  character  of  this  diseaM 
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may  be  said  to  be,  that  it  is  composed  of  cells  of  epithelium  and  their  nu- 
clei. The  cells  vary  in  size  and  shape ;  and  are  infiltrated,  together  with 
A  juice  or  serous  fluid,  into  the  interstices  of  the  affected  tissues. 

h.  Colloid  Cancer. — This  variety  of  disease — to  which  the  names  of 
colloid  [AoA^a=  glue],  alveolar  [Alv€olii8=^2k  little  trench],  cystic  [^KnaTtq 
=  a  hi  adder],  and  gelatiniform  [Oelatina  4. /or»w]  cancer  have  been 
applied — consists  of  a  clear  viscid  substance  somewhat  resembling  soft 
gelatin  or  gum.  Its  most  frequent  primary  seats  are  the  stomach,  in- 
testinal canal,  omentum,  and  peritoneum ;  though  it  sometimes  invades 
the  breast,  the  glands  of  the  neck,  or  the  periosteum  of  the  long  bones. 
Secondarily,  it  affects  the  lymphatic  glands,  lungs,  &c.  A  section  of  a 
colloid  cancer  presents  to  the  naked  eye  a  clear,  soft,  gelatinous  mass, 
intersected  and  surrounded  by  tough  fibrous-looking  tissue;  the  inter- 
sections, when  numerous,  forming  small  cysts  or  cavities  filled  with  colloid 
matter.  Such  a  cancer  often  attains  considerable  size.  Thus,  in  the 
Mu«eum  of  King's  College  there  is  a  preparation  showing  a  tumor  of  this 
nature,  connected  with  the  omentum,  as  large  as  a  cocoanut.  The  disease 
probably  always  occurs  as  an  infiltration,  superseding  the  natural  tissues 
of  the  affected  part  as  it  grows.  It  occurs  equally  in  both  sexes ;  it  is 
very  rare  in  children ;  and  in  its  progress  and  symptoms  it  corresponds 
with  other  cancers,  save  that  it  less  frequently  ulcerates. 

Colloid  matter  may  form  independently  of  cancer,  as  happens  some- 
times in  the  thyroid  gland  in  bronchocele,  and  in  some  multilocular 
ovarian  tumors.  The  latter  often  attain  an  immense  size ;  but  they  may 
be  removed  by  operation  without  any  fear  of  the  return  of  the  disease. 

t  Melanoia  Cancer. — Melanotic  [_3ftXav6w  z=  to  grow  black],  melanic, 
or  black  cancer,  is  generally  medullary  cancer  modified  by  the  superad- 
dition  of  a  black  pigment.  Scirrhus  sometimes  becomes  associated  with 
melanc^is,  and  still  more  rarely  epithelioma  does  so. 

A  Odeoid  Cancer. — The  nature  of  osteoid  I'OffTiov  =  a  bone]  cancers 
may  be  best  expressed,  according  to  Mr.  Paget,  by  calling  them  ossified 
fibrous  or  medullary  cancers ;  and  by  regarding  them  as  illustrating  a  cal- 
careous or  osseous  degeneration.  Their  growth  is  usually  from  some 
l)one,  and  especially  from  the  lower  part  of  the  femur.  Their  general 
history  corresponds  to  that  of  the  scirrhus  and  medullary  varieties  of 
cancer.  They  are  as  malignant  and  as  quickly  fatal  as  the  medullary ; 
*nd  they  give  rise  to  secondary  deposits  in  the  connective  tissue,  lym- 
phatics, lungs,  &c. 

f.  Hizmatoid  Caiwer. — Hsematoid  [i4i/i<z==  blood  -f  sldoe;  =  form]  cancer 
--fangus  hsematodes — is  probably  a  soft  medullary  or  other  cancer,  the 
wbstance  of  which  has  become  more  or  less  infiltrated  with  blood.  When 
It  protrudes  through  the  skin  it  forms  a  large  vascular  mass,  somewhat 
wwmbling  a  clot  of  blood.  As  can  be  imagined,  while  ulceration  goes  on 
^«  attacks  of  hemorrhage  ar^  frequent  and  frightful. 

There  are  certain  sanguineotis  cancerous  tumors,  which,  on  account  of 
their  rarity,  have  hardly  received  the  attention  they  merit.  These  growths 
Afe  rich  in  bloodvessels,  and  in  splenoid  tissue  analogous  to  the  placenta. 
Mort  of  them  are  situated  in  or  near  the  bones,  they  are  very  vascular 
*nd  often  pulsatile,  and  they  look  like  a  piece  of  spleen  or  of  raw  soddened 
JWH  They  recur  after  extirpation,  while  generally  their  growth  is  rapid. 
\  kave  seen  only  one  instance  of  this  form  of  malignant  disease ;  and 
w  this  case  the  tumor  grew  into  the  cavity  of  the  mouth  from  the  side  of 
tfce  lower  jaw.  It  was  removed  by  Sir  William  Fergusson,  but  soon  re- 
turned. Again  it  was  excised,  but  how  far  this  last  operation  proved  suc- 
^^ol  I  do  not  know. 


[part  I. 

— TiUmu  [ FiZfiw  =  shaggy  hair]  cancer  is  a  variety 

^■|«  (»f  epithelial  caocer,  occurring  most  frequently 

r  of  the  urinary  bladder.     The  histories  of  cases 

K  ntk  thorn  of  medullary 

I. — With  regard  to  the  causes  of  this  disease 

§  of  society  are  diually  subject  lo  it;  the 

i  industrious,  the  gay  and  the  melancholy,  all 

:r>|]onioDa.     The  only  probable  predisposing 

I. '  Desceut  from  a  phthisical  parent,  Oe  will 

I^scent  from    a    cancerons  parent.     Lebert 

1.V  in  about  one-seventh  of  a  certain  number 

(  m  ^i  per  cent.  (3.)  Age,  The  greater  propor- 
^«K.  iKTUf  between  the  S5th  and  65th  yean ;  in 
k  ^ti  53lh.  Under  maturity,  cancer  is  rare  ia 
glk»  disease  is  twice  as  common  in  women  as 
Ibr  oat  of  93  cases  of  uterine  cancer,  the 
m  1S63,  no  less  than  80  had  borne  children, 
r  of  "several"  children;  while  the  others 
_  t  them,  or  an  average  of  about  6J-  to 
»  the  proportion  in  England.  And  (6.) 
"a  the  ordinary  sense  of  the  term,  yet 

^ _        ining  an  opinion  that  if  fresh  cancer- 

p  ^  Uood,  they  may  be  deposited  and  propagate 
"The  experiment  baa  been  tried  on  d(»s 
;  and  cancerous  tumors  were  found   id 
5  liiiled  some  time  afterwards;  yet  it 
t  of  the  tumors  found  in  these  casea  may 
iti—  "*    The  experiment  of  Langenbeck, 
^i  hr  Vogel,  but  without  i)roducing  the  same 
ni  tB*his  attempts  at  inoculation. 
-  uM^Dg  shows,  that  our  knowledge  of  the 
„i»T.    In  the  greatniajority  of  cases  the  pa- 
,  MMiUit  for  its  origin.     Very  frequently,  in 
t.  lb*  tumor  ia  only  discovered  by  accident. 
1  anxiety,  peculiar  temperaments, 
,„  have  nothing  to  do  with  produoii^ 
9  ie  deposited  in  the  most  active  organs; 
a  »a   injured  or  weak    part.      Hence   it 
I  o  blow,  or  an  attack  of  inflammation. 
lothe  histories  of  patients  afflicted  with 
k  sinick  with  the  frequency  with  which 
^^  OM  or  more  of  their  relatives  froia 
■  thus  ^cited,  careful  inquiries  bare 

mnmn  which  have  come  under  my  ob- 

i^  b**.  t^*'  ^  ''.'^^^  much  less  frequently 

_  leadoncy  to  this  disease,  than  to  phthiMa. 

■  M^er  has  dieil  of  phthisis,  one  or  more 

briv,  "lid  one  or  more  from  cancer.     I 

«  iinie,  a  young  man  of  the  age  of  24 

^  while  Ilia  sister  has  been  my  patient 

ebeing  tlie  only  ofl!<pring  of  a  mother 

bil  t^^  *^S^  °^  '^*''  '*'^'  "hose  father  waa 

bBdilion,  p.  112.     London,  1856. 


8ECT.X.]  CANCER,  OR  CARCINOMA.  119 

alive  and  healthy.  This  proneness  to  cancer  in  the  offspring  of  tuber- 
cular parents  has  also  been  noticed  by  Mr.  Zachariah  Laurence,  who  seems 
rather  inclined  to  entertain  the  opinion  that  there  may  be  some  connec- 
tion between  the  two  diseases.  At  all  events,  he  says,  that  of  40  patients, 
the  subjects  of  scirrhus  or  encephaloid,  15  knew  of  one  or  more  blood- 
relations  having  died  from  phthisis.*  Mr.  Weeden  Cooke  has  pushed  the 
inquiry  much  further.  From  his  experience  he  believes  that  phthisical 
parents  beget  cancerous  ofl&pring,  while  cancerous  parents  have  phthisi- 
cal children.f  An  examination  of  the  histories  of  79  examples  of  cancer 
of  the  breast  which  have  been  under  this  gentleman's  observation  shows, 
that  three-eighths  of  these  cases  occurred  in  persons  having  phthisical 
relatives. 

4.  TREATMEH T  OF  CAH CER.— The  treatment  of  cancer  is  at  present, 
as  far  a^  I  positively  know,  in  just  the  same  unsatisfactory  condition  as  was 
that  of  phthisis  only  a  few  years  ago.  But  inasmuch  as  we  have  sure 
grounds  for  believing  that  well-defined  cases  of  pulmonary  consumption, 
which  would  have  been  regarded  as  utterly  incurable  a  few  years  since, 
are  now  sometimes  restored  to  health  by  the  aid  of  medicine,  so  we  have 
every  reason  to  trust  that  at  no  distant  day  cancer  may  be  made  to  yield 
to  some  remedy,  or  combination  of  remedies,  yet  to  be  discovered.  In  the 
meantime  very  much  may  be  done  to  relieve  the  patient's  sufferings,  and 
to  prolong  life. 

Palliative  Treatment. — ^The  great  point  is  to  keep  up  the  constitu- 
tional powers  to  as  near  the  standard  of  health  as  the  disease  will  allow  ; 
which  can  best  be  done  by  tonics,  nourishing  food,  pure  air,  warm  clothing, 
great  cleanliness,  removal  of  offensive  discharges,  mental  occupation,  and 
by  preventing  or  relieving  pain.  In  carrying  out  this  important  indica- 
tion, the  physician  will  not  only  be  deservedly  earning  the  gratitude  of  his 
patient,  but  he  may,  likewise,  by  kindness  and  judicious  advice,  be  pre- 
venting him  from  consulting  those  callous  charlatans  who  will  make  the 
Bwst  solemn  assertions  of  their  ability  to  cure  him,  until  he  either  sinks 
into  the  grave,  or  has  expended  every  guinea  that  he  possesses.  More- 
over, it  is  the  positive  duty  of  the  practitioner  to  make  every  effort  to  give 
even  temporary  relief.  The  remark  of  Bacon,  though  of  universal  appli- 
cation, should  have  especial  weight  here.  He  says :  "  I  esteem  it  the  office 
of  a  physician  not  only  to  restore  health,  but  to  mitigate  pain  and  dolors, 
*Dd  not  only  when  such  mitigation  may  conduce  to  recovery,  but  when  it 
DMjy  serve  to  make  a  fair  and' easy  passage." 

The  best  course  to  pursue,  in  addition  to  adopting  all  those  generally 
luiown  hygienic  measures  for  the  maintenance  of  health,  is  to  do  all  that 
>8  possible  to  relieve  pain  ;  to  improve  the  blood  by  tonics  and  nutritious 
rood ;  and  to  check  the  growth  of  the  cancer  and  the  contamination  of  the 
system  by  suitable  remedies. 

First,  <w  to  the  Relief  of  Pain, — This  is  a  most  important  object;  inas- 
much as  the  great  bane  of  cancer,  next  to  its  tendency  to  destroy  life,  is 
the  acute  physical  suffering  to  which  it  gives  rise.  And  not  only  is  this 
80,  hut  it  is  certain  that  the  more  intense  the  pain,  the  more  rapidly  will 
^e  patient  succumb.  Many  practitioners  appear  insufficiently  impreased 
*ith  these  facts ;  and  they  hesitate  to  effect  a  certain  good  by  the  proper 
*<iniini8tration  of  sedatives,  lest  they  should  check  the  secretions,  destroy 
the  appetite,  or  produce  other  doubtful  evils.  So  much  benefit,  however, 
'  —  - 

*  The  Diapiosis  of  Surgical  Cancer,  Second  Edition,  p.  62.     London,  1868. 
t  On  Cancer :  its  Alliea  and  Counterfeits,  p  85.     London,  1865. 


120 


GENERAL  DISEASES. 


[part  I, 


has  resulted  from  the  free  use  of  anodynes  in  my  hands,  that  &  reconsider- 
ation of  this  subject  caunot  be  joo  stronglv  urged.  Drugs  of  this  class 
have  a  most  favoraWe  influence  upon  the  mind  aa  well  as  on  the  body  ; 
while  they  enable  us  to  prolong  life,  by  rendering  that  life  bearable.  More- 
over, the  more  carefully  the  phenomena  of  this  disease  have  been  studied 
at  the  bedside,  the  more  probable  it  has  appeared  to  me  that  if  a  cure  for 
cancer  be  ultimately  discovered,  it  will  be  found  amongst  agents  possessiog 
narcotic  properties.  On  one  point  I  feel  certain,  that  the  irritation  of 
malignant  ulcei-ations  b^  caustics  and  astringents  is  most  injurious  in  every 
way,  while  the  application  of  Euothing  remedies  is  just  as  beneficial.  In 
making  this  remark  it  is  necessary  to  explain  that  I  am  not  referring  bo 
much  to  the  total  deatruetion  of  cancerous  growths  by  potential  escharoties, 
as  to  their  irritation  by  the  superficial  application  of  these  agents.  And, 
if  we  think  of  the  matter,  !t  cannot  but  seem  probable  that  nothing  is  so 
likely  to  increase  cell-growth  as  stimulation  and  heat.  If  we  take  cancer 
of  the  uterus,  for  example,  in  whatever  stage  the  disease  may  be,  the  local 
use  of  nitrate  of  silver,  of  acid  solution,  of  nitrate  of  mercury,  of  lotions 
containing  bromine  or  iodine,  or  of  caustic  potash,  can  only  prove  irritating 
and  set  up  bleeding  or  other  mischief.    On  the  contrary,  sedatives  employe* 


to  the  seat  of  disease  are  of  great  service.  A  compound  of  opium,  conium, 
and  belladonna  is  invaluable.  Tliese  agents,  mixed  together  with  suffi- 
cient  oil  of  theobroma,  can  be  readily  applied  by  the  patient  herself,  lu  the 
form  of  a  pessary  (F.  423). 

The  mode  in  which  the  narcotic  is  administered  is  a  matter  of  no  little 
moment.  As  a  general  rule,  I  believe  the  least  efficient  plan  Is  to  give  it 
by  the  mouth  ;  but  if  opium  be  prescribed  iu  this  way,  I  would  recommend 
the  extract  to  be  used  iu  the  ibrm  of  pills,  in  prelereuce  t^  any  other  prep- 
aration (F.  343).  Frequently  it  will  be  letter,  in  order  to  avoid  producing 
coustipation,  to  give  this  drug  in  combination  with  belladonna  iF.  344). 
The  dose  at  first  should  be  small ;  but  week  by  week  it  must  be  increased, 
as  the  system  gets  gradually  accustomed  to  it.  In  this  way,  large  quanti- 
ties at  length  become  needed  ;  but  I  have  never  seen  anj'thing  but  good 
from  even  such  an  amount  as  twenty-five  or  thirty  grains  in  the  course  of 
the  twenty-four  hours.  Morphia  can  also  be  given  by  the  mouth ;  either 
in  the  form  of  pilU  (F.  343),  or  iu  combitiatiou  with  chloroform  and  Indian 
hemp,  and  ether,  and  hydrocyanic  acid,  ifcc.  IF.  315,  317).  But  of  all  the 
methods  for  exhibiting  the  agents  under  consideration,  no  one  plan  is  so 
valuable  as  the  mbeutoTteowi  injection  ofnwrphia.  By  this  process  the  most 
complete  and  speedy  relief  is  afforded  ;  generally  with  the  great  advantage 
of  not  deranging  the  stomach.  Considerable  caution,  however,  is  necessary 
with  the  first  injections,  even  when  the  patient  has  beeu  taking  morphia  by 
the  mouth  for  some  time ;  and  certainly  it  will  be  advisable  for  the  prao- 
titioner  to  feel  his  way  by  coinmenoing  with  only  a  small  dose — one-third 
or  a  quarter  of  a  grain.  The  reason  for  such  care  being  needed  is  the  fiiot, 
that  while  none  of  the  morphia  can  be  lost  it  is  at  once  absorbed  ;  whereas, 
when  introduced  into  the  stomach  this  drug  gets  diluted  with  the  gastric 
fluids,  and  probably  is  not  completely  taken  into  the  system  for  an  hour  or 
more.  In  some  instances  one  injection  in  the  twenty-four  hours  will  suffice 
to  insure  a  good  night's  rest,  with  a  comfortable  calm  ilay ;  but  in  othon 
it  has  to  be  repeated  every  twelve  hours  (F.  314).  Aconite  and  atropine 
may  be  employed  in  the  same  way,  though  if  possible  with  greater  preuiu- 
tions.  The  exhibition  of  one  or  two  minims  of  the  officinal  li<|uor  atmpin 
sulphatus  (min.  1  ^:gr.  j^^  ^^  '^^  salt),  mixed  with  the  solution  of  mor- 

Ehia,  not  only  iucrea.se?<  the  efficacy  of  the  latter  as  a  destroyer  of  pun, 
ut  causes  a  more  refreshing  sleep  than  the  morphia  alone.    Kext  in  valoft 
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to  bypodermic  injections  I  would  place  eneinata,  or  suppositories;  for  mak- 
ing which  the  extract  or  liquid  extract  of  opium,  or  the  solution  of  mor- 
phia, had  best  be  employed  (F.  339,  340).     There  may  be  cases  where 
tonium  or  henbane  can  be  advantageously  administered  ;  but  usually  these 
Anodynes,  unless  combined  with  opium,  have  seemed  to  me  very  uncertain 
and  inefficient 

Secondly,  the  improvement  of  the  blood  by  tomes  and  nutritioiis  food  has  to 
\)e  considered.  With  reference  to  tonics  none  are  generally  so  beneficial 
as  the  various  preparations  of  bark.  The  compound  tincture  of  cinchona, 
or  the  tincture  of  yellow  cinchona,  or  the  liquid  extract  of  yellow  cinchona, 
in  full  doses,  may  be  recommended  ;  either  of  these  restoratives  being  com- 
bined with  ammonia  or  ether  (F.  371),  or  with  the  mineral  acids  (P.  376) 
where  there  is  any  tendency  to  hemorrhage  or  to  night  sweats.  Ferrugin- 
(m  tonics  seem  seldom  to  agree  so  well  as  the  bark,  but  there  is  often  no 
objection  to  employing  both.  Thus,  a  draught  with  acetic  acid  and  cin- 
chona or  quinine  can  be  given  night  and  morning ;  while  the  reduced  iron, 
or  the  ammonio-citrate  of  iron,  or  steel-wine,  or  some  similar  preparation, 
can  be  administered  during  dinner  in  the  middle  of  the  day  (P.  380,  394, 
4c.).  Cod-liver  oil  is  frequently  very  useful  (F.  389)  ;  proving  a  valuable 
adjunct  as  a  kind  of  food.  Where  its  use  is  indicated  but  the  stomach 
rejects  it,  attempts  must  be  made  to  procure  proper  digestion  by  the  simul- 
taneous administration  of  Pepsin  (F.  420). 

As  regards  diet  only  the  most  nutritious  food  should  be  allowed.  Wine, 
beer,  milk,  whey,  cream,  raw  eggs,  broths  and  soups,  fish,  and  other  animal 
food,  are  all  necessary  (F.  1,  2,  3,  5,  15,  17,  Ac).  And  where  there  is  so 
poor  an  appetite  that  but  small  quantities  of  these  matters  can  be  taken,  it 
will  often  De  advantageous  to  use  some  of  them  as  enema ta  (F.  21, 22,  23). 
Under  these  circumstances,  the  opium  already  recommended  had  better  be 
mixed  with  the  nourishment ;  so  as  to  avoid  teasing  the  patient  with  more 
injections  than  are  absolutely  needed.  At  the  same  time  it  is  to  be  recol- 
lected, that  though  the  appetite  be  bad,  there  is  generally  a  desire  for  fluids. 
Taking  advantage  of  this,  I  am  in  the  habit  of  ordering  large  quantities  of 
good  milk.  When  it  seems  apt  to  turn  acid  on  the  stomach,  it  will  be  as 
well  to  give  it  with  soda  or  Vichy,  or  lime-water  (F.  14).  The  addition  of 
a  lump  of  ice  to  each  tumblerful  makes  this  mixture  agreeable,  as  well  as 
grateful  to  the  irritable  stomach. 

Thirdly,  \oe  have  to  try  and  check  the  growth  of  the  cancer  and  the  contami- 
'•«<ion  of  the  system.  And  here  it  must  be  confessed  that  our  ignorance  is 
great,  for  we  know  of  no  mineral  or  vegetable  product  which  possesses 
tbe  required  power.  Iodide  of  potassium,  iodine,  mercury,  iodide  of  lead, 
bromide  of  potassium,  bromine,  iodide  of  iron,  iodide  of  arsenic,  arsenious 
wid,  puccoon,  and  a  host  of  similar  remedies,  have  been  tried  only  with 
the  result  of  proving  their  worthlessness.  It  seems  indeed  like  the  labor 
of  Sisyphus  to  continue  the  employment  of  such  agents.  They  do  no  real 
good,  to  say  the  least ;  and  it  is  to  be  regretted  that  their  use  cannot  be 
emphatically  and  finally  condemned.  Unfortunately  nothing  much  more 
promising  can  be  suggested ;  but  the  medicines  which  have  appeared  to  me 
more  nearly  to  fulfil  our  purpose  than  any  others  are  belladomm  and  acetic 
^  in  combination.  A  more  extended  experience  is  required  before  it 
<*n  be  right  to  speak  of  these  agents  with  greater  confidence.  I  com- 
Dienced  the  use  of  oelladonna  unwillingly,  because  it  was  long  since  recom- 
njcnded,  and  was  not  thought  to  exert  much  influence  for  good.  But  in 
"wxlerate  doses,  continued  for  several  months,  it  has  certainly  been  ver^ 
wniceable  in  my  hands ;  its  utility  having  been  augmented  by  giving  it 
with  full  doees  of  acetic  acid.    And  I  would  especially  recommend  that 
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when  a  cancerous  growth  has  been  removed  by  excision  or  caustic,  the  pa- 
tient should  perseveringly  take  the  belladonna  and  acid  for  a  very  long 
time  afterwards.  Made  into  a  mixture  with  bark  or  quinine  or  cascarilla 
(F.  376,  383),  we  have  an  excellent  tonic ;  while  the  combination  appears 
to  have  the  power  of  moderating  abnormal  cell-growth. 

By  many,  the  preceding  remarks  will  be  deemed  somewhat  dishearten- 
ing. But  in  the  present  state  of  medical  science,  the  practitioner  must  be 
content  to  give  relief  to  bodily  suffering,  and  to  afford  mental  tranquillity, 
without  expecting  to  effect  a  cure  of  this  fearful  disease.  It  is  in  no  slight 
degree  gratifying  to  be  able  to  accomplish  only  as  much  as  this.  And 
therefore  while  striving  to  increase  our  knowledge,  let  us  remember  that  il 
the  foregoing  remedies  be  carefully  and  perseveringly  used,  peace  of  mind 
with  bodily  ease  will  be  given ;  and  thus  life  may  be  prolonged  even  for  a 
few  years.* 

Curative  Treatment. — ^In  attempts  to  effect  a  cure,  one  of  three  plans 
has  usually  been  followed,  viz.,  either  complete  and  thorough  excision; 
removal  by  the  use  of  potential  caustics ;  or  the  promotion  of  absorption 
by  methodical  compression,  sometimes  combined  with  the  application  of 
intense  cold. 

First,  a-8  to  Excision. — A  general  opinion  can  only  be  formed  with  great 
difficulty,  since  the  views  of  surgeons  on  this  head  are  much  divided.  Still 
I  think  there  are  few  who  will  deny,  that  as  a  rule,  extirpation  by  the  knife 
is  quite  insufficient  to  effect  a  cure.  The  operation  may  relieve  the  local 
distress,  and  will  probably  prolong  life  for  a  few  months ;  while  as  the  use 
of  an  anaesthetic  renders  the  proceeding  painless,  it  may  perhaps  occasion- 
ally be  worth  while  resorting  to  it  to  gain  these  objects.  Nevertheless,  on 
the  other  hand,  it  must  not  be  forgotten  that  the  operation  itself  will  pos- 
sibly prove  fatal ;  while  in  some  cases  it  certainly  appears  to  increase  the 
malignity  of  the  disease.  Thus,  Dr.  Walshe  points  out  that  "  excision  of  a 
cancerous  tumor  seems  to  awaken  a  dormant  force.  Cancers  spring  up  in 
all  directions,  and  enlarge  with  a  power  of  vegetation  almost  incnwiible." 
Again,  of  the  cases  of  cancer  of  the  tongue  which  have  been  described  by 
authors,  the  most  frightful  are  those  where  the  disease  has  returned  aftei 
operation.  Thus  Mr.  Weeden  C/ooke  says  that  "  the  disease  reappears  with 
intense  malignity,  not  only  in  the  tongue  itself,  but  in  all  the  neighboring 
glands.  The  tongue  sloughs  more  rapidly  and  bleeds  profusely,  the  glan<£ 
enlarge  to  an  enormous  size,  interfering  with  the  powers  of  deglutition; 
they  then  ulcerate,  and  discharge  serum,  or  pus,  or  blood,  rapidly  destroy- 
ing the  patient  by  a  hideous  death.  This  is  the  rule  in  patients  operated 
on :  it  is  the  exception  in  cases  treated  only  constitutionally."  With  regard 

♦  As  illustrative  of  the  correctness  of  these  observations,  the  following  ca«e  may 
be  related:  Mary  Stanning,  thirty-two  years  of  age,  married  but  never  pregnant, 
came  under  my  care  at  the  Farringdon  Dispensary,  on  the  20th  March,  1851,  suffer- 
ing from  scirrhus  of  the  rectum.  Finding  that  I  could  not  cure  her,  she  applied 
and  was  admitted  into  one  of  our  metropolitan  hospitals,  which  she  left  in  an  appar- 
ently dying  state  in  April,  185i?.  On  the  28th  of  the  same  month  I  was  sent  for, 
and  found  her  very  low,  and  as  if  she  could  not  live  many  hours.  The  eminent  sur- 
geon under  whose  treatment  she  had  been  in  the  hospital,  wrote  to  say  that  he  had 
heard  M.  S.  was  under  my  care,  that  she  was  dying,  and  that  he  would  like  to  be 
present  at  the  post-mortem  examination.  By  attendance  to  the  hygienic  rules  laid 
down  in  the  text;  by  the  occasional  exhibition  of  bark,  of  steel,  and  other  tonics; 
by  the  employment  of  wine  and  nouriphing  food  ;  and  by  the  daily  use  of  large 
quantities  of  opium,  this  patient  slowly  improved.  She  was  able  to  get  about,  tc 
keep  her  rooms  clean,  &c. ;  and  althougn  her  sufferings  at  times  were  acute,  yet  she 
generally  was  tolerably  free  from  pain  until  the  last  few  weeks  of  her  life.  SEe  die^ 
on  the  18th  June,  1856. 
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U)  the  time  At  which,  if  an  operation  be  determined  upon,  it  should  be  per- 
formed, authorities  differ.  Some  surgeons  recommend  excision  when  the 
disease  is  first  discovered ;  others,  as  I  think  erroneously,  advise  delay.  Mr. 
Spencer  Wells,  in  laying  down  some  precepts  as  to  the  use  of  the  knife, 
obgerves :  "  It  is  not  to  use  it  in  the  early  stages  of  cancer,  not  to  use  it 
unless  the  cancer  is  actually  ulcerated,  or  growing  so  fast  that  the  skin  is 
about  to  give  way.  In  such  cases,  especially  where  an  open  cancer  gives 
treat  pain,  and  is  wearing  away  the  patient  by  bleeding  or  profuse  fetid 
discharge,  the  knife  Is  used  in  the  hope  of  relieving  suffering,  and  prolong- 
ing, not  saving  life.  In  some  other  cases,  where  a  cancer  causes  great  men- 
tal anxiety  to  a  patient,  you  may  remove  it  at  her  earnest  entreaty,  after 
explaining  fairly  the  danger  of  relapse."*  Now,  knowing  with  what  difficul- 
ties this  subject  is  surrounded,  it  is  necessary  to  speak  with  considerable 
diffidence  of  the  views  of  others.  But  it  does  not  strike  me  that  these  rules 
are  those  which  ought  to  be  generally  followed  by  the  profession,  and  I  am 
not  even  sure  that  Mr.  Wells  adopts  them.  However  this  may  be,  my  own 
opinion  is  that  excision  can  only  be  resorted  to  with  any  prospect  of  suc- 
CjBss  if  the  tumor  be  small  and  comparatively  circumscribed,  if  the  lympha- 
tics he  unaffected,  if  the  skin  and  muscles  be  non-adherent,  and  if  the 
cancerous  cachexia  be  not  developed.  And  even  in  these  cases,  it  is  neces- 
sary that  a  free  dissection  be  made ;  at  the  same  time  removing,  if  jwssible, 
a  portion  of  the  adjacent  texture,  which  though  it  look  sound  to  the  naked 
eve,  may  yet  contain  a  few  cancer-cells  or  their  nuclei.  It  must  also  be 
doubted  whether  it  is  advantageous  to  procure  union  of  the  wound  by  the 
first  intention ;  for  many  of  those  cases  which  have  remained  healthy  dur- 
ing a  more  than  ordinary  length  of  time  after  operation,  have  had  profuse 
suppuration  set  up  by  it.  Moreover,  the  patient  ought  not  to  be  lost  sight 
of  for  many  months  afterwards;  for  whether  removal  be  effected  bv  the 
knife  or  by  caustics,  it  will  be  advisable,  as  before  recommended,  to  admin- 
ister belladonna,  and  to  attend  to  the  diet,  &c. 

While  speaking  of  the  knife  it  had  better  be  mentioned,  that  several 
attempts  have  been  made  to  destroy  malignant  tumors  by  lowering  their 
nutrition;  with  which  object  practitioners  have  tied  the  chief  nutrient 
artery  of  the  affected  part.  No  real  success  has  attended  these  efforts.  Nor 
Wttld  it  well  be  expected,  remembering  how  readily  the  collateral  circula- 
tion would  be  established  after  the  operation.  Section  of  the  principal 
nerve  going  to  the  diseased  structure  has  also  been  had  recourse  to,  chiefly 
in  the  hope  of  relieving  pain. 

Secondly,  as  to  Removal  by  CauBtics. — This  method  has  found  both  advo- 
cates and  opponents  in  the  present  day  ;  the  latter  class  probably  being  the 
most  numerous.  Be  that  as  it  may,  however,  the  process  certainly  possesses 
nuinv  important  advantages.  Thus,  if  properly  employed,  there  is  not  the 
least  danger  to  life.  I  have  never  known  it  to  be  followed  either  by  ery- 
sipelas or  pyaemia ;  while  it  may  be  found  beneficial  in  deeply  ulcerated, 
*nd  some  other  cancers,  where  the  knife  is  objectionable.  My  own  experi- 
ence with  this  plan  of  extirpating  scirrhus  and  medullary  tumors  of  the 
hreaat  has  been  gradually  increasing  during  the  past  few  years,  and  the 
naore  I  see  of  the  practice  the  greater  is  my  opinion  of  its  merits.  It  fre- 
quently does  not  prevent  the  disease  returning,  but  then  it  allows  each  re- 
curring growth  to  be  destroyed  before  attaining  any  size.f     The  chief 

*  On  Ci&O0r  Cures  and  Cancer  Curers.  The  Medical  Times  and  Gazette.  Lon- 
«>».  July  11, 1867. 

t  A« example!  I  quote  the  following  from  my  case-books:  Mrs.  S.,  set.  47.  June 
13th,  1864.  Clin.  Med.  v.  67.  Has  a  scirrhus  of  left  breast,  the  size  of  a  fowl's 
^*   OMamenia  only  been  on  twice  in  last  twenty  years.     Palliative  treatment 
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agents  which  have  been  tried  are  the  arsenical  pastes,  chloride  of  zinc, 
chloride  of  bromium,  sulphate  of  zinc,  manganese  cum  potass4,  the  strong 

failing  to  retard  growth,  I  removed  the  tumor  on  March  25th,  1865,  after  about 
seventeen  daily  applications  of  the  saturated   solution  of  acid  sulphate  of  zinc  (F. 
198).     From  February  24th,  1865,  until  February  8th,  1866,  a  pill  of  quinine  and 
belladonna  and  conium  was  taken  twice  daily.     On  the  latter  date,  I  reapplied  the 
caustic  to  a  swelling  the  size  of  a  bean  which  had  formed  in  the  cicatrix.     In  a  few 
days  it  came  away  :  the  pill  was  still  to  be  continued.     On  May  0th,  another  small 
growth  had  appeared  which  was  again  attack'^d  with  caustic.    The  pill  was  replaced 
by  a  mixture^f  citric  acid  with  bark.    On  July  6th,  I  found  the  disease  returning  ia 
the  nipple.     As  it  increased  it  was  removed  with  caustic,  the  wound  being  nearly 
healed  by  October.     In  December  she  was  ordered  a  mixture  of  belladonna,  acetic 
acid,  and  bnrk.     On  February  1st,  1867,  there  was  another  growth  in  the  old  cica— 
trix,  and  caustic  was  applied  ;  while  at  the  end  of  October  two  small  tumors  were 
found,  which  were  removed  as  before.   From  this  time,  all  has  gone  on  well.   There 
has  been  no  return  of  the  complaint.     The  cicatrix  is  soft  and  supple.     She  says 
(November  6th,  1868),  that  she  is  quite  well,  and  her  appearance  confirms  her  state- 
ment.    The  mixture  has  been  taken  continuously  for  twenty-three  months,  and  sh^ 
is  not  to  give  it  up  yet. 

Mrs.  G.,  set.  69.  November  25th,  1864.  Clin.  Med.  v.  289.  Has  a  soft  medullary 
cancer  of  right  breast,  as  large  as  an  orange.  As  she  could  get  no  relief,  she  sub- 
mitted to  its  removal  by  the  caustic,  as  in  previous  instance,  on  March  11th,  1865- 
So  deep  was  the  growth,  that  the  cartilages  of  two  of  the  ribs  where  they  join  th^ 
sternum  became  exposed.  All  did  well,  however.  Belladonna  was  taken  in  a  pill 
until  March  8th,  1867,  when  it  was  discontinued,  as  she  felt  quite  well  and  thecica^ 
trix  was  healthy  and  soft.     On  July  2d,  1868,  this  patient  continued  well. 

Mrs.  P.,  ajt.  52.  July  28th,  1865.  Clin.  Med.  3276.  Scirrhus  of  left  breast, 
which  has  been  growing  rapidly  since  first  discovered  six  months  ago.  The  zinc 
caustic  was  first  applied  on  August  20th.  Tumor  came  away  on  September  4th. 
On  July  14th,  1867,  she  remained  perfectly  well,  and  had  just  married  for  the 
second  time.     The  cicatrix  was  barely  to  be  distinguished. 

Mrs.  G.,  let.  47.  October  20th,  1865.  Clin.  Med.  v.  478.  Hasa  movablo  scirrhus 
of  right  breast.  Caustic  was  applied  daily  for  about  twelve  times  :  on  November 
14th  the  tumor  was  loose  in  the  poultice.  June  12th,  1868,  I  found  two  or  three 
little  tubercles  in  the  old  cicatrix.  Has  been  taken  acetic  acid,  belladonna,  and 
bark  since  December  7th,  1866;  and  is  to  continue  doing  so,  together  with  cod- 
liver  oil.  On  October  31st,  1868,  it  was  remarked  that  the  tubercles  are  no  larger: 
no  pain.  General  health  better  than  it  was  three  months  back.  Is  continuing  the 
mixture  and  oil. 

Miss  W.,  ait.  21.  June  10th,  1864.  Clin.  Med.  v.  501.  Has  a  very  solid  tumor, 
size  of  a  walnut,  in  right  breast.  Is  very  nervous,  as  her  mother's  sister  died  of 
cancer  of  uterus.  November  30th,  1865, 1  found  the  tumor  as  hard  as  a  stone,  larger, 
tender  to  the  touch,  and  the  seat  of  occasional  shooting  pains.  On  December  16th, 
1865,  the  tumor  came  away,  after  seven  daily  applications  of  zinc  caustic.  Bella- 
donna (gr.  J)  was  ordered  daily,  and  taken  for  some  months.  September  lOth,  1868, 
she  told  me  that  she  was  and  lone:  '^ad  been  perfectly  well.  Cicatrix  supple  and  healthy. 

Mrs.  H.,  set.  49.  December'^7th.  1866.  Clin.  Med.,  3882.  Ulcerated  medullary 
cancer  of  right  breast.  An  eminent  hospital  surgeon  has  told  her  that  she  "  has  a 
very  bad  cancer,  for  which  nothing  can  be  done."  December  29lh,  tumor  came 
away,  after  five  very  free  applications  of  the  zinc  caustic.  On  April  1st,  1867,  ray 
report  says  that  the  caustic  has  had  to  be  applied  to  some  small  cancerous  nodules: 
the  slough  came  away  to-day.  General  health  has  greatly  improved.  March,  1868, 
my  notes  say  that  last  month,  two  or  three  suspicious  tubercles  were  found  about 
the  old  cicatrix.  They  were  easily  destroyed :  wound  healed,  and  looks  quite 
healthy.  September  4th,  1868,  remains  well.  Has  been  taking  a  mixture  of  acetic 
acid,  belladonna,  and  bark  since  beginning  of  treatment ;  and  is  still  to  persevere 
with  it.     Has  become  quite  stout. 

The  foregoing  are  a  few  of  what  may  be  called  successful  cases.  In  addition,  I 
have  more  recent  instances  which  seem  to  be  going  on  well.     Contrariwise,  I  could 

3uote  others,  where  the  same  line  of  treatment  has  failed  completely  to  save  life, 
t  is  distinctly  to  be  understood,  however,  that  I  am  not  recommending  any  infalli- 
ble practice;  but  only  one  which  frequently  prolongs  existence,  which  occasionally 
leads  to  a  restoration  to  health  lasting  for  some  years,  and  which  has  no  serious  dis- 
advantage beyond  producing  pain  that  can  be  considerably  mitigated  by  aubcutaneouft 
injections  of  morphia  and  atropine. 


SECT.  X.]  CANCER,  OR  CARCINOMA.  125 

mineral  acids,  and  the  concentrated  alkalies.     The  arsenical  pastes  cannot 
be  employed  without  great  caution,  inasmuch  as  their  action  is  not  merely 
local  but  pervades  the  whole  system.     M.  Manec,  of  the  Saltp^tri^re  Hos- 
pital in  Paris,  has  largely  used  them ;  for  he  believes  that  arsenic  has  a 
peculiar  destructive  affinity  for  cancerous  growths,  and  that  its  action  does 
not  extend  to  healthy  tissues.     His  formula — perhaps  the  best  one  which 
can  be  tried,  consists  of  one  part  of  arsenious  acid  to  seven  or  eight  of  cin- 
nabar, with  four  of  burnt  sponge,  made  into  a  paste  with  a  few  drops  of 
^ater.    He  does  not  employ  it  to  a  surface  of  greater  extent  than  the  size 
of  an  English  florin  at  each  application ;  and  he  states  that  the  quantity 
of  arsenic  absorbed  from  such  a  surface  never  produces  unpleasant  symp- 
toms.   Should  severe  pain  arise,  it  will  be  mitigated  by  applying  bladders 
of  ice  and  salt.     Dr.  Marsden  was  in  the  habit  of  using  an  arsenical 
mucilage  (F.  199) ;  and  I  believe  that  he  placed  considerable  reliance  on 
its  efficacy. 

The  chloride  of  zinc  is  a  valuable  agent,  especially  as  there  can  be  little 
to  fear  from  its  absorption.  The  epidermis  must  hrst  be  destroyed  by  a 
blister  or  by  strong  nitric  acid  ;  and  the  caustic  is  then  to  be  applied 
(mixed  according  to  F.  197),  in  quantity  varying  with  the  amount  of  de- 
struction required.  Dr.  Fell's  plan  of  treatment  consists  in  the  use  of  the 
chloride  of  zinc,  combined  with  a  perennial  plant  known  among  the  North 
American  Indians  by  the  name  of  puccoon,  but  described  by  botanists — 
owing  to  the  bloodlike  juice  which  exudes  from  it  when  cut  —  as  the 
Bauguinaria  Canadensis  (F.  197).  The  chloride  of  zinc  is  the  essential 
agent,  however,  and  this  creates  a  superficial  slough ;  which  slough  is  daily 
scored  to  a  certain  depth  by  several  incisions  with  the  knife,  strips  of  linen 
covered  with  the  caustic  being  afterwards  laid  in  the  furrows.  At  each 
dregbing,  the  tumor  is  destroyed  deeper  and  deeper ;  until  at  length  it  be- 
comes converted  into  a  large  eschar,  which  separates  by  a  line  of  demarca- 
tion according  to  the  general  principles  of  surgery.  Together  with  this 
local  application,  the  general  health  is  attended  to ;  a  nourishing  and  sus- 
tabing  diet  is  allowed ;  and  the  puccoon  is  administered  thrice  daily  in 
togmin  doses.  Frequently  also,  Dr.  Fell  combines  with  this  drug  the 
sixteenth  of  a  grain  of  iodide  of  arsenic,  and  one  grain  o'f  conium. 

The  chloride  of  bromium  has  been  highly  praised  by  Landolfi,  who  uses 
it  made  into  a  paste  with  flour,  or  combined  with  other  caustics  (F.  197). 
The  proper  method  of  applying  the  paste  is  on  a  piece  of  linen  cut  to  the 
8126  of  the  part  to  be  destroyed.  At  the  end  of  twenty-four  hours  the  rag 
i«  removed ;  the  slough  separates  after  a  few  days ;  and  the  sore  is  then 
dressed  with  charpie  soaked  in  a  solution  of  chloride  of  bromium — grs.  10 
to  20  in  water  fl.  oz.  12.  The  patient  takes  a  pill  morning  and  evening, 
containing  one-tenth  of  a  gi*ain  of  the  chloride.  I  have  tried  this  plan  in 
ope  instance  of  cancer  uteri ;  but  while  the  local  disease  seemed  to  be  much 
diminished  by  it,  the  patient  died  with  all  the  constitutional  symptoms 
unrelieved. 

The  auhydrous  sulphate  of  zinc  has  been  strongly  recommended  by  Sir 
James  Y.  Simpson  ;  who  says,  that  when  it  is  applied  to  an  open  and  dis- 
^^  ifurface  it  acts  as  a  safe,  most  powerful,  ana  manageable  caustic.  In 
these  remarks  I  can  entirely  coincide.  It  may  be  employed  in  the  form  of  a 
^ry  fine  powder ;  or  as  a  paste  made  with  an  ounce  of  the  salt  to  fl.  dr.  j  of 
glycerin;  or  as  an  ointment — one  ounce  to  120  grs.  of  lard.  When  used 
ID  either  way  to  an  open  or  ulcel^ted  surface,  the  part  to  which  it  is  ap- 
plied is  rapidly  destroyed  to  a  depth  corresponding  to  the  thickness  of  the 
wperimposed  layer ;  the  slough  usually  separates  on  the  fifth  or  sixth  day ; 
•nd  there  is  left  behind,  if  the  whole  morbid  tissue  be  removed,  a  red  and 
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granulating,  and  healthy  wound,  which  rapidly  cicatrizes.  Until  all  the 
disease  is  destroyed,  the  applications  must  be  repeated.  The  sulphate  ol 
zinc  will  only  act  as  a  caustic  to  a  broken  or  open  surface.  Hence,  when 
the  epithelium  is  entire,  this  must  be  removed  by  a  small  blister,  or  by  a 
strong  acid,  or  by  the  supersulphate  of  zinc  (F.  198).  The  application  oi 
the  caustic  gives  rise  to  local  pain  and  burning  in  most  instances,  but  nevei 
to  any  marked  constitutional  disturbance. 

The  mangan€4fe  cum  potassd  is  much  used  by  Mr.  Weeden  Cooke  in  ul- 
cerated cancer.  It  is  said  to  be  efficacious,  causes  but  little  pain,  removes 
all  unpleasant  odor  from  the  sore,  and  does  not  injure  the  general  health. 
This  agent  may  be  employed  as  a  powder,  or  made  into  a  paste  with  water; 
while  it  must  be  applied  in  a  layer  as  thick  as  the  tissue  to  be  destroyed. 
By  means  of  carrot  poultices  the  eschar  is  encouraged  to  drop  off  in  three 
or  four  days ;  when,  if  necessary,  the  manganese  is  reapplied  until  the  dis- 
eased mass  is  all  destroyed.  Then  the  subjacent  healthy  tissues  are  made 
to  granulate  and  cicatrize  by  the  aid  of  a  slightly  stimulating  lotion  of  chlo- 
rate of  potash.  With  regard  to  the  strong  mineral  adds  and  the  concen- 
trated alknlies,  but  little  need  be  said.  If  the  former  be  used,  sulphuric 
acid,  made  into  a  paste  with  saffron,  will  prove  the  most  efficacious :  if  the 
latter,  the  Vienna  paste  (F.  204). 

Thirdly,  there  remains  for  consideration  the  plan  which  chiefly  has  for 
its  object  the  promotion  of  absorption  by  methodical  compression  with  or  with- 
oiU  the  application  of  intense  cold.  Now  pressure  is  supposed  to  act  bene- 
ficially in  cancer  by  diminishing  the  supply  of  blood,  and  hence  of  nourish- 
ment to  the  tumor ;  by  depriving  the  cells  of  the  space  necessary  for  theii 
growth ;  by  injuring  them  from  direct  violence ;  and  by  promoting  theii 
absorption.  Since  compression  was  first  proposed  by  Air.  Samuel  i  oung, 
in  1809,  numerous  cases  have  been  treated  by  it  by  different  surgeons;  and 
certainly  the  results  seem  to  have  been  more  favorable  than  those  produced 
with  many  other  modes.  The  pressure,  however,  must  be  methodically  and 
perseveringly  applied ;  the  most  unobjectionable  method  being  by  Dr.  Neil 
Arnott's  apparatus,  which  consists  of  a  spring,  an  air-cushion,  supported  by 
a  flat  resisting  frame  or  shield,  with  a  pad  and  two  belts.  "  The  effects 
produced  by  pressure  are,"  says  Dr.  Walshe,  "  removal  of  existing  adhe- 
sions, total  cessation  of  pain,  disappearance  of  swelling  in  the  communi- 
cating lymphatic  glands,  gradual  reduction  of  bulky  masses  to  small,  hard, 
flat  patches,  or  rounded  nodules  (which  appear  to  be,  both  locally  and 
generally,  perfectly  innocuous),  'and  in  the  most  favorable  cases  total  re- 
moval of  the  morbid  production.  The  relief  of  pain  afforded  by  the  in- 
strument is,  without  exaggeration,  almost  marvellous;  this  effect  being 
insured  by  the  peculiar  softness  and  other  properties  of  the  air-cushion,  the 
medium  through  which  the  pressure  of  the  spring  is  transmitted  to  the 
surface."* 

The  efficacy  of  intense  cold  depends  on  its  arresting  the  circulation, 
producing  some  change  in  the  microscopic  cells,  and  in  its  altering  the 
vitality  of  the  part.  Congelation  not  only  gives  relief  from  pain,  but  ifi 
said  to  suspend  the  progress  of  the  disease;  though  its  influence  in  the  latter 
respect  is  generally  allowed  to  be  very  slight.  In  cancer  of  the  uterus,  the 
frigorific  mixture — equal  parts  of  ice  and  salt — may  be  applied  by  means 
of  a  gutta-percha  speculum  for  fifteen  or  thirty  minutes,  once  a  day  or 
even  oflener.  I  have  used  it  in  a  few  instances  only ;  for,  although  it  was 
found  to  allay  pain,  yet  it  did  not  seem  to  possess  the  least  potency  as  a 
means  of  cure. 

*  The  Nature  and  Treatment  of  Cancer,  p.  211.     London,  1846. 
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XI.  RODENT  ULCER. 

Rodent  ulcer  IBado  =  to  gnaw]  waa  first  described  by  Dr.  Jacob,  of 
Dublin,  as  a  "  Peculiar  ulcer  of  the  Eyelids."  It  is  sometimes  spoken  of 
as  Lupoid  ulcer ;  a  term,  however,  which  had  better  not  be  adopted,  since 
it  is  liable  to  mislead.  Equally  unadvisable  is  it,  in  my  opinion,  to  speak 
of  the  disease  as  rodent  cancer;  for  the  afiTection  has  none  of  the  general 
or  local  characteristics  of  the  true  cancerous  ulcer.  Rodent  ulcers  are 
most  frequently  met  with  on  the  face ;  especially  about  the  eyelids,  or  over 
the  malar  bone,  or  on  the  upper  lip.  They  are  also  sometimes  formed  on 
the  scalp,  and  at  the  vulva ;  while  in  more  than  one  instance  I  have  seen 
this  disease  on  the  lips  of  the  uterus. 

This  peculiar  ulcer  generally  has  its  origin  in  some  small  and  irritable 
pimple ;  or  less  frequently  in  a  wart,  or  an  old  cicatrix.  The  tendency  to 
ulceration  is  manifested  very  slowly ;  or  it  should  rather  be  said,  that  several 
mouths  elapse  between  the  commencement  of  the  disease  and  the  time 
when  it  starts  actively  upon  its  destructive  course.  The  affection  commonly 
begins  by  the  ugly  wart,  or  the  cicatrix,  cracking ;  or  the  surface  of  the 
pimple  gets  abraded.  At  all  events,  a  little  sanious  discharge  escapes  and 
fonns  a  tbin  scab.  The  irritation  set  up  by  this  scab,  slight  though  it  be, 
leads  to  its  being  picked  off.  A  patch  of  excoriation  is  thus  disclosed ; 
which  again  scabs ;  is  again  scratched  off,  and  so  on  until  a  small  ulcer  is 
revealed.  As  this  enlarges,  it  presents  some  singular  features.  Thus  it  is 
found  to  have  hard  and  rounded  and  elevated  margins,  with  an  indurated 
and  irregularly  excavated  floor ;  it  slowly  but  steadily  spreads  in  circum- 
ference, and  to  a  less  degree  in  depth ;  while,  from  its  uneven  and  somewhat 
S'  ized  surface,  a  scanty  ichorous  matter  escapes,  which  is  free  from  smell, 
ere  is  very  rarely  any  discharge  of  pus  or  blood :  if  pain  be  experienced 
It  is  seldom  acute.  The  surrounding  skin  is  natural.  As  the  ulceration 
with  its  hardened  wavy  border  extends,  so  it  destroys  every  structure  in  its 
course.  Skin,  connective  tissue,  muscles,  nerves,  vessels,  bones — all  seem  to 
naelt  away  before  it.  Hence  the  most  frightful  disfigurement  results.  No 
feription  is  needed  of  the  appearance  which  must  follow  from  the  destruc- 
tion of  the  lip  and  gum  and  alveolar  processes  of  the  maxilla;  or  from  the 
laying  open  of  the  nasal  cavities ;  or  from  the  erosion  and  exfoliation  of  the 
walls  of  the  orbit,  with  the  consequent  collapse  of  the  eye ;  or  from  the 
peuetration  of  the  disease  through  the  skull  to  the  membranes  of  the  brain. 
All  the  time  this  serious  mischief  is  gaining  ground,  the  lymphatics  and 
their  glands  remain  healthy ;  or  if  the  latter  enlarge,  they  only  do  so  to  a 
'light  extent,  owing  to  irritation  or  some  accidental  inflammation.  More- 
over, no  similar  disease  springs  up  at  other  parts  of  the  body.  The  general 
h^lth  is  maintained,  too,  in  a  surprising  manner ;  so  that  until  the  last  few 
niooths  of  life  the  patient's  strength  seems  undiminished,  he  is  able  to  eat 
^  sleep  well,  and  he  could  occupy  himself  in  his  accustomed  duties,  were 
It  not  for  the  repulsi  veness  of  his  appearance.  When  death  occurs,  it  is 
<^Qe  to  ediaustion ;  this  being  sometimes  rapidly  increased  towards  the  end, 
V  attacks  of  hemorrhage.  The  disease  is  rare  before  the  fiftieth  year :  it 
occurs  equally  in  both  sexes. 

When  a  rodent  ulcer  comes  under  treatment  at  such  a  stage  that  an 
operation  is  feasible,  a  permanent  cure  may  be  effected  by  complete  exci- 
fon.  The  same  result  can  also  be  obtained  by  the  use  of  potential  caus- 
^C8,  chloride  of  zinc,  the  supersaturated  sulphate  of  zinc,  potassa  fusa,  &c. ; 
although  great  care  must  De  taken  to  destroy  every  particle  of  affected 
^i^BQe.    Frequently,  the  caustic  will  have  to  be  applied  more  than  once ; 
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.JM  b  BO  objection  to  this  being  done,  while  the  patient  is  under  tbe 

fHfllfflMBtf  9B  aniusthetic,  the  subsequent  pain  being  mitigated  br  the 

UmiBfaBMllQa  of  a  healthy  portion  of  skin  from  the  forehead  or  other 
AhpM.  «n  a*  to  prevent  dctbrmity,  hae  produced  excellent  re^ult^  in  the 
llMHt*  i^wmm  Burgeons. 


XII.  LUPUS. 


« 


rgtoo<l  n  epreading,  tuber- 
"  1  the  form  of 


I 


e  wrtH  Lupus  [Xw^JiM^a  wolf]  is  under 

iuflamtuaiorj'  dJBeaee  of  the  skin. 

little  ewelliugB  or  tubercles,  which  have  a  tendency  to  pi-ogreas 
\ft  ultwrotion;  but  whether  thci^e  tubercles  become  absorbed,  or 
•t  ihvy  ulcerate,  there  is  always  left  a  permanent  seamed  scar, 
Ylkw  Viwijdiliy  afTttction  ocuurs  in  those  who  have  not  reached  the  middle 
imrjwii  (if  iifi! — mostly  in  young  women  with  florid  complexions.  Tbere 
«M  to  liulf  doubt  that  it  is  dependent  upon,  or  connected  with,  the  scrofu- 
Sitm  AiaAvM*.  According  to  Virchow,  the  luberculated  substance  of  lupus 
i»  mm^¥m\  of  youug  and  soil  and  vascular  granulation-tissue :  while  it 
MiM*  lU  the  cotiuective  tissue  of  the  derma,  and  spreads  inwards  V>  the 
4a*fwr  vtruclures.  An«r  a  time,  the  centre  of  the  tubercles  softens  and 
tWKMU  down,  an  open  sore  or  ulcer  resulting. 

Tbere  arc  two  varieties  of  this  disease,  viz.,  the  chronic  form,  or  lupus 
•w^XicdciiH,  and  lupus  exedens.  This  division  is  perhaps  convenient ;  nut 
I  lurrti  with  Mr.  Hutchinson  that  the  diftbrence  between  the  two  forms  is 
titi&tty  diw  to  the  part  oflected.  In  a  lecture  on  this  subject  he  says :  "  If 
jti^rm  atUcke  the  nose,  it  will  aflect  both  ekln  and  mucous  surface;  and  as 
^tm  i*  in  the  ala;  of  the  nose  little  else  except  the  opposed  layers  of  these 
'^■i^  if  ibey  both  ulcerate,  destruction  of  the  part  must  result,  and  the 
JElM  will  eani  for  itself  the  narae  of  exedens.  If  lupus  attack  aoy 
MHIMrtii'W  of  the  ekin,  it  will  cause  the  formation  of  indolent  tubercles, 
0wi  Wl  iilllc  ulceration,  but  still  resulting  in  a  scar,  and  here  it  will  be 
iwtw'  wriMfxedenc.  The  difference  depends  solely  upon  the  anatomical 
^imH»ritu»  «f  the  part  attacked."*  It  is  not,  however,  denied  that  the 
4UyfM  'ff  itlf«mtiun  varies  in  difierent  cases ;  but  then  it  does  not  do  eo 
Iff  m  K/mt*r  iiJUvul  tlian  happens  in  separate  lupus  patches  on  the  same 

Th*  Prrm  lKM/Wll.a»  clironic  lupus  generally  commences  on  the  cheek,  or 
WM*f  Uf.1.  "f  l"h*)  "f  one  ear,  or  on  some  part  of  the  trunk  or  extremities, 

C#  MMiM  ON'l  fixji I i»h -colored  tuberculatcd  substance,  around  which  other 
(f#  UiHff*  BHs  gmJually  produced.  Very  slowly  these  effusions  bleud 
tMiv  «  |i«C'(>,  wliicTi  has  the  appearance  of  a  yellowish-brown  gelatioouB 
ff/tfAt""'  l'"'i*wth  the  cuticle.  As  this  disorganized  tissue  becomes  absorbed 
til  ifiM  HAitf  lit  yi-an,  the  deep  fibrous  structure  of  the  cutis  orlrue  skin 
III  t^wi^fA  HMmrvnl,  and  thus  is  produced  an  irremediable  seamed  cicft- 
l#ta.  \*'ty  intMi  til"  ttluiorpliun  proceeds  irregularly  ;  a  scar  being  seen  >t 
tm*"  t/Hli  "f  'I'"  J*f'''.  while  there  are  tubercles  at  another — especially  &t 
UU  t^U*''  '*'"""**'  ^'"^  disease  slowly  spreads.  In  these  coses  there  is  do 
tiimt  *tt  •V^'K  Hliy  i:Xcuriation,  the.  cuticle  remaining  entire.     Associated 


9  IWfitMl  liWllttM  ind  8apiirt«  by  the  Uedical  unil 
Hm^I^.     V«I.  H.  P  '»■     l-ondon,  1866. 
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with  lupus  non-exedens,  small  erythematous  patches  are  sometimes  observed 
on  different  parts  of  the  skin  of  the  face  or  of  the  extremities.  Mr.  Eras- 
nuB  Wilson  has  seen  them  on  the  fingers,  having  the  appearance  of  chil- 
blains>  for  which  they  have  been  mistaken.  These  blotches  may  occur 
without  any  other  lupoid  disease.  They  vary  in  size,  but  seldom  exceed 
an  iBch  in  diameter.  Each  patch  is  usually  slightly  raised,  is  circular, 
and  of  a  purplish  hue.  The  patches  give  rise  to  depressed  white  cicatrices. 
Owing  to  these  characters,  this  condition  has  been  described  as  lupus  cry- 
thmatoints.  According  to  some  authors,  the  erythematous  form  of  lupus  is 
believed  to  be  the  consequence  of  inherited  syphilis ;  but  no  satisfactory 
evidence  in  support  of  this  view  can  be  adduced. 

In  lupus  exeaeas — or  noli  me  tangerCy  as  it  used  to  be  called — the  mor- 
bid action  almost  always  commences  on  the  nose.  There  are  the  same  dull 
brown  or  red -colored  tubercles,  merged  into  patches,  the  surfaces  of  which 
crack  and  become  excoriated.  The  fluid  that  exudes  forms  a  thin  scab  ; 
while  underneath  this,  suppuration  and  ulceration  slowly  go  on,  spreading 
from  the  middle  of  the  softened  tubercle.  As  successive  crusts  form  and 
&I1  off,  80  the  destruction  of  the  tubercle  and  skin  and  sometimes  of  the 
deeper  tissues  progresses.  Leisurely  but  surely  the  devastation  iucrcases. 
As  the  ulceration  extends,  so  there  are  oflen  soft  tubercles  developed  on  the 
wirrounding  skin.  The  general  appearance  becomes  frightful.  The  alse 
nasi  disappear,  the  bones  perisn,  and  the  cavities  of  the  nose  are  laid  open. 
One  or  both  of  the  lower  eyelids  will  perhaps  be  drawn  down  on  the 
cheeks,  while  the  lips  are  perhaps  drawn  upwards.  Indeed  there  is  no 
end  to  the  cruel  deformity  which  may  be  produced  ;  cases  being  on  record 
where  the  &ce  is  said  to  have  consisted  of  little  more  than  one  large  and 
repulsiTe-looking  cicatrix. 

In  the  treatment  of  both  forms  of  lupus,  recourse  must  be  had  to  consti- 
tutional and  local  remedies.  With  regard  to  the  former,  it  is  necessary  to 
fcwr  in  mind  that  agents  which  impart  tone  to  the  system  are  needed. 
The  diet  ought  to  be  nutritious ;  animal  food  twice  a  day,  with  plenty  of 
fflilk  night  and  morning,  being  most  valuable.  On  the  same  principle, 
cod-li?er  oil  proves  serviceable.  Country  air  has  a  favorable  effect.  Ar- 
^ic  acts  well  as  a  tonic,  though  it  is  doubtful  if  it  possess  any  special 
efficacy.  Still,  I  have  usually  prescribed  it  in  this  disease,  almost  always 
pving  it,  however,  in  combination  with  quinine  and  iron  (F.  381,  399),  or 
with  a  mixture  of  the  phosphates  of  iron  and  lime  and  soda,  &c.  (F.  405), 
or  with  the  hypophosphite  of  soda  and  bark.  In  exceptional  cases,  a  pro- 
longed course  of  the  liquor  hydriodatis  arsenici  et  hydrargyrl  (F.  51),  or 
of  the  green  iodide  of  mercury  (F.  53),  or  of  the  red  iodide  of  mercury 
^P-  o4),  or  of  iodide  of  potassium  in  decoction  of  sarsaparilla,  or  in  bark 
(F.Sl),  or  of  iodide  of  iron  (F.  32)  ;  for  such,  one  or  other  of  these  medi- 
'^nes  has  seemed  to  be  required. 

The  local  remedies  are  of  the  greatest  importance.  In  lupus  exedens, 
the  only  hope  of  checking  the  destructive  ulceration  lies  in  the  free  use  of 
powerful  caustics.  The  best  of  these  are  the  chloride  of  zinc,  nitric  acid, 
^c  acid  solution  of  nitrate  of  mercury,  and  pure  carbolic  acid.  Suppose 
*^  decide  on  the  employment  of  the  first  of  these,  it  should  be  thus  ap- 
plied :  Every  scab  is  to  be  peeled  off,  and  the  exposed  sore  cleaned  and 
^^^.  If  there  be  bleeding,  pressure  with  the  finger  and  lint  will  stop  it. 
Th^n  the  caustic  is  to  be  thoroughly  rubbed  into  every  part  of  the  ulcer, 
hut  especially  to  the  edges ;  inasmuch  as  it  is  from  the  margins  that  the 
Biorbid  action  extends.  Unless  a  healthy  granulating  surface  results,  the 
rustic  is  to  be  again  had  recourse  to  at  the  end  of  ten  or  fourteen  days ; 
the  8ore  being  dressed  with  simple  stimulating  lotibns,  or  with  a  lotion  of 
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Uie  glvrerin  of  carbolic  add  and  water,  in  the  meantime.  For  tlie  de- 
Btmction  of  the  tubercles  and  patches  of  diseased  tissue  in  chronic  lupos, 
caustics  srp  also  reqiiireil.  None  are  better  than  the  chloride  of  zinc,  or 
the  acid  solution  of  nitrate  of  mercury,  or  caustic  potash,  or  carbolic  acid. 
Some  practitioners  prefer  a  strong  solution  of  iodine  in  glycerin.  As  in 
the  management  of  rodent  ulcer  aniestheticg  and  sedatives  have  I)e>«a 
recommended,  so  in  the  present  cose  the  patient  is  not  to  be  deprived  of  the 
relief  which  the  exhibition  of  these  drugs  ia  capable  of  yielding. 


XIII.  SCROFLlLA. 

The  term  Scrofula  [from  Serofa  :=  a  sow ;  because  swine  were  supposed 
to  be  especially  subject  to  ewellitigs  in  the  neck]  is  employed  to  designate 
a^  idiopathic  constitutional  or  blood  disease;  which  may  result  either  in 
the  formation  of  tubercle,  or  in  some  specific  form  of  inflammation  or 
ulceration.  The  condition  of  system  that  lies  at  the  root  of  these  varieties 
of  one  widely  prevuleut  disease  is  commonly  spoken  of  as  the  ecrofuloue, 
strumous,  or  tuberculous  diathesis.  Hitherto,  in  the  reports  of  the  Rc^- 
trar-General  the  tubercular  order  of  diseases  has  included  scrofula,  taoes 
mesenterica,  phthisis,  and  hydrocephalus.*  A  more  clear  and  scientific 
arrangement  is  made  in  the  "Provisional  Nomenclature  of  Diseases" 
adopted  by  the  Royal  College  of  Physicians  of  Loudon.  According  to  this 
there  nre  two  varieties  of  scrofiila  to  be  considered:  (l.j  Scrofula  with 
tubercle.     1 2.)  Scrofula  without  tubercle. 

1.  SCBOFVLA  WITH  TUBERCLE.— vScrofiilous  diseases  with  tubercle 
comprehend  more  especially  tubercular  meningitis,  tubercular  pericarditis, 
phthisis  pulmonalia,  acute  miliary  tuberculosis,  tabes  mesenterica,  and  tu- 
bercular peritonitis.  The  word  tuhereuioali  [from  Tubercnlum,  dim.  of  7W 
6er  ^=  a  knob  or  excrescence],  had  better  be  used  to  designate  the  produc- 
tion of  tubercle ;  while  by  gtvofulo»i«  should  be  meant  that  deteriorated 
constitutional  condition  which  is  the  fountain-head  of  local  tuberculous 
manifestatiuDS.  These  manifestations  consist  in  the  growth  of  the  peculiar 
substance,  named  tnberde,  in  the  tissue  of  the  arachnoid,  or  pleura,  or  peri- 
cardium, or  peritoneum;  in  the  lymphatic  glands,  [Mfticularly  the  meseo- 
leric  J  and  in  the  textures  of  the  lung,  spleen,  Hver,  or  kidney.  In  1317 
cases  of  tuberculous  disease  examined  by  Willigk,  the  following  was  the 
order  of  frequency  in  which  various  organs  were  found  affected :  Lungs, 
intestines,  mesenteric  glands,  larynx,  lymphatic  glands,  peritoneum,  spleen, 
kidneys,  pleura,  liver,  air-i>assages,  bones,  genital  organs,  brain,  cerebral 

•  Tha  aeathB  from  nil  cbuks  in  Enjjland  at\A  Wdloa  for  the  year  1800,  with  an 
estimaled  populalion  of  21,210,020,  wuro  &00,Gg9 :  of  wbiuh  uumber  considemblr 
[pore  tlian  one-seventli  happened  from  ecrofuloua  affeclions  in  on«  form  or  other, 
Tliu»  there  died  of— 


{The  Tubercular  Order  at 
the  Constitutional  CtoM 
of  Oiaeaees. 


Scrufula,        ....        3,»01 1 

TalKs  Mesanterick,  .         6,377  I 

Phlhiris,        ....      66,714  f 

Hydrocephaloi,      .  T,48Sj 

This  number,  il  mutt  b«  noticed,  is  quite  independent  of  77,240  destba  (Von  oth«r 
diiordors  of  the  lungi,  |iteum,  bronchi, or  laryni  ;  totae  of  whii:h  &re  not  ualikalf 
to  hftTc  been  more  ur  leu  docelj  connected  with  thi;  strumous  cachexia. 
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membniDes,  urinary  passages,  pericardium,  stomach,  bowels,  skin,  muscles, 
tODgue,  pharynx,  oesophagus,  pancreas,  and  heart. 

Owing  to  the  frequency  of  tubercular  disease  in  the  lungs,  and  the 
marked  degree  of  wasting  with  which  it  is  attended,  the  expressions  pulmo- 
oary  tuberculosis,  tubercular  disease  of  the  lung,  phthisis,  and  consump- 
tioD,have  usually  been  regarded  as  synonymous.  Greater  precision,  how- 
ever, has  now  become  necessary.  By  and  by  I  shall  define  phthisis,  or 
pulmonary  consumption,  as  a  disease  of  the  lungs  which  is  characterized  at 
Brst  bv  condensation,  and  subsequently  by  degeneration  and  softening  and 
excavation,  of  more  or  less  extensive  portions  of  pulmonary  tissue ;  these 
local  changes  being  accompanied  by  such  general  results  of  imperfect  nutri- 
tion as  loss  of  flesh  and  strength,  with  a  gradually  increasing  tendency  to 
death.  The  disease  b  not  necessarily  connected  with  the  formation  of  tu- 
bercle. The  consolidation  and  softening  are  often  tubercular,  without  doubt ; 
but  they  may  also  be  the  consequence  of  some  form  of  inflammation  and 
condengation  (chronic  pneumonia,  ulceration,  simple  abscess,  &c.)  of  the 
puhnonary  structure.  In  short,  the  word  phthisis  can  be  conveniently  em- 
ployed as  the  general  designation  for  a  condition  of  the  lungs  and  system 
which  arises  from  three  or  four  different  diseases ;  just  as  it  is  expedient  to 
Me  the  expression  dyspepsia  to  indicate  the  prominent  symptom  of  several 
dittimilar  conditions  of  the  stomach  attended  with  one  like  result. 

The  peculiar  substance  whose  presence  constitutes  tubercular  disease  is 

and  m  two  forms,  as  gray,  or  miliary,  or  true  tubercle ;  and  as  yellow  or 
crude  tubercle.  The  gray  tubercles  are  tough,  sofl,  compressible,  and  semi- 
transparent  ;  and  by  the  microscope  are  seen  to  be  composed  of  minute 
inegular-shaped  bodies,  with  hyaline  basis  or  connecting  substance.  The 
r^mblance  they  bear  to  millet-seeds  leads  to  their  being  spoken  of  as 
miliary  tubercles.  The  yellow  tubercle  is  found  in  larger  masses, 'present- 
bg  an  opaque  cheesy  appearance.  It  is  now  generally  believed  that  these 
two  varieties  merely  represent  different  stages  of  the  same  substance,  the 
gray  being  sooner  or  later  converted  into  the  yellow  deposit.  The  change 
J* supposed  to  be  due  to  fatty  degeneration,  the  oil  or  fat  communicating 
the  yellow  color.  With  more  favorable  cases  the  gray,  instead  of  retro- 
pMing  into  yellow  tubercle,  becomes  dry  and  dense  and  shrivelled  into  a 
contracted  fibrous-like  mass.  Occasionally  this  latter  change  is  associated 
fith  calcareous  degeneration.  Although  most  of  the  cheesy  matter  found 
in  disease  is  of  a  tubercular  nature,  yet  all  does  not  possess  this  character. 
It  may  be  a  product  of  pneumonia,  or  a  syphilitic  deposit,  or  a  result  of 
^holism,  or  of  suppuration. 

Of  course  there  has  been  a  vast  amount  of  speculation  as  to  the  mode  of 
i>nnation  and  nature  of  tubercle.  One  class  of  pathologists  maintains  that 
this  substance  is  only  a  retrograde  metamorphosis  of  pre-existing  structures, 
tissue  elements,  or  morbid  products.  According  to  Virchow,  tubercle  is  a 
<^«ierative  cell  proliferation — the  proliferation  of  badly  nourished  con- 
vive-tissue cells.  There  is  a  complete  correspondence  between  the  cor- 
puscles of  tubercle  and  those  of  the  lymphatic  glands.  Hence,  tubercle  is 
<^ed  as  a  growth  resembling  lymphatic  structure  ;  that  is  to  say,  it  must 
w  chiased  among  the  lymph  tumors  or  those  which  are  constructed  after  the 
P^tem  of  lymph  glands,  and  which  stand  in  close  relation  to  connective- 
t|«ue  formations.  Another  explanation,  and  that  to  which  several  authori- 
titt(Rokitansky,  Lebert,  Ancell,  and  Hughes  Bennett)  subscribe,  is  that 
^bercle  consists  of  an  exudation  of  the  liquor  sanguinis,  presenting  marked 
^^fenences  from  the  simple  or  inflammatory  exudation  on  the  one  hand, 
wd  the  cancerous  exudation  on  the  other.  As  the  blood  is  dependent  for 
ite  constitution  on  the  results  of  the  primary  digestion  in  the  alimentary 
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canal,  on  the  secondary  digesttoo  in  tlie  tissues,  and  on  the  healthy  per- 
formaoce  of  the  function  of  respiration,  »o  it  i^  argued  by  Dr.  Bennett  tliAt 
the  causes  of  the  tubercular  exudation  are  to  l>e  sought  in  the  circum- 
stancca  which  operate  on,  or  influence  those  rcsnits:  "The  successiTe 
changes  which  occur  for  the  purposes  of  assimilation  in  the  healthy  economT 
muv  l>e  shortly  enumerated  as  follows  ;  1st.  Introduction  into  the  stomach 
and  alimentary  canal  of  oraTinic  matter.  2d.  Its  transformation  by  the 
proce^  of  digestion  into  albuminous  and  oily  compounds ;  this  procen 
iji  ebemieul.  3d.  The  imbibition  of  these  through  the  mucous  membrane 
in  a  fluid  state,  and  their  union  in  the  termini  of  the  villi  and  lucteals  to 
form  elementary  molecules ;  this  process  is  physical.  4th,  The  transforma- 
tion of  these,  first,  into  chyle-corpuscles,  and,  secondly,  into  those  of  the 
blood,  through  the  agency  of  the  lymphatic  glandular  system  :  which  is  a 
vital  process.  It  is  from  this  fluid,  still  further  elaborated  in  numerous 
ways,  that  the  nutritive  materials  of  the  tissues  are  derived,  so  that  it  mnat 
be  evident  if  the  first  steps  of  the  process  are  imperfectly  performed,  the 
subsequent  ones  must  als^o  be  interfered  with.  Hence  we  can  readily  com- 
prehend how  an  improper  quantity  or  quality  of  footl,  by  diminishing  the 
number  of  the  elementary  nutritive  molecules,  must  impede  nutrition."* 

From  the  chemical  analysis  of  tubercle,  it  apjiears  to  consist  of  animal 
matter  and  earthy  suits;  the  former  being  principally  albumen  andcholee- 
terin,  while  the  latter  consist  chiefly  of  iumJuble  phosphate  and  carbonate 
nf  lime,  with  the  soluble  salts  of  soda.  The  precise  nature  of  the  cbanse 
in  the  blood  which  occurs  in  tubercular  disease  is  unknown  ;  but  it  wouTd 
seem  that  the  aqueous  part  is  increased  in  proportion  to  the  solids,  while 
the  red  corpuscles  are  especially  diminished.  Tubercle  bus  a  low  and  fee- 
ble vitality,  having  a  tendency  to  pass  into  early  decay  (molecular  death); 
this  being  apparently  caused  ny  the  density  of  the  tubercular  growth  and 
the  mutual  pressure  of  its  particles,  but  especially  by  its  occluding  the 
capillary  vessels  within  its  sphere  of  action,  so  that  it  is  essentially  blood- 
lesB.  Ab  it  goes  on  to  break  up  or  sot^n,  so  it  manifests  a  tendency  to 
ceuae  its  expulsion  by  inducing  disorganization  and  ulceration  of  tiie  tis- 
sues involved  in  its  growth.  Where  each  group  of  tubercles  softens,  aD 
excavation  or  cavity  is  formed.  The  destructive  or  ulcerative  tendency 
may,  however,  be  sometimes  checked,  as  is  proved  by  the  occasional  deteo- 
tioD  ID  the  deadhouse  of  lungs  marked  with  cicatrices.  The  testimony  of 
Laennec,  Carswell,  Bennett,  and  Sir  James  Clark,  also  goes  to  confirm  the 
truth  of  this  observation  ;  and  although  I  have  heard  physicians  of  repute 
state  tliat  they  have  never  cured  a  case  of  consumption,  yet  I  am  sure  that 
a  considerable  number  of  cases  now  recover  after  well-directed  treatment. 
There  are  three  ways  in  which  it  is  probable  that  a  cure  may  result — either 
by  the  conversion  of  the  tubercular  matter  into  a  cretaceous  or  calcareous 
substance ;  or  by  the  expectoration  of  the  exudation,  the  collapse  of  the 
ulcerated  walls,  and  the  cicatrization  of  the  cavity ;  or  by  the  ulcerated 
walls  becoming  covered  with  a  false  membrane,  and  forming  a  chronic 
cavity.  In  any  case  It  is  of  course  inferred  that  the  blood  is  rendered 
healthy,  and  consequently  that  the  production  of  tubercle  is  stopped. 

A  necropsy  of  a  tubercular  patient  is  seldom  made  without  tindlng  fatty 
degeneration  of  the  liver,  kidneys,  or  arteries  ;  but  whether  these  degenetK- 
ttons  stand  in  the  relation  of  secondary  dependence  upon  the  tubcrcie-fonii- 
iug  diathesis  is  uncertain. 

Since  the  year  1865,  when  M.  Villemin's  experiments  on  the  inoeitlatwrt. 
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>fhJ>erd€  were  laid  before  the  French  Academy  of  Sciences,  much  atten- 
tion has  been  paid  to  the  artificial  production  of  tubercular  disease  in  ani- 
mals.    This  pathologist  experimented  on  rabbits;  taking  them  in  pairs, 
inoculating  one  by  placing  portions  of  fresh  tubercle  under  the  skin,  and 
leaving  the  other  alone.    Both  being  then  kept  under  exactly  the  same 
conditions,  the  inoculated  rabbit  was  found  afler  a  certain  time  to  be  tuber- 
culous, while  the  other  animal  continued  healthy.    However  often  repeated, 
the  results  were  the  same.     Other  experimenters  came  forward,  including 
Lebert,  and  confirmed  them.     M.  Villemin  also  experimented  on  rabbits 
vitb  the  materials  of  carbuncle,  phlegmonous  abscess,  cancer,  cholera  stools, 
and  typhoid  lymph  ;  but  in  no  case  did  the  same  effects  follow  as  with  the 
matter  of  tubercle.     Then,  during  1867,  Mr.  Simon  laid  before  the  Patho- 
logical Society  several  specimens  of  tubercular  disease  in  rabbits,  the  prod- 
uct of  inoculation  with  tuberculous  matter.     About  the  same  time,  a  paper 
wais  read  on  this  subject  at  the  Royal  Medical  and  Chirurgical  Society  by 
Dr.  William  Marcet.     This  gentleman's  experiments  appear  to  have  been 
conducted  partly  to  show,  that  in  inoculation  we  possess  another  means  of 
diagnoeis.     His  conclusions  are  as  follows :  (1.)  The  inoculation  of  guinea- 
pigs  with  the  expectorations  of  patients  suffering  from  phthisis,  will  in  a 
certain  stage  of  the  disease,  and  possibly  throughout,  give  rise  to  the  for- 
mation of  tubercles  in  the  operated  animals.     (2.)  If  two  or  more  guinea- 
pigs  inoculated  with  human  expectorations  brought  up  by  coughing  should 
die  from  tubercular  disease,  or  on  being  killed  at  least  thirty  days  after 
iiMJCulation  should  exhibit  tubercles,  this  may  be  considered  as  a  direct  and 
positive  evidence  that  the  person  whose  expectorations  were  inoculated  was 
suflfering  at  the  time  from  tubercular  phthisis.     (3.)  If  two  or  more  guinea- 
pigs  be  inoculated  with  the  expectorations  of  a  person  in  the  third  stage  of 
phthisis,  and  if  these  animals  do  not  die  of  tubercular  disease,  or  exhibit 
W  tubercles  when  killed  fifty  days  after  inoculation,  it  may  be  considered 
that  the  softening  of  tubercles  and  the  secretion  from  the  pulmonary  cavi- 
ties are  arrested ;  and  consequently  that  the  patient  is  in  a  fair  way  of  re- 
covery.   (4.)  Other  materials  besides  the  pulmonary  expectorations  taken 
&)in  the  human  body  in  certain  stages  of  phthisis,  as  blood  and  pus,  appear 
to  be  also  possessed  of  the  power  of  causing  the  formation  of  tubercles  in 

Einea-pigs,  when  inoculated  to  these  animals.     (5.)  The  spleen  appears  to 
the  first,  and  the  lungs  one  of  the  last  organs,  in  guinea-pigs  to  be  attacked 
^th  tubercular  disease. 

The  discussions  which  followed  the  publication  of  the  foregoing  principles 
hive  led  to  the  subject  being  investigated  by  Dr.  Andrew  Clark,  Dr.  San- 
<teon,and  Dr.  Wilson  Fox.  And  briefly  stated  the  result  comes  to  this, — 
Aat  the  inoculation  of  the  rodentia  with  other  materials  than  tubercle  will 
^der  the  animals  tuberculous.  In  the  experiments  of  Dr.  Wilson  Fox, 
in  guinea-pigs  and  12  rabbits  were  inoculated  with  various  materials. 
Of  the  117  guinea-pigs  58  proved  tubercular ;  6  were  doubtful ;  and  58 
Med.  Those  cases  were  only  reckoned  as  successful  in  which  three  of  the 
following  organs  were  shown  to  be  affected,  viz.,  the  lungs,  bronchial  glands, 
li'er,  spleen,  peritoneum,  intestines,  or  lymphatic  glands.  The  animals  had 
^  been  kept  under  conditions  as  natural  as  possible,  and  had  been  well  fed 
*^  attended  to.  The  most  common  effect  was  the  production  of  cheesy 
"*tter,  u.sually  eucapsuled  under  the  skin  ;  the  next  change  was  an  enlarge- 
ment of  the  lymphatic  glands  in  the  neighborhood  of  the  inoculation,  the 
pands  showing  on  section  scattered  lines  and  streaks  of  cheesy  degenera- 
^D;  the  lungs  were  the  organs  next  most  frequently  affected;  and  then 
|he  broQchiaf  glands.  In  all  the  cases,  the  growth  was  one  resembling 
Ijmphatic  structure,  consisting  of  masses  of  round  cells  or  nuclei  imbedded 
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in  a  homogeneous  tissue.  Supposing  these  experiments  are  satisfactory,  th 
opinion  of  Villerain  and  his  followers  that  tubercle  is  a  specific  growd 
producible  by  itself  alone,  will  have  to  be  abandoned.  During  Dr.  Fox' 
experiments  it  was  found,  that  pieces  of  thread  charged  with  vaccine  lympl 
simple  setons,  portions  of  putrid  muscle,  pus  from  various  sources,  sputi 
<fec.,  gave  rise  to  the  usual  constitutional  symptoms  of  tubercular  affectioDi 
as  well  as  to  growths  not  distinguishable  from  tubercle.*  Some  of  the  sul 
stances  proved  more  powerful  in  producing  this  material  than  others ;  nor 
being  more  potent  than  the  material  of  indisputable  tubercle  and  the  9 
called  tubercular  pneumonias. 

The  causes  which  have  been  most  frequently  assigned  for  tuberculosis  a: 
hereditary  influence,  syphilis,  debauchery,  bad  air,  improper  food,  and 
cold  damp  atmosphere.  As  regards  hereditary  influence,  it  may  be  notici 
that  if  by  this  is  meant  that  there  is  a  certain  poison  or  strumous  vir 
transmitted  from  parents  to  children,  the  position  is  hardly  tenable ;  bi 
on  the  other  hand,  if  it  be  only  understood  that  the  children  of  tuberculo 
parents  are  more  liable  to  have  the  disease  developed  in  them  on  the  app 
cation  of  the  exciting  causes  than  the  children  of  healthy  parents,  as  w 
the  opinion  of  John  Hunter,  the  position  is  most  probably  true.  That 
is  not  contagious  seems  to  me  certain ;  notwithstanding  that  even  now  son 
few  practitioners  in  all  countries,  and  many  of  the  common  people  in  tl 
southern  parts  of  Europe,  entertain  a  contrary  opinion.  The  question 
to  contagion  has  always  been  brought  forward  at  int-ervals,  since  the  tin 
when  Aretseus  taught  that  there  was  a  risk  in  conversing  face  to  face  wi 
a  scrofulous  subject.  And  now  it  is  again  exciting  attention  ;  chiefly 
consequence  of  the  bare  hypothesis  submitted  to  the  profession  by  Dr.  W 

*  These  results  are  curious  when  compared  with  the  views  of  some  authors 
note  on  the  effects  of  inoculation  with  variolous  matter  and  vaccine  lymph.  As  \ 
evidence,  at  the  threshold  of  this  important  inquiry,  is  deserving  of  attention,  I  nc 
the  following  references.  In  doing  this,  I  am  merely  helping  to  collect  materii 
which  are  to  be  sifted.  The  data  are  much  too  scanty  for  any  conclusions  to 
drawn. 

Dr.  John  Fordyce,  when  giving  an  account  of  the  virtues  of  Peruvian  bark 
scrofulous  cases  (Medical  Observations  and  Inquiries,  by  a  Society  of  Physicians 
London,  4th  edition,  vol.  i,  p.  184,  London,  1776),  cites  the  history  of  a  young  lad 
16  years  old,  who  was  inoculated  for  the  small-pox.  This  proved  of  a  favoral 
kind,  and  she  soon  recovered;  but  **for  some  weeks  after  had  a  few  tronblesoi 
sores  near  the  places  where  she  had  been  inoculated,  during  which  time,  althouj 
she  often  took  physic,  a  great  part  of  the  right  parotid  swelled  considerably,  as  Wi 
as  the  glands  on  each  side  of  the  neck."  In  a  few  weeks  the  sores  healed,  and  t 
swelling  disappeared,  under  treatment. — Again,  Dr.  W.  Rowley  (Seven ty-fourSeU 
Cases,  &c.,  2d  edition,  p.  47,  London,  1779)  says:  "I  have  seen  several  instanc 
where  inoculation  has  produced  the  King's  evil ;  therefore  we  should  be  very  ci 
tious  what  subject  we  take  the  matter  from."  Uo  mentions  one  case  apparent 
in  support  of  this  view.  Antonio  Do  Ilaen,  a  great  opponent  of  inoculation,  \ 
lieved  that  inoculated  small-pox  was  a  frequent  caupe  of  scrofula.  (Opuseula  omr 
medico-physica.  Tom.  iii,  De  methodo  inoculandi  variolas,  &c  ,  Noapoli,  1771 
And  lastly,  Barthcz  and  Killiet  (Traite  des  Maladies  des  Enfants,  deuxidme  ^itic 
tome  troisidme,  p.  899,  Paris,  1864)  have  expressed  their  opinion  that  vaocinat 
children  are  more  disposed  to  tuberculosis  than  the  non-vaccinated.  Thus  of  2 
vaccinat(Hi  children,  188  died  tuberculous,  and  70  non-tubercular.  Of  95  non-vae 
nated  children,  30  were  tubercular  and  Go  not  so.  As  the  conclusions  of  Mess 
Barthez  and  Killiet  with  regard  to  the  signiflcance  of  these  figures  do  not  seem  v« 
clear,  it  will  be  better  to  give  their  own  words :  '*  Nous  ne  regardons  nullement 
vaccine  comme  une  cause  de  tubercules ;  car  jamais  nous  n'avons  vu  Taffecti 
chronique  lui  succSder  imm6diatement ;  nous  constatons  seulement  que  les  enfai 
▼accin^  meurent  plus  souvent  tf  berculeux  quo  non  tuberculeux,  et  que  le  contrai 
a  lieu  pour  les  enfants  non  vaccinas.  Nous  en  concluons  que  la  vaccine  fayorise  ti 
probablement  la  pr^isposition  aux  tubercules."    (p.  400.) 
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liam  Budd,  in  October,  1867,  that  tubercular  consumption  is  a  true  zymotic 
disease,  due  to  "  a  specific  morbific  matter/'  which  is  propagated  from  one 
person  to  another,  and  so  disseminated  through  society.  But  with  all 
defereDce  I  must  say,  that  nothing  which  I  have  observed  leads  me  to 
agree  with  Dr.  Budd.  Indeed,  that  tubercle  is  a  disease  of  a  specific 
nature,  in  the  same  sense  as  typhoid  fever,  scarlet  fever,  typhus,  syphilis, 
Ac,  appears  to  be  one  of  the  most  untenable  propositions  which  could  have 
been  started.  Whether  this  opinion  will  have  to  be  modified  by  Dr.  W. 
Budd's  explanations  (none  having  as  yet  been  given)  remains  to  be  seen. 
Many  authors  have  imagined  that  a  syphilitic  taint  in  either  parent  will 
induce  tuberculosis  in  their  offspring ;  while  some  have  even  maintained 
that  this  disease  is  only  a  degenerated  species  of  syphilis.  There  may  be 
said,  however,  to  be  but  little  truth  in  either  of  these  suppositions  ;  tuber- 
cular affections  and  syphilis  being  very  different  diseases,  quite  independent 
the  one  of  the  other.  Neither  does  the  development  of  tubercle  appear  to 
be  influenced  by  climate  or  temperature ;  the  inhabitants  of  the  tropics 
and  of  the  Arctic  regions  are  sufierers  from  it.  But  it  is  to  diseased  nutri- 
tion, however  brought  about,  that  we  may  refer  the  production  of  scrofu- 
lous and  tuberculosis.  And  it  is  to  insufficient,  innutritions,  or  improper 
food,  that  the  vast  majority  of  cases  of  diseased  nutrition  are  due  ;  though 
it  will  also  arise  from  almost  constantly  breathing  a  vitiated  atmosphere, 
from  loDg-continued  sorrow  and  mental  depression,  or  from  want  of  clean- 
liDesB  and  healthy  exercise.* 

The  gyniptofns  which  precede  the  occurrence  of  tuberculosis  are  generally 
indicative  of  disorder  of  the  digestive  organs.     Dr.  Wilson  Philip  first 

*  A  mo«t  singular  narrative,  confirmatory  of  these  views,  has  been  given  by  La- 
eonec.  It  runs  thus  :  '*  I  bad  under  my  own  eyes,  during  a  period  of  ten  years,  a 
■triking  example  of  the  effect  of  the  depressing  passions  in  producing  phthisis,  in 
thecaMt  of  a  religious  association  of  women,  of  recent  foundation,  and  which  never 
obtained  from  the  ecclesiastical  authorities  any  other  than  a  provisional  toleration, 
wiiccount  of  the  extreme  severity  of  its  rules.  The  diet  of  these  persons  wa*«  cer- 
tainly very  austere,  yet  it  was  by  no  means  beyond  what  nature  could  bear.  But 
toe  ascetic  spirit  which  regulated  their  minds  was  such  as  to  give  rise  to  consequences 
Jw  less  serious  than  surprising.  Not  only  was  the  attention  of  these  women  habit- 
''*lly  fixed  on  the  most  terrible  truths  of  religion,  but  it  was  the  constant  practice 
to  try  them  by  every  kind  of  contrariety  and  opposition,  in  order  to  bring  them,  as 
'('OQ  as  possible,  to  an  entire  renouncement  of  their  own  proper  will.  The  conse- 
<ltteno«  of  this  discipline  were  the  same  in  all ;  after  being  one  or  two  months  in  the 
tttablighment,  the  catamenia  became  suppressed  ;  and  in  the  course  of  one  or  two 
BK)nth8  thereafter,  phthisis  declared  itself!  As  no  vow  was  taken  in  this  society,  I 
^deavored  to  prevail  upon  the  patients  to  leave  the  house  as  soon  as  the  consump- 
tive symptoms  began  to  appear  ;  and  almost  all  those  who  followed  my  advice  were 
coi^,  although  several  of  them  exhibited  well-marked  indications  of  the  disease, 
wiring  the  ten  years  that  I  was  physician  of  this  association,  I  witnessed  its  entire 
f^ovation  two  or  three  different  times,  owing  to  the  successive  loss  of  all  its  mem- 
b^  with  the  exception  of  a  small  number,  consisting  chieflv  of  the  superior,  the 
pte-keeper,  and  the  sisters  who  had  charge  of  the  garden,  kitchen,  and  infirmary, 
hwill  he  observed,  that  these  individuals  were  those  who  had  the  most  constant 
aiitractions  from  their  religious  tasks,  and  that  they  also  went  out  pretty  often  to 
^  city,  on  business  connected  with  the  establishment.  In  like  manner,  in  other 
"tuaUons,  it  baa  appeared  to  me  that  almost  all  those  who  became  phthisical,  with- 
<>Jt  being  constitutionally  predisposed  to  the  disease,  might  attribute  the  origin  of 
t»«ir complaint  to  grief,  either  very  deep  or  of  long  continuance." — A  Treatise  on 
Jijeaiea  of  the  Chest  and  on  Mediate  Auscultation,  by  R.  T.  H.  Laennec,  M.D. 
|fM»lated  from  the  French  by  John  Forbes,  M.D.,  &c.  Fourth  Edition,  p.  308. 
«»don,  1884. 

The  following  evidence  on  this  head  is  also  deserving  of  attention,  more  especially 
■J  it  may  be  feared  that  there  is  a  tendency  in  the  present  day  unduly  to  increase 
^  ieverity  of  prison  discipline.  **  In  all  parts  of  Europe,"  says  Dr.  Baly,  for- 
'^I?  physician  to  the  Millbank  Penitentiary,  **  the  proportion  of  deaths  has  been 


136  GENERAL  DISEASES.  [pa 

noticed  that  there  were  some  forms  of  indigestion  which  ended  in  phtl 
and  it  has  more  recently  been  proved  by  Mr.  Jonathan  Hutchinson 
others,  that  the  peculiar  feature  of  this  dyspepsia  consists  in  the  di£ 
assimilation  of  fatty  matters.  Sugar  and  fat  and  even  alcohol  *'  turn  a 
giving  rise  to  sour  eructations  and  heartburn  and  flatulence.  Besides 
important  wamine,  it  is  stated  by  many  authorities  thatpersons  posse 
the  strumous  diathesis  manifest  certain  peculiarities.  Tne  chief  of 
are, — a  coldness  of  the  body  and  extremities  ;  a  dull  white,  but  very 
cate  skin  ;  and  a  rounded  graceful  outline  of  the  face,  with  a  delica 
feature  and  rosy  hue  of  the  cheeks,  strongly  contrasting  with  the  surr( 
ing  pallor,  and  giving  to  the  countenance,  especially  in  women,  a  ch 
teristic  beauty.  The  hair  is  also  said  to  be  usually  blonde  or  aul 
while  the  eyes  are  large  and  blue,  projecting  and  humid,  with  the  t 
habitually  dilated,  and  the  sclerotics  of  a  pearly  whiteness.  The  eyel 
are  long,  unless  they  have  been  destroyed  by  that  inflammatory  a 
which  causes  swelling  and  eversion  of  the  edges  of  the  eyelid,  and  \ 
is  known  as  ophthalmia  tarsi.  Moreover,  scrofulous  subjects  are  th< 
to  be  remarkaole  for  the  development  of  the  head,  of  the  alie  nasi,  a 
the  upper  lip,  as  also  for  the  large  size  of  the  lower  jaw,  and  the  milk- 
teeth,  which  early  become  carious.  It  is  asserted  too  that  the  bre 
habitually  sour  and  fetid ;  the  neck  being  long  and  rounded,  the 
narrow  and  flat,  the  shoulders  high,  the  abdomen  large  and  prominen 
limbs  thin,  and  the  flesh  soft  and  flabby.  The  opinion  is  very  comn 
entertained,  that  in  youth  all  such  persons  manifest  great  cerebral  acti 
that  they  are  impatient  and  passionate ;  that  their  intellectual  syst 
largely  developed  ;  and  that  although  many  have  more  imagination 
judgment,  yet  a  few  are  profound  and  capable  of  sustained  mental 
tion.  There  are  not  many  cases,  however,  where  the  actual  appear 
will  correspond  with  this  description.  The  most  constant  peculiaritit 
the  paleness  and  coldness  of  the  body  and  the  tumidity  of  the  abdom 

Tubercular  diseases  may  set  in  at  any  period  of  life,  though  the 
peculiarly  the  affections  of  childhood  ana  youth.  Perhaps  the  liabil 
them  is  greatest  from  three  to  fifteen,  and  from  eighteen  to  thirtv-f 
forty.  Tiieir  development  is  favored  by  all  conditions  which  tend  U 
der  the  blood  unhealthy ;  such  as  malformations  of  the  chest,  defi 
structure  of  the  lungs,  a  small  heart,  diseased  nutrition,  continued  ac 
and  grief,  sexual  excesses,  &c.  When  these  causes  act  upon  a  frame  1 
itarily  predisposed,  the  disease  is  almost  sure  to  be  developed ;  bu 
not  certain,  tnough  it  is  very  probable,  that  they  can  give  rise  to  it ' 
there  is  no  such  predisposition. 

Tubercular  diseases  are  not  only  preceded  but  are  freauently  ^acc< 
nied  by  a  disordered  state  of  the  primse  viie, — such  as  "  biliousness,' 
eructations,  flatulence,  irregular  action  of  the  bowels  with  pale  and 
like  evacuations,  a  distaste  for  fatty  food,  and  a  generally  bad  app 
conditions  which  are  so  constant  that  some  authors  speak  of  them  & 
vious  dyspepsia.  Then  we  find  paleness  and  puffiuess  of  the  face, 
swelling  of  the  lips  and  nostrils,  and  purulent  discharges  from  the 


much  greater  among  criminals  in  prisons  than  amongst  persons  of  a  corresp< 
class  out  of  prison  ;  and  the  increased  mortality  is  duo  to  various  forms  of  sci 
and  especially  tubercular  phthisis.  The  causes  which  contribute  to  this  reei 
cold,  |>oorness  of  diet,  dencient  ventilation,  want  of  sufficient  bodily  oxereis 
dejection  of  mind.  In  a  great  number  of  cases  of  phthisis  in  this  prison,  appa 
hopeless,  the  disease  was  immediately  checked  on  the  release  of  the  prisoners, 
of  whom  entirely  recovered.''  Quoted  from  Dr.  William  Addison,  on  Healtl 
Diseased  Structure,  p.  48.    London,  1849. 
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vesicular  eruptions  about  the  head ;  enlargement  of  the  glands  of  the  neck 
and  of  the  tonsils ;  disagreeable  exhalations  from  the  skin,  es{)ecially  of 
the  feet  and  axillae ;  feebleness  and  rapidity  of  the  pulse ;  together  with 
weakness  and  progressive  loss  of  weight.    The  muscles  are  soft  and  flabby; 
the  mucous  membranes  are  irritable,  and  apt  to  become  spotted  at  parts 
irith  apbthse ;  the  nervous  susceptibility  increases ;  the  steep  is  seldom 
Bound ;  the  physical  powers  decline ;  and  the  force  of  the  circulation  dimin- 
iabes,  so  that  there  is  coldness  of  the  extremities.    Moreover,  together  with 
a  diminished  power  of  maintaining  the  animal  heat,  there  is  general  uueas- 
ke»  or  irritability,  with  a  susceptibility  to  attacks  of  simple  fever.     As 
the  disorder  progresses,  so  all  those  symptoms  which  arise  from  depraved 
or  impoverished  blood,  and  from  enfeebled  vital  energies,  are  strongly 
manifested.     In  women,  the  catamenia  become  irregular  or  entirely  cease. 
The  temperature  of  the  body,  as  taken  bv  the  thermometer  kept  in  the 
axilla  for  five  minutes,  is  found  to  be  continuously  raised  above  thd  nor- 
mal standard  in  all  cases  while  the  production  of  tubercle  is  going  on,  quite 
independently  of  the  organ  affected.     This  elevation  often  reaches  103*^  or 
105°  Fahr.;  while  it  sometimes  does  so  before  any  evidence  can  be  obtained 
of  local  disease.    As  a  rule,  the  higher  the  temperature  is  raised,  the  greater 
is  the  severity  of  the  constitutional  disease,  and  the  greater  is  the  amount 
of  tubercle  produced.     On  the  other  hand,  as  the  formation  of  tubercle 
ceases,  so  the  temperature  falls  towards  the  normal  standard.     This  stand- 
lird  may  be  said  to  be  98*^,  a  variation  of  two  or  three-tenths  of  a  degree 
above  or  below  this,  being  of  little  or  no  moment. 

It  is  a  matter  of  common  observation  that  many  tuberculous  patients, 
while  daily  losing  flesh  and  strength,  are  yet  very  sanguine  in  expecting 
recovery;  though  unfortunately  they  generally  imagine  a  cure  is  to  be 
effected  without  anv  great  exertion  on  their  own  parts.  Perhaps  there  is 
no  other  critical  disease  where  it  is  more  important  to  impress  ui>on  the 
sufferer  the  absolute  necessity  for  steady  perseverance  in  the  use  of  remedies ; 
and  the  hopelessness  of  giving  way  to  that  want  of  energy  and  determina- 
^on,  which  many  try  to  excuse  by  the  expression  of  their  devout  desire  to 
**  trust  in  Providence." 

Remembering  what  has  been  said  upon  the  hereditary  nature  of  tuber- 
culosis it  should  be  noticed,  that  there  are  three  points  to  be  particularly 
attended  to  in  order  to  prevent  its  transmission.  These  are, — (1.)  To  ob- 
tain well-assorted  marriages — the  marriages  of  parties  in  sound  health  and 
^r,  and  not  related  by  blood  to  each  other.  (2.)  Where  thi^  disease 
exists  in  the  parents,  or  in  either  of  them,  great  care  must  be  taken  to 
^intain  the  health  of  the  mother  during  the  period  of  utero-gestation. 
She  should  wear  warm  clothing,  take  regular  exercise  in  the  open  air, 
avoid  heated  rooms  and  late  hours,  sleep  in  a  large  room,  and  have  a  plain 
nourishing  diet.  (3.)  On  the  birth  of  the  child,  every  means  ought  to  be 
faken  to  strengthen  its  general  health,  and  to  counteract  the  hereditary 
">fluence,  by  attention  to  the  food,  air,  clothing,  &c.  If  the  mother  be  free 
™i  the  strumous  habit,  she  may  suckle  her  offspring,  but  otherwise  a 
y<^ng  and  healthy  nurse  should  do  so.  At  the  age  of  nine  or  ten  months 
"C  infant  oueht  to  be  weaned  and  fed  on  cow's  or  goat's  milk,  a  small 
^antity  of  light  nutritious  vegetables,  and  a  little  good  broth.  Dr.  Paris 
^ngly  recommended  milk  impregnated  with  the  fat  of  mutton  suet,  which 
he  ordered  to  be  prepared  by  inclosing  the  suet  in  a  muslin  bag,  and  then 
ommering  it  with  the  milk.  The  child  must  be  clothed  in  flannel ;  should 
J^  in  apartments  which  are  well  ventilated  and  well  lighted ;  ought  to 
**ave  plenty  of  exercise  in  the  open  air;  and  once  daily  should  have  a  cold 
*a-water  bath,  or  a  tepid  bath  with  bay  salt  dissolved  in  it.     Ill-arranged, 
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badly  drained,  close-emelling,  damp  bouses  must  be  avoided ;  as  well  as  all 
those  localitiea  which  are  gt^iierally  regarded  aa  unhealthy. 

The  regulation  of  the  food  and  occupation  and  residence  of  those  adults 
who  have  any  tendency,  hereditary  or  acquired,  to  tubercular  disease, 
ought  never  to  be  neglected.  The  necessary  rules  which  the  physician 
should  lay  down  for  the  guidance  of  such  persons  will  be  obvious  from  a 
coDsideration  of  the  concluding  remarks  of  this  section.  The  normal  vigor 
of  life  not  only  depends  on  the  healthy  condition  of  the  nervous  centres, 
the  heart,  the  lungs,  and  the  digestive  system  ;  but  it  can  only  be  main- 
tained by  all  these  oi^ns  acting  harmoniously  in  a  properly  developed 
frame.  ConBet|uently  where  one  system  is  weak,  judicious  attempts  must 
be  made  to  strengthen  it.  The  remarkable  change  which  can  be  wrought 
by  a  course  of  physical  training  will  often  prove  very  benelicial,  provided 
the  amount  of  exertion  gone  through  is  suited  to  the  age  and  strength  of 
the  individual.  This  amount  ought  to  vary  not  oulv  lu  proportion  to  the 
Boundness  of  the  lungs  and  heart,  &c.,  but  also  in  relation  to  the  develop- 
ment of  the  whole  body.  A  perfectly  healthy  man  should  have,  as  a  rule, 
a  certain  weight  in  pro[)ortiou  to  his  height  and  age,  although  it  is  difficult 
to  say  exactly  what  this  weight  should  be.  Some  rough  conclusions,  at 
least,  can  be  drawn  from  the  table  by  Dr.  Hutchinson  in  the  chapter  on 
tubercular  phthisis,  as  welt  as  from  the  following.  This  exhibits  the  rela- 
tive growth  of  the  human  body  (mules )  in  height  and  weight,  from  eighteen 
to  thirty  years  of  age.  It  has  been  constructed  by  Mr.  J.  T.  Dawson  from 
observations  upon  4800  prisoners  at  the  Borough  Jail  of  Liverpool. 
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26 
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1 
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28 
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7.02 

10      6.58 
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80 
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1 

0* 

10      1.55 

U      1 

8      1 

An  examination  of  this  table  shows  that  the  reeults  do  not  indicate  a 
progressive  increase  in  height  or  weight.  For  instance,  with  regard  to 
Iieight,  Mr.  Dawson  remarks:  "The  average  height  of  185  men  at  24,  is 
leas  than  that  of  200  men  at  23,  and  100  at  26  give  a  lower  average  than 
200  at  25 ;  while  100  at  30  give  a  lower  average  tlian  95  at  29."*  Still 
these  are  the  best  results  at  present  available.  And  my  object  in  quoting 
them  will  be  attained,  if  I  succeed  in  leading  the  practitioner  to  pay  that 
attention  to  the  subject  which  is  necessary ;  so  that  when  he  finds  a  decided 
disproportion  between  the  age  and  height  and  weight  of  a  patient,  he  may 
not  rest  satisfied  until  he  has  discovered  the  cause  of  such  misi'elatioD. 


*  Journal  of  the  BUtistieal  Society  of  London,  vol.  xxv,  p.  24.    London,  1862. 
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With  regard  to  the  disease  under  consideration,  the  question  is  very  im- 
portant ;  since  one  of  the  most  constant,  as  well  as  one  of  the  earliest,  re- 
sults of  the  deposit  of  tubercle  is  a  steady  and  progressive  loss  of  weight. 

For  remarks  on  the  treatment  of  scrofula  with  tubercle,  the  reader  must 
refer  to  the  directions  which  are  given  in  the  sections  on  phthisis,  hydro- 
oepbalui?,  tabes  mesenterica,  &c.  JBut  it  may  be  summarily  stated  that  the 
object  always  to  be  kept  in  view  is  to  improve  the  faulty  nutrition,  so  as  to 
promote  the  formation  of  healthy  blood,  and  thus  prevent  the  fresh  produc- 
tion of  tubercle;  while  we  also  endeavor  to  favor  the  absorption  of  that 
vhich  has  been  formed.  These  indications  will  be  best  carried  out  by  the 
use  of  a  diet  containing  as  much  properly  cooked  animal  food,  milk  or 
cream,  and  raw  ^gs,  as  can  be  assimilated ;  by  the  long-continued  employ- 
ment of  cod-liver  oil ;  as  well  as  by  th^  exhibition  of  drugs  which  check 
undue  acidity  when  it  prevails,  and  which  will  aid  digestion  where  this 
fimctioii  is  imperfectly  performed.  The  utility  of  such  special  remedies 
as  bark,  preparations  of  steel,  the  alkaline  hypophosphites,  iodine,  topical 
counter-irritants,  change  of  climate,  <fcc.,  will  all  be  dwelt  upon  by  and  by. 
Suffice  it  to  add  here  that  the  tuberculous  patieut  ought  never  to  be  allowed 
to  breathe  air  which  is  in  the  slightest  degree  impure ;  that  outdoor  exer- 
cise, on  foot  and  on  horseback  and  in  an  open  carriage,  is  of  the  greatest 
importance  to  him ;  that  his  clothing  is  to  be  such  as  will  protect  the  body 
^  changes  in  temperature,  flannel  being  worn  next  the  skin  throughout 
the  year,  with  the  addition  of  a  chamois-leather  jacket  over  the  flannel  vest 
during  cold  weather ;  that  the  functions  of  his  skin  are  to  be  maintained 
by  bathing  in  water  of  a  suitable  temperature,  followed  by  friction ;  and 
that  he  should  devote  eight  or  ten  hours  out  of  every  twenty-four  to  sleep, 
on  a  horse-hair  mattress,  in  a  warm  and  dry  and  properly  ventilated  room. 

2.  SCEOFULA  WITHOUT  TUBERCLE.— Scrofula,  or  external  scrof- 

^,  or  struma,  or  tabes  glandularis,  or  king's  evil,  manifests  itself  chiefly 

ky  glandular  swellings,  more  or  less  extensive  ulcerations,  and  indolent 

.  >DsoBsseu.    Cases  of  scrofulous  ophthalmia  are  ^ery  far  from  uncommon ; 

vbile  the  same  must  be  said  of  strumous  diseases  of  the  bones  and  joints. 

Inflammation  of  the  lymphatic  glands — strumous  adenitis — is  one  of  the 
D»08t  frequent  consequences  of  the  scrofulous  habit.  The  glands  of  the 
^k,  and  those  about  the  base  and  angle  of  the  lower  jaw,  are  more  fre- 
loently  affected  than  any  others.  The  subjects  of  this  form  of  morbid 
•ction  are  especially  young  children,  although  it  is  not  a  rare  affection  of 
brumous  adults.  There  are  rarely  any  premonitory  symptoms  to  attract 
^ce;  the  first  indication  of  the  disease  being  an  indolent  swelling  of  one 
or  more  glands  without  marked  constitutional  disturbance.  The  enlarge- 
^t  often  remains  stationary  for  months  or  even  years ;  but  if  from  any 
^^^  the  mischief  suddenly  increase,  and  especially  if  a  tendency  to  sup- 
pQtation  become  manifested,  then  the  system  suffers  considerably.  The 
•^y  unhealthy  patient  becomes  irritable  and  restless,  a  low  kind  of 
^  ia  set  up,  the  tongue  gets  furred,  the  bowels  are  costive,  and  the  appe- 
^  fails,  while  the  urine  is  found  scanty,  and  loaded  with  urates.  Un- 
healthy discharges  also  often  take  place  from  the  ears,  nose,  and  eyes, 
^bile  in  female  children  there  is  frequently  a  troublesome  form  of  vaginal 
«ooorrhcBa.  Where  the  general  health  is  already  very  bad,  or  when  it 
P>dnally  becomes  so,  the  inflamed  glands  rapidly  undergo  disorganiza- 
"<*,  the  surrounding  skin  and  connective  tissue  becoming  involved,  and 
extensive  indolent  ulcerations  resulting.     The  site  of  these  ulcers,  when 

1  ^*ve  healed,  is  ever  afterwards  indicated  by  unsightly  cicatrices. 

The  constitutional  treatment  of  these  cases  is  much  the  same  as  that 


GENERAL  DISEASES. 


[PABT  I 


required  in  the  early  stages  of  scrofula  with  tubercle.  Nutritious  food, 
cleanline^,  and  residence  iu  pure  air,  arc  the  requisite  measures.  Hence 
we  prescribe  mutton  and  beef,  potatoes  and  watercresses,  raw  eggn,  milk 
and  cream,  cod-liver  oil,  warm  or  tepid  or  cold  baths,  and  sea  air.  Iodine 
in  ditferent  forms  ia  often  given — iodideof  potassium,  iodide  of  ammoDium, 
iodide  of  iron ;  but  as  a  rule  I  Lave  more  confidence  iu  quinine  aud  iron, 
chlorate  of  potash  with  bark,  arsenic  and  steel  (F.  399),  aud  chemical  food 
(F.  405).  Lo<»llj',  benefit  now  and  then  arises  from  the  use  of  theoHiciual 
iodiue  liniment,  or  from  the  ointment  of  iodide  of  lead,  or  that  of  iodide  of 
cadmium,  or  that  of  red  iodide  of  mercury  diluted  with  an  equal  propor- 
tion of  lard.  It  has  been  suggested  that  these  enlarged  glands  can  uRea 
be  dissected  out  with  advantage ;  but  I  have  had  no  experience  of  this 
practice.  When  suppuration  tak^  place,  the  treatment  will  have  to  be 
the  same  as  for  an  abscess. 

&ro/ufo(ts  vleen  are  a  common  indication  of  the  cachexia  luider  con- 
aderation.  They  are  more  often  seateil  about  the  neck,  shoulders,  arms, 
or  hips,  than  elsewhere.  By  their  gradual  extension,  extensive  tracts  of 
skin  may  tie  destroyed.  The  efibrts  at  repair  are  always  slow  and  imper- 
fect, for  if  any  granulations  appear  they  are  sure  to  be  exuberant  and 
flabby,  while  the  subjacent  tissue  is  bogey  and  readily  broken  down  by 
pressure  with  a  probe.  The  general  healfli,  bad  from  the  beginning,  daily 
deteriorates.  The  only  hope  of  cure  is  from  the  coustitutioual  treatmeDt 
just  recommended.  Cicatrization  is  sometimes  procured  after  dcjtructioti 
of  the  unhealthy  tissue  by  strong  caustics — such  as  nitric  acid,  or  potossa 
fusa.  A  lotion  of  carbolic  acid  (ten  grains  of  crystals  to  each  ounce  of 
water)  can  be  recommended. 

Utruaww  abecesset  often  commence  insidiously  in  the  connective  tissue, 
or  they  have  their  origin  iu  the  suppuration  which  repeatedly  tbllows 
glandular  iuflammation.  They  are  apt  to  become  indolent,  or  they  sup- 
purate  imperiectly,  or  they  burrow  deeply  in  all  directions.  Hence,  long 
sinuses  are  formed,  from  which  there  exudes  a  thin  sanious  pus.  AlthougE 
hasty  interference  is  to  be  deprecated,  yet  frequently  these  abscesses  have 
to  be  opened  with  the  knife.  This  is  advisable,  partly  because  their  cure 
will  be  thus  expedited,  but  chiefly  for  the  reason  that  the  linear  cicatrix 
which  results  is  less  disfiguring  than  the  rough  aud  irregular  sear  that  fol- 
lows from  allowiuK  the  skin  to  ulcerate.  Moreover,  by  a  neglect  of  this 
advice,  when  the  abscess  has  occurred  a 
the  shaft  of  the  tibia,  periostitis  aud  n 

Strumous  ophthalmia  occurs  in  cbildre 
and  the  end  of  the  ninth  or  tenth  year 
sliffht  conjuDctival  and  sclerotic  reduest  , 

phlycteuuiEc  or  pustules,  and  often  of  ulcers,  on  the  cornea.  There  is  a 
copious  lachrymal  secretion ;  with  irritability  of  the  nasal  and  buccal 
mucous  membranes.  The  great  intolerance  of  light  Tphotophobia)  is  almost 
a  pathognomimic  feature.  It  causes  spasmodic  contraction  of  the  eyelids ; 
and  makes  the  child  hide  its  bend,  or  sit  iu  a  dark  comer,  or  »liade  the 
eyes  with  a  handkerchief.  Both  eyes  are  usually  affected.  In  additioo, 
tnere  are  swellings  of  the  li{)s,  eruptions  behind  and  within  the  ears,  as 
well  as  disordered  intestinal  secretions.  The  hot  tears  while  they  flow 
over  the  f:beek,  set  up  irritation;  a  troublesome  eczematous  rash  often 
resulting. 

The  management  of  these  eases  will  tax  the  skill  and  \-igilanoe  of  the 
nurse  as  well  as  of  the  doctor.  The  absolute  neiieasily  for  constitutional 
treatment  need  not  be  again  insisted  on.  Great  attention  must  be  paid  to 
cleanliness.     Warm  bathing  of  the  eyes,  and  fomeutalious,  arc  very  ser- 


ene of  the  long  bones,  such  an 

occurred, 
between  the  time  of  weanJne 
Its  chief  symptoms  consist  wF 
ith   the   formation  of  little 
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viceable.  A  drop  or  two  of  wine  of  opium  may  be  placed  in  each  eye 
night  and  morning ;  or  sulphate  of  zinc  or  alum  collyria  (F.  291)  can 
sometimes  be  advantageously  prescribed.  Frequently,  however,  sedative 
applications  (F.  290)  are  more  serviceable.  The  application  of  spermaceti 
oiDtment  to  the  edges  of  the  eyelids  at*  night  is  necessary,  to  prevent  their 
becoming  agglutinated.  In  obstinate  cases  small  flying  bnsters  to  the 
temples,  or  behind  the  ears,  should  be  ordered.  It  is  remarkable  some- 
times to  witness  the  rapidity  with  which  the  eyes  improve  as  discharges  are 
established  from  the  skin  at  the  back  of  the  ears.  In  the  house,  also,  a 
green  shade  ought  to  be  worn ;  while  out  of  doors  a  gray  or  blue  veil  is 
absolutely  necessary. 

OmeSy  or  ulceration  of  bone,  due  to  scrofula,  has  no  particular  features 
distinguishing  it  from  that  produced  by  other  causes.  The  liability  to  it, 
however,  should  not  be  forgotten ;  while  care  ought  to  be  taken  not  to  mis- 
take its  early  symptoms  for  those  of  rheumatism. 


XIV.  RICKETS. 


Rickets,  or  rachitis,  or  rhachitis,  or  osteomalacia  infantum,  is  a  constitu- 
tional disease ;  being  characterized  by  a  softening  of  the  bones,  superadded 
Jo  many  of  those  conditions  that  result  from  impaired  assimilation.  There 
18  general  debility,  flaccidity  of  the  muscles,  and  a  sluggish  state  of  the 
nerrous  system.  Owing  to  the  diminution  of  the  earthy  matter  in  the 
bones,  the  form  of  different  parts  of  the  skeleton  gets  much  altered.  This 
alteration  is  possibly  caused  by  the  action  of  the  muscles,  but  more  proba- 
bly it  arises  in  consequence  of  the  limbs  bending  under  their  own  weight 
or  under  that  of  the  body.  The  long  bones  are  usually  most  affected ;  their 
shafb  being  curved,  and  their  cancellous  extremities  thickened.  There  is 
frequently  also  that  peculiar  condition  of  the  spleen  and  lymphatic  glands 
known  OS  amyloid  or  albuminoid  degeneration ;  the  liver  being  likewise 
nwn?  times  found  similarly  affected. 

The  disease  is  essentially  one  of  early  childhood :  it  is  very  rarely  con- 

Sutal:  it  has  no  direct  relationship  with  scrofula,  or  cancer,  or  syphilis. 
e  cachexia  usually  becomes  first  apparent  between  the  sixth  and  the 
MfUi  month  afler  birth.  Whether  there  is  any  essential  identity  be- 
^een  the  rickets  of  childhood  and  the  mollities  ossium  of  adults  is  un- 
<*rtab.  My  own  belief  is  that  these  osseous  degenerations  are,  to  say  the 
kast,  very  closely  allied.  The  important  peculiarity  which  is  relied  upon 
>8  showing  a  distinction  between  rickets  and  mollities  ossium,  viz.,  that  the 
former  is  remediable,  while  no  treatment  checks  the  latter  from  running 
"•to  a  state  of  fatal  fatty  degeneration,  seems  to  admit  of  explanation, 
^ring  childhood  the  development  and  growth  of  the  bones  are  amongst 
4e  most  important  of  the  processes  which  are  carried  on  in  the  system, 
"hile  this  development  is  going  on,  it  surely  can  easily  be  influenced ; 
that  is  to  say,  it  may  be  checked,  or  retarded,  or  urged  on  in  an  abnormal 
wuRe.  But  when  ossification  is  complete,  then  alterations  either  in  a  right 
or  wrong  direction  are  made  with  much  more  difficulty.  Structural  disease 
1^ thoroughly  established  is  perpetuated  ;  while  it  much  more  easily  runs  on 
to&tty  degeneration  than  does  similar  disease  in  childhood. 

Oeaises, — Anything  which  induces  imperfect  assimilation  of  food  and  im- 
pured  nutrition  of  the  body  may  act  as  a  cause  of  rickets.     Hence,  this 
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affection  is  eometitnefi  met  with  in  such  weakly  cbilHreu  of  wealthy  parents 
as  suffer  from  defective  action  of  the  vital  forcea.  Like  scrofula,  however, 
it  is  essentially  a  disease  of  the  poorer  classes.  Lisuflicient,  and  especially 
improper  food ;  the  constant  respiration  of  foul,  impure  air ;  residence  iu 
damp,  dark,  cold,  or  filthy  dwelling  :  these  and  all  similar  circumstances, 
readily  serve,  in  all  probability,  to  generate  rickets.  Again,  the  children 
of  parents  who  have  weakened  themselves  by  sexual  excesses,  or  who  have 
married  ti>o  e&r]y  or  much  too  late  in  life;  or  of  those  whose  constitutiona 
have  been  impaired  by  syphilis,  or  by  a  strumous  taint,  or  by  unhealthy 
occupations;  as  well  as  the  oiBpring  of  delicate  aniemic  mothers:  all  such 
children  are.  doubilesH,  predisposed  to  thi^  disease.  I  do  not  mean  by  this 
that  rickets  is  hereditary ;  hut  merely  that  the  health  of  the  parents  has  an 
effect  on  the  health  of  the  child,  so  that  if  the  former  be  bad  the  latter  will 
be  disposed  to  quickly  fail  when  the  exciting  causes  of  disease  are  brought 
into  action. 

M.  Gu6rin,  from  numerous  experiments  on  animals,  has  proved  the 
possibility  of  inducing  artificial  "rickets"  at  wilt,  by  merely  separating 
the  young  too  early  from  their  mothers,  and  supplying  them  with  food  suit- 
able only  for  the  adult.  There  is  no  question  that  in  these  coses  of  improper 
feeding  partial  starvation  is  induced,  both  by  the  luipe.rfcct  assimilation  of 
the  fowl,  and  by  the  dlmioutiun  of  digestive  power  which  is  brought  about. 
That  (he  same  result  can  be  produced  in  the  human  subject  by  the  same 
means  no  one  who  attends  the  hospital  out-patient  room  will  doubt.  The 
infant  mortality  in  Lancashire  has  long  been  excessively  high,  the  occupa- 
tions of  the  poorer  women  causing  them  to  neglect  their  children.  During 
the  cotton  famine  (18(i2-63),  this  mortality  was  greatly  diminished  ;  for  the 
mothers  being  unemployed  had  plenty  of  time  to  attend  to  the  feeding  of 
their  oUspriog,  while  as  the  resources  of  the  parents  became  diminished  the 
children  were  not  stuffed  with  unsuitable  artificial  food.  And  it  must  be 
remembere<l  that  excessive  mortality  is  only  a  portion  of  the  evil  which  care 
will  remove.  The  effects  of  partial  starvation  are  not  simply  most  fatal  to 
large  numbers  during  in&ncy,  but  prove  highly  injurious  by  laying  the 
foundation  for  future  suffering  in  those  who  escape  immediate  death.  With 
an  iil-develuped  body  we  commonly  find  a  weak  nervous  system,  and  conse- 
quently a  low  form  of  intelligence  ;  so  that  individuals  thus  coustituted  are 
unable  to  make  any  stand  against  tlie  first  inroads  of  physical  no  lees  than 
of  moral  disease. 

Stmptomg. — The  earliest  indication  that  some  morbid  process  is  going  on 
in  the  system  is  generally  shown  by  languor  with  an  occasional  feverish 
condition  of  the  body,  sadness  and  irritability  of  the  temper,  coploun 
perspirations  about  the  head,  and  general  tenderness  of  the  trunk  and  ex- 
tremities. Soon  there  is  some  swelling  of  the  abdomen,  gastro-intestinal 
irritation  and  diarrhcea,  general  debility  and  wasting,  with  slightly  painful 
tumefaction  of  the  wrists,  and  knees,  and  ankles.  The  transition  from 
apparent  health  to  disease  is  gradual,  and  occasionally  only  marked  by  the 
presence  of  slight  ailment;  so  that  the  practitioner  must  be  on  bis.guard, 
Some  time  always  elapses  between  the  commencement  of  the  morbid  pro- 
cess and  ila  certain  detection.  And  even  when  the  cachexia  may  be  early 
recogniited  there  is  commonly  an  interval  of  several  mouths  before  any  de- 
formity can  be  noticed. 

The  long  bones  are  amongst  the  first  to  exhibit  a  change  from  the  natural 
form ;  the  femur  bending  forwards  aad  outwards,  and  the  tibia  generally 
outwards — bovj-leg».  Iu  some  instances  the  knees  bend  inwards,  while  the 
feet  are  thrown  outwards — hioek-hiees.  The  clavicle,  humerus,  radius,  aad 
ulna  are  always  much  curved,  and  sometimes  twisted.    The  thoracic  d^ 
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fonnitj  is  usually  well  marked;  the  back  being  flattened,  the  sternum 
thrust  forward,  and  the  natural  curve  of  the  ribs  lessened.  The  child  is 
said  to  be  pigeon-breasted.  The  flat  bones  also  get  thickened,  and  there  is 
a  real  (not  simply  an  apparent)  enlargement  of  all  the  extremities  of  the 
bones.  Pelvic  deformity  is  common,  while  the  spine  gets  contorted  in 
TFarious  ways ;  but  both  of  these  results  occur  at  a  much  later  period  than 
the  curving  of  the  long  bones.  The  head  appears  disproportionately  large ; 
the  face  Incomes  pale,  and  the  features  attenuated ;  while  the  eyes  look 
unnaturally  bright,  and  have  a  staring  expression.  The  respirations  are 
quickened ;  and  the  pulse  gets  frequent  and  feeble.  The  appetite  is  bad  or 
capricious,  and  the  powers  of  digestion  much  impaired.  The  stools  are 
pale  or  slate-colored,  and  very  offensive :  perhaps  the  food  passes  through 
the  intestines  only  half  digested.  The  unnary  secretion  is  more  abundant 
than  in  health,  and  loaded  with  earthy  phosphates — especially  phosphate 
of  lime;  the  excess  being  probably  due  to  this  salt  being  gradually  drained 
from  the  osseous  system.  There  is  no  doubt  that  all  the  tissues  lose  their 
tone,  and  become  weak  and  flabby,  as  the  disease  progresses ;  though  the 
chief  signs  are  shown  by  the  osseous  system.  Thus  tne  bones  are  always 
found  more  or  less  soft,  spongy,  and  pliable,  owing  to  the  diminution  of 
their  earthy  constituents,  particularly  of  the  phosphate  of  lime.  This 
roftenmg  of  the  bones  may  be  so  great  that  they  can  easily  be  cut  or 
bent;  but  there  is  never  that  extreme  softening  sometimes  observed  in 
ctses  of  mollities  cesium  in  adults,  in  which  there  seems  to  remain  but  little 
of  certain  bones  beyond  a  lot  of  greasv  adipocere  in  a  case  of  periosteum. 
On  an  average,  in  rickets,  the  affected  osseous  tissue  contains  two-thirds 
ksB  of  earthy  matter  than  should  be  present.  The  lime  salts  are  not  only 
fas  freely  taKen  Up  by  the  bones  or  periosteum,  than  in  health,  but  part  of 
thoee  already  deposited  in  the  osseous  texture  are  reabsorbed  and  excreted 
in  the  urine. 

In  addition  to  the  foregoing  symptoms,  it  has  been  noticed  that  rickety 
children  manifest  a  tendency  to  chronic  hydrocephalus ;  to  catarrh,  or 
Wnchitis,  with  pulmonary  collapse ;  to  laryngismus  stridulus ;  to  urinary 
c^culi;  as  well  as  to  albuminoid  infiltration  of  the  spleen,  lymphatic 
^ds,  liver,  &c.  Where  the  emaciation  and  anaemia  are  great,  it  will 
paerally  be  found  that  the  tissues  of  one  or  more  important  organs  have 
^me  infiltrated  with  albuminoid  or  amyloid  material.  Occasionally, 
where  death  has  occurred  from  anaemic  convulsions,  I  believe  that  an 
tlbuminoid  degeneration  of  the  kidneys  has  been  the  source  of  the  mis- 
^ie£  In  many  instances  there  is  obstinate  diarrhcea,  which  is  probably 
<lQe  in  part  to  the  large  amount  of  free  acid  constantly  generated  in  the 
ilimentary  canal.  This  acid  also  often  interferes  with  the  assimilation 
Of  milk,  causing  this  important  food  to  be  vomited  or  passed  in  the  stools 
^  the  form  of  indigestible  masses  of  curd. 

During  the  last  stage  of  the  disorder  the  child  may  either  slowly  sink 
^  exhaustion,  or  from  some  cerebral,  or  thoracic,  or  abdominal  disease. 
«ore  frequently,  however,  a  happier  result  is  obtained.  The  functions  of 
tke  body  are  at  first  slowly,  but  afterwards  rapidly,  restored  to  a  normal 
^te.  The  earliest  signs  of  improvement  are,  generally,  a  more  healthy 
c^^^OD  of  the  secretions  and  excretions,  and  an  increase  in  the  tone  and 
powers  of  the  system.  As  the  appetite  improves,  the  flesh  becomes  firmer ; 
UK  languor,  dulness,  and  febrile  symptoms  all  subside;  growth  proceeds 
jj^idly ;  and  the  tumidity  of  the  abdomen  disappears.  The  disease  of  the 
jonea  too  is  now  arrested,  and  healthy  osseous  matter  actively  deposited  at 
^^  parts  where  the  weakness  has  been  the  greatest,  t.  e.,  at  the  part 
*Wethe  curvature  is  the  most  marked.     As  the  general  health  daily 


mproves,  so  the  bones  become  firmer  and  harder ;  uutil  at  length  only  th( 
defonnities  produced  by  the  curvatures  remaio,  to  show  during  1''*  ' — 
the  individnat  has  been  once  affected. 

M.  Gufirin  divides  the  term  of  ricketa  into  three  periods,  viz. 
9tage  ol'  incubation ;  6,  the  stage  of  deformation  ;  and  c,  the  stage  of  tran»' 
tJOD  of  the  organs  and  functions  to  a  healthy  condition.    Of  346  cases  of 
rickets  observed  by  this  author, — 3  had  arisen  before  birth,  98  in  the  first 
ynu,  17«  in  the  second,  36  in  the  third,  19  in  the  fourth,  10  in  the  fifth, 
^  Ud  5  in  the  Kixlh.     Of  these,  14S  were  males,  and  198  females.     The  1 
e  |)eriod  of  incubation  was  six  months,  during  which  a  marked  traiiuj 
rderaiigtHl  ucticma  manifested  themselves.     The  total  duration  of  the  dis-^ 
we  i<<  froni  ouc  to  two  or  three  years,  or  longer. 

DiaytUMiui. — This  is  sometimes  difficult  in  the  early  or  precursory  stage 
^  thi^  8Tinptoma  closely  resemble  those  presented  by  scrofula  in  one  o 
Vr  of  it«  various  forma.  The  enlargement  of  the  euds  of  the  long  bf>nea_ 
tdwiug  tuniofnctiou  of  the  knees,  ankles,  wrista,  Ac.,  serves  to  aid  th# 
fai){ti>.<aif<:  while  the  Kubsenuent  curvature  confirms  it,  since  softening  of  thi 
w  duritic  childhood  only  occurs  in  rickets. 

I  itlmndt  all  rickety  children  it  will   be  noticed   that  the  fontanellea 
>  \aU\  bfinp  found  witlely  open  instead  of  ossified  at  the  end  of  thtf 
k1  vvmr  of  nge.     The  commencement  of  teething  is  also  deferred  ;  t 
.■^•utntl  leiii|>or(iry  incisors  of  the  lower  jaw  not  making  their  appeal^ 
u  uiiill  Wlwivn  the  tentli  and  twelfth  mouths,  instead  of  the  begiuuia^J 
0  wv^ith.    The  children  are  also  backward  in  walking  and  talkins^n 
u(t  Itruwlh  l>H>k*  stunted;  and  their  intellectual  powers  arc  below 'tDtfl 

When  uncomplicated,  a  favorable  result  may  be  expecte 
ItvKtTuent ;  but  where  there  is  considerable  deformity,  U 
lutw  of  vital  power,  recovery  will  be  doubtful.     Tin 
iuAiucy  that  the  disorder  occurs,  the  more  unfavorable  i 
ilv  tit  Iw ;  inasmuch  as  the  general  cachexia  is  then  usually^ 
'ibiuil   3  [>er  cent,  of  all  the  deaths  occurring  in  Engian£ 
»f  ajt*  or<'   returned  as  due  to  rickets.     This  small  propor* 
UHtnl  not  bo  r(!garded  as  a  proof  that  the  danger  of  the  die 
idvn|l>Us     I>eath  directly  from  rickets  is  not  common  ;  deatJu— 
,ilU.>«tl>>tui  is  IVi'ijiieul.    Without  doubt,  the  fatality  of  broD-J 
'.  huvnitwi"""  ftridiilus,  chronic  hydrocephalus,  infantile  C  " 
'.,  i«  uri'atly  increased  by  the  rickeiv  eadiexia. 
^    ir  ih(i  Incurrence  of  rickets  in  delicate  children,  i 
,  INitrtit.i,  the  treatment  must  be  commenced  i 
.    imiili'.  and  consists  in  attention  to  the  following 
„,.  U  li'd  oil))'  at  the  breast  for  the  first  eight  montli 
kl'  «hi.'  !><<  Mining  and  sound,  by  a  vigorous  wet-nura 
ui\>T«  iiidifi'cn'nt.   As  the  result  of  alarge  experieaoi 
tlwt  t  have  never  known  a  rickety  child  to  havi 
Ktttlt  ihi.^  tint  year  of  its  existence.     If  farinaceotU 
iHtku%  nwhos  the  eighth  or  ninth  month,  "  Liebig" 
ttilwt'W'     Ah<:)Ut  the  same  time  good  beef  tea,  a 
il  rt  ivtui  of  Invf  or  mutton,  may  be  allowed ;  followei 
il(,i  viJk  of  i»  liifbtly  cooked  egg,  custard  pudding 
;tMU'mMli'r'l'>ne  mutton  minced  very  fine  or  poundof 
il\>»  |K'»»^"I.  "'"'"*'*•"  '*  *°  ^  P*'''^  '*'  cleanliness,  an' 
•  I  tMMit  iim»i>rtaiit  that  every  young  child  should  b 
ukl««,n  «'*''  fiannei  next  the  skin.    And  then,  l' 
'  '        mrv  Ht  least  being  taken  that  the  n 
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is  properly  heated  and  ventilated,  so  that  pure  air  may  be  breathed  night 
And  day. 

When  the  cachexia  is  established,  much  can  be  accomplished  by  a  well- 
directed  course  of  remedies.  In  all  instances,  attempts  must  be  made  to 
check  any  complications — ^as  catarrh,  laryngismus  stridulus,  dyspepsia, 
diarrhoea,  &c.,  that  may  be  exhausting  the  system  ;  at  the  same  time  that 
everything  is  done  to  strengthen  the  constitutional  powers.  Tepid  cha- 
lybeate, or  oak  bark  (F.  126),  or  sea-water  baths,  or  daily  sponging  with 
salt  water ;  pure  air — especially  sea  or  country  air ;  good  nourishing  diet, 
with  an  abundance  of  milk ;  ferruginous  tonics,  sometimes  in  combina- 
tion with  quinine ;  and  cod-liver  oil,  taken  continuously  for  many  weeks 
or  even  months:  such  are  the  remedies  on  which  I  chiefly  rely.  Where 
milk  (whether  of  the  cow,  goat,  or  ass)  cannot  be  digested,  it  should  be 
given  with  lime-water,  or  cream  can  be  tried  ;  or  these  disagreeing,  whey 
may  be  used  as  an  inferior  though  still  useful  substitute.  In  bad  cases  1 
have  seen  benefit  from  the  administration  of  restorative  soup,  or  of  raw 
meat  simply  minced  (F.  2).  With  regard  to  the  preparation  of  steel  to 
be  employed  I  know  of  none  equal  to  Parrish's  syrup  of  the  phosphates 
of  iron,  lime,  soda,  and  potash  (F.  405).  Supposing  the  bowels  to  become 
80  constipated  as  to  require  physic,  the  most  gentle  aperients  are  to  be 
ordered, — rhubarb,  syrup  of  senna,  or  half  a  teaspoonful  of  castor  oil 
in  beef  tea.  That  bane  of  the  nursery,  gray  powder,  is  very  seldom 
needed ;  while  antimonial  wine  and  all  such  lowering  medicines  are  to  be 
positively  interdicted. 

If,  during  convalescence,  the  child  shows  a  marked  liking  for  any 
particular  kind  of  foodi  the  desire  should  be  gratified  if  possible.  Some- 
times there  is  a  great  desire  for  sweets,  sometimes  for  salt,  sometimes  for 
fiit  and  butter, — tastes  which  may  rather  be  encouraged  than  otherwise. 

Several  years  ago,  M.  Piorry  stated  that  he  had  long  been  in  the  habit  of 
administering  phosphate  of  lime  with  advantage  to  rickety  children  suffer- 
ing from  curvature  of  the  spinal  column.  He  recommended  it  in  the  form 
of  very  fine  filings  of  fresh  bones;  giving  about  one  ounce  daily,  in  milk, 
orb  rice-milk.  M.  Piorry  did  not  attribute  all  the  improvement  observed 
to  this  salt,  as  a  highly  nutritious  diet  was  simultaneously  employed. 
But  it  seemed  certain  that  in  several  patients  in  whom  the  spinal  column 
W  continued  to  deviate  more  and  more  every  year,  and  who  were  sub- 
J^ted  during  several  months  to  good  regimen,  free  exposure  to  light,  a 
dry  and  warm  temperature,  and  especially  to  the  use  of  the  phosphate, 
^  progress  of  the  affection  had  become  completely  arrested.  >i  ow  it 
Bkewiae  appears  probable  that  this  remedy  may  prove  useful  in  all  forms 
of  rickets,  as  well  as  in  the  osteomalacia  of  adults,  and  in  women  threat- 
fD€d  with  the  softening  of  the  bones  during  pregnancy.  The  insolubility 
of  the  phosphate  of  lime  has  hitherto  prevented  its  direct  administration, 
bat  it  has  been  suggested  that  this  objection  can  be  removed  by  uniting 
^^  phosphate  with  carbonate  of  lime,  when  a  soluble  combination  and 
doable  remedy  results. 

With  regard  to  the  use  of  irons  and  splints  and  other  mechanical  con- 
trivances for  supporting  the  legs  of  rickety  children,  several  surgeons 
object  to  them,  becau.se  they  believe  that  the  limbs  subsequently  become 
^ight  spontaneously.  There  seems,  however,  reason  to  doubt  the  cor- 
wctiieas  of  this  opinion,  and  hence  I  am  disposed  to  recommend  the  em- 
ployment of  some  well-fitting  apparatus  in  many  cases.  I  have  never 
we&  any  harm  arise  from  the  patient  wearing  light  irons  for  a  few  hours 
every  day  during  attempts  at  walking,  provided  they  are  made  with  joints 
oonespondiDg  to  the  hip  and  knee  and  ankle ;  so  that  while  affording  efii- 
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tionof  the  tuberculated  form  among  (he  patients  in  the  hospital  at  Bergen, 
from  1840  to  1847,  was  between  nine  and  ten  years;  of  the  anaesthetic  form, 
between  eighteen  and  nineteen  years.  With  both  varieties,  but  especially 
the  ooD-tuberculated,  the  morbid  action  sometimes  remains  stationary  for 
geveral  years.  In  leprosy,  as  in  other  constitutional  diseases  which  run 
their  course  slowly,  and  which  are  indicative  of  a  depraved  habit  of  body, 
death  happens  ouite  as  frequently  from  some  intercurrent  mischief  as  from 
the  original  malady.  Many  lepers  die  of  chronic  diarrhoea  or  dysentery, 
of  bronchitis  or  pneumonia,  of  nephritis,  as  well  as  of  intermittent  and 
remittent  fevers  and  erysipelas.  Occasionally,  death  has  taken  place  quite 
suddenly,  without  any  sufiicient  cause  being  discoverable  at  the  autopsy. 
When  the  disease  itself  destroys  life,  it  may  do  so  bv  the  thickening  of  the 
tissues  of  the  glottis  producing  apnoea,  or  by  hemorrliage  from  one  or  other 
of  the  ulcerations,  or  by  convulsions  and  coma  due  to  the  influence  of  the 
morbid  state  of  the  blood  on  the  nervous  centres. 

There  is  a  very  general  belief  amongst  the  best  observers  in  all  parts  of 
the  world  that  leprosy  is  hereditary,  though  it  also  occurs  where  no  such 
influence  can  be  traced  ;  and  that  it  frequently  skips  over  one  generation 
to  reappear  in  the  next.  At  the  Bergen  IIosi)ital  it  was  noticed  that  the 
bereditariness  seemed  to  be  more  frequent  on  the  maternal  than  on  the 
paternal  side ;  while  it  was  also  more  diffused  in  the  collateral  than  the 
direct  line.  The  evidence  may  be  said  to  be  conclusive  that  it  is  not  con- 
tagious, nor  transmissible  by  sexual  intercourse.  The  male  sex  appears  to 
be  more  liable  to  the  disease  than  the  female ;  but  the  testimony  on  this 
bead  is  contradictory.  Very  probably  false  deductions  have  been  made, 
owing  to  all  the  facts  not  being  known.  All  writers  agree,  however,  that 
the  lowest  classes  of  society  are  the  most  liable  to  leprosy  ;  while  if  it  is 
not  directly  caused,  it  is  certainly  greatly  aggravated  and  its  progress 
hastened,  by  improper  and  insufficient  food,  personal  uncleanliness,  intem- 
perance, and  sexual  excesses,  as  well  as  by  residence  in  malarial  districts 
or  in  damp  and  ill-ventilated  dwellings.  Taken  generally,  lepers  are  as 
filthy  and  degraded  in  their  mode  of  life  as  they  are  miserable  and  desti- 
tute. 

Sjfmptoms, — The  chief  features  of  the  Mosaic  leprosy  are  described  in 
the  thirteenth  chapter  of  Leviticus,  in  which  will  be  found  "the  laws  and 
tokens  "  whereby  the  priest  is  to  be  guided  in  discerning  this  dreaded  affec- 
tion. Here  we  notice  (verses  24  and  25)  what  may  be  regarded  as  an  indi- 
tttion  of  the  commencement  of  the  disease  in  an  erythematous  rash.  In 
this  respect,  the  same  feature  marks  the  onset  of  tuberculated  leprosy  in  the 
piesent  day.  The  general  feverishncss  which  occurs  in  all  acute  cases 
towards  the  end  of  the  latent  period,  ushers  in  an  erythematous  eruption  ; 
jmthe  appearance  of  which,  the  fever  subsides.  Where  the  disease  makes 
^approach  very  gradually,  there  may  be  an  absence  of  all  fever.  There 
^1  be  one  pinkish  or  purplish-red  spot,  or  several ;  if  several,  they  either 
remain  isolated,  or  they  run  into  patches.  After  a  time,  this  rash  perhaps 
wbades.  There  is  an  interval  of  freedom  ;  followed;  however,  by  another 
•ttack  of  fever  and  a  fresh  eruption,  more  severe  and  extensive  than  the  first. 
Thi«  suspension  of  morbid  action  and  aggravated  redevelopment  may  possi- 
bly occur  several  times.  At  length,  the  serous  portion  of  the  blood  escapes 
into  the  intervascular  tissues  at  the  site  of  the  exanthematous  spots ;  giving 
OK  to  hard  and  semi-transparent  elevations  or  tubercles.  Exudation  also 
occurs  into  the  superficial  spongy  stratum  of  the  true  skin,  causing  thick- 
ttiog  and  an  appearance  of  great  coarseness  ;  as  well  as  into  the  neighbor- 

?;coDnective  tissue,  producing  oedema.    About  the  same  time,  an  excess 
brown  pigment  is  deposited  in  patches.    Then  the  brawny-looking  skin 


148  GENERAL  DISEA>SES.  [partl 

slowly  undergoes  a  gelatiuiform  degenei-ation ;  while  as  portions  of  this 
degenerated  material  get  atrophied,  so  white  spots  and  cicatrices  are  left, 
though  there  has  been  no  wound  or  ulcer.  The  alse  of  the  nos€,  the  integ- 
uments of  the  cheek,  the  tissues  of  the  lips  and  ears,  become  swollen  aod 
bloated.  There  is  a  copious  mucous  discharge  from  the  nostrils.  The 
eyes  present  a  livid  watery  appearance,  the  conjunctivae  being  in  parts 
congested  ;  while  the  lids  get  tumid  and  Habby,  little  nodules  are  formed 
on  them,  and  their  edges  are  sometimes  everted.  The  hairs  of  the  head 
and  face  assume  a  yellowish-brown  or  reddish  tinge  at  first,  and  subse- 
quently become  white  :  often  they  fall  off  in  considerable  quantity.  The 
mucous  lining  of  the  nose,  mouth,  palate,  glottis,  and  throat  is  all  engorged 
and  pulpy-looking,  while  here  and  there  it  is  spotted  with  little  tubercles 
which  may  ulcerate  ;  so  that  there  is  an  abundant  secretion  of  viscid  saliw 
or  of  muco-purulent  matter,  with  hoarseness  or  loss  of  voice.  The  naik 
become  discolored  and  squamous.  Glandular  tumors  form  ;  the  inguinal 
glands  swelling  first  and  most  extensively,  and  then  those  of  the  axilla. 
An  unpleasant  kind  of  greasy  sweat  often  exudes  from  the  surface  of  the 
whole  body,  but  especially  from  the  swollen  hands  and  feet.  The  skin  is 
not  insensible  to  the  touch  :  }>erhaps  a  sense  of  heat  and  itching  is  com- 
plained of.  Muscular  cramjxs  are  common.  Until  now  the  venereal  pas- 
sion may  have  been  excessive.  As  the  tuberculated  masses  increase  in 
size  and  spread  over  the  neck  and  chest,  the  trunk  and  extremities,  so  a 
lethargic  condition  of  the  mind  and  body  gets  developed.  The  general 
asi)ect  is  repulsive.  Headaches  are  complained  of;  the  extremities  are 
contorted  and  swollen  and  useless  ;  the  testicles  waste ;  and  absorption 
takes  place  of  the  bones  of  the  palate  and  of  the  nose,  so  that  the  latter 
organ  becomes  flattened.  Complications  now  arise :  there  is  frequently 
albuminuria,  dysentery  or  chronic  diarrhoea,  or  some  bronchial  or  pul- 
monary mischief. 

During  the  progress  of  the  foregoing  series  of  changes,  complaint  isuftea 
made  of  pain.  This  may  at  first  be  slight,  so  that  it  will  possibly  be  looked 
ujwn  as  of  a  rheumatic  or  neuralgic  chanicter.  But  while  the  tuberculated 
masses  have  been  forming  in  the  skin,  a  congestion  of  the  capillary  vessels 
of  the  sheaths  of  the  nerves  has  been  taking  place ;  producing  an  exuda- 
tion of  a  viscid  gelatinous  material  into  the  sheaths  and  connective  tissue, 
and  thus  distending  the  nervous  trunks  to  double  their  size.  In  this  waj 
we  can  account  for  the  occurrence  of  hyperaesthesia  followed  by  anaesthesia; 
the  pressure  of  the  congested  skin  and  distended  capillaries  at  first  causing 
great  pain,  while  the  subsequently  increased  compression  from  exudation 
benumbs  the  sensibility.  According  to  Mr.  Erasmus  Wilson  the  neurotic 
aftection  begins  at  the  periphery,  and  proceeds  towards  the  centre ;  the 
cutaneous  nerves  being  fii*st  destroyed,  then  the  nervous  trunks  that  suppl/ 
those  nerves,  and  slowly  and  by  degrees  the  nervous  centres — the  spinal 
cord  and  brain.  At  first  and  for  years  these  morbid  changes  are  attended 
with  fugitive  and  shooting  pains ;  but  ultimately  they  terminate  in  perfect 
insensibility,  so  that  the  knife  can  be  used  without  pain,  or  a  taper  may  be 
held  to  the  affecte^i  skin  without  being  discovered  by  the  patient 

The  7wn-tuberoiUakd  form  of  leprosy  commences  by  the  formation  of  one 
or  two  circumscribed  patches  on  the  hands,  or  face,  or  feet.  These  patches 
are  shining  and  wrinkled  and  rather  paler  than  the  surrounding  skiui 
while  they  are  so  devoid  of  sensibility  that  the  application  of  a  hot  iron  i^ 
not  felt.  Frequently,  large  bulhc  form  on  these  patches.  These  bull* 
break  and  leave  ulcers,  which  usually  scab  and  heal.  Slowly,  the  afiected 
parts  spread  ;  and  as  they  do  so  certain  constitutional  symptoms  arise.    The 

'IflQ  becomes  infrequent,  and  slow  or  laboring ;  the  mental  faculties  g^ 
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sluggish  or  benumbed ;  there  is  a  sensation  of  coldness  of  the  surface ;  there 
is  constipation,  though  the  appetite  is  voracious ;  and  the  ends  of  the  fingers 
and  toes  seem  glazed,  as  well  as  rather  swollen  and  stiff.  As  months,  or 
perhaps  years  pass  on,  the  cuticle  cracks  in  different  places  and  desqua- 
mates ;  while  frightful  ulceration,  unattended  with  any  pain,  occurs  on  por- 
tions of  the  extremities.  The  integuments  about  the  small  joints  seem  to 
slough  off  in  large  flakes ;  the  interior  of  joint  after  joint  gets  exposed  ;  and 
there  is  a  constant  sanious  discharge  from  the  numerous  wounds.  The 
bones  of  the  toes  or  fingers  get  exposed,  loosening  as  they  do  so ;  until  after 
a  time,  one  phalanx  after  another  comes  away,  leaving  behind  granulating 
sore^  which  ultimately  heal.  The  hands  and  feet,  thus  deprived  of  portions 
of  osseous  support,  get  contorted  into  all  kinds  of  shapes.  Ultimately  the 
limbs  may  become  entirely  useless,  the  patient  being  obliged  to  crawl  about 
from  one  part  of  the  room  to  another.  The  axillary  and  inguinal  glands 
swell.  The  temperature  of  the  body  gets  much  reduced  ;  the  thermometer 
sometimes  showing  a  diminution  to  the  extent  of  20°  Fahr.  There  is 
ozsena,  and  the  surface  exhales  a  loathsome  fetor.  The  sensibility  of  both 
mind  and  body  gets  greatly  blunted  ;  so  that  until  the  sufferer  is  relieved 
by  death,  there  is  a  mere  animal  life,  his  loathsome  state  being  usually 
more  distressing  to  those  who  witness  it  than  it  is  to  himself. 

Morbid  Anatomy, — The  reports  of  Drs.  Danielssen  and  Boeck  on  the 
changes  found  afler  death  in  the  leprous  patients  at  the  Bergen  hospital 
are  so  important,  that  no  apology  is  necessary  for  directing  attention  to  the 
following  summary  of  them.  In  the  developed  stage  of  the  tuberculated 
variety,  the  corion  or  cutis  vera  of  the  affected  parts  is  tumid  and  thick- 
ened ;  while  on  squeezing  it  between  the  fingers  a  viscid  or  gruel ly  fluid  ex- 
udes. The  subcutaneous  connective  tissue  is  infiltrated  with  a  gelatinous  or 
lardaceous  effusion,  firmly  adherent  to  the  corion.  The  subcutaneous  veins 
and  nerves  are  thickened  and  enlarged  from  the  deposit  of  this  effused  matter 
on  their  outer  surface.  In  the  advanced  stage,  the  nerves,  especially  when 
lying  near  to  ulcerations,  are  much  thickened  and  enlarged  ;  in  consequence  of 
congestion  and  inflammation  of  their  sheaths.  The  mucous  lining  of  the 
nares  and  fauces  and  larynx  is  swollen  ;  while  it  is  occupied  with  tubercles, 
and  often  ulcerated.  The  opening  of  the  larynx  is  frequently  the  seat  of 
morbid  deposit,  so  that  the  rima  glottidis  is  sometimes  nearly  closed  up. 
Tubercles  are  occasionally  found  on  the  mucous  lining  of  the  trachea  and 
large  bronchi.  The  cervical  glands  are  occasionally  much  enlarged.  The 
substance  of  the  lungs  is  seldom  altered  ;  but  the  pleurse  are  often  much  thick- 
ened from  tuberculous  deposits,  as  is  the  peritoneum.  The  mesenteric 
glands  are  very  generally  more  or  less  enlarged.  Isolated  rounded  ulcers 
are  occasionally  found  on  the  inner  surface  of  the  intestines.  The  liver  is 
now  and  then  tne  seat  of  tubercles.  The  kidneys  are  almost  always  affected 
in  the  advanced  stage  of  the  disease  ;  the  morbid  changes  being  usually 
those  characteristic  of  albuminous  nephritis.  Within  the  cranial  and  ver- 
tebral cavities  no  distinct  or  uniform  morbid  changes  have  been  detected, 
neither  in  the  substance  of  the  brain  or  spinal  marrow,  nor  in  their  invest- 
ing membrane. 

When  the  ancesthetic  form  has  been  completely  developed,  and  the  paral- 
ysis of  the  muscles  as  well  as  of  the  skin  has  become  decided,  the  skin  is 
often  found  much  attenuated,  all  the  fatty  matter  has  disappeared,  and  the 
substance  of  the  muscles  is  atrophied.  The  connective  tissue  in  the  parts 
surrounding  the  seat  of  ulceration  or  necrosb  is  infiltrated  with  a  serous  or 
lardaceous  deposit.  The  nerves  which  traverse  this  infiltrated  tissue,  as 
well  as  the  deepseated  ones,  are  excessively  swollen ;  their  sheaths  being 
filled  with  a  firm  albuminous  matter  in  which  the  ultimate  nervous  fila- 
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roeota  are  imbedded.  These  ulterations  are  considered  to  be  the  result  of 
mflaminati'tD  of  the  Dervcs,  and  are  identical  with  those  fouod  in  the 
tuberculated  form  of  the  disease.  Tlie' axillary  and  inguinal  glands  are 
often  much  enlargetl.  The  nervous  centres  are  commonly  the  scat  of  nota- 
ble alteratioDs.  Especially,  there  is  congestion  of  the  jmsterior  or  dorsal 
veiofl  of  the  spinal  marrow  ;  eHusion  of  an  albuminous  serum  nithiu  the 
arachnoid  membraoe, and  between  it  and  the  dura  mater;  adhesion  of  the 
arachnoid  to  the  pia  mater;  and  consolidation  or  hardening  of  the  eub- 
Btauce  of  the  spinal  cord  at  the  parts  affected,  which  most  frequently  hap- 
pen to  be  the  cervical  and  lumbar  regions.  Generally,  the  curd  is  also 
somewhat  contracted  in  size ;  but  sometimes  it  is  so  atrophied  as  not  to  bo 
tuucli  larger  than  a  quill.  The  cineritious  substance  is  altered,  having 
acquired  a  dirty  yellow  color  so  as  nearly  to  resemble  the  medullary  sub- 
stance. The  roots  of  the  nerves  within  the  vertebral  canal  are  coated  with 
albuminous  exudation.  Sometimes  the  axillary  and  isehiatic  plexuses,  and 
the  principal  uervea  issuing  from  them,  are  visibly  atrophied.  The  morbid 
appearances  discovered  within  the  cranial  cavity  appear  to  be  similar  to 
those  which  exist  within  the  spinal  cavity,  though  they  are  observed  in  a 
less  decided  or  advanced  degree.  Whenever  there  had  been  well-marked 
anaesthesia  of  the  face,  the  Casserian  ganglion  was  always  seeu  to  be  the 
seat  of  some  change.  There  was  usually  a  sero-albuminoua  eflbsion  around 
it,  many  times  so  considerable  that  the  distended  dura  mater  bulged  out  at 
the  part ;  while  the  nervous  Blaraeots  of  the  gauglion  seemed  to  be  glued 
together  by  the  exuded  matter. 

With  respect  to  the  condition  of  the  blood  m  both  the  tuberculated  and 
the  anosthetic  forms  of  leprosy,  the  most  marked  change  from  the  normal 
standard  appears  to  consist  in  the  excessive  quantity  it  contains  of  albumen 
and  fibrin.  These,  it  will  be  remembered,  are  exactly  the  elements,  more 
particularly  the  albumen,  in  the  morbid  elusion  with  which  alt  the  patho- 
logical alterations,  characteristic  of  the  disease,  are  connected. 

Treatment. — Although  cases  of  recovery  are  not  unknown,  yet  as  a  rule 
this  disease  is  incurable.  The  patient's  hope  of  a  cure  may,  however,  be 
increased  by  rejnoval  from  a  malarious  to  a  high  and  dry  salubrious  dis- 
trict; by  altowing  a  nutritious,  wholesome,  palatable,  and  digestible  diet ; 
and  by  insisting  upon  strict  attention  to  pei^onal  cleanliness.  The  use  of 
baths  IS  very  advisable;  but  it  is  uncertain  whether  any  special  good  cao 
be  derived  from  aisenical,  sulphur,  or  iodine  baths.  I  should  certainly  be 
inclined  to  give  the  arsenical  baths  a  fair  trial ;  administering  them  on 
alternate  days  with  the  wet-sheet  packing  ( F.  1 36). 

With  regard  to  ordinarv  drugs  those  on  which  most  reliance  may  be 
placed  are  cod-liver  oil,  quinine,  and  steel.  The  efiBcacy  of  arsenic  and 
iodine  must  be  allowed  to  be  doubtful.  A  long-continued  course  of  purga- 
tives has  sometimes  appeared  beneficial.  In  two  instances  of  tuberculated 
leprosy  which  I  saw  at  St.  John's  Hospital  for  Skin  Diseases,  and  notee  of 
which  I  am  enabled  to  give  here  through  the  courtesy  of  Mr.  J.  L.  Miltnn, 
more  relief  seemed  to  be  derived  from  the  use  of  aperients  with  nourishing 
food,  than  from  various  other  plans  of  treatment.*    In  the  selection  (rt 


*  Case  I.— Thoauis  C,  tet.  ia,  was  admilted  into  St.  Juhn'g  Hoapitnl,  under  tll« 
care  of  Hr.  Milton,  on  April  Iftth,  1867,  Buffering  under  well-mnrked  eymptomt  of 
leproBT.  He  is  of  Irish  parentngr,  but  was  btirn  in  the  Hadnis  Frcsidenc;^.  Wli«a 
■  Ud  he  ws*  sent  over  to  Ireland  to  be  educalod.  Pour  jenre  sfter  Ipaving  India, 
in  Hav,  IMS,  tlie  dieuuee  first  commenced  ils  a  pricking  sonsatiun  in  tbe  eilremlty 
of  tbe'righC  litilo  finger ;  Ibis  pricking  being  gradually  fnllowed  b;  complele  inien- 
nbihty.     During  the  next  two  years  tue  anstUiosia  stcudily  epread  till,  on  the  intida 
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.perients  it  will  be  better  to  trust  to  the  most  simple.  Few  perhaps  will 
iQswer  better  than  the  sulphate  of  soda ;  none  can  be  worse  tnan  such  as 
»ntain  one  or  other  of  the  differeni  preparations  of  mercury.  With  regard 
X)  this  metal  its  use  may  indeed  be  positively  forbidden ;  since  the  uni- 

>f  the  arm,  it  reached  the  armpit.  In  the  winter  of  1865  tubercles  bc^an  to  appear 
on  the  forehead  and  then  under  the  eyes :  the  nose,  chin,  and  cheeks  were  next  in- 
vaded. AnsDsthesia  now  attacked  the  left  leg,  all  the  lower  part  of  which  became 
insensible.  Subsequent  to  this  the  right  leg  was  affected  in  the  same  way.  Bronzed 
spots,  accompanied  by  tubercles,  now  made  their  appearance  on  ditferent  parts  of 
both  legs  ana  thighs ;  while  the  left  arm  likewise  became  slightly  affected. 

kX  the  time  of  his  admission,. the  face  was  entirely  covered  with  dirty  reddish- 
brown  tubercles  which  were  of  all  sizes  from  that  of  a  split  pea  to  the  bigness  of 
lialfasmall  walnut.     They  were  smooth  and  painless;  on  some  few  of  them  thin 
MMiU  scales  were  seen.     There  were  several  of  these  tubercles  on  the  under  part  of 
the  chin  and  on  the  sides  of  the  neck,  but  none  on  the  back  of  the  latter.     Nearly 
tbe  whole  of  the  right  arm  was  covered  with  brown  stains  of  every  depth  of  hue  ; 
there  were  some  on  the  left,  but  much  fewer  and  smaller.     These  stains  varied  in 
lire  from  that  of  a  pea  to  that  of  a  crown  piece.     In  every  part  that  showed  a  stain 
sensation  was  lost.     He  used  when  at  school  to  amuse  himself  by  cutting  these 
places  with  a  knife  and  never  felt  any  pain  from  doing  so,  though  they  bled.     The 
legs  were  even  more  extensively  affected  by  spots  and  ansssthesia  than  the  arms;  the 
patches  too  extended  over  the  thighs,  whereas  the  upper  arms  were  pretty  free. 

With  one  short  interval  the  patient  remained  in  St.  John's  llospital  up  to  the 
middle  of  June,  1868.  During  this  period  there  was  but  very  little  change,  and 
that  little  was  always  for  the  worse.  Now  and  then  the  disease  appeared  to  be  sta- 
tionary, but  there  has  never  been  any  lasting  improvement.  The  hue  of  the  skin 
hu  become  darker,  the  tubercles  have  spread  a  little,  a  firm  scale  has  formed  over 
one  elbow,  while  a  large  firm  crust  occasionally  appears  on  the  outer  side  of  the  left 
nortril;  but  with  these  exceptions  the  symptoms  have  not  materially  changed.  He 
ttyshehas  always  noticed  that  the  complaint  gains  ground  in  winter,  and  is  better 
oral  least  stationary  during  summer.  Except  occasional  attacks  of  pain  in  the 
right  arm  and  liver  and  diaphragm,  at  times  very  severe,  he  has  not  suffered  much. 
The  medicines  tried  were  iodide  of  potassium,  strong  decoction  of  sarsaparilla,  the 
ZittmaD  treatment,  calomel  and  black  draught,  steel,  nitric  acid,  and  a  preparation 
of  quinine  and  carbolic  acid.  Of  all  these,  the  iodide  and  the  purgatives  were  alone 
^neficial.  The  others  were eith«T  useless  or  injurious ;  except  the  calomel  and  black 
draughts,  which  repeatedly  checked  the  progress  of  the  disease  and  relieved  the 
paing.  Had  brisk  purgatives  been  given  persistently  and  from  the  first,  it  is  thought 
that  some  benefit  might  have  resulted  ;  but  as  Mr.  Milton  had  had  no  previous  expe- 
rience of  their  effects  in  this  disease,  he  was  afraid  of  the  action  of  such  powerful 
nedicines  on  a  weakened  constitution. 

The  urine  was  several  times  analyzed  and  examined  microscopically,  but  except 
'wy  extraordinary  variations  in  the  amount  of  the  nitrate  of  urea  nothing  unusual 
^ieeii:  it  cimtained  no  albumen  and  no  blood.  Mr.  Milton  could  detect  no 
^gein  the  blood;  and  Mr.  Robert  Taylor,  who  examined  a  specimen,  found  it 
qaite  normal. 

Cask  II. — George  H.,  set.  88,  entered  St.  John's  Hospital,  under  Mr.  Milton's 
fwe,  on  May  17th,  1867.  He  was  suffering  under  anassthetic  and  tubercular  leprosy 
in  I  Tery  aggravated  form.  The  disease  began  more  than  eight  years  previously, 
•nd according  to  his  account  followed  a  severe  attack  of  ringworm,  which  almost 
*Btirelv  covered  him  with  patches  from  an  inch  to  a  foot  in  diameter.  Nearly  a 
Jttr  after  this  his  face  became  remarkably  flushed  and  puffy.  Finding  that  he  got 
abetter,  he  came  home  on  leave  and  placed  himself  under  the  care  of  an  eminent 
pliyrician  in  Dublin.  He  recovered  and  went  back  to  Trinidad,  but  the  disease  re- 
appeared und  gained  ground  rapidly.  His  ctise  was  treated  in  Trinidad  with  arsenic 
">  large  doses  and  purgatives;  under  which  the  improvement  was  so  considerable 
^l  at  one  time  he  thought  he  was  getting  rapidly  well.  Unfortunately  the  treat- 
"i^twas  neglected,  and  a  relapse  ensued.  He  came  home  again,  but  becoming 
•WW  and  worse,  quitted  Ireland  and  entered  St.  John's  Hospital. 

At  this  time  he  was  in  a  dreadful  state.  The  tongue  was  tubercular  and  fissured, 
^Toice  thick  and  hoarse,  the  nose  sunk  in,  the  mucous  membrane  of  the  lips  ul- 
f^^ated  away,  the  muscles  of  the  arms  and  legs  shrunk  to  the  last  degree,  the  hands 
'Bcnrred,  and  nearly  all  the  skin  stained  with  the  characteristic  hue  of  leprosy.  The 
^P*  of  the  fingers  were  ulcerated ;  while  the  skin  of  the  face  was  tuberculated  and 
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versal  experience  shows  that  it  acts  most  iujuriously  in  whatever  form  it  is 
tried. 

Perhaps  no  article  in  the  materia  medrca  has  been  more  freely  employed 
in  this  disease  than  arsenic.     The  Hindu  doctors  have  long  used  it  very 
extensively.     Mr.  Palgrave  tells  us  that  the  Arabs  suffer  much  from  lep- 
rosy, which  sometimes  assumes  the  blotchy  form  called  "  Baras,"  and  some- 
times the  hideous  "  Djedam."     Under  this  latter,  "  the  joints  first  swell, 
then  break  out  into  sluggish  yet  corroding  ulcers,  and  at  last  drop  piece- 
meal, while  frightful  sores  open  in  various  parts  of  the  body,  especially 
about  the  back  and  loins,  till  death  comes,  though  after  too  long  delay. 
The  *Baras'  also,  though  never  fatal,  may  lead  to  superficial  ulceration." 
The  natives  have  hit  on  a  vigorous  "though  too  often  an  unsuccessfiil 
specific  in  the  sulphate  of  arsenic,  or  yellow  arsenic,  for  so  they  call  it; 
and  now  and  then  they  cure  with  it,  occasionally  killing  by  an  overdose  or 
smearage."*     Even  these  "  now  and  then  "  cures  must,  however,  be  looked 
upon  with  suspicion ;  for  although  a  leper  will  possibly  have  recovered 
while  taking  arsenic,  yet  it  requires  a  much  larger  amount  of  evidence 
than  can  be  adduced  to  lead  to  the  belief  that  there  was  any  connectioa 
between  the  medicine  and  the  cure. 

Lastly,  Dr.  Danielssen  and  Boeck  say  they  have  found,  in  the  anaes- 
thetic form  of  the  disease  more  especially,  that  the  repeated  application  of 
cupping-glasses  and  moxas  along  the  course  of  the  spinal  column  has  proved 
of  marked  advantage  in  relieving  the  lesions  of  innervation ;  whether  these 
agents  have  been  adopted  during  the  stage  of  increased  or  of  diminished 
sensibility.f 

dirt-colored,  and  there  were  largo  tenacious  crusts  upon  it.  He  wa?  put  upon  pur- 
gatives, and  at  first  seemed  to  derive  great  benefit  from  them :  in  particular  the 
ulceration  of  the  lips  entirely  healed  up.  Here  too  Mr.  Milton  was  afraid  to  con- 
tinue the  remedies;  but  when  they  were  left  otf  the  symptoms  relapsed,  and  when 
they  wore  tried  again  the  progress  under  them  was  slow.  At  length  he  grew  dis- 
satisfied ;  and  was  accordingly  transferred,  on  January  22d,  1868  to  the  Middlesex 
Hospital,  where  he  died  quite  suddenly  on  April  14th. 

♦  Narrative  of  a  Year's  Journey  through  Central  and  Eastern  Arabia  (1862-68). 
Second  Edition,  vol.  ii,  p.  34.     London,  1866. 

f  The  foregoing  remarks  have  necessarily  been  made  as  concise  and  practical  •* 
possible.  But  if  it  be  desired  to  follow  up  the  study  of  this  disease  at  greater  lenjjlhi 
the  reader  will  find  much  valuable  matter  in  the  following  works :  An  essay  by  M^ 
Bobinson  in  the  Medico-Chirurgical  Transactions,  vol.  x,  p.  27.  London,  1819.^ 
Antiquarian  notices  of  Leprosy  and  Leper  Hospitals  in  Scotland  and  England,  by 
Professor  Simpson,  Edinburgh  Medical  and  Surgical  Journal,  October,  1841,  January 
and  April,  1842.     The  number  of  this  Journal  for  January,  1842,  also  contains  * 

Eaper  on  tubercular  elephantiasis  by  Dr.  T.  B.  Peacock  ;  while  that  for  July,  1842i 
as  one  by  Mr.  J.  Kinnis. — Traite  de  la  Spedalskhcd  ou  Elephantiasis  des  Grec«» 
par  D.  C.'Danielssen  et  Wilhelm  Boeck,  Paris,  1848. — Cazenave's  Manual  of  Ditr 
eases  of  the  Skin,  translated  from  the  French  by  Dr.  T.  H.  Burgess.    Second  Edition* 
p.  314.     London,  1854. — Report  on  Leprosy  by  the  Koyal  College  of  Physician*- 
Prepared  for  Her  Majesty's  Secretary  of  State  for  the  Colonies.     London,  1867.-^ 
On  Diseases  of  the  Skin,  A  System  of  Cutaneous  Medicine,  by  Erasmus  Wilson* 
F.R.S.,  &c.   Sixth  Edition,  p.  687.    London,  1867. — An  account  of  two  cases  in  th^ 
Guy*s  Hospital  Reports.     Third  Series,  vol.  xiii,  p.  189.     London,  1868. — In  th^ 
Bible,  the  chief  description  occurs  in  chapters  13  and  14  of  Leviticus.     But  ther^ 
are  also  notices  of  lepers  and  leprosy  in  several  of  the  other  books,  especially  in  tb^ 
fifth  chapter  of  Numbers  ;  in  the  second  book  of  Kings,  chapter  6  ;  the  second  bool^ 
of  Chronicles,  chapter  26  ;  as  well  as  frequently  in  the  New  Testament, — the  gospels 
of  St.  Matthewi  Mark,  and  Luke. 
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XVI.  MELANOSIS. 

Melanosis  is  a  very  rare  disease ;  and  consequently  our  knowledge  con- 
%ming  it  is  not  very  extensive.  It  is  characterized  by  the  deposition,  in 
various  tissues  of  the  body,  of  a  black  or  dark-brown  substance ;  whence  its 
name, — from  fUXa^  =  black      vdao^  =  disease. 

Melanotic  formations  may  take  place  in  various  parts  of  the  body,  may 
present  much  variety  of  form,  and  may  owe  their  production  to  different 
fluents.     They  are  divided  by  Dr.  Carswell  into  two  great  groups:*  (1.) 
True  Melanosis,  of  which  there  is  only  one  class.    And  (2.)  Spurious  Mela- 
nosis, of  which  there  are  three  kinds — a,  that  arising  from  the  introduction 
of  carbonaceous  matter ;  6,  from  the  action  of  chemical  agents  on  the  blood ; 
and  c,  from  the  stagnation  of  the  blood. 

1.  TRUE  MELANOSIS. — This  disease  has  its  seat  most  commonly  in 
the  connective  and  adipose  tissues;  but  it  is  also  found,  though  rarely,  in 
the  mucous  and  serous  membranes,  in  tendons  and  cartilages,  as  well  as  in 
the  osseous  system — particularly  the  bones  of  the  cranium,  the  ribs,  and 
the  sternum.  The  organs  it  most  commonly  affects  are  the  liver,  lungs, 
spleen,  pancreas,  lymphatic  glands,  brain,  eye,  kidneys,  testes,  uterus, 
ovaries,  rectum,  and  mammae.  Moreover,  melanotic  matter  has  been  de- 
tected in  the  blood — particularly  in  that  taken  from  the  minute  veins  of 
the  liver.  Andral  states  that  he  has  met  with  it  in  the  false  membranes 
formed  on  serous  surfaces.  The  black  pigment-granules  of  melanotic 
natter  may  be  infiltrated  through  a  cancerous  tumor  (melanotic  cancer), 
or  through  a  benign  growth.  In  short,  melanotic  disease  has  a  great 
tendency  to  extend  to  different  parts  of  the  body  through  the  lymphatic 
system.' 

Yaridies. — Dr.  Carswell  describes  four  minor  forms  of  true  melanosis : 
(1.)  The  punctiform,  in  which  the  black  coloring  matter  appears  in  minute 
points  or  dots,  grouped  together  in  a  small  space,  or  irregularly  scattered 
over  a  large  surface ;  this  variety  being  more  frequently  seen  in  the  liver 
^  in  any  other  organ.  The  gland  looks  as  if  it  had  been  freely  dusted 
^ith  charcoal.  (2.)  Tuheriform  melanosis  (the  most  common  and  conspicu- 
W18  of  all  the  forms)  may  occur  in  the  majority  of  the  different  organs,  if 
Dot  in  all,  as  well  as  on  serous  surfaces,  such  as  the  pleura  and  peritoneum. 
The  tumors  vary  in  size  from  a  pin's  head  to  an  orange ;  they  are  either 
SMJgle  or  aggregated  together,  in  the  latter  case  producing  irregularly 
jhaped  masses  of  great  bulk  ;  they  are  seen  inclosed  in  a  membranous  cover- 
%0T  they  will  be  non-encysted  ;  and  coexistent  with  them  the  punctiform 
vwiety  is  found  in  the  liver,  lungs,  and  kidneys.  (3.)  Stratiform  melanosis 
occurs  only  on  serous  membranes.  The  black  matter  is  frequently  so  small 
yi  quantity,  that  the  tissue  on  which  it  is  deposited  may  merely  appear  as 
if  stained  with  it ;  or  it  will  be  more  abundant,  so  as  to  give  rise  to  a  dis- 
ofict  layer,  of  the  consistence  of  firm  jelly.  This  form  is  much  more  fre- 
quently met  with  in  the  horse  than  in  man.  (4.)  Liquifonn  melanosis  is 
""cfly  produced  in  natural  or  morbid  cavities.  Dr.  Carswell  says  that  he 
never  saw  it  in  man  as  a  product  of  secretion ;  but  that  he  has  met  with  it 
ij  consequence  of  the  destruction  of  melanotic  tumors,  and  the  effusion  of 
j^r  contents  into  serous  cavities.  The  accidental  cavities  in  which  it  has 
'^  found  have  been  chiefly  ovarian  cysts. 

It  is  probable  that  the  melanotic  matter  is  deposited  in  a  fluid  state,  and 

^  Pathological  Anatomy.    Section  on  Melanoma.    London,  1838. 
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that  it  acquires  consistence  by  the  absorption  of  its  more  liquid  parts.  It 
has  never  been  found  solid  in  serous  cavities,  where  its  diffusion  is  not  im- 
peded by  unyielding  tissues  ;  but  in  the  liver  and  lungs  the  tumors  may 
have  about  the  same  consistence  as  a  lymphatic  gland.  The  black  matter 
is  almost  tasteless  and  odorless,  and  chemical  analysis  shows  that  it  is  es- 
sentially composed  of  the  constituent  elements  of  the  blood.  AccordiDgto 
M.  Foy,  it  is  the  coloring  matter  of  the  blood  highly  carbonized. 

Symptom^i. — In  subcutaneous  melanosis,  the  peculiar  appearance  of  the 
tumors  or  nodules  removes  all  difficulty  as  to  diagnosis.  But  the  symptoms 
accompanying  melanotic  deposits  in  internal  organs  are  rarely  well  marked; 
so  that  their  presence  is  often  only  ascertained  after  death.  Dr.  Copland 
states,*  that  as  far  as  the  symptoms  have  been  recorded,  and  as  far  as  he 
could  observe  them  in  a  single  case,  melanosis  is  characterized  by  a  gradual 
sinking  of  the  vital  energies,  a  cachectic  habit  of  body,  and  a  dusky  ash- 
colored  countenance.  There  is  also  a  marked  change  in  the  nutritive  func- 
tions ;  this  deterioration  slowly  giving  rise  to  emaciation,  dropsy,  weakness 
of  the  pulse,  and  night-sweats  towards  the  termination  of  the  disease,  (k- 
casionally,  when  the  lungs  have  been  affected,  there  has  been  a  blackened 
mucous  expectoration.f 

*  A  Dictionary  of  Practical  Medicine,  vol.  ii,  p.  830.     London,  1858. 

t  A  very  interesting  example  of  extensive  subcutaneous  melanosis  was  under  the 
care  of  Sir  William  Lawrence,  at  St.  Bartholomew's  Hospital,  a  few  years  back. 
From  the  account  which  has  been  published  (Medical  Times  and  Gazette,  p. 225, 
February  27th,  1864),  and  from  a  letter  with  which  Mr.  Eccles  has  favored  me,  I 
am  enabled  to  give  the  following  particulars  of  the  patient's  history:  J.  F.,affBd 
thirty-three,  was  in  an  emaciated  low  condition,  when  admitted  on  January  28tbv 
1864.     He  had  been  a  railway  porter  for  eleven  years,  was  married,  and  the  father 
of  two  healthy  children,  and  his  parents  were  living.     Eighteen  months  previously 
he  first  noticed  a  lump  in  each  groin  the  size  of  a  hazel-nut.     Six  months  subse- 
quently another  growth,  resembling  a  wart,  appeared  just  below  the  umbilicus, 
which  increased  rapidly  in  size,  was  removed  by  ligature,  and  left  only  a  black 
mark.     Until  two  months  ago  he  was  strong  and  well,  no  fresh  nodules  having  ap- 
peared; but  at  this  time,  the  hundreds  which  were  found  scattered  all  over  him** 
the  date  of  his  entrance  into  hospital,  made  their  appearance,  and  his  health  gradu- 
ally deteriorated.     When  admitted,  the  original  lumps  in  the  groin  were  about  tbe 
size  of  small  eggs  ;  being  hard,  nodular,  very  movable,  and  apparently  con.«ii«ting 
of  enlarged  glands.     Scattered  over  the  trunk  and  the  lower  and  loft  uppers*' 
tremities,  were  innumerable  nodules  which  varied  from  the  size  of  a  millet-seed  to 
that  of  a  full-sized  pea,  and  seemed  to  be  situated  in  the  subcutaneous  tissue.    They 
were  thickest  over  the  abdomen  and  back ;  but,  in  the  thighni,  laid  chiefly  in  tb* 
course  of  the  vein.     Similar  nodules  were  felt  in  the  situation  of  the  lymphatic 
glands  in  the  neck.     Ho  complained  of  some  pain  in  the  right  lumbar  ri^ioOi 
but  otherwise  did  not  suffer  much,  save  from  a  continued  sensation  of  sinking.    ^^ 
blood  was  detected  in  the  urine,  although  ho  said  that  of  lato  he  had  passed  h\oo^ 
in  his  water.     There  was  no  evidence  of  the  disease  being  of  a  cancerous  nato^®' 
A  microscopic  examination  of  the  melanotic  matter  showed  only  the  small  pigme^^ 
granules  and  the  larger  pigment-cells.    On  February  9th, the  day  after  death  throufi^ 
exhaustion,  Mr.  Eccles  made  an  examination  of  the  body.     On  reflecting  thei^^ 
dominal  integument,  the  nodules  were  proved  to  be,  with  few  exceptions,  entire'^ 
subcutaneous.     They  were  easily  separaolo  from  their  connections,  were  of  the  co**' 
sistence  of  soft  putty,  and  were  quite  black.     One  rib,  just  at  its  junction  with  tt** 
costal  cartilage,  was  infiltrated,  and  the  bono  softened,  so  as  to  be  easily  cut  tbron^*^ 
with  a  scalpel.     Somewhat  larger  nodules  were  scattered  over  the  interior  of  t»** 
thorax,  beneath  the  pleura :  and  a  like  condition  existed  in  the  pericardium,  tl** 
cavity  of  which  was  filled  with  a  dark  serous  fluid.     Similar  deposits  were  fouf»^ 
beneath  the  visceral  layer  of  the  pleura,  especially  between  the  lobes,  and  some  ^* 
smaller  size  in  the  substance  of  the  lower  lobes  of  each  lung.     The  bronchial  glao<^ 
were  apparently  wholly  infiltrated.     The  heart  was  studded  on  its  exterior  wit^ 
numerous  nodules  (very  like  ordinary  dry  black  currants),  which  here  and  the^ 
"Allied  to  involve  the  muscular  tissue  of  the  heart.     Similar  deposits  were  situate^ 
^Aih  the  endooftrdiumi  but  the  valves  were  unafifected.    The  liver  was  only 
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Pathology. — It  is  still  a  matter  of  uncertainty  whether  true  melanosis  is 
)t  simply  medullary  cancer  modified  by  the  formation  of  black  pigment 
.  its  elemental  structures.     Mr.  Paget  (writing  prior  to  seeing  Sir  W. 
awrence's  patient)  says:  "On  this  long-disputed  point  there  can,  I  think, 
5  no  reasonable  doubt.     I  have  referred  to  a  case  of  melanotic  epithelial 
incer ;  but,  with  this  exception,  I  have  not  seen  or  read  of  any  example 
r  melanosis  or  melanotic  tumor  in  the  human  subject  which  might  not  be 
?frarded  as  a  medullary  cancer  with  black  pigment.     In  the  horse  and  dog, 
believe,  black  tumors  occur  which  have  no  cancerous  character ;  but  none 
ueh  are  recorded  in  human  pathology."*     On  the  other  hand,  Dr.  Walshe 
entertains  a  directly  opposite  opinion,  and  for  the  following  reasons :  "  1. 
rhat  the  melanic  pigment  should  in  itself  constitute  cancer  is  an  absurdity: 
it  never  even  forms  a  stroma,  as  the  cells  continue  permanently  free.     2. 
The  stroma  of  many  melanic  tumors  is  perfectly  distinct  in  its  physical, 
chemical,  and  microscopical  characters  from  all  cancerous  stromata.     3. 
Many  melanic  tumors  do  not  contain  cancerous  j  uice.     4.  The  microscopical 
characters  of  the  pigment-cells  and  granules  are  the  same  in  all  kinds  of 
growth  in  which  they  occur.     6.  Melanic  tumors,  when  no  ordinary  cancer- 
ous elements  exist  in  them,  cause  no  local  or  general  symptoms  except  those 
dependent  on  the  size  and  seat  of  the  growth.     6.  When  melanic  tumors  pro- 
duce the  local  or  general  symptoms  of  cancer,  they  are  found  either  to  be  com- 
posed of  encephaloid  or  scirrhus,  wholly  or  in  part  impregnated  with  black 
ingment.    7.  Neither  the  local  nor  general  symptoms  produced  by  carcinoma 
>re  modified  in  cases  in  which  melanic  matter  is  found  to  pervade  it.     8.  The 
circuDiigtance  that  melanosis  is  rarely  solitary,  is  strongly  insisted  upon  by 
Craveilhier,  as  a  ground  for  ranking  it  with  cancer.     But  tubercle  multi- 
plies similarly,  yet  assuredly  tubercle  is  not  cancer."t    Unfortunately,  I 
cwi  myself  say  but  little  upon  this  matter ;  though  it  seems  to  me,  from  a 
CMefiil  study  of  those  recoided  cases  which  are  scattered  through  our  litera- 
tare,  that  there  is  great  reason  to  doubt  whether  melanosis  is  so  closely 
tilled  to  cancer  as  many  pathologists  assert.     It  is  not  a  very  uncommon 
di^^ase  in  horses,  especially  in  those  of  a  gray  color  ;  and  it  is  said  that  in 
Aese  animals  life  is  scarcely  shortened  by  its  presence,  though  it  exhibits 
fe  same  tendency  as  in  man  to  multiply  itself  in  different  parts  of  the 
»y?tem. 

Melanosis  is  most  often  met  with  in  the  middle-aged,  or  even  in  those 
advanced  in  life.  Mr.  Wardrop,  however,  has  seen  it  in  a  little  girl  only 
two  years  old,  in  whom  "  the  humors  of  the  eye  were  converted  into  a  black 
platinous  substance."  Where  the  disease  attacks  the  skin,  it  will  often  be 
fcund  to  have  commenced  in  or  near  a  congenital  mole  or  a  wart. 

•lightly  fiffectod,  the  disease  seemingly  extending  from  the  surface  into  the  suhstance 
^^jf  the  viecus.  The  fibrous  capsules  of  the  kidneys  were  greatly  affected,  especially 
t«  right,  only  a  very  little  of  the  structure  of  these  organs  being  apparently  impli- 
**ted.  The  suprarenal  capsules  were  not  examined.  The  spleen  was  very  firm 
w»^  small ;  but  no  deposit  could  be  detected.  Attached  to  the  omentum  were  several 
■"••ttof  disease,  of  which  the  largest  were  two  lying  in  the  cavity  of  the  pelvis, 
••ch  winewhat  larger  than  a  man's  fist.  On  cutting  through  these,  they  were  ap- 
P'^wtly  uniform  in  structure  throughout.  The  intestines  were  seemingly  natural, 
^^  that  the  rectum  contained  some  pinkish-colored  faeces.  The  brain,  orbits,  &c., 
^M  oat  be  examined ;  an  unfortunate  circumstance,  as  the  man  had  gradually 
"come  blind  a  few  days  before  his  death.  The  mesenteric  glands  were  affected  in 
w«itme  way  as  the  bronchial ;  and  there  were  numerous  nodules  beneath  the  peri- 
^'^'^•um  in  the  subperitoneal  tissue. 

*  Lectures  on  Surgical  Pathology.  Edited  by  William  Turner,  M.D.  Second 
Wltion,  D.  781.     London,  1863. 

f  The  Xfftture  and  Treatment  of  Cancer,  p.  184.    London,  1846. 
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Treatment. — On  this  head  there  is  little  to  be  said  that  is  satisfactorr. 
Indeed,  all  that  can  be  done  is  to  attempt  to  relieve  and  combat  the  dis- 
tressing symptoms  as  they  present  themselves.  The  two  classes  of  medi- 
cines which  will  be  found  most  useful  are  tonics  (especially  the  mineral 
acids  with  bark),  and  cholagogue  purgatives.  The  necessity  for  good  diet, 
sea  air,  and  a  moderate  amount  of  exercise,  should  also  be  borne  in  mind. 

2.  SPTTRIOTTS  MELANOSIS.— There  are  three  kinds  of  this  counter- 
feit disease.    They  arise  thus : 

a.  From  the  Introduction  of  Carbonaceous  Matter, — This  variety  of  false 
melanosis — sometimes  spoken  of  as  black  phthisis — occurs  only  in  the 
lungs.  These  organs  present  a  black  carbonaceous  color ;  the  bronchial 
glands  are  also  blackened ;  while  the  pulmonary  tissue  is  indurated  and 
friable,  infiltrated  with  black  serum,  and  often  broken  down  into  irregular 
cavities.  The  discoloration  has  its  origin  in  the  inhalation  of  the  carbon- 
aceous product  of  ordinary  combustion  ;  as  well  as  in*  the  inspiration  of  air 
loaded  with  minute  particles  of  coal.  Hence,  it  is  chiefly  found  in  the 
lungs  of  those  who  have  worked  in  coal  mines. 

h.  From  the  Action  of  Chemical  Agents  on  the  Blood. — In  digestion  of  the 
coats  of  the  stomach  by  the  gastric  juice  after  death,  and  in  poisoning  bv 
acids,  the  blood  contained  in  the  gastric  capillaries,  as  well  as  that  which 
is  extravasated,  will  generally  present  a  blackish  tint.  Sometimes  the  blood 
is  almost  as  black  and  thick  as  tar ;  while  it  adherer  to  the  fingers  on  bein^ 
handled,  and  imparts  a  peculiar  impression  something  like  that  produced 
by  glycerin.  The  inhalation  of  sulphuretted  hydrogen  gas  will  also  darken 
the  blood  in  the  intestinal  capillaries. 

c.  From  the  Stagnation  of  Blood, — Retarded  or  impeded  circulation  may 
produce  black  discoloration  of  the  blood.  When  this  fluid  ceases  to  cir- 
culate in  the  capillaries  of  an  organ,  it  coagulates,  the  serum  and  salts 
become  absorbed,  and  a  black  substance  remains.  The  latter  probably 
consists  of  fibrin  and  hiematin.  The  organs  in  which  the  foregoing  changes 
occur  are  the  digestive  and  the  respiratory. 


XVII.  FATTY  DEGENERATION. 

The  designation  of  fatty  degeneration  or  fatty  metamorphosis,  is  given  to  * 
certain  class  of  cases  which  during  life  are  marked  by  the  occurrence  ^^ 
progressive  anaemia  with  great  prostration,  and  which,  aft^r  death,  a^ 
found  to  be  distinguished  by  the  more  or  less  perfect  transformation  iot** 
fat  of  various  important  textures,  but  especially  of  the  muscular  fibres  ^^ 
the  heart. 

Fat  is  an  important  element  of  the  human  body.  There  is  the  adipo^^ 
tissue,  in  the  cells  of  which  oily  materials  are  naturally  stored  up  for  tb^ 
welfare  of  the  individual.  And  there  are  other  textures — as  the  villi  of  th^ 
mucous  coat  of  the  duodenum  and  jejunum,  where  this  element  transitorily 
abounds  after  the  digestion  of  particular  kinds  of  food.  But  in  the  case^ 
about  to  be  treated  of,  fiitty  matter  is  present  in  abnormal  situations ;  th6 
tissues  being  more  or  less  converted  into  this  substance.  As  a  consequence 
of  this  deterioration  there  may  result  the  mast  diastrous  lesions.  There  is, 
therefore,  no  connebtion  between  the  tendency  to  form  fat  around  organs, 
or  to  the  production  of  obesity,  and  the  change  of  textures  into  &t.  In  the 
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'onner  case  we  have  a  coDdition  which  may  prove  preservative,  if  confined 
irithin  due  limits.  In  the  latter,  we  recognize  only  a  process  of  decay  and 
ieath ;  the  result  of  some  defect  in  the  nutritive  functions.  A  tissue  once 
completely  converted  into  fat  (and  there  is  no  tissue  in  the  body  which  may 
not  undergo  such  conversion)  cannot  be  reconstructed  by  human  aid.  The 
exteuision  of  this  degeneration,  however,  can  now  and  then  be  hindered ; 
while  the  work  of  the  affected  organ  may  be  lightened  by  well-timed  assist- 
anct.'. 

A  fatty  degeneration  of  one  or  more  of  the  viscera  (most  frequently  per- 
bips  of  i>ortions  of  the  muscular  fibres  of  the  heart)  is  very  commonly  found 
after  death  from  chronic  disease,  or  even  from  old  age.     Inactivity,  im- 
paired nervous  power,  the  persistent  yielding  to  some  master-passion,  over- 
study,  and  cessation  of  function,  lead  to  this  change ;  as  does  phthisis,  ex- 
cessive or  small  continuous  losses  of  blood,  continued  fever,  and  indeed  all 
lasting  diseases.     Intemperance  is  a  fruitful  source  of  it ;  so  is  long-con- 
tiDued  privation  of  good  food  and  pure  air ;  and  so  also  appears  to  be  a 
resiidence  in  tropical  climates. 

The  fact  that  the  tissues  of  even  more  than  one  organ  are  in  a  state  of 
degeneration,  must  simply  be  taken  as  an  indication  that  life  is  somewhat 
in  peril.  Not  that  death  is  necessarily  imminent ;  but  that  the  individual, 
if  he  would  live,  will  be  obliged  to  exercise  great  and  constant  caution. 
The  bloodvessels  of  the  brain  may  long  have  their  coats  affected,  and  yet 
offer  no  impediment  to  the  flow  of  blood  or  to  cerebral  nutrition ;  but  let 
>ny  sudden  strain  be  put  upon  them,  and  sanguineous  apoplexy  at  once 
results  from  their  rupture. 

All  varieties  of  cell-formation  may  undergo  fatty  degeneration ;  the 
procesa  commencing  at  first  with  the  production  of  a  few  fatty  molecules, 
M(l  continuing  until  the  amount  is  so  great  that  the  cell-wall  gives  way. 
The  liver  is  particularly  liable  to  be  thus  affected,  the  hepatic  cells  becom- 
ing enlargea  and  loaded  with  oil-granules.  There  are  certain  forms  of 
SrigkCs  disease  in  which  the  epithelium  of  the  convoluted  uriuiferous 
tubules  is  found  in  a  state  of  fatty  degeneration ;  the  degenerated  epithelium 
w  filling  the  tubules  that  they  present  a  yellowish-opaque  appearance.  In 
fetty  degeneration  of  the  mtiscuhr  fibres  of  the  Jieart,  the  metamorphosis  may 
go  on  until  all  normal  structure  has  disappeared  in  the  portions  afiected. 
The  ^ame  not  unfrequently  occurs  in  the  internal  coat  of  the  walls  of  nr- 
^iV«,the  change  being  often  visible  to  the  naked  eye  in  the  shape  of  round 
^raugular  white  spots;  such  parts,  on  being  minutely  examined,  presenting 
the  usual  characteristic  appearances.  The  atheromatous  change  which  hap- 
P<te  in  the  arterial  walls  of  old  people — particularly  in  the  aorta,  is  a  form 
of  fatty  degeneration  ;  beginning  with  a  low  kind  of  inflammation  of  the 
^rial  coat,  and  often  ending  in  softening  and  ulceration.  If  an  ather- 
omatous patch  be  submitted  to  microscopic  examination,  it  will  be  seen  to 
<»nji8t  of  fiit-globules,  plates  of  cholesteriu,  grauule-celLs,  and  amorphous 
fcigments  of  tissue.  Again,  in  certain  diseases  like  paralysis,  deformities 
of  the  limbs,  spinal  curvature,  &c.,  the  muscular  structures  of  the  affected  part 
^y  undergo  transformation  into  fat ;  so  that  they  are  observed  on  dissection 
tobepak  and  thin  and  yellowish,  or  marked  longitudinally  with  alternate 
^  and  yellow  streaks.  This  latter  appearance  is  due  to  the  deposit  of  fat 
oetween  the  primitive  muscular  fasciculi,  combined  with  real  fatty  degen- 
^nition.  It  is  a  condition  which  can  be  well  examined  in  any  of  the  vol- 
untary muscles  of  overfed  prize  cattle.  And  lastly,  about  the  age  of  fifty, 
when  old  age  begins  to  steal  on  by  slow  degrees,  the  comeae  may  be  the  first 
to  tell  the  unwelcome  truth.  The  arcus  senilis,  commencing  at  the  upper 
ttd  outer  margin  of  the  clear  cornea,  and  occurring  symmetrically  in  both 
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eyes,  ia  the  result  of  the  retrograde  metsmorphosis  UDtler  consideration. 
Aud  tbis  change  is  of  special  importance,  inasmucli  as  it  is  sometimes  in- 
dicative of  a  like  alteration  going  on  in  organs  beyond  our  ken.  I  say 
"sometime^"  because  it  Is  certain  that  it  may  exist  alone,  the  tissues  of  the 
heart  or  liver  or  kidneys  being  healthy ;  or  the  latter  may  be  undergoing 
fattv  degeneration  without  the  arcua  being  present.* 

The  designation  of  idiopathic  fatty  degeneration  has  been  given  by  Dr. 
Wilks  to  a  class  of  cases  in  which  escessive  anaemia  and  debility  are  the 
peculiar  phenomena  during  life ;  and  a  fatty  degeneration  of  many  parta 
of  the  bixiy,  but  more  especially  of  the  heart,  the  characteristic  cliangea 
detected  after  death.  The  term  idiopathic  is  used  to  disconnect  these  cases 
from  those  ioatances  of  fatty  change  of  organs  which  are  found  as  accom- 
paniments of  other  diseases. 

Perhaps  the  symptoms  and  progreas  of  a  case  of  idiopathic  fatty  degen- 
eration may  be  made  more  clear  by  the  sketch  of  a  typical  example :  A 
woman,  thirty-five  years  of  age,  married  but  never  pregnant,  complains  of 
great  aud  increaaing  debility.  For  the  lant  eighteen  months  she  has  had 
much  mental  anxiety ;  but  her  diet  has  been  ^od,  her  home  healthy,  and 
she  has  not  suffered  from  any  exhausting  dieeaj^,  such  as  hemorrhage, 
diarrhna,  Ac.  Aa  far  as  b  known  she  has  never  had  ague,  nor  lived  in  a 
malarious  district.  She  has  taken  drugs  of  variow  kind»  without  any 
benefit  for  almost  a  year:  to  her  surprise,  the  favorite  antibilious  pills  have 
disagretsl  unmistakably.  The  cntaraenia  are  regular  though  scanty,  and 
there  is  no  leucorrh<xa ;  she  is  thin  but  not  wasted,  is  weak,  and  presente  a 
marked  pallid  aspect;  there  is  no  arcus  senilis;  the  pulse-beats  are  only 
forty,  and  there  is  an  antemic  cardiac  murmur;  while  the  lungs,  lymphatic 
glauds,  liver,  spleen,  &c.,  appear  not  to  be  diseased.  Moreover,  the  urine 
contains  neither  albumen  nor  sugar;  and  on  examining  the  blood  micros- 
copically no  exc^  of  white  corpuscles  can  be  detected.  We  hope  that  by 
thecarefid  administration  of  a  nourishing  diet,  together  with  bark  or  quinine 
and  iron,  the  symptoms  may  become  ameliorated.  But  this  expectation 
does  not  get  realized.  The  strength  rapidly  gives  way ;  there  is  neither  pain 
nor  anxiety.  In  a  short  time,  perhaps  at  the  end  of  a  month  or  two,  we 
find  that  there  have  been  frequent  attacks  of  sickness  and  purging ;  the 
legs  have  become  slightly  cedematous;  while  she  is  reduced  to  such  a  con- 
dition of  weakness  that  she  oau  scarcely  raise  herself  in  bed,  A  few  days 
later  she  is  found  in  a  half-conscious  state;  and  then  at  the  end  of  some 
houre  death  happens.  At  the  autopsy  it  is  noticed  that  the  body  is  spare, 
but  not  wasted  as  in  phthisis:  all  the  tissues  are  very  pale,  and  the  viscera 
r  blooding.  The  brain,  lungs,  intestines,  spleen,  and  suprarenal  cap- 
e  healthy;  as  are  also  the  generative  organs.  The  liver,  however, 
is  pale  and  fatty  ;  while  the  muscular  tissue  of  the  heart  has  undergone  an 
extreme  degree  of  fat^  de^neratiou,  presenting  a  pale  mottled  appearance 
to  the  naked  eye.  This  change  is  chiefly  seen  in  the  left  ventricle,  which 
exhibits  the  appearance  of  white  strlte  of  fat,  every  part  being  occupied  bv 
this  fatty  change:  the  right  ventricle  is  less  aflectea,  and  the  auricles  loot 
healthy.  On  examining  with  a  quarter-inch  object-glass  some  of  the  fibres 
from  the  left  ventricle  no  traces  of  transverse  striie  can  be  seen,  but  only  a 
large  number  of  small  oil-globules,  with  free  fat-globules  which  have  escaped 
from  the  ruptured  fibres.  The  kidneys  are  pale,  and  healthy  to  the  naked 
eye ;  but  on  a  microscopic  examination  the  tubules  and  secreting  cells  are 
found  to  contain  a  considerable  amount  of  fatty  molecules. 

*  The  render  who  wiaho*  to  study  this  part  of  the  aubject  more  cloMly  should 
refer  to  Mr.  Edwin  Cantuu'a  etcelleDt  trestiie  On  the  Arena  Benilu,  or  Fatty  Da- 
generalion  of  the  CorneH.     London,  1S68. 
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Sufficient  has  now  been^said  to  show  the  importance  of  a  careful  exam- 
ination of  this  subject,  which  will  be  again  referred  to  in  treating  of  the 
diseases  of  various  organs.  Its  extensive  bearing  on  the  practice  of  med- 
icine cannot  be  better  summed  up  than  by  quoting  the  words  of  the  late 
Mr.  Barlow,  of  the  Westminster  Hospital :  "  Who,  a  short  time  ago,"  says 
this  gentleman,  "  would  have  dared  to  assert,  unless  from  some  morbid  de- 
sire to  be  ridiculed,  hemorrhage  of  the  brain,  the  heart,  the  lung,  and  the 
placenta  was  often  the  result  of  fatty  degeneration  similarly  affecting  these 
parts  and  leading  to  their  rupture?  Who  could  have  asserted  that  *mol- 
lities  ossium,'  atheroma  of  arteries,  and  the  arcus  senilis,  heretofore  grand 
and  unmeaning  appellations,  were  only  specimens  of  the  same  devastation  ? 
Who  have  affirmed  that  ramollissement  of  the  brain  and  softening  of  the 
heart  were  (I  say  not,  invariably)  examples  of  it  too  ?  Who  could  have 
spoken  of  degeneration  of  the  liver  and  kidneys  as  conditions  associated 
with,  and  dependent  on  general  atrophy  ?  Who  could  have  traced  gradual 
to  the  same  cause  as  sudden  death,  as  now  we  can  ?  Surely,  there  has  been, 
to  speak  most  modestly,  a  great  and  evident  advancement  in  pathology."* 
These  remarks  need  no  confirmation  at  the  present  time,  for  univereal  ob- 
servation has  proved  their  truth.  The  entire  subject  of  the  various  forms 
of  degeneration  of  tissue,  can  hardly  have  too  much  attention  paid  to  it. 
When  a  man  is  attacked  with  acute  disease — with  pneumonia,  pericarditis, 
Aeumatic  fever,  &c.,  the  practitioner  naturally  thinks  of  the  special  treat- 
ment which  these  disorders  require.  But  a  more  important  matter  still  is 
to  consider  seriously  the  state  of  the  patient's  blood  and  tissues — of  what 
iscommouly  called  his  constitution.  Thus  it  is  obvious,  that  the  widest 
possible  distinction  must  be  drawn  between  the  management  of  acute  bron- 
chitis, occurring  in  a  previously  healthy  subject,  and  the  same  disease  affect- 
ing an  individual  with  granular  kidney  or  with  fatty  degeneration  of  the 
muscular  fibres  of  the  heart.  So,  also,  the  ophthalmic  surgeon,  consulted  as 
to  the  cure  of  a  case  of  cataract,  could,  I  imagine,  scarcely  advise  an  oper- 
ation where  the  opacity  of  the  lens  appeared  to  be  connected  with  diabetes ; 
though  under  many  other  circumstances  extraction  would  be  the  means  of 
nstoring  sight.  It  is  upon  the  recognition  of  these  and  similar  points  that 
the  future  prospects  of  the  art  of  healing  look  so  promising.  Even  as  it  is, 
much  has  been  accomplished  in  this  direction.  We  are  able  to  see  more 
•certainly  than  our  forefathers  could  what  medical  treatment  will  accomplish, 
•nd  what  it  will  not.  And  it  seems  to  me  that  it  is  owing  to  this  enlighten- 
ment—forasmuch as  we  know  that  degenerated  tissue  cannot  be  repaired 
V  bleeding,  or  mercury  or  antimony,  that  recourse  is  had  much  less  fre- 
<iuently  to  such  active  remedies  than  formerly ;  and  not  because  there  has 
"Cen  any  change  in  the  type  of  organic  disease. 


XVIII.  AMYLOID  DEGENERATION. 

The  discovery  in  the  animal  kingdom  of  starch,  or,  at  least,  of  a  sub- 
'tence  which  possesses  properties  allied  to  those  of  the  amylaceous 
g^up  b  the  vegetable  world,  is  full  of  interest  to  the  pathologist  and 
physician.  For  some  few  years  it  has  been  known  that  the  liver,  spleen, 
•nd  kidneys  occasionally  undergo  a  peculiar  degeneration,  which  has  been 

*  On  Fatty  Regeneration,  p.  90.     London,  1853. 
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dcscribed  under  the  names  of   the  Lardaceq^is,    Waxy,    CholeHerin,  otr 
Albumijwus  Infiltration;  though  until  the  publication  of  the  researches 
of  Virchow  (1854-1859),  we  were  not  only  ignorant  of  the  nature  of  this 
substance,  but  of  its  exact  seat.     Even  now  our  knowledge  of  this  mor* 
bid  process  is  very  imperfect. 

"What  we  do  know  of  the  matter,  as  far  as  I  can  gather  from  a  careful 
study  of  the  writings  of  Virchow,  Wilks,  Francis,  Harris,  Gairdner,  and 
the  author  of  a  very  excellent  article  in  the  British  and  Foreign  Medicth 
Chimrgical  Review  for  October,  18G0,  together  with  the  observation  of 
the  few  cases  which  have  been  under  my  charge,  seems  to  be  as  follows: 
In  the  human  body  there  are  to  be  found,  according  to  Virchow,  two 
allied,  but  not  identical,  substances.  In  the  first  place  we  find  bodies 
which,  in  their  chemical  properties,  are  analogous  to  real  vegetable  starch, 
and  in  their  form  bear  an  extraordinary  resemblance  to  vegetable  starch- 
granules,  inasmuch  as  they  constitute  more  or  less  round  or  oval  struc- 
tures formed  by  a  succession  of  concentric  layers.  They  are  in  fact 
atiirch-corpuscles  or  amylaceous  concretions.  To  this  class  belong  the  little 
corpora  amvlacea  of  the  nervous  system ;  the  laminated  bodies  that  are 
discovered  m  the  prostate  of  every  adult  man,  and  which,  under  certaia 
circumstances,  accumulate  in  large  quantities,  so  as  to  form  the  so-called 
prostatic  concretions ;  and  rare  substances  of  a  similar  kind  which  occur  in 
certain  conditions  of  the  lungs.  These  formatioils  assume  a  blue  color  hjr 
the  action  of  iodine,  as  vegetable  starch  does ;  the  blue  becoming  greeu  if 
they  are  mixed  up  with  much  albuminous  matter,  for  inasmuch  as  the  nitro- 
genous material  is  rendered  yellow  by  iodine,  while  the  amyloid  becomes 
blue,  the  result  must  be  green.  The  greater  the  quantity  of  nitrogenous 
matter  the  browner  does  the  color  become. 

In  the  foregoing  instances  the  starch-like  matter  W^between  the  elements 
of  the  tissues.     Very  different  arc  the  cases  of  disease,  where  there  is  a 
degeneration  of  the  tissues  themselves,  in  which  all  their  component  parts 
become  filled  with  a  starch-like  or  lardaceons  s^ihstancs  and  get  gradually 
infiltrated  with  it,  just  as  lime  is  diffused  through  the  tissues  in  calcifica- 
tion.    The  change  commences  in  the  muscular  fibre-cells  of  the  middle  coat 
of  the  small  arteries ;  the  walls  of  which  vessels  gradually  get  thickened, 
while  their  calibre  becomes  diminished.     Then  the  morbid  process  involves 
the  surrounding  anuemic  parenchyma ;  extending  until  the  whole  tissue  in^ 
the  neighborhood  of  the  arteries  is  altered.     This  amyloid  substance,  thus 
infiltmted,  has  the  peculiarity  of  not  becoming  blue  under  the  influence  of 
iodine  alone,  but  of  assuming  a  peculiar  yellowish-red  color ;  though  it  takes 
on  either  a  blue  or  a  violet  tinge,  if  the  application  of  iodine  be  followed  by 
the  very  cautious  addition  of  sulphuric  acid.     Hence  this  material  seentf 
less  allied  to  starch  properly  so  called,  than  to  that  substance  which  forms 
the  external  membrane  of  vegetable  cells — cellulose ;  though  it  differs  from 
this  in  becoming  colored  upon  the  application  of  a  pure  solution  of  ioiiine, 
whilst  real  cellulose  is  not  at  all  colored  by  iodine  alone.     Owing  to  this 
multiplicity  of  reactions,  it  is  difficult  to  say  to  what  class  the  material 
really  belongs ;  though  it  has  been  somewhat  generally  assumed,  from  its 
reaction  with  iodine  and  sulphuric  acid,  that  it  is  analogous  to  the  substances 
of  the  amylaceous  group.     Meckel,  in  an  essay  on  Lardaeeaus  Disease,  cites 
the  chemico-physical  appearances  as  favoring  the  presumption  that  the 
material  is  cholesterin,  or  some  closely  allied  fat.    Virchow  and  others 
show,  on  the  other  hand,  that  the  substance  does  not,  in  any  way,  behave 
like  a  fatty  matter ;  while  the  reactions  of  cholesterin  and  the  apparent 
amylaceous  compound  are  so  different  that  the  two  cannot  be  confounded. 
Finally,  some  careful  analyses  by  Kekul^  and  others  have  tended  to  show 
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that  there  is  a  very  close  chemical  identity  between  this  morbid  material 
and  albumen  ;  and  hence  it  has  been  urged,  that  instead  of  our  having  to 
deal  with  amvloid  degeneration  of  tissue,  the  substance  is  almost  proved  to 
be  (dbuminoii  in  its  nature. 

Whatever  the  particular  substance  may  be,  however,  the  important  fact 
remains,  that  in  the  so-called  amyloid,  or  albuminoid^  or  cellulose  degenera- 
Hon,  we  have  a  remarkable  constitutional  disease,  which  generally  invades 
several  organs  at  the  same  time,  and  renders  them  incapable  of  performing 
their  functions.  The  patients  gradually  assume  a  cachectic,  broken-down 
appearance ;  they  lose  flesh  and  strength ;  dropsy  often  supervenes ;  the 
onne  gets  albuminous  if  the  kidneys  become  afiected ;  diarrhoea  sets  in 
when  the  digestive  tract  is  involved  ;  and  in  spite  of  remedies  death  soon 
takes  place. 

Where  the  liver,  spleen,  or  kidneys  have  been  the  organs  affected,  an 
nnpraeticed  eye  might  fail  to  detect  the  alteration  in  structure,  unless  there 
is  an  extreme  amount  of  disease.  But  when,  for  example,  we  incise  a  liver 
where  the  process  of  amyloid  degeneration  is  far  advanced,  a  feeling  is 
communicated  like  that  experienced  on  passing  the  knife  through  a  piece 
of  wax,  while  the  cut  surface  presents  a  semi-trans])arent  appearance.  The 
gland  is  also  found  increased  in  size ;  it  has  some  resemblance  to  a  fatty  liver, 
though  its  increased  weight  distinguishes  it ;  a  sense  on  handling  is  given 
like  that  received  from  a  lump  of  wax  ;  and  if  the  disease  be  very  exten- 
rive,no  trace  of  normal  structure  can  be  distinguished,  though  in  an  earlier 
itage  the  lobules  are  seen  distinctly  mapped  out,  owing  to  the  matter  being 
fcpoeited  within  the  lobule  and  in  and  among  the  secreting  cells.  Dr. 
Harris  first  employed  chemical  reagents  to  detect  the  presence  of  amyloid 
in  the  walls  of  the  intestines  ;  and  he  noticed  that  on  brushing  a  solution 
of  iodine  over  the  mucous  membrane  of  the  affected  portions,  innumerable 
to-red  points  corresponding  with  the  villi  appeared,  which  points  be- 
came changed  to  a  bluish  steel-color  on  the  superaddition  of  a  drop  of 
dilate  sulphuric  acid. 

Virchow  speaks  of  the  occurrence  of  amyloid  degeneration  of  the  lym- 

K'  Uic  glands  as  an  undoubted  fact ;  and  in  all  probability  he  is  correct. 
.Wilks,  however,  with  more  caution,  says,  that  the  change  in  these 
organs  is  not  strictly  lardaceous,  but  is  either  a  variety  of  it,  or  has  a  close 
l^tionship  with  it.  It  produces  a  lingering  form  of  fatal  cachexia. 
*'The  enlargement  of  the  glands  is  in  most  cases  gradual,  extending  some- 
times over  a  period  of  two,  three,  or  more  years,  and  often  from  commenc- 
ing in  the  neck  in  weakly  children,  is  called  scrofulous.  When  the  mis- 
chief is  thus  gradual  in  its  commencement,  and  affecting  only  part  of 
^  glandular  system,  no  marked  symptoms  ensue,  but  as  time  tends 
^  its  development  in  the  thoracic  and  abdominal  glands,  a  slow  prostra- 
tion ensues,  terminating  in  death."*  The  glands  oflen  get  an  enormous 
•itt;  they  have  a  peculiar  elastic  feel ;  they  will  form  large  tumors  in  the 
neck  and  groin ;  while  the  posterior  mediastinal  and  lumbar  glands  may 
all  be  affected,  or  only  these  latter  glands  along  the  course  of  the  aorta 
"wy  be  involved  without  any  affection  of  the  external  glands.  When 
th^  diseased  bodies  are  removed,  they  are  found  as  distinct  tumors,  very 
^gh  and  solid.  On  making  a  section  of  one  of  them,  the  cut  surface 
looks  to  the  naked  eye  as  if  dotted  over  with  points  of  wax ;  and  though 
Dr.  Wilks  says  no  effect  is  produced  by  the  application  of  iodine,  yet  Vir- 
chow maintains  that  this  agent  colors  the  diseased  parts  of  the  gland  red, 
i^hilst  the  normal  portions  are  rendered  yellow.     If  when  the  iodine-red 

*  Guy's  HoapiUl  BeporU.    Third  Series,  vol.  ii,  p.  103.     London,  1856. 
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hue  is  obtained  we  use  sulphuric  acid,  a  blue  color  may  be  procured  if  th^ 
exact  proportion  of  acid  necessary  to  effect  this  change  be  hit  upon. 

Sometimes  the  disease  in  the  glands  is  associated  with  the  presence  oC" 
the  peculiar  wax-like  substance  in  the  spleen,  or  with  lardaceous  liver,  and. 
with  tuberculosis.  The  symptoms  in  any  case  are  those  of  anaemia,  pros- 
tration, and  final  exhaustion.  The  lympnatic  glands  and  spleen  being  con- 
nected with  the  blood-making  process,  the  most  injurious  results  must  ensue 
if  a  gradual  destruction  of  their  texture  goes  on. 

There  is  only  one  more  important  point  to  be  briefly  noticed — ^viz.,  that 
amyloid  degeneration  may  either  exist  alone,  or  it  will  be  present  in  con- 
nection with  tuberculosis,  suppuration,  diseases  of  the  bones,  or  syphilis. 
Thus,  in  phthisis,  this  form  of  hepatic  disease  is  said  to  be  much  more  com- 
mon than  fatty  liver ;  while  sometimes  the  amyloid  and  the  fatty  degen- 
eration occur  together.  So  frequently  has  amyloid  degeneration  beea. 
found  connected  with  caries  or  necrosis,  that  at  one  time  it  was  thought  the 
osseous  disease  exercised  some  determining  influence  on  the  production  oF 
the  amyloid  material.  Multiplied  researches  have  proved,  however,  that 
amyloid  degeneration  is  as  frequently  associated  with  phthisis  and  syphilis, 
as  with  bone  disease.  So,  also,  it  was  considered  that  Bright's  disease 
often  became  associated  with  amyloid  degeneration,  until  it  was  found 
that  the  former  was  sometimes  merely  a  symptom  of  the  latter  aflectioff 
the  kidneys.  While  lastly,  evidence  is  accumulating  rather  rapidly  whica 
serves  to  show  that  there  is  some  important  link  between  lardaceous  dis- 
ease and  long-continued  suppuration.  The  two  conditions  have  now  heat 
found  connected  together  too  often  for  such  an  alliance  to  be  simply  acci- 
dental. 


XIX.  MINERAL  DEGENERATION. 

The  process  by  which  mineral  matter  is  infiltrated  or  deposited  in  a  tis- 
sue must  be  briefly  noticed.  Every  texture  in  the  body  is  probably  liable 
to  mineral  degeneration ;  but  it  is  most  frequently  observed  in  the  coats  of 
arteries,  and  m  the  cartilages.  Tubercular  and  cancerous  growths  may 
also  undergo  this  change,  while  it  not  uncommonly  occurs  in  fibroid  tumois 
of  the  uterus. 

The  importance  of  discriminating  between  caldfieatioii  and  ossification 
has  been  well  pointed  out  by  Virchow.  Formerly  both  these  conditions 
were  spoken  of  as  "  ossification."  But  a  stiiicture  does  not  become  true 
bone  because  it  takes  up  lime  into  its  intercellular  substance,  and  has  stel- 
late cells  present  in  it.  On  the  contrary,  it  is  merely  "calcified"  or  "petri- 
fied." At  the  same  time  it  is  not  to  be  forgotten  that  "  ossification  "  does 
sometimes  take  place,  with  the  formation  of  dense  or  compact  and  spougf 
or  cancellated  tissue,  and  occasionally  even  of  periosteum. 

The  coats  of  large  arteries  are  often  found  brittle  from  petrifaction. 
And  this  earthy  degeneration  may  not  only  occur  alone,  but  in  combina- 
tion with  fatty  degeneration  or  atheroma.  Sometimes  plates  of  mineral 
matter  are  discovered  imbedded  in  the  middle  coat  of  the  vessels,  rende^ 
ing  them  hard  and  rigid  tubes. 

All  varieties  of  exudation  have  a  liability  to  undergo  the  calcareous 
transformation ;  the  animal  matter  becoming  absorbed,  while  the  mineral 
constituents  get  aggregated  and  so  form  laminro.  In  this  way  Dr.  Hughes 
Bennett  states  that  he  has  seen  the  gall-bladder  converted  into  a  calcareous 
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shell,  and  the  pericardium  into  an  UDyielding  mineral  box  inclosing  the 
heait   The  cardiac  valves  have  thus  likewise  become  petrified. 

With  regard  to  fibro-calcareous  tumors,  Mr.  Paget  describes  two  methods 
bj  which  calcification  may  advance, — a  peripheral  and  an  interstitial.  In 
the  former,  the  most  rare,  a  common  fibrous  tumor  becomes  coated  with  a 
thio  and  rough  and  nodulated  layer  of  chalky  or  bone-like  substance.  By 
the  ktter  method  a  similar  substance  is  more  abundantly  deposited  through- 
out the  growth  ;  being  oflen  so  arranged,  that  by  maceration  a  heavy  and 
hard  mass  can  be  obtained,  knotted  and  branched  like  a  lump  of  coral. 
With  both  forms  the  change  is  an  earthy  degeneration,  consisting  of  a 
deposit  of  the  salts  of  lime  and  other  bases,  in  combination  with,  or  in  place 
of,  the  fibrous  tissue.    True  bone  is  not  formed  in  uterine  fibroids. 


XX.  GOITRE  AND  CRETINISM. 

The  arrangement  of  goitre  and  cretinism  in  one  section  is  not  to  be  jus- 
tified simply  on  the  score  of  expedience.  It  is  almost  impossible  to  doubt 
the  existence  of  some  relation  between  these  two  diseases,  although  what 
the  connecting  bond  may  be,  is  as  yet  a  matter  of  conjecture.  But  that 
they  are  often  combined  together  in  the  same  individual,  is,  of  course,  in- 
disputable. 

1.  OOITEE  AKD  EXOPHTHALMIC  BEONCHOCELE.— The  disease 
called  GoUre  [perhaps  from  Guttur=  the  throat]  by  the  Swiss,  popularly, 
in  this  country,  Derbyshire  Neckj  from  its  prevalence  in  some  parts  of  Der- 
hvihirejand  technically  hronchocele  [from  Ifpoy^oq  ==  the  windpipe  -f  xrjXij  = 
» Jewelling],  consists  of  a  morbid  enlargement  of  the  thyroid  gland.  This 
produces  an  unsightly  disease,  which,  though  usually  painless,  is  much 
dreaded  by  the  inhabitants  of  those  districts  where  it  is  prevalent. 

The  characters  presented  by  the  swelling  vary  according  to  its  duration, 
h  will  either  be  soft,  or  firm,  or  very  hard.  The  whole  gland  may  be 
«woUen,  or  the  centre  only,  or  either  side.  According  to  Alibert,  the  right 
lobe  IB  more  frequently  affected  than  the  left.  The  largest  goitre  that  I 
We  measured  caused  the  neck  to  have  a  circumference  of  two  feet.  The 
Celling  is  unaccompanied  by  pain,  and  usually  gives  rise  to  little  incon- 
venience beyond  the  deformity  which  it  produces.  Sometimes,  however, 
throbbing  of  the  vessels,  inordinate  pulsation  of  the  heart,  great  depression 
of  (Spirits,  dyspepsia,  and  sickness  are  complained  of;  together  with  other 
symptoms  indicative  of  an  attenuated  state  of  the  blood.  Dental  caries 
^d  deafness  are  not  uncommon.  Moreover,  distressing  sensations  may  be 
UMlaced  by  the  pressure  of  the  enlarged  gland  on  the  surrounding  parts, 
while  respiration  and  deglutition  are  rendered  painful  and  difilicult  by  the 
ponipresBion  of  the  trachea  and  oesophagus.  Goitre  is  much  more  common 
ui  women  than  in  men,  almost  in  the  proportion  indeed  of  twelve  to  one. 
Sometimes  there  appears  to  be  a  connection  between  bronchocele  and  irreg- 
i^ty  of  the  uterine  functions.  Thus  I  have  remarked  in  many  cases  that 
^  enlargement  of  the  gland  is  greatest  at  the  catamenial  periods,  and 
^•pecially  when  the  flow  is  scanty.  Other  authors  have  also  noticed  that 
the  disease  makes  the  most  progress  during  the  puerperal  state,  and  a  few 
''Hnarkable  cases  confirmatory  of  this  opinion  have  fallen  under  my  own 
ohervation.     Profuse  leucorrhoBa  is  a  frequent  accompaniment  of  the 
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throat-swelling,  whether  pregnancy  exist  or  not.  The  palpable  swelling 
of  the  thyroid  which  Is  sometimes  met  with  in  hysteria  led  Dr.  Graves  to 
suggest  that  the  globus  hystericus,  or  sensation  as  of  a  ball  rising  in  the 
throat,  is  due  to  a  sudden  congestion  of  this  gland.  It  may  be  douhted, 
however,  whether  this  peculiar  sense  of  choking  is  not  more  plausibly 
explained  on  the  supposition  of  an  irregular  action  of  the  constrictor 
muscles  of  the  pharynx,  one  of  the  many  consequences  of  deranged  inner- 
vation. 

Wherever  goitre  prevails,  popular  opinion  regards  the  water  used  for 
drinking  as  it^  cause.     Dr.  Edmund  A.  Parkes  thinks  it  is  certain  that  the 
water  of  goitrous  districts  contains  large  quantities  of  lime  and  magnesia: 
being  derived  from  limestone  and  dolomitic  regions,  or  from  serpentine  in 
the  granitic  and  metamorphic  districts.     During  the  ten  years,  1843-53, 
the  water  used  in  the  food  and  drink  of  the  prisoners  at  the  Durham 
C)ouuty  Jail  contained  large  quantities  of  sulphate  of  lime,  carbonate  of 
lime,  and  chloride  of  magnesium.     The  men  in  all  classes,  whether  on  low 
diet  or  otherwise,  suffered  extensively  from  goitre.    The  pumping  machiuery 
of  the  well  then  got  out  of  order,  and  the  water  (filtered)  of  the  river  Wear 
was  temporarily  introduced  for  the  use  of  the  jail.     The  effect  soon  became 
apparent  on  the  health  of  the  prisoners,  and  the  affections  in  the  neck  im- 
mediately subsided.     So  marked  was  this  result,  that  the  water  of  the  well 
was  analyzed  by  Professor  Johnston,  who  condemned  it  as  unwholesome  and 
unfit  for  use.*     Still  more  conclusive  evidence  has  been  brought  forward 
by  Mr.  McClelland,  who  affirms,  as  the  result  of  his  personal  inquiries, 
that  goitre  never  prevails  to  any  extent  except  in  villages  situated  upon, 
or  close  to,  limestone  rocks.t     The  facts  adduced  by  this  gentleman  in 
confirmation  of  his  opinion  are  deserving  of  attention.     At  the  mountain 
province  of  Kemaon,  in  Bengal,  the  inhabitants  all  belong  to  the  same 
tribes  of  Hindoos,  and  are  subject  to  fewer  irregularities  in  their  mode  of 
life  than  any  other  people  in  the  world.     Yet,  while  the  residents  of  some 
of  the  districts  are  almost  free  from  goitre,  those  of  other  villages  suflfer 
extensively.     The  tract  in  which  the  disease  most  prevails  is  the  richest 
and  most  fertile  portion  of  the  province.     The  natives  themselves  ascribe 
the  prevalence  of  goitre  to  the  quality  of  the  waters.     The  following  ab- 
stract of  the  proportion  of  inhabitants  of  each  rock  affected  with  goitre 
and  cretinism,  compared  with  the  healthy,  proves  the  probable  correctne* 
of  this  view : 

Granite  and  gneiss  rocks,        .....  Qoitre^  ^J^  ;  eretlntt^  none. 

Mica  slate  and  hornbleudo  slate  rocks,    .  .  Goitre^  none;  cretins,  nunc. 

Clay  felate  rock, Goitre^  ^§3  ;  cretins,  none. 

GreVn  sandstone  rock, Goitre^  none  ;  cretin*^  none. 

Calcareous  rocks  (chiefly  Alpine  limestone),  .         .  Goitre^  -J-j  cretins^  -j^. 

When  it  is  remembered  that  a  district  of  more  than  a  thousand  square 
miles  has  been  made  the  subject  of  the  foregoing  inquiry,  that  in  every 
portion  of  this  space  the  same  circumstances  attended  the  presence  or 
absence  of  the  disease,  surely  there  must  be  something  more  than  an  acci- 
dental coincidence.  And  yet  the  inferences  drawn  by  Mr.  Mt*Clelland 
have  not  been  allowed  to  pass  unchallenged.  They  have  been  particularlv 
objected  to  by  M.  Chatin,  who  mentions  that  in  Savoy  there  are  two  vil- 
lages divided  from  each  other  by  only  a  narrow  ravine.     Both  villages 


*  The  Monthly  Journal  of  Medicine,  vol.  xx,  p.  877.     Edinburgh,  18&5. 
t  Sketch  of  the  Medical  Tot)0{;raphy,  or  Climate  and  Soils,  of  Bengal  and  the  N. 
W.  Provinces.     By  John  McClelland,  Surgeon,  &c.,  p.  83.     London,  1859. 
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stand  on  rock  and  soil  of  the  same  nature,  their  elevation  is  the  same,  and 
they  seem  subjected  to  the  same  influences.  But  in  one  goitre  prevails, 
ivhile  in  the  other  it  is  unknown :  in  the  first,  the  water  supplying  it  con- 
tains a  trace  of  iodine  ;  in  the  second,  there  is  no  iodine  in  the  water.  In 
consequence  of  such  contradictions  as  these,  there  has  been  a  growing  con- 
viction in  the  professional  mind  that  this  disease  is  due  to  a  combination 
of  circumstances,  rather  than  to  a  single  cause,  and  it  has  been  said  to  be 
probable  that  neither  a  marshy  soil,  nor  the  absence  of  the  sun's  rays,  nor 
the  configuration  of  the  locality,  nor  the  habits  of  the  people,  nor  any  pecu- 
liarity of  the  waters,  will  separately  induce  goitre.  But  in  thus  attempting 
to  multiply  the  causes  of  this  disease  we  are  departing  from  that  sterling 
canon  of  criticism — that  the  simplest  explanation  is  always  the  best.  In 
the  present  instance,  moreover,  there  is  less  room  for  do\ibt  than  happens 
to  be  the  case  with  many  medical  questions ;  and  hence  there  is  the  less 
excuse  for  resorting  to  conjecture. 

There  is  a  cystic  variety  of  hronchocele,  in  which  cysts  are  developed  in 
the  thyroid  body,  instead  of  this  gland  becoming  uniformly  enlarged  with 
solid  matter.  The  lining  membrane  of  these  cavities  is  very  vascular;  so 
that  if  they  be  opened,  and  their  brown-colored  serous  contents  evacuated, 
they  require  to  be  well  stufied  with  lint  to  prevent  hemorrhage.  As  gran- 
ulations are  thrown  out  from  the  walls,  the  cyst  contracts ;  while  ultimately 
it  entirely  closes.  Iodine  injections,  in  such  cases,  are  not  simply  insuffi- 
cient, but  they  may  prove  dangerous. 

The  first  point  in  the  treatment  of  goitre  is,  if  possible,  the  removal  of  the 
patient  from  the  affected  locality.  Then,  in  women,  care  is  to  be  taken 
that  the  menstrual  functions  are  regularly  established.  As  regards  thera- 
peutic agents,  the  introduction  of  iodine,  by  Dr.  Coindet,  of  Geneva,  has 
m  a  great  measure  superseded  all  other  remedies.  The  iodide  of  ammonium 
(F.  38)  is  often  very  beneficial ;  especially  if  its  internal  administration 
be  accompanied  by  its  employment  locally.  Bromide  of  potassium,  in 
thirty-grain  doses,  has  been  recommended.  Iodide  of  potassium  is  also 
useful  (F.  31);  and  sometimes  cod-liver  oil,  given  with  it,  aids  recovery. 
At  the  same  time  the  tumor  should  be  rubbed  every  ni^ht  with  the  officinal 
iodine  ointment,  or  painted  with  iodine  liniment,  diluted  with  an  equal 
quantity  of  spirit  or  glycerin.  The  iodide  of  iron  (F.  32),  quinine  and 
iron  (F.  380),  steel  and  aloes  (F.  404),  are  all  valuable  medicines.  A 
nourishing  diet  must  be  allowed,  and  the  hygienic  surroundings  of  the 
patient  attended  to. 

A  plan  of  treatment  adopted  in  India  by  the  late  Major  Holmes  seems 
to  have  had  great  success.*  This  gentleman  (who  was  barbarously  mur- 
dered during  the  Indian  mutiny)  is  said  to  have  treated  a  large  number 
of  sufferers.  The  method,  as  practiced  at  Fyzabad,  Oudh,  is  as  follows : 
Three  drachms  of  the  red  iodide  of  mercury  are  carefully  mixed  in  a 
mortar  with  nine  pounds  of  suet.  Sixty,  one  hundred  and  twenty,  or  one 
hundred  and  eighty  grains  of  this  ointment,  according  to  the  size  of  the 
tumor,  are  to  be  rubbed  in  with  an  ivory  or  wooden  spatula  for  about  ten 
minutes,  soon  after  sunrise,  and  the  patient  desired  to  sit  with  the  goitre 
exposed  to  the  rays  of  the  sun.  After  six  or  seven  hours'  exposure,  the 
pain  is  often  considerable,  and  the  surface  generally  becomes  slightly  blis- 
tered. Some  more  ointment  is  then  to  be  gently  spread  over  the  tumor, 
and  the  person  may  be  allowed  to  go  home  ;  but  he  has  particular  direc- 
tions not  to  interfere  with  the  blistered  surface,  and  to  attend  for  a  fresh 
application,  if  necessary,  as  soon  as  the  skin  has  healed.     Major  Holmes 

*  The  Lancet,  p.  438.     London,  October  10th,  1868. 
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usually  advised  that  the  ointment  should  be  used  but  once  a  year  to  the 
same  patient.     Mr.  Whishaw,  also  of  Fvzabad,  says,  that  small  goitres,  such 
as  are  seen  in  England,  are  cured  by  one  application  ;  but  those  of  larger 
size  require  three  or  four.     He  mentions  the  ease  of  a  woman,  whose  goitre 
measured  nearly  five  feet  in  circumference,  and  hung  down  some  inches 
below  her  navel.     The  ointment  was  used  once  a  month  for  a  year,  when 
she  left  the  hospital,  the  swelling  having  been  reduced  to  the  size  of  a 
small  cocoanut.     By  some  of  the  surgeons  of  the  Indian  array  it  is  thought 
better  to  employ  a  stronger  ointment  than  that  used  by  Mr.  Holmes.    Mr. 
Greenhow  uso^  one  of  the  strength  of  an  ounce  and  a  half  of  the  salt  to 
three  pounds  of  lard.     A  modification  of  this  plan  appears  well  deserving 
of  trial,  viz.,  the  simple  inunction,  every  other  night  for  some  weeks,  of 
the  officinal  ointment  of  red  iodide  of  mercury  (grs.  16  to  the  ounce). 
Care  had  l>etter  be  taken  not  to  blister  the  neck  by  the  too  free  application 
of  the  remedy. 

In  this  country,  when  medical  treatment  fails,  surgeons  have  attempted 
to  give  relief  by  one  of  three  operations.  Thus,  some  cases  are  recorded  a* 
having  been  cured  by  the  introduction  of  setons  into  the  diseased  gland ; 
and  in  three  obstinate  cases,  which  were  unrelieved  by  the  iodide  of  ammo- 
nium, iodide  of  iron,  quinine,  &c.,  I  efiected  cures  by  passing  thin  double  iron 
wires  through  the  glands,  and  leaving  them  there  for  a  week.  With  other 
instances,  this  treatment  has  failed  to  effect  any  good ;  and  unfortunately 
there  are  no  means  by  which  we  can  tell  beforehand  whether  the  seton  viil 
prove  beneficial  or  useless.  A  little  care  is  nece^ssary  in  introducing  the 
wires,  to  prevent  enlarged  vei=«els  from  being  pierced.  Occasionally  the 
operation  of  tying  the  thyroid  arteries  has  been  practiced;  and  these 
means  having  failed,  attempts  have  been  made  to  extirpate  the  gland. 
To  most  practitioners,  however,  the  last  operation  will  probably  seem  un- 
justifiable. 

The  peculiar  form  of  this  affection  which  has  been  named  Exophthal- 
mic Broxciiocele,  owing  to  the  prominent  condition  which  the  eyes 
assume  in  it,  is  a  remarkable  disease.  Not  only  is  there  protrusion  of  the 
eyeball  (proptosis  oculi),  but  generally  more  or  less  short-sightedneae,  so 
that  objects  a  few  yards  off  cannot  be  correctly  defined,  with  sometimes  a 
constant  and  involuntary  motion  of  the  eyeball  (nystagmus) ;  the  thyitrid 
body,  as  w^ll  as  being  enlarged,  is  the  seat  of  strong  pulsations;  whilst  the 
patfent  suffers  from  frequent  attacks  of  ])alpitation  of  the  heart,  with  occa- 
sionally a  loud  systolic  bruit  (anamic?).  For  our  knowledge  concerning 
it,  the  profession  is  indebted  to  the  observations  of  Dr.  Stokes,  Sir  Henry 
Marsh,  Dr.  Graves,  Dr.  Begbie,  Von  Basedow,  &c.  Hence,  it  has  beea 
proposed  at  different  times  and  at  different  places  to  name  it  "  Stokes's  dis- 
ease,*' "  Begbie's  disease,"  "  Maladie  de  Graves,"  and  "  Morbus  Basedowii." 
There  is  nothing  to  be  said  in  favor  of  this  style  of  nomenclature ;  and  it  is 
to  be  hoped  that  its  adoption  will  be  checked,  since  it  can  only  lead  to  the 
starting  of  questions  of  priority,  which  are  sure  not  to  end  in  any  satisfac- 
tory solution. 

1?hc  triple  set  of  characteristic  symptoms  must  especially  be  remembered:  . 
the  exophthalmia,  the  hypertrophy  of  the  thyroid,  and  tlie  cardiac  palpi- 
tation. Both  eyes  are  as  a  rule,  symmetrically  affected ;  while  in  exagse^ 
ated  cases,  the  globe  of  the  eye  is  only  incompletely  covered  by  the  lids 
during  sleep.  The  smooth  tumor  of  the  thyroid  seems  often  to  rest  on  the 
top  of  the  sternum,  bulging  on  each  side  of  the  trachea,  and  usually  being 
more  largely  developed  on  the  right,  than  on  the  lefl  side.  Frequently, 
however,  the  swelling  is  less  than  in  ordinary  goitre.  The  hand  applied 
over  the  gland  detects  a  pulsation  or  pulsatory  thrill,  everywhere :  the  ear, 
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continued  bruit,  which  is  loudest  with  the  systole.  The  pulsation  of  the 
eepseated  vessels  of  the  neck  is  usually  visible.  In  many  instances  the 
eart  is  enlarged ;  although,  at  first,  the  disturbed  action  of  this  organ  is 
aerely  functional.  The  tilting  of  the  apex  against  the  walls  of  the  chest 
sems  to  be  sharper  and  more  apparent  than  ordinarily.  A  systolic  bruit 
»  often  heard  at  the  base  of  the  heart,  and  in  the  cervical  vessels.  The 
wise,  under  the  influence  of  slight  excitement,  can  be  at  once  raised  from 
K)  or  100  to  120  or  130.  The  general  health  is  always  deranged.  There 
i  a  liability  to  attacks  of  giddiness  or  faintncss ;  the  extremities  are  often 
chilly ;  the  digestion  is  disturbed,  as  shown  by  a  tendency  to  nausea  and 
diarrb(Ba ;  the  temper  Ls  bad — discontented ;  the  appetite  is  sometimes 
voracious,  though  it  frequently  fails ;  and  sleeplessness  is  not  uncommon. 
The  termination  in  recovery  may  generally  be  looked  for ;  though  it  is  im- 
portant to  recollect  that  death  has  sometimes  occurred  suddenly  as  if  from 
serous  apoplexy,  and  sometimes  gradually  from  diarrhoea  or  exnaustion. 

The  cbuse  of  this  disease  b  unknown.  Females,  particularly  about  the 
time  of  puberty,  are  much  more  liable  to  it  than  males.  It  is  no£  neces- 
ttrily  connected  with  uterine  derangement.  Occasionally  it  has  com- 
menced suddenly  after  a  fright.  In  one  instance  I  could  only  trace  its 
production  to  the  violent  action  of  an  emetic,  which  was  unwisely  taken  at 
the  commencement  of  the  catamenial  flow  to  relieve  pain.  The  mode  of 
production  of  the  exophthalmia  has  not  been  positively  determined.  It 
M8  been  attributed  to  distension  of  the  intraorbital  vessels,  pressing  the 
ereball  forwards ;  to  serous  iu filtration  of  the  areolar  tissue  behind  the 
gobe  of  the  eye ;  or  to  an  increased  growth  of  adiiM)se  tissue  in  the  orbit. 
/Oiichever  may  be  the  correct  explanation  (the  first,  or  congestive  theory, 
i»  the  most  plausible),  it  usually  happens  that  the  ocular  prominence  and 
tbe  thyroid  tumor  increase  or  diminish  simultaneously ;  although  in  cases 
of  recovery,  the  former  usually  gets  more  completely  cured  than  the  latter. 
M.  Trousseau  believes  that  this  complicated  affection  (which  he  describes  as 
"La  ^laladie  de  Graves,"  since  he  says  it  was  first  recognized  by  this  dis- 
taiguished  physician  in  1835),  is  a  neurosis ;  being  accompanied  by  local 
^rmiDations  of  blood,  and  having  as  its  proximate  cause  a  modifica- 
tJon  of  the  vaso-motory  apparatus.  This  theory  explains  the  occurrence 
of  disturbance  in  r^ions  supplied  by  branches  from  the  sympathetic. 

In  the  management  of  cases  of  exophthalmic  goitre  it  is  above  all  things 
"J^ceaBtry  to  remove  the  patient  out  of  the  way  of  every  insalubrious  influ- 
^  and  if  possible  to  place  her  residence  in  some  elevate<i  district  such 
••  Malvern ;  to  allow  an  invigorating  diet,  with  plenty  of  milk,  animal 
^1  and  cod-liver  oil ;  and  at  the  same  time  to  lessen  congestion  of  the 
tliyroid  by  such  topical  applications  as  ice,  cold  water  douches,  and  evajx)- 
juting  lotions.  The  treatment  pursued  at  the  principal  hydropathic  estab- 
Miinents  is  sometimes  especially  serviceable,  with  regard  to  drugs,  more 
^o^ifidence  may  be  placed  in  digitalis  than  in  any  other.  Given  in  full 
"0868,  at  proper  intervals,  it  calms  the  cardiac  and  arterial  pulsations, 
jWle  it  seems  to  impart  tone  to  the  heart's  walls :  its  administration  is  to 
w  stopped  when  the  pulse  has  fallen  to  70.  If  the  practitioner  hesitate 
Jjout  this  uae  of  the  remedy,  he  may  try  the  effects  of  the  American  Wild 
^rry  (p.  333),  the  action  of  which  is  more  gentle.  The  different  prepa- 
2ff**w  of  iteel  have  long  been  recommended,  but  they  do  not  always  agree. 
V  ith  ft  pulse  at  1 20,  a  salt  of  iron  will  often  augment  the  distress  and  give 
JjJ* to  uigeat  dyspnoea.  All  the  iodine  and  bromine  salts  prove  injurious. 
""*7  ftggiavate  the  exophthalmos,  the  palpitations  and  pulsations,  as  well 
■•4e general  anaemia;  and  though  they  may  possibly  cause  a  temporary 
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diininutioD  in  the  size  of  the  thyroid,  yet  this  is  no  sufficient  setKtff  for  the 
mischief  they  effect. 

2.  CRETIHISM.— This  is  a  atrange  disease,— a  sort  of  idiocy,  accom- 
panied by  imperfect  development  and  deformity  of  the  bodily  organs,  par^ 
ticiilarly  of  toe  head.  The  disease  mav  he  either  complete  and  incunible, 
or  incomplete  and  curable.  Intermediate  between  these  forms  there  is  a 
decree  known  as  demi-cretinism.  Manv  authorities  asaert  that  cretinism 
hae  a  close  but  ill-understood  connection  with  goitre.  M.  Kteberle,  of 
Strasburg,  who  has  written  a  work  on  this  subject  which  is  highly  spoken 
of,  digpul««  this  connection.  He  attributes  the  disease  to  a  tniapmatic  poi- 
Eoning.  Just  aa  some  marshy  lands  produce  cholera,  some  yellow  fever, 
and  some  ague, — so  also  be  believes  that  cretinism  will  arise  in  certaiu 
malarious  districts  under  suitable  conditions  of  temperature  and  moisture. 
Dr.  Maoculloch,  some  year«  since,  hinl«d  that  cretmage  had  its  origin  in 
malaria.*  But  in  my  opinion  the  views  of  M.  Boucharaat  approach  much 
nearer  to  the  truth.  According  to  this  gentleman,  endemic  cretinism  ia 
chiefly  due  to  two  causes  acting  gimuhaueously, — the  connection  of  this 
disease  with  endemic  bronchocete,  and  consanguineous  marriages.  In  all 
localities  where  endemic  cretinism  prevails,  endemic  goitre  is  met  with. 
The  goitrous  parents  have  cretinous  children,  and  tlie  offitpring  of  the  latter 
are  complete  cretins.  For  bronchocele  to  be  induced  a  few  months'  use  of 
impure  drinking-water  will  suffice ;  but  for  the  production  of  cretinism  it 
is  necessary  that  insalubrious  conditions  should  extend  over  several  genera- 
tions. It  is  certain  that  roost,  if  not  all,  cretins  are  goitrous;  though  bron- 
chocele is  seen  to  prevail  where  there  are  no  cretins. 

The  cretin  is  found  principally  ia  the  valleys  of  the  Alps,  the  Pyrenees, 
the  Andes,  and  the  Himalaya  Mountains.  In  the  cuniplele  form,  the 
stature  is  diminutive;  the  head  of  great  size,  flattened  at  the  top,  and 
spread  out  laterally  ;  the  countenance  is  vacant  and  void  of  intelligence ; 
with  the  nose  flat,  li|>s  thick,  lower  jaw  elongated,  and  mouth  gaping  and 
slavering.  Then  the  tongue  is  large,  and  freciuently  protruding  from  the 
mouth  ;  the  eyes  are  red  and  watery ;  often  there  is  squinting ;  the  abdo- 
men is  sunken  and  pendulous  ;  the  tegs  short  and  curved  ;  while  the  skia 
ia  cadaverous  or  dark-colored,  coarse,  and  rough.  In  the  females,  men- 
struation comes  on  at  a  late  period — on  an  average  about  the  eighteenth 
year ;  while  in  extreme  examples  of  this  disease  the  reproductive  powers 
may  remain  undeveloped  through  the  whole  life.  Idiotism  of  the  lowest 
grade  is  this  cretin's  lot.  He  is  deaf  and  dumb,  or  blind ;  often  he  is 
voracious;  while  frequently  he  is  addicted  to  the  most  disgusting  practices. 

Demi-cretins  and  curable  cretins  have  badly-formed  heads,  and  very 
limited  mental  powers.  They  are  neither  dumb  nor  blind;  though  the 
faculty  of  speech  may  be  imperfect.  By  great  care  they  can  be  taught  a 
certain  amount  of  seff«ontrol.  But  if  neglected,  they  acquire  very  filthy 
hubitJi,  like  the  complete  cretins;  so  as,  indeed,  more  to  resemble  auimab 
than  human  l>cing».  I  say,  if  neglectetl ;  for,  thanks  to  Dr.  Gu^enbuhl, 
the  fimndiir  of  the  establishment  at  Abcndtierg,  near  Interlachen,  for  the 
trvHtiucnt  of  crctinit,  it  has  been  proved  that  even  for  these  wretched  beings 
much  may  Ix*  dune.  The  chief  remedies  are  pure  mountain  air  ;  plenty  of 
•iHrcW;  a  >Iniplp  uuurishing  diet  into  which  milk  largely  enters;  whole- 
•unitf  Wttli-r;  Iho  occbmoubI  use  of  such  medicines  as  eod-Hver  oil.  carbonate 
vf  irau,  ufautiihaU  of  Uine,  valerianate  of  zinc,  &c. ;  with  moral  control. 
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and  judicious  mental  training.*    Dr.  Guggenbiihl  has  also  directed  atten- 
tion to  the  highly-arched  palate  of  the  idiot,  as  indicative  of  atrophy  of  the 
base  of  the  brain ;  just  as  depression  of  the  vault  of  the  cranium  shows 
imperfect  development  of  the  cerebral  convolutions.     He  very  properly 
insists  upon  the  necessity,  in  training  the  idiot,  of  ascertaining  the  promi- 
nent instincts,  and  the  amount  of  intelligence  which  exists,  so  as  to  encourage 
those  faculties  which  are  not  altogether  wanting. 


XXI.  GOUT. 


Few  disorders  have  attracted  greater  attention  from  ancient  and  modem 
physicians  than  gout.f  Sydenham,  who  was  well  able  to  describe  its  symp- 
toms from  a  personal  experience,  inasmuch  as  he  suffered  from  it  for  thirty- 
four  years,  says  that  "  it  kills  more  rich  men  than  poor,  more  wise  than 
ample.  Great  kings,  emperors,  generals,  admirals,  and  philosophers  have 
all  died  of  gout.  Hereby  nature  shows  her  impartiality,  since  those  whom 
sbe  fiivors  in  one  way  she  afflicts  in  another — a  mixture  of  good  and 
evil  pre-eminently  adapted  to  our  frail  mortality."  It  has  long  been,  and 
i« still,  a  vnlgar  error,  that  an  attack  of  gout  is  salutary  ;  helping  to  pro- 
long life  and  drive  away  other  maladies.  The  truth  is,  however,  that  it 
produces  local  and  general  mischief,  which  increases  with  every  paroxysm  ; 
and  though  the  evil  eflects  may  at  first  be  inappreciable,  yet  the  physical 
powers  become  gradually  undermined.  Of  course,  when  the  gouty  fit  is 
over,  the  blood  is  purer,  and  the  patient  is  in  better  health  than  before ; 
but  the  cause  of  the  attack  has  produced  a  permanent  and  injurious  eflect, — 
probably  on  the  kidneys,  possibly  on  the  heart. 

Gout  may  be  defined,  as  a  specific  inflammation,  having  a  constitutional 
origin,  and  being  much  favored  by  an  hereditary  taint.  It  is  accompanied 
by  great  pain  and  swelling  of  the  aflected  joint,  fever  with  general  disturb- 
wce,and  especially  by  some  disorder  of  the  digestive  organs.  The  disease 
*  either  acut€  or  chronic.  It  has  a  tendency  to  recur  again  and  again, 
*fter  variable  intervals. 

The  inflammatory  action  most  frequently  invades  the  ball  of  the  great 
tWfOrthe  metatarso-phalangeal  joint.  Thus,  out  of  516  cases  of  gout,  Sir 
C.Scudamore  found  that  only  the  great  toe  of  one  foot  was  affected  in  314; 
^  great  toe  of  each  foot  in  27  ;  the  ankle  and  great  toe  of  the  same  foot 
^  11;  the  outer  side  of  one  foot  in  10  ;  the  instep,  one  or  both,  in  31 ;  the 

*  An  interesting  account  of  this  establishment  is  given  by  Sir  John  Forbes,  in 
TbePliyiician's  Holiday.     Third  Edition,  p.  180.     London,  1852. 

UU necessary  to  mention,  however,  that  since  Sir  John's  visit  in  1848,  the  In- 
^^tion  on  the  Abendbcre  has  been  widely  condemned  ;  and  it  has  been  asserted, 
from  actual  observation,  that  not  only  does  it  fail  to  fulfil  the  objects  it  was  estab- 
itthed  to  promote,  but  that  Dr.  GuggenbUhl's  conduct  as  superintendent  is  not  de- 
*^Tlnfr  of  professional  confidence.  At  the  same  time  it  is  allowed  that  this  physi- 
Wi  efforts  were  at  first  most  disinterested  and  praiseworthy  ;  and  hence  it  is  to  be 
''^that  these  efforts  will  be  remembered,  while  his  failings  may  be  forgotten. 
^  The  old  Greek  physicians  named  this  disorder  according  to  the  part  affected. 
Thte  they  gp^nk  of  podagra  [noidypai  from  m^  =  the  foot  -|-  aypa  =  a  seizure]  ; 
^Jf«grt  [xttpiypo,  from  xtlp  =  the  hand]  ;  gonagra  [yovnYfiai  from  yiw  =  the  kneel ; 
^  trthritis  [2f6p»y  =  a  joint]  when  several  articulations  were  simultaneously 
JlU^^kfd.  The  term  gout  seems  to  have  been  first  used  about  the  year  1270 ;  having 
^Q  derived  from  the  Fr.  goutte  =  a  drop,  because  it  was  thought  to  bo  produced 
oy  a  hamor  which  fell  gouiie  d  goutU  into  the  joints. 
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ankle,  one  or  both,  in  47 ;  while  in  the  remainder,  the  part  i 
heel,  teiidi)  Aehillis,  the  ham,  itnee,  wrist,  thumb,  or  fingers. 

Spn^loms. — The  acute  attack  may  be  preceded  by  premonitory  symptoms, 
or  it  will  come  on  suddenly.  In  the  former  ease,  the  patient  complains  for 
two  or  three  days  prior  to  the  seizure  of  more  or  less  dyflpej^sia,  and 
especially  of  heartburn  with  flatulence;  of  dull  pain  in  the  left  side  of  the 
chest,  with  inability  to  lie  comfortably  on  that  side;  while,  in  many  in- 
stances, there  is  also  fluttering  irregularity,  or  internnission,  in  the  heart's 
action.  There  are  at  the  same  time  symptoms  of  impeded  cutaneous  action, 
the  skin  being  dry  and  hot,  and  sometimes  afiected  with  sealy  eruptions  or 
with  urticaria  ;  while  the  urine  is  loaded  with  urates. 

Very  often,  however,  there  is  no  warning.  The  victim  goes  to  bed  ap- 
parently well ;  but  about  two  or  three  o'clock  in  the  morning  awakes  with 
severe  burning  and  throbbing  pain  in  the  ball  of  the  great  toe,  or  in  the 
heel,  or  the  fascia  covering  the  inslep  of  Uie  fi>ot,  or  the  thumb.  There  is 
frequently  a  slight  rigor  succeeded  by  heat.  The  pain  is  most  excruciating, 
but  it  abates  towards  the  dawn,  and  the  patient  falls  asleep.  On  again 
awaking,  the  affected  part  is  seen  to  be  red  and  swollen,  while  it  ia  ex- 
quisitely tender  to  the  slightest  touch ;  the  sufferer  is  feverish,  reatleai,  very- 
irritable,  and  mentally  depressed  ;  hie  tongue  is  white  and  thickly  furred  ; 
his  bowels  are  constipated ;  and  his  urine  will  be  found  high-coiored,  rather 
scanty,  acid,  aud  loaded  with  urates  or  with  uric  acid,  sometimes  With 
phosphates  or  osalate  of  lime,  while  occasionally  it  contains  a  little  albn- 
men.  When  the  urine  presents  much  uric  acid  (which  is  seldom  the  case) 
this  circumstance  is  favorable,  since  it  indicates  that  the  kidneys  retain 
their  eliminating  power  ;  and  hence  it  may  be  hoped,  that  the  blood  becom- 
ing quickly  freed  from  the  excess  uf  this  principle,  the  patient  will  soon  re- 
cover. Often  the  bladder  is  irritable,  so  that  it  has  to  be  emptied  fre- 
quently; while  the  urine  in  its  passage  gives  rise  to  a  sense  of  heat  in  the 
urethra.  On  the  second  night  the  pain  again  becomes  aggravated ;  and, 
perhaps,  also  on  the  third.  But  in  a  few  days  the  attack  passes  off,  the 
(edema  disappears,  the  cuticle* over  the  inflamed  part  desquamates,  and  the 

Ctient  regains  bis  usual  health.  Very  frequently  he  is  conscious  of  feeling 
tter  and  brighter  and  more  buoyant  than  he  has  been  for  a  long  time 
previously;  for  though  the  attack  may  prove  perraaneritly  somewhat  in- 
jurious, it  is  undoubtedly  temporarily  curative. 

With  improved  strength  and  spirits,  very  little  attention  is  paid  to  hy- 
gienic rules.  The  victim  forgets  that  the  disease  will  return.  At  first,  a 
nappy  time  of  two  or  three  years  may  elapse.  With  each  paroxysm,  how- 
ever, the  interval  will  shorten;  until  at  length,  nerhaps,  the  patient  is 
hardly  ever  free  from  an  attack,  except  it  may  be  for  a  few  weeks  in  sum- 
mer. At  the  commencement  also,  the  disease  confines  itself  to  a  single 
joint:  by  degrees,  several  joints  in  both  feet  orin  the  hands  suffer.  Deposits 
(called  tophi  or  tophaceous  deposits  or  chalkstones)  are  formed  around  and 
outside  the  joints,  of  a  material  resembling  moist  chalk,  and  eousistiug 
chiefly  of  urate  of  soda;  small  spots  of  which  substance  can  often  also  be 
seen  just  beneath  the  skin  of  the  auricle  of  the  ear,  and  less  frequently  OD 
the  eyelids  or  in  the  integuments  of  the  face. 

The  disease  is  generally  spoken  of  as  chronic  gout  when  the  attacks  are 
almost  constant,  and  the  constitution  has  become  impaired  by  them.  The 
actual  pain,  perhaps,  is  not  quite  eo  intense  as  in  the  acute  form  ;  but  the 
distortion  and  partial  or  complete  anchylosis  of  the  joints,  the  impairment 
of  the  various  digestive  organs,  and  the  effects  uiwn  the  kidneys,  render 
these  coses  very  serious.  The  urine  is  pale,  abundant,  and  of  low  specific 
'  1  is  below  the  healthy  average ;  and  there 


gravity ;  the  quantity  of  uric  a 
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8  often  some  albumen.  As  in  acute,  so  in  chronic  gout,  the  urea  is  elimi- 
DEted  in  due  proportion.  Every  now  and  then  the  concretions  round  the 
joints  give  rise  to  suppuration  and  ulceration  of  the  skin,  and  then  masses 
of  urate  of  soda  mingled  with  pus-globules  are  discharged  ;  such  discharges, 
Wever,  often  proving  beneficial  to  the  general  health,  unless  the  ulcera- 
tion is  extensive. 

Complications. — In  one  variety,  called  by  Cullen  retrocedent  gout,  some 
internal  organ  becomes  affected  as  the  disease  disappears  from  the  joints. 
The  term  "  metastasis,'*  signifying  the  shifting  of  the  disease  from  one  part 
of  the  body  to  another,  is  hardly  applicable  here.  The  application  of  cold 
to  a  gouty  limb  is  one  of  the  most  frequent  causes  of  this  mishap.*  In 
cases  where  the  stomach  is  attacked  we  find  sickness  and  vomiting,  haemate- 
m»is,  violent  spasmodic  pain,  with  great  distress  and  anxiety.  When  the 
retrocession  is  to  the  brain,  it  produces  intense  headache,  lethargy,  and 
wmetimes  apoplexy  or  paralysis.  In  such  instances,  the  membranes  of 
thehrain  are  probably  affected  by  the  gouty  inflammation.  Dr.  Alexander 
ha?  related  a  marked  example  of  retrocession  to  the  heart.  In  this  in- 
rtance,  a  gentleman,  suffering  severely  from  gout,  applied  some  snow  to  the 
painful  joint.  At  first  relief  was  experienced,  but  soon  a  sense  of  intense 
wrning  and  constriction  around  the  lower  part  of  the  chest  was  produced. 
He  then  suddenly  lost  sensibility  ;  and  was  found  sitting  in  his  chair,  with 
an  almost  imperceptible  and  slow  (40)  pulse,  tardy  catching  respiration, 
iuk!  with  a  deathlike  pallid  complexion.  His  recovery  was  brought  about 
hrthe  free  employment  of  stimulants  and  counter-irritants. 

Diagnms, — The  diagnosis  of  acute  gout  is  in  general  simple  enough.  It 
i?  only  likely  to  be  confounded  with  rheumatic  fever,  but  the  following  dis- 
tinctions may  serve  to  prevent  any  error.  In  gout  the  blood  is  impregnated 
^th  uric  acid,  in  rheumatism  this  principle  is  absent ;  gouty  inflammation 
K  attended  with  the  deposition  of  urate  of  soda  in  the  affected  tissues,  but 
nothing  of  the  kind  occurs  in  rheumatism ;  gout  occurs  mostly  in  men, 
rf»eumatism  in  men  and  women  equally ;  and  gout  at  first  only  attacks 
^  or  two  joints — usually  the  ball  of  the  great  toe,  while  rheumatism 
•Rets  many  and  large  joints.  Then  lastly,  to  obviate  all  chance  of  error, 
^«  ought  to  take  into  consideration  the  general  history,  with  the  aasigned 
<*ns(>8  of  ihe  disease. 

We  sometimes  meet  with  puzzling  cases,  where  the  gouty  diathesis  seems 
to  he  developed  in  individuals  who  never  suffer  from  its  local  manifcsta- 
^ong.  Thus  many  obscure  pains,  which  are  often  regarded  as  simple  local 
Deuralgije,  are  really  mere  results  of  the  poison  of  gout  in  the  system ;  and 
tkis  is  true  with  regard  to  several  dyspeptic  symptoms,  pains  in  the  left 
''de  of  the  chest,  palpitations  of  the  neart,  difficulties  of  respiration, 
•ttacks  of  syncope,  pulsations  in  the  head  with  giddiness,  imperfect  action 
of  the  liver,  and  morbid  deposits  in  the  urine.  So  also,  scaly  eruptions  on 
Je  skin,  urticaria  and  eczema,  hemorrhagic  complaints,  pains  about  the 
wfthead  and  eyes,  occipital  headaches,  painful  congestion  of  the  tip  of  the 
J*e,  or  of  the  lobe  of  one  ear,  tonsillitis,  bronchitis,  toothache,  and  lum- 
•^go,  may  all  be  either  due  to  the  gouty  diathesis,  or  very  materially 
Diodified  by  its  existence.     The  importance  of  rightly  interpreting  these 

*  Afllihy  practice  has  oftentimes  been  adopted,  even  by  individuals  who  ought 
j^now  better,  of  soaking  the  gouty  limb  in  urine  every  night.  The  patient  col- 
*^lJii  urine  for  the  twenty-four  hours,  sometimes  adds  a  little  salt  or  soda  to  it, 
■^^Ithen  employs  it  as  a  cold  foot-bath  before  going  to  bed.  The  most  troublesome 
jM«of  fevere  pain  in  the  stomach  (probably  of  a  gouty  character)  which  has  ever 
Wl«»  under  my  notice  occurred  in  a  man  seventy-live  years  of  age,  who  had  adopted 
uuetutom  for  eight  months. 
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symptoms  has  been  particularly  iusistcd  upon  by  Dr.  William  Gairdner, 
Yfho  believes  that  the  strumous  is  not  more  frequent  than  the  gouty  habit 

When  the  health  and  strength  have  been  much  diminished  by  frequent 
attacks  of  regular  gout,  decided  paroxysms  are  rarely  experienced ;  but  the 
patient  suffers  severely  and  frequently  from  the  disease  in  its  irregular 
forms.  The  symptoms  of  anomalous,  or  misplaced,  or  atonic  gout  are  then 
chiefly  as  follows:  Painful  dys}>epsia,  with  heartburn,  flatulency,  add 
eructations,  piles,  and  constipation  ;  frequent  attacks  of  faintness,  and  pal- 
pitation of  the  heart ;  nervous  weakness,  and  great  irritability  of  temper, 
so  that  the  patient  is  feared  by  his  relatives,  w'ho  too  seldom  make  allow- 
ance for  his  weakness  and  sufferings ;  frontal  headache,  with  pain  in  the 
occiput  and  nape  of  the  neck ;  as  well  as  frequent  flushings  of  the  cheekfl, 
and  sometimes  transient  attacks  of  heat,  and  redness  about  the  nose.  More- 
over, there  is  often  irritability  of  the  bladder,  with  scanty  high-colored 
urine ;  diminished  strength,  so  that  a  little  exercise  fatigues,  and  noise  or 
bustle  alarms ;  a  desire  for  quiet  and  seclusion ;  susceptibility  to  every 
atmospheric  change ;  and  frequent  annoying  neuralgic  pains,  with  cramps, 
and  an  irresistible  desire  to  grind  the  teeth.  Sometimes  the  teeth  are  thua 
actually  worn  down  to  the  sockets,  the  uneasy  sensations  being  only  alle 
viated  by  forcibly  grinding  them  together.  As  these  symptoms  continue, 
the  debility  becomes  greater,  until  the  entire  system  is  ruined.  And  then, 
ultimately,  the  patient  either  dies  from  apoplexy,  or  from  hydrothorax,  or 
from  pulmonary  congestion,  caused  by  the  disturbance  of  the  heart's  action; 
or  from  ascites,  due  to  disease  of  the  liver  and  kidneys ;  or  even,  perhaps, 
suddenly,  from  profound  syncope ;  or  he  gradually  sinks  exliausted  and 
imbecile. 

Ccnises, — Women  are  much  less  liable  to  this  disease  than  men.  It  gen- 
erally begins  between  thirty  and  forty  years  of  age,  few  first  attacks  being 
witnessed  before  twenty,  or  after  sixty.  It  is  very  often  hereditary.  But 
undoubtedly  gout  is  frequently  acquired  by  a  luxurious  mode  of  living, 
sedentary  habits,  and  overmental  toil  and  anxiety — especially  when  stim- 
ulants are  resorted  to  for  the  purpose  of  making  such  toil  more  supportable. 
Where  a  predisposition  to  the  disease  can  be  traced  from  the  parents  or 
grandparents,  it  usually  first  appears  at  an  earlier  time  of  life  than  wheii 
it  has  been  acquircfl. 

Gout  is  especially  induced  by  the  use  of  port  wine,  sherry,  strong  ale, 
and  porter.  In  many  instances,  Madeira,  champagne,  Burgundy,  cider, 
and  perry  have  a  similar  influence.  An  undue  quantity  of  animal  food 
and  overrich  diet  are  frecjuent  causes,  especially  when  combined  with  the 
employment  of  port,  sherry,  &c.  Alcohol  in  the  form  of  distilled  spiritt 
(particularly  gin  and  whisky)  has  but  little  effect  in  producing  it:  rum  i« 
possibly  an  exception  to  this  rule.  In  Scotland,  where  whisky  is  the  chi« 
drink,  gout  is  very  seldom  seen ;  those  who  take  this  beverage  to  excess 
being  punished  by  other  and  even  more  painfully  fatal  diseases.  Every- 
thing which,  by  inducing  mal-assimilation  of  the  food,  leads  to  the  forma- 
tion of  an  excess  of  uric  acid  in  the  blood  is  an  important  cause.  Thus, 
all  depressing  influences — great  fatigue,  the  shock  or  an  accident,  a  simpte 
blow  or  fall,  cold  and  damp,  venereal  excesses,  dyspepsia,  hemorrhage, 
mental  anxiety,  poverty,  &c.,  may  produce  an  attack  in  one  predisposed. 
The  spring  is  the  season  in  which  the  disease  is  most  apt  to  occur,  while 
the  autumn  ranks  second.  Plumbers,  jminters,  and  others,  who  become 
the  subjects  of  lead  poisoning,  seem  to  be  particularly  predisposed  to 
gout. 

Morbid  Anatomy. — On  examining  the  bodies  of  those  who  have  died 
after  repeated  attacks  of  gouty  inflammation,  we  shall  often  find  important 
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hanges  in  the  joints  which  have  been  affected,  as  well  as  in  some  of  the 
ntemal  orgaos. 

Now  as  to  the  joints,  it  must  be  recollected  that  they  are  frequently  more 
or  less  completely  anchylosed.     Around  and  within  them  is  the  chalky 
matter  (urate  of  soda),  the  deposition  of  which  forms  the  characteristic 
feature  of  gouty  inflammation  ;  the  amount  of  this  salt  varying  in  quantity, 
bat  often  l^ing  so  abundant  as  to  produce  considerable  swelling  and  dis- 
tortion.    The  articulations  may  even  appear  as  if  set  in  plaster.    The 
synovial  fluid  is  thick  and  creamy-looking.     The  ligaments  are  rigid  and 
eontracted.     Repeatedly  too,  the  cartilages  are  quite  destroyed,  and  the 
bones  denuded. 

With  regard  to  the  internal  structures  it  may  be  said  that  we  oflen  find 
morbid  appearances  in  the  heaii;,  lungs,  coats  of  bloodvessels,  and  mem- 
bianes  of  tne  brain.  But  in  these  changes  there  is  nothing  characteristic 
of  the  disease  under  consideration,  and  it  is  probable  that  they  are  acci- 
dental complications.  The  kidneys  appear  to  be  the  organs  which  are 
8{«cially  affected.  Several  years  ago  Dr.  R.  B.  Todd  drew  attention  to  the 
condition  of  these  glands  in  chronic  gout.  The  gouty  kidney  is  found  con- 
tracted to  one-half  or  one-third  its  usual  size  ;  and  it  has  a  shrivelled  ap- 
pearance. The  capsule  is  thickened  and  opaque,  and  the  surface  is  granular, 
ihe  decrease  in  size  takes  place  at  the  expense  of  the  cortical  portion.  On 
inakinfi:  a  section  of  a  gouty  kidney  several  white  streaks  can  sometimes  be 
seen,  chiefly  running  in  the  direction  of  the  tubes  of  the  pyramidal  portion ; 
which  streaks,  when  microscopically  examined,  are  found  to  consist  of 
crystalg  of  urate  of  soda.  The  urine  in  these  cases  is  generally  natural  in 
quantity,  pale  in  color,  of  low  specific  gravity,  and  contains  a  variable 
quantity  of  albumen.  There  may  be  also  more  or  less  dropsy  with  this 
conditiou ;  while  the  cases  frequently  end  in  ura^mic  convulsions,  delirium, 
ind  coma. 

A  contracted  kidney,  with  albuminous  urine  and  granular  and  waxy 
nstg,  is  found  in  other  disorders  besides  gout ;  but  it  is  only  in  this  affec- 
tion that  there  exists  the  deposit  of  urate  of  soda. 

^^logy. — If  we  analyze  .the  blood  in  gout  we  shall  find  the  red  glob- 
ties  in  their  normal  proportion,  unless  the  attack  has  been  long  and  has 
WQch  depressed  the  patient,  or  unless  the  disease  has  occurred  in  a  pre- 
viougly  debilitated  subject.  Under  either  of  these  circumstances  the  colored 
<iorpugcle8  may  be  considerably  diminished.  The  fibrin  is  increased  in 
quantity  if  the  local  inflammatory  action  has  been  severe ;  so  that  it  may 
1^  augmented  to  five  or  six  parts  in  1000,  as  happens  also  in  non-specific 
Inflammations.  The  specific  gravity  of  the  serum  is  lowered  in  the  cases 
^ere  the  disease  has  been  of  long  standing,  as  well  as  in  those  accom- 
l*nied  with  albuminuria;  but  the  important  point  with  regard  to  the 
*8nim  is  this, — that  it  invariably  contains  uric  acid  in  the  form  of  urate  of 
^  in  an  abnormal  quantity.  Dr.  Garrod  points  out  that  in  health  the 
{•merest  traces  of  both  uric  acid  and  urea  can  be  detected  by  very  great  care 
^  manipulation  ;  but  this  trace  is  by  no  means  suflficient  to  be  discovered 
oythe thread  experiment.  This  gentleman  says  that  in  several  experiments 
on  the  blood  in  gout  and  albuminuria,  where  quantitative  determinations 
veremade,  the  amount  of  uric  acid  in  the  1000  grains  of  serum,  was  found 
to  vary  from  0.025  to  0.175  grain.  Hence  it  seems  probable,  to  say  the 
^W,that  in  uric  acid  we  have  found  the  actual  materies  morbi.* 

*^.  Garrod*s  Plan  of  Ascertaining  the  Presence  of  an  Abnormal  Quantifi/  of  Uric 
^odin  the  Serum  of  the  Blood. — Tttke  about  two  drachms  of  the  serum  and  jiljice  it 
\       JO  I  flat  glaes  dwh  or  wntch-glass.   To  thifi  add  twelve  drops  of  ordinary  strori*:;  acetic 
f      •dd,  which  will  cause  the  evolution  of  a  few  bubbles  of  gas.     When  the  fluids  are 
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The  amount  of  uric  acid  daily  eliminated  by  the  kidneys  in  health  is 
about  eight  grains ;  and  it  can  easily  be  understood  that  the  same  effect 
ensues  from  these  organs  performing  their  oiHce  inefficiently,  as  from  the 
formation  of  an  increased  quantity  of  this  salt  in  the  system.  Not  that  the 
mere  accumulation  of  urate  of  soda  in  the  blood  will  produce  the  pheoom- 
ena  of  gout.  For,  as  Dr.  Garrod  says,*  "  the  jmisou  may  lie  dormant  for* 
considerable  time ;  but  when  cr\'stallization  of  the  salt  takes  place  in  any 
tissue,  inflammation  is  suddenly  lit  up  by  its  presence,  and  a  paroxysm  of 
gout  ensues." 

treatment — The  treatment  of  gout  naturally  divides  itself  into  that 
proper  during  an  attack,  and  that  to  be  adopted  in  the  interval.  That 
this  malady  is  curable  there  can  be  no  doubt,  though  it  has  been  (and  as 
Dr.  AVilliam  Gairdner  insists,  ever  will  be)  the  opprobrium  medicoru^ 
where  extirpation  by  means  of  the  medicines  of  the  Pharmacopoeia  is  onlj 
aimed  at.  The  fit  may  be  ])ostpoued,  mitigated,  and  often  shortened  by 
drugs;  but  only  temporary  relief  from  this  source  must  be  lookcvd  for.  At 
the  same  time  it  should  not  be  thought  that  Culleu's  remedies — patience 
and  flannel — are  to  be  trusted  to. 

It  Ls  generally  considered  that  bleeding  during  an  acute  attack  is  uuoeceB- 
sary.  Dr.  Gairdner  well  observes :  "  1  am  convinced  that  bleedings  to 
such  an  amount  as  is  necessary  to  subdue  inflammation,  are  much  to  be 
avoided  in  gout.  Those  who  prescribe  them  will  not  fail  to  find  out,  in  a 
very  short  time,  particularly  in  London  practice,  that  they  have  sacrificed 
their  best  resource  in  the  cure,  namely,  the  strength  of  the  patient ;  and 
have  made  a  lengthened  and  distressing  case,  where  they  meant  to  make  a 
short  and  brilliant  cure."t  Although,  however,  depletion  is  in  every  way 
contraindicated,  yet  this  physician  states  that  he  has  oflen  found  a  very 
small  bloodletting  (three  to  six  ounces)  productive  of  the  greatest  good  by 
relieving  the  overloaded  heart  and  congested  vessels ;  but  he  never  makes 
use  of  this  remedy  where  the  constitution  is  impaired  or  defective.  LeecheB 
are  sometimes  applied  to  gouty  joints ;  though  for  my  own  part  I  confess 
that  I  have  very  rarely  seen  any  benefit  result  from  tlie  practice. 

Laxatives  must  almost  always  be  employed  ;  not  violent,  but  mild,  warm 
aperients,  such  as  aloes,  senna,  rhubarb,  jalap,  <!ii:c.  A  mixture  of  equal 
parts  of  the  compound  infusion  of  gentian  and  infusion  of  senna  (the  com- 
pound gentian  mixture  of  the  London  Pharmacopeia)  will  agree  well;  as 
will  Pullna  water,  or  any  one  of  the  preparations  to  be  found  under  the  heads 
of  F.  144,  145,  146,  148,  149,  151,  i&c.  Anthony  AVhite,  who  had  much 
ex{)erieuce  in  the  treatment  of  this  disease,  maintained  that  the  liver  was 
the  organ  in  which  the  poison  of  gout  got  elaborated ;  and  hence  he  be- 
lieved that  the  physician's  chief  object  should  be  to  restore  the  natuial 
functions  of  this  gland,  as  indicated  by  a  copious  discharge  of  bile  through 
the  bowels.  He  relied  almost  exclusively  on  the  use  of  a  pill  made  of 
one  grain  each  of  calomel,  colchicum,  aloes,  and  ipecacuanha,  which  at 

mixed,  introduce  two  or  three  threads  of  cotton,  or  one  or  two  ultimate  fibres  from* 
piece  of  unwaahed  huckaback.  Allow  the  glass  to  stand  on  the  mantol-piece,  or  on  • 
shelf  in  a  warm  room,  for  from  thirty-six  to  sixty  hours,  until  its  content**  9et.fh)iO 
evaporation.  If  the  cotton  iibres  l>e  then  removed  and  examined  microscopically 
with  an  inch  ohji^ct-glass,  they  will  be  found  covered  with  crystals  of  uric  acid,  »• 
this  ai^ent  be  unduly  present  in  the  serum.  The  crystals  form  on  the  thread  wme- 
what  like  the  masses  of  .sugar-candy  on  (string.  Hence  this  process  is  tt^rmed  "th6 
uric  acid  thread  experiment." 

*  The  Nature  and  Treatment  of  Gout  and  Rheumatic  Glout.  Second  Edition,  {W 
838.     London,  I8(i8. 

f  On  Gout:  its  History,  its  Causes,  and  its  Cure.  Fourth  Edition,  p.  807.  Lon- 
don,  1860. 
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St  "was  given  six  times  a  day,  and  afterwards  every  eight,  or  twelve,  or 
enty-four  hours,  according  to  circumstances.  But  though  this  eminent 
rpeon's  pathology  was  wrong,  yet  it  is  certain  his  remedies  often  did  good ; 
id  coDsequently  where  there  is  hepatic  congestion,  with  urine  free  from 
bumeD,  his  pill  may  be  prescribed.  When,  however,  the  kidneys  are 
STected,  no  preparation  of  mercury  should  be  given ;  for  not  only  will 
nail  doses  of  this  metal  be  apt  to  produce  severe  salivation,  but  they 
eriously  impoverish  the  already  deteriorated  blood. 

With  regard  to  diuretics  and  diaphoretics  there  can  be  no  doubt  they 
often  afford  great  relief.     Hence  we  should  give  the  acetate,  citrate,  or 
\)\carbonate  of  potash  ;  we  can  administer  some  preparation  of  opium  ;  and 
often  we  may  employ  the  hot  air  or  the  vapor  bath  with  advantap;e.     But  in 
all  cases,  speaking  generally,  with  these  remedies  we  must  combine  colchi- 
cum,  since  there  are  many  reasons  for  believing  that  this  drug  may  be 
regarded  as  a  specific  for  the  gouty  paroxysm.     It  ought  not  to  be  adminis- 
tered uutil  the  bowels  have  been  well  opened ;  and  it  must  be  given  not  (as 
ofieD  recommended)  so  as  to  gripe  and  purge,  but  in  small  quantities,  easily 
borne  without  pain  or  inconvenience.     At  the  commencement,  one  full  dose 
should  be  exhioited — such  as  from  two  to  three  grains  of  the  acetic  extract ; 
and  then  ten  or  fifteen  minims  of  the  wine  of  colchicum,  or  of  the  tincture 
of  the  seeds,  three  times  a  day,  in  Vichv  water,  or  with  sedatives  and  alka- 
lies, or  with  iodide  of  potassium,  will  often  suffice  (F.  31,  46,  212,  351, 


Karwiics  generally  do  harm  by  diminishing  the  secretions,  though  they 
cannot  be  withheld  where  the  pain  is  very  great.  Henbane  is  less  effica- 
cious than  opium,  but  it  will  also  prove  less  injurious  by  not  interfering 
with  the  secretion  of  bile.  A  combination  of  opium  and  belladonna  (F. 
344),  or  of  morphia  and  chloroform  and  Indian  hemp(F.  317),  can  be 
Kcommended.  Eight  or  ten  grains  of  the  extract  of  hyoscyamus,  or  one 
floid  drachm  of  the  tincture,  are  the  smallest  doses  from  which  any  appre- 
othle  eflect  of  this  drug  can  be  expected.* 

With  regard  to  general  rules,  it  is  to  be  noticed  that  the  patient  should 
k  confined  to  his  bed,  at  all  events  for  the  first  few  days.  The  affected 
finib  must  be  kept  elevated  and  warm.  The  painful  part  ought  to  be 
covered  with  cotton-wool  and  oiled  silk ;  or  else  with  an  anodyne  lotion 
(F.  265,  267,  297) ;  or  with  a  poultice  on  which  some  extract  of  bella- 
donna has  been  freely  spread,  or  some  tincture  of  opium  sprinkled.  It  is 
^J  in  cases  of  chronic  gout  that  small  blisters  can  be  of  anv  service.  If 
4e  foregoing  local  remedies  give  but  little  relief,  they  will  do  no  harm, 
which  is  more  than  can  be  said  of  cold  applications.  Several  cases  are 
*^wn  where  death  has  occurred  in  a  few  hours,  from  patients  plunging 
4eir  feet  into  cold  water  with  the  idea  of  cutting  short  the  fit.  And  lastlv, 
Coring  the  early  stages  the  diet  should  be  light,  consisting  chiefly  of  milk, 

/  Many  patients  have  told  me  that  they  have  benefited  by  the  use  of  the  anti-gout 
jiquidind  pilU  of  Dr.  Laville.  From  an  analysis,  the  liquid  would  appear  to  owe 
?•  properties  to  the  active  principle  of  colocynth,  quinine,  and  cinchonine,  with  un- 
iifiportfiDt  salts  of  lime.  It  is  used  at  any  period  of  the  attack  ;  a  teaspoonful  being 
^kniin  sugared  water  or  tea,  and  repeated  in  six  or  seven  hours  if  the  pain  con- 
tianeor  the  bowels  be  not  moved.  Then  twenty-four  hours  are  to  elapse  before  the 
"•Jtdose;  when  half  the  quantity  may  be  employed  daily  for  two  or  three  times, 
j^k»  the  bowels  are  irritable.  The  pills  consist  of  a  peculiar  extract  called  physa- 
"^  (obtained  from  the  Physalis  alkekengi,  or  winter  cherry,  a  perennial  herba- 
J^  plant  belonging  to  the  natural  order  Solanacese),  and  of  silicate  of  soda. 
*^«y  ire  employ w  to  remove  all  traces  of  the  disease,  as  well  as  to  prevent  future 
^ckt  Of  an  alterative  nature,  one  is  taken  at  the  commencement  of  a  meal  once 
^  twice  a  day;  sometimes  being  continued  thus  for  many  weeks. 
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arrowroot,  tapioca,  tea,  &c.  Diluents  may  be  taken  freely  with  consider- 
able advantage :  none  being  better  than  barley,  or  toast,  or  plain  water,  or 
Seltzer,  or  soda,  or  Vichy  water.  Much  mischief  results  from  allowing 
animal  food  too  soon.  But  when  the  fever  has  sensibly  diminished,  and 
the  powers  of  digestion  are  strong  enough,  beef  tea,  white  fish,  poultry,  and 
mutton  may  be  gradually  allowed,  with,  perhaps,  one  glass  of  good  sherrj 
or  a  tablcspoouful  of  whisky  well  diluted. 

The  most  important  question  still   remains.  How  are  we  io  prevent  the 
return  of  goutf    Clearly,  by  enforcing  the  observance  of  a  well-regulated 
diet ;  by  exchanging  a  life  of  indolence  for  one  of  bodily  activity  ;  by  adopt- 
ing early  and  regular  hours;  by  avoiding  too  great  sexual  indulgence, as 
well  as  by  omitting  all  severe  mental  application  ;  and  by  the  aid  of  medi- 
cine.    Moderate  exercise  in  the  pure  air ;  warm,  tepid,  or  sea-water  batb; 
and  the  fostering  of  a  tranquil  disposition, — these  are  remedies  not  to  be 
despised.     Starving  the  disease  will  not  cure  it.     An  animal  and  vegetable 
diet  fcihould  be  used;  the  point  being  to  take  care,  that  both  as  regards 
quantity  and  quality,  the  stomach  can  digest,  and  can  consequently  extract 
healthy  chyle  from  the  materials  put  into  it.     Salt  meats  have  only  the 
recommendation  mentioned  by  Montaigne's  friend,  "  that  he  must  needs     I 
have  something  to  quarrel  with  in  the  extremity  of  his  pain,  and  that  he 
fancied  that  railing  at  and  cursing,  one  while  the  Bologna  sausages,  and  at 
another  the  dried  tongues,  and  the  hams,  was  some  mitigation  to  hi.s  to^ 
ments."     Ale,  porter,  port  wine,  sherry,  marsala,  madeira,  are  certainly 
injurious,  but  whisky  or  gin  and  water  may  sometimes  be  .aUowed.    It  iB 
very  probable,  also,  that  a  moderate  quantity  of  some  light  wines,  such  as 
claret,  hock,  chablis,  dry  champagne,  &c.,  will  prove  of  occasional  service 
rather  than  otherwise.     The  best  medicines  are  an  antacid  purgative  at 
intervals,  and  some  of  the  neutral  salts  frequently  used.     The  citrate  or 
tartrate  of  potash  or  the  phosphate  of  soda  are  valuable  remedies,  taken  in 
very  small  doses,  in  half  a  pint  of  water,  once  or  twice  a  day;  or  one  or 
two  bottles  of  Vichy  water,  or  soda  or  potash  water,  can  be  drunk  in  the 
twenty-four  hours ;  or  a  tumblerful  of  a  weak  infusion  of  the  leaves  of  the 
Fraxiuus  excelsior  or  conmion  ash  (one  ounce  of  the  leaves  infused  in  * 
pint  and  a  half  of  water)  may  be  taken  on  an  empty  stomach,  night  and 
morning.     During  the  last  four  or  five  years  Dr.  Garrod  has  made  many 
trials  of  carbonate  of  liihia  as  an  internal  remedy,  both  in  cases  of  the  uric 
acid  diathesis  connected  with  gravel,  and  in  chronic  gout  (F.  64).    WheP 
given  internally,  in  doses  of  from  three  to  six  grains  dissolved  in  plenty  <»* 
simple  water,  or  of  aerated  water,  and  repeated  two  or  three  times  a  day? 
in  j)atients  voiding  uric  acid  gravel,  it  causes  the  deposits  to  become  Ics^t 
or  even  to  cease  altogether.     If  a  large  amount  of  alkali  be  desirable,  the 
carbonate  of  lithia  mav  be  prescribed  in  combination  with  the  carbonate 
or  citrate  of  potash.     Sly  own  experience  with  this  remedy  has  not  beeO 
small ;  but  it  is  tlifiicult  to  say  much  either  for  or  against  its  employment. 

In  vkronic  gout  the  blood  is  to  be  purified  and  kept  pure.  With  thisob* 
ject  wo  must  regulate  the*  diet,  and  prevent  indigestion ;  maintain  the  proper 
action  of  the  bowels  and  skin ;  and  trust  to  such  remedies  as  colchicuniy 
alkalies,  iodide  of  potassium,  chlorate  of  potash,  &<;.  Guaiacum  is  now  and 
then  recon)mended,  though  it  is  not  deserving  of  the  slightest  confidence. 
The  supply  of  animal  food  is  to  be  limited  ;  but  white  fisTi,  milk,  and  eggs 
prove  beneficial.  Malt  liquors  and  \K)Yi  wine  must  be  strictly  forbidden, 
even  a  little  drj^  sherry  or  bnindy  and  water  being  scarcely  pei*missible.  In 
weakly  subjects,  when  the  disease  lingers  about  the  system,  mild  vegetable 
tonics — such  as  quassia,  calumba,  gentian,  or  bark,  do  much  good.  The 
efficacy  of  quinine  (except  in  combination  with  colchicum)  is  doubtful ;  and 
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irom  an  ansemic  condition  iron  be  indicated,  only  small  doses  of  some 
lid  preparation  ought  to  be  employed  (F.  394,  403,  404,  &e.).  The 
terative  and  tonic  effects  of  arsenic  have  led  me  sometimes  to  use  this 
etal  with  benefit,  adminin^tenng  it  either  alone,  or  with  colchicum,  or  the 
dide  of  potassium,  or  steel  (F.  52,  399,  402). 

As  a  rule,  the  collections  of  chalkstones  should  not  be  o[)ened,  unless 
•cm  their  size  the  skin  is  about  to  ulcerate.  If  the  knife  be  used,  the 
nallest  ot)ening  which  will  permit  of  the  escape  of  the  creamy  fluid  ought 
3  be  maue ;  otherwise  an  obstinate  sore  may  result.  Mr.  Spencer  Wells 
tates  that  these  ac*cumulations  can  be  often  dispersed  by  the  administration 
)f  the  iodide  of  potassium,  which  possesses  the  power  of  dissolving  urate  of 
Boda ;  while  local  friction,  with  the  same  salt  or  with  the  iodide  of  ammonium 
(F.  280),  will  oflen  do  good. 

For  attacks  of  irregular  or  misplaced  gout,  salines  and  colchicum  are 
generally  needed  ;  while  we  should  try  to  bring  the  disease  to  the  extrem- 
ities by  mustard  pediluvia,  &c.     With  regard  to  retrocedent  gotU  we  must 
specially  avoid  cold,  as  this  is  often  the  cause  of  the  mischief.     Antispas- 
modics are  the  remedies  which  give  most  relief;  chloroform,  ether,  ammonia, 
and  brandy  being  often  needed.     If  the  stomach  be  affected,  vomiting  does 
good, and  afterwards  a  sinapism  6r  turpentine  stupe  should  be  applied  over 
tike  epigastrium.     Warmth  or  counter-irritation  ought  also  to  be  employed 
to  the  joints,  so  as  to  bring  back  the  inflammation. 

After  an  attack  of  gout  m  any  shape,  a  wise  patient  will  take  a  thorough 
Widay.  A  visit  to  some  of  the  mineral  waters — to  Bath  (F.  460),  Buxton 
(F.464),  Cheltenham  (F.  461),  Harrogate  (F.  466),  or  Leamington  (F. 
463);  or  for  a  greater,  and  therefore  perhaps  better  change,  to  Wiesbaden 
(P. 489),  Vichy  (F.  479),  Carlsbad  (F.  496),  or  Aix-la-Chapelle  (F.  483), 
'fill  be  productive  of  the  greatest  benefit.  The  mineral  waters  of  any  of 
tliesespnngs  may  be  employed,  always  provided  the  patient  has  no  symptom 
of  My  impending  attack,  nor  any  disease  of  the  kidneys  or  of  the  heart. 
But  I  believe  that  these  remedies  are  chiefly  of  use  in  so  far  as  they  im- 
pove  the  general  health ;  though  it  is  said  that  an  annual  residence  at 
Vichy  for  three  weeks  will  keep  many  a  gouty  man  free  from  his  enemy 
the  rest  of  the  year. 


XXII.  RHEUMATISM. 

Rheumatism  \^ FeufxaTiff/idq  =  a  flux  or  looseness;  fizuiiarO^ofiat  =z  to  be 
*fected  with  looseness,  from  fisojia  =  a  humor  floating  in  the  body  caus- 
'ing  disease]  is  one  of  the  most  common,  painful,  and  severe  diseases  of  this 
^ntry.  It  arises  from  some  unknown  abnormal  condition  of  the  blood. 
The  action  of  the  poison  is  not  limited  to  any  one  texture  or  organ  ;  al- 
"<>Qgh  it  particularly  affects  the  white  fibrous  tissue  which  enters  into  the 
lonnatioD  of  the  aponeurotic  sheaths  and  fasciie,  ligaments  and  tendons,  as 
I'^as  the  fibro-serous  membranes.  Consequently  the  parts  most  frequently 
nivolved  are  the  joints  and  surrounding  structures,  with  the  pericardium 
^endocardium.  There  are  two  very  distinct  forms  of  rheumatism,  the 
•c«te  and  chronic. 

L  ACIFTE  BHEUMATISM.— Acute  rheumatism,  or  rheumatic  fever, 
'Bt  disease  characterized  by  fever,  profuse  acid  sweats,  and  inflammation 
^  the  fibrous  tissues  surrounding  one  or  several  of  the  large  Joints.     It  is 
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especially  formidable  from  the  suffering  it  causes,  from  the  iDtensity  of  the 
fever,  and  from  the  damage  which  is  so  frequently  produced  by  it  to  the 
heart.  When  the  febrile  action  is  very  slight,  and  the  inflammation  of  a 
moderate  or  mild  character,  the  disease  is  generally  spoken  of  as  subacute 
rheumatism. 

Symptoms. — The  earliest  symptoms  of  acute  rheumatism  are  moetly 
restlessness  and  fever ;  succeeded  at  the  end  of  some  twenty-four  or  thirty- 
six  hours  by  stifihess  with  aching  pain  in  the  limbs  and  joints.     These  in- 
dications of  coming  mischief  usually  follow  exposure  to  cold  and  damp,  and 
similar  depressing  influences.     The  pain  quiclcly  increases ;  and  in  a  very 
short  time  is  accompanied  by  swelling  and  great  tenderness  of  one  or  more 
of  the  large  joints,  together  with  high  fever  and  much  constitutional  db- 
turbauce.     When  the  disease  is  established,  the  patient  presents  a  pitiable 
spectacle  of  helpless  suffering.     He  is  very  restless,  yet  dare  not  or  even 
cannot  move  :  the  pain  in  the  affected  joints  is  so  agonizing,  that  the  weight 
of  the  bedclothes  can  barely  be  borne.     The  face  is  flushed,  hot,  and  moist 
The  skin  is  generally  bathed  in  sweat ;  which  has  a  very  disagreeable  add 
or  sour  odor,  and  which  reddens  litmus-paper.     The  tempei^ture  in  the 
axilla  varies,  at  different  times  in  the  day,  perhaps  from  100°  Fahr.  to 
102°  or  103°.     Where  it  rises  as  high  as  >05°  the  danger  is  decidedly  very 
great ;  while  in  cases  about  to  end  fatally  it  has  reached  even  to  109** 
and  110°.     The  pulse  is  frequent  and  large,  hard  and  quick  ;  but  it  coa- 
tinues  regular  in  uncomplicated  cases.     The  thirst  is  extreme,  and  oftea 
insatiable.     There  is  usually  constipation,  but  occasionally  the  bowels  are 
much  relaxed.     The  tongue  is  moist,  but  white  and  thickly  furred ;  while 
the  saliva  is  acid.     The  urine  is  high-colored,  scanty,  of  high  specific 
gravity,  very  acid,  with  perhaps  scarcely  a  trace  of  chlorine,  and  loade^l 
with  uric  acid,  or  more  frequently  with  urates.     It  has  lately  been  shown 
that  the  deposits  formerlv  regarded  as  consisting  of  urate  of  ammonia  have 
a  variable  composition,  Wing  made  up  of  the  urates  or  lithates  of  lime, 
potash,  and  soda.*     Relapses  are  very  common.     A  chemical  analysis  of 
the  blood  shows  the  presence  of  a  superabundance  of  fibrin  (hyperinosis)* 
with  a  deficient  amount  of  salts  and  red  corpuscles. 

A  remarkable  feature  in  this  disease  is  the  great  tendency  to  metastasis' 
Thus,  the  inflammation  may  suddenly  leave  one  joint  and  appear  in  another, 
and  then  in  a  third,  afterwards  jumping  back  again  to  its  original  seat- 
But  the  most  serious  change  is  when  it  shifts  its  place,  or  extends,  to  the 
membranes  of  the  heart.  This  it  is  most  likely  to  do  in  severe  cases,  when 
we  may  suppose  the  blood  to  be  loaded  with  the  materies  morbi ;  in  vouog 
persons ;  and  when  the  irritability  of  the  heart  is  great,  as  it  is  after  Tbleed- 
ing  and  excessive  prostration.  Since,  however,  rheumatic  pericarditis  and 
rheumatic  endocarditis  do  not  differ  from  simple  inflammation  of  the  peri* 
cardium  or  heart — excei>t  perhaps  in  being  less  fatal — I  shall  defer  further 
notice  of  the  signs  of  these  affections  until  treating  of  the  diseases  of  the 
heart  generally.  Here  it  need  only  be  urged,  that  as  these  complicationB 
arc  much  to  be  feared,  the  existence  or  absence  of  a  friction-sound,  or  of  au 
endocardial  murmur,  should  be  determined  once  or  twice  daily  by  a  carefiil 
examination.  Occasionally,  the  cardiac  affection  precedes  the  articular, 
even  by  a  few  days.  Moreover,  in  addition  to  pericarditis  and  endocar- 
ditis, carditis  or  inflammation  of  the  walls  of  the  heurt  will  possibly  set  in; 


*  Urine  containing  an  excels  of  urates  may  be  distingiiifihed  by  its  high  color,  in- 
creased density,  and  turbid  appearance  when  cold — somewhat  resembling  pea-soup. 
On  applying  heat  to  a  portion  in  a  test-tube,  it  bcoomes  bright  and  clear.  Bx- 
aminea  by  the  microscope,  an  abundant  amorphous  material  is  »een. 
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small  vegetations  or  fibrinous  concretions  can  occasionally  be  produced 
the  valves  or  lining  membrane  independently  of  inflammation. 
Rheumatic  fever  may  also,  but  more  rarely,  be  complicated  with  bron- 
itis,  pleurisy,  pneumonia,  or  even  with  inflammation  of  the  brain  or  its 
^mbranes ;  while  very  rarely  the  local  eflTects  are  such  as  to  lead  to  disor- 
Dizatiou  of  one  or  more  of  the  aflected  joints.     An  attack  now  and  then 
lows  scarlet  fever.     Moreover,  we  sometimes  meet  with  cases,  especially 
lere  the  heart  has  become  implicated,  in  which  irregular  choreal  move- 
ents  come  on  during  the  progress  of  the  disease.     This  complication  is 
ost  likely  to  arise  when  the  patient  has  become  much  depressed,  and  when 
kerefore  the  irritability  of  the  nervous  system  is  increased. 
Whenever  rheumatic  fever  is  uncomplicated,  its  average  duration  under 
)roper  treatment  is  from  twelve  or  sixteen  to  twenty-five  or  thirty  da 
In  those  cases  which  end  fatally,  death  is  almost  always  due  to  the  cardiac 
inflammation.   According  to  the  reports  of  the  Registrar-General  the  deaths 

from  "  rheumatism  "  in  England,  during  the  year  1866,  were  "peSii^'iTw  = 
2338.  Taking  the  returns  for  the  last  ten  years,  this  number  may  be  said  to 
be  about  the  average.  And  considering  that  these  figures  apply  to  the 
direct  mortality  of  the  disease,  they  are  larger  than  might  be  expected. 
Wliat  the  indirect  fatality  may  be  we  have  no  means  of  learning.  When 
recovery  takes  place  after  the  heart  has  been  aflTected,  the  patient  has  very 
often  a  sad  time  in  store  for  him, — future  bad  health,  palpitation  on  any 
excitement,  attacks  of  dyspnoea,  incapacity  for  any  exertion,  and  dropsy. 
By  fiir  the  greater  number  of  cases  of  acute  rheumatism  occur  in  per- 
sons between  fifteen  and  fifty  years  of  age,  this  disease  being  equally  rare 
in  the  very  young  and  very  old.  Undoubtedly  it  is  sometimes  hereditary. 
Damp  and  variable  weather  will  be  found  to  have  a  greater  influence  in 
causing  acute  rheumatism,  than  either  extreme  cold  or  heat. 

Pathology. — Dr.  Prout  first  suggested  that  the  presence  of  a  superabun- 
dance of  lactic  acid  in  the  system  was  the  cause  of  rheumatic  fever  ;  a  view 
ifbich  has  been  since  entertained  by  many  authors.  Dr.  Richardson  (fol- 
lowing the  example  of  Mr.  John  Simon  and  Dr.  Brinton)  has  made  an  in- 
totsting  series  of  experiments ;  from  which  he  infers  that  "  lactic  acid  has 
tie  power,  when  existing  in  an  animal  body  in  excess,  of  producing  a  class 
of  symptoms  attaching  themselves  mainly  to  the  fibro-serous  textures,  and 
'lich,  regarded  in  all  points  of  view,  are  essentially  the  symptoms  of  acute 
fbeumatic  inflammation."*  Thus,  he  injected  into  the  peritoneum  of  a 
"«»lthy  cat,  seven  drachms  of  a  solution  of  lactic  acid  mixed  with  eight  of 
5*ter.  Two  hours  after  the  operation  the  action  of  the  heart  became 
^negnlar;  in  four  hours  more  the  animal  was  left  for  the  night ;  and  in  the 
^niing  it  was  found  dead.  The  inspection  showed  no  peritoneal  mischief; 
Dot  there  was  the  most  marked  endocarditis  of  the  left  cavities  of  the  heart. 
Tke  mitral  valve,  thickened  and  inflamed,  had  become  coated  on  its  free 
orders  with  firm  fibrinous  de])osit.  The  whole  endocardial  surface  of  the 
utricle  was  intensely  vascular.  Upon  repeating  the  experiment  on  a  dog, 
Jw  inspection  revealed  the  most  striking  pathological  signs  of  endocarditis. 
^  tricuspid  valve  was  inflamed  and  swollen  to  twice  its  ordinary  size. 
Jk  aortic  valve,  swollen  and  inflamed,  was  coated  on  its  free  border  with 
nbnnouB  beads.  The  endocardial  surface  was  generally  red  from  vascu- 
Wty.  The  pericardium  was  dry  and  injected.  As  before,  the  peritoneum 
*^ped  injury.  The  joints  were  not  attacked,  but  there  was  distinct  sclero- 
jtij  in  the  left  eye.  Again,  in  a  third  instance  not  only  did  endocar- 
^tig  result,  but  there  was  well-marked  vascularity  of  the  sclerotic,  and 

*  The  Cause  of  the  Coagulation  of  the  Blood,  p.  889.     London,  1858. 
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various  joints  were  affected ;  while  there  was  metastasis,  now  one  joint  8llfie^ 
ing,  then  another,  and  again  the  heart.  As  Dr.  Richardson  remarks,  it  has 
yet  to  be  learned  by  experiment  whether  acids  of  an  analogous  character 
to  the  lactic — such  as  formic,  acetic,  lithic,  and  butyric — are  capable  of  pro- 
ducing the  same  results.  ^ 

In  rheumatic  endocarditis,  the  left  side  of  the  heart  only  is  affected  u 
a  general  rule.  Hence,  Dr.  Richardson  infers  that  the  chemical  change 
whereby  the  morbid  matter  of  acute  rheumatism  is  produced,  is  completed 
in  the  pulmonic  circuit ;  that  in  the  respiratory  act  the  acid  quality  of  the 
poison  is  produced  ;  that  thus  formed,  the  poison  is  carried  by  the  arterud 
circulation  to  be  disposed  of  by  decomposition,  or  elimination,  or  both;  and 
that  it  does  not  return  as  an  acid  by  the  veins,  but  simply  as  a  product 
which  admits  of  retransformation  in  the  pulmonic  circuit  into  the  acid 
state. 

Regarding  the  origin  of  the  lactic  acid,  Dr.  Headland  suggests  that 
ordinarily  the  starch  of  the  food  is  first  converted  into  this  agent,  which 
then  combines  with  oxygen  to  form  carbonic  acid  and  water,  in  which  state 
it  is  excreted  by  the  lungs ;  but  that  under  conditions  unfavorable  to  this 
oxidation,  the  lactic  acid  accumulates  in  the  system. 

Treaim^d, — A  vast  number  of  different  plans  have  been  recotumended. 
And  considering  that  this  disease  has  a  strong  tendency  to  terminate 
favorably,  it  is  not  surprising  that  each  authority  can  adduce  numerous 
successful  cases  in  proof  of  the  efficacy  of  the  drugs  he  employs. 

Remembering  the  high  fever  and  severe  pain  which  accompany  acut^ 
rheumatism,  it  can  readily  be  anticipated  that  vetiesection  has  long  been 
advocated.     But  most  physicians  are  now  agreed  that  bloodletting  will 
merely  give  temporary  relief,  at  the  expense  of  future  suffering ;  while  rec- 
ollecting also  that  it  increases  the  irritability  of  the  heart,  and  consequently 
predisposes  to  rheumatic  infiammation  of  this  organ,  I  should,  as  a  rule, 
never  resort  to  it.     The  use  of  large  bliderSy  applied  completely  round  the 
limb  and  close  to  the  affected  joints,  has  been  strongly  advocated  by  Dr. 
Herbert  Davies ;  their  application  being  followed  by  the  employment  of 
large  linseed  poultices  to  promote  the  discharge  of  serum.     !No  medieineis 
are  to  be  given.     If  the  evidence  of  patients  is  of  any  value,  this  practice 
must  be  considered  as  a  very  successful  one.     Moreover,  I  know  of  one  or 
two  medical  men,  who,  having  had  personal  experience  of  it,  are  almost 
enthusiastic  in  their  praises.     According  to  their  testimony,  the  speedy 
relief  to  pain  is  most  marked ;  while  the  duration  of  the  attack  is  greatly 
shortened.     Sdline  purgatives  (F.  141,  144,  152,  165,  169),  given  so  as  to 
obtain  one  free  evacuation  daily,  will  be  beneficial ;  especially  after  the 
bowels  have  been  well  acted  on  by  a  lara:e  dose  of  calomel  and  jalap  (F- 
140j.     Opiates  in  full  doses  are  frequently  necessary  to  relieve  the  paitif 
and  to  allay  the  general  irritability.     Thoy  will  also  help  to  encourage 
sweating,  and  thus  aid  nature  in  eliminating  the  poison  by  the  skin.    Two 
grains  of  extract  of  opium,  with  one-third  of  a  grain  of  extract  of  bell*-' 
donna,  may  be  given  every  night ;  and  unless  the  skin  acts  freely,  fiv© 
grains  of  the  compound  ipecacuanha  powder  every  four  or  six  hours  will 
do  good.    The  efficacy  of  the  latter  will  be  increased  if  the  nitrate  of  potasb 
be  substituted  for  the  sulphate  in  making  it  (F.  213).     Quinine  in  larg^ 
doses  has  been  used  by  some  physicians,  but  I  am  not  in  a  position  to  spc^l^ 
of  its  effects.    In  combination  with  iodide  of  potassium  (two  grains  of  quinine 
to  four  or  five  of  the  iodide,  repeated  thrice  daily)  it  is  sometimes  useful  at 
a  late  stage  of  the  disease.     The  Amei^ican  Hellebore  (F.  321 )  is  spoken 
highly  of,  as  an  arterial  sedative ;  and  has  been  employed  in  acute  rheu- 
fnatiam  with  advantage.     The  Nitrate  of  Potash  is  said  by  Dr.  Basham  to 
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the  most  efficacious  remedy  with  which  he  is  acquainted.  Its  action  is 
19  explained :  The  blood  in  acute  rheumatism  contains  excess  of  fibrin 
i  diminution  of  salts ;  it  has,  moreover,  an  increased  tendency  to  the 
mation  of  exudatory  products,  the  most  dangerous  of  which  occur  in  the 
a.rt  and  on  its  valves.  As  the  nitrate  of  potash  is  known  to  have  the 
operty  of  preventing  the  separation  of  fibrin  from  the  blood,  it  is  rational 
infer  that  it  will  prevent  exudatory  formations  which  consist  of  fibrin. 
inical  observation,  it  is  said,  proves  this  view  to  be  correct.  The  treat- 
ent  adopted  by  Dr.  Basham  is  to  give  a  solution  of  nitre,  ad  libituniy  to 
Hay  thirst ;  and  also  to  apply  it  externally  to  the  joints.  Patients  will 
^metimes  take  480  grains  in  twenty-four  hours.  This  remedy  is  preferred 
0  the  alkaline  carbonates  from  being  le^  liable  to  cause  gastric  derange- 
ments. And  then.  Lemon-juice,  in  two  or  three  ounce  doses,  repeated  three 
or  four  times  a  day,  has  been  recommended  by  Dr.  Owen  Rees ;  who  con- 
siders that  the  citric  acid  undergoes  changes  in  the  stomach,  supplying 
oxygen  to  such  elements  as  tend  to  produce  uric  acid,  and  inducing  thereby 
the  formation  of  urea  and  carbonic  acid  instead.  The  result  of  its  use, 
bowever,  has  not  been  such  as  to  make  me  recommend  it ;  for  I  have  not 
only  found  it  fail  to  do  as  much  good  as  other  remedies  in  the  few  instances 
in  which  I  have  tried  it,  but  more  than  once  alarming  depression  has  been 
caused. 

The  treatment  which  I  believe  to  be  the  best,  under  ordinary  circum- 
stances, remains  for  consideration.  Essentially,  the  plan  is  the  same  as 
that  advised  by  Dr.  Grarrod,  Dr.  Fuller,  <fec.  It  consists  in  relieving  the 
p&io  bv  opium  and  belladonna,  while  the  alkalies  and  their  salts  are  freely 
Hjitninistered  to  correct  the  abnormal  condition  of  the  blood  and  excre- 
tions. Thus,  from  twenty  to  sixty  grains  of  the  bicarbonate  of  soda  or 
potash  can  well  be  given  every  three  or  four  hours,  in  half  a  bottle  of  soda 
^ter,  or  in  an  effervescing  citrate  of  ammonia  or  potash  draught ;  con- 
^umg  it  regularly  until  the  articular  affection  and  febrile  disturbance  are 
Tery  much  lessened,  till  the  pulse  is  reduced,  and  the  urine  rendered  alka- 
^e.  If  the  patient  be  robust,  and  the  urine  continues  much  loaded  with 
unites,  ten  minims  of  the  wine  of  colchicum  should  be  added  to  each  draught. 
Or  if  the  disease  remain  stationary  in  one  or  two  joints,  from  three  to  five 
gwdnu  of  iodide  of  potassium  may  be  advantageously  administered  with 
^  dose.  So  also  the  hot  air  or  vapor  bath  can  be  simultaneously  em- 
ployed, if  the  perspiration  be  scanty ;  though  the  necessity  for  such  baths 
tt  quite  exceptional.  During  convalescence,  few  medicines  will  do  so  much 
fwdas  bark  and  ammonia  (F.  371);  with  subsequently  some  mild  prei> 
Wion  of  steel  (F.  403).  Cod-liver  oil  is  often  of  service  directly  the 
*cute  symptoms  subside,  and  sometimes  even  before  they  do  so. 

The  diet  must  at  first  be  low,  consisting  of  slops,  arrowroot,  mutton  broth, 
«c.  Directly  there  are  signs  of  depression,  good  beef  tea,  raw  eggs  in  tea, 
p'ilk  and  lime-water  (F.  14),  or  prepared  milk  (F.  15),  may  be  admin- 
Jteied;  with,  if  necessary,  ammonia  and  spirit  of  chloroform  in  soda-water. 
%ht  puddings,  potatoes,  and  white  fi^h  should  be  allowed  as  soon  as  the 
appetite  returns,  and  the  stomach  appears  capable  of  digesting  them  ;  while 
piutton,  poultry,  game,  and  beef  ought  not  to  be  given  until  convalescence 
»  thoroughly  established.  During  the  early  stages,  when  there  is  much 
^j»8t,a  refreshing  saline  drink  (F.  355,  356,360)  will  be  beneficial ;  or 
pleoty  of  soda  or  potash  water,  or  good  lemonade  may  be  allowed.  Sugar 
•  had  for  the  dyspeptic,  the  gouty,  and  the  rheumatic ;  since  it  is  trans- 
i<mned  into  fat,  lactic  acid,  and  other  substances  which  readily  disagree 
^  the  organs  of  digestion.     Malt  liquors  and  most  kinds  of  wine  are 
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equally  injurious.     Moreover  perfect  rest  must  in  every  ease  be  enjoiDed, 
and  all  sources  of  mental  anxiety  should  if  possible  be  removed. 

With  regard  to  local  remedies  it  is  to  be  remembered  that  great  relief 
is  oft«n  experienced  from  wrapping  the  affected  joints  in  cotton-wool  and 
oiled  silk,  by  which  a  sort  of  local  vapor  bath  is  formed.  So,  when  the 
wrists  or  ankles  are  chiefly  affected,  I  have  seen  benefit  arise  from  fre- 
quently soaking  them  in  a  hot  alkaline  bath ;  or  from  fomenting  them 
with  water  to  which  a  mixture  of  the  bicarbonate  of  soda  and  opium  has 
been  freely  added.  Where  the  acute  symptoms  have  partially  subsided, 
small  blisters,  the  size  of  a  penny  piece,  may  be  advantageously  applied; 
or  the  swollen  joints  can  be  painted  with  iodine  (F.  205),  and  then  covered 
with  wool.  In  every  case  it  will  be  far  better  for  the  patient  to  sleep 
between  blankets,  rather  than  to  have  linen  or  calico  sheets :  inasmuch  as 
the  latter  soon  get  damp  and  cold  from  the  perspiration. 

Supposing  any  of  the  signs  of  cardiac  affection  (such  as  violent  and 
irregular  action  of  the  heart,  precordial  pain,  enlargement  of  the  normal 
area  of  dulness,  friction-sounds  or  bruits,  dyspnoea,  and  fever)  manifest 
themselves,  what  is  to  be  done  ?    Most  authors  say,  apply  leeches  over  the 
region  of  the  heart  or  resort  to  general  bleeding,  and  quickly  get  the 
system  under  the  influence  of  mercury.     If  the  remarks  which  have  been 
made  in  the  section  on  inflammation,  however,  are  true,  no  such  remedies 
will  be  necessary.    Believing  them  to  be  correct,  I  consider  that  it  is  much 
better  merely  to  get  freedom  from  pain  by  full  doses  of  opium,  to  apply 
hot  moist  linseed  or  mustard  poultices  over  the  cardiac  region,  and  to  con- 
tinue the  bicarbonate  of  soda  or  potash  draughts.     Where  the  action  of 
the  skin  appears  at  all  insufficient,  the  vapor  bath  should  be  employed. 
Perfect  rest  and  abstinence  are  also  needed  ;  but  the  practitioner  must  not 
be  overcautious  in  allowing  good  soups  and  broths,  milk  and  raw  eges, 
orange-juice  and  cod-liver  oil,  as  soon  as  the  powers  of  life  appear  tobe 
failing.     I  have  now  been  able  fully  to  carry  out  this  plan  in  many  severe 
cases  of  rheumatic  pericarditis ;  and  the  comparatively  rapid  recovery  of 
these  patients,  together  with  the  general  train  of  symptoms  during  the 
treatment,  has  convinced  me  that  it  is  to  be  strongly  recommended.    Should 
effusion  take  place  into  the  pericardium,  the  application  of  a  blister,  or  of 
a  succession  of  blisters,  will  possibly  do  good ;  and  perhaps  diuretics,  with 
the  iodide  of  potassium,  may  in  certain  instances  be  beneficial. 

2.  CHEONIC  EHEUMATISM.— This  is  sometimes  the  sequel  of  rheu- 
matic fever,  but  more  frequently  I  believe  a  separate  constitutional  afiection, 
coming  on  quite  independently  of  any  previous  acute  attack.  During  the 
decline  of  life  it  is  common,  not  very  many  old  people  being  altogether 
ignorant  of  its  symptoms.  A  peculiar  form  is  apt  to  complicate,  or  to 
follow  gonorrhoea ;  hence  one  variety  of  this  disease  has  been  termed  gcnr 
orrhccul  rheumatism. 

The  fibrous  textures  around  the  joints,  or  the  fibrous  envelopes  of  the 
nerves,  or  the  aponeurotic  sheaths  of  the  muscles,  the  fascise  and  tendons,  or 
the  periosteum,  are  the  parts  that  suffer  in  chronic  rheumatism.  Whichever 
tissue  may  be  affected,  there  is,  at  first,  only  slight  constitutional  disturb- 
ance ;  but  the  suflerer  is  constantly  annoyed,  and  his  existence  at  length 
made  miserable  with  wearying  pains,  causing  him  to  be  restless  at  night, 
and  destroying  all  comfort  during  the  day.  In  some  instances  the  pains 
are  worse  at  night,  being  aggravated  by  the  warmth  of  the  bed ;  with 
others  warmth  affords  the  greatest  relief:  the  former  is  usually  the  case 
when  the  blood  is  circulating  a  poisonous  material  through  the  system,  as 
in  venereal  rheumatism,  or  in  that  due  to  derangement  of  the  digestive 
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organs  and  secretions ;  the  latter,  in  rheumatism  of  an  erratic  kind,  de- 
pendent on  ezpoeare  to  damp  and  cold,  &c. 

There  are  two  or  three  different  farms  of  chronic  rheumatism.     Thus, 
rtieuTnatic  inflammation  of  the  lumbar  fascia  is  termed  lumbago ;  the  pain 
being  referred  to  the  fleshy  mass  of  muscles  on  one  or  both  sides  of  the  loins, 
being  very  severe,  and  being  increased  by  every  movement  of  the  back. 
Stiff  or  tcry  neck  is  another  variety,  generallv  due  to  sitting  in  a  draught. 
To  relax  the  painful  muscles  the  patient  inclines  his  head  to  the  affected 
aide;  and  as  the  muscles  soon  become  rigid,  the  proper  position  is  not 
regained  without  a  sharp  twinge.     St^nomal  rheumatism  is  that  kind  in 
^hich  the  morbid  action  especially  favors  the  thin  and  delicate  membrane 
covering  the  articular  extremities  of  the  bones ;  thus  causing  an  excessive 
fonnation  of  viscid  and  glairy  fluid  in  the  closed  synovial  sacs.     It  affects 
most  frequently  the  knee-joint,  the  svnovial  membrane  of  this  part  being 
the  largest  in  the  body.     In  sciatica  the  suffering  is  due  to  disease  affecting 
the  neurilemma  of  the  sciatic  nerve ;  but  it  will  be  more  correct  to  treat  of 
thukind  in  describing  the  forms  of  neuralgia,  than  in  the  present  section. 
When  the  intercostal  muscles,  or  the  fibrous  fasciae  lining  the  chest,  are 
affected,  the  disease  is  often  called  pleurodynia.    The  "  stitch  "  which  fol- 
lows a  deep  itispiration  must  not  be  mistaken  for  the  lancinating  pain  of 
pleurisy.    And  lastly,  in  rheumatic  ophthahnin  there  is  acute  inflammation 
of  the  sclerotic,  which  is  always  attended  with  some  amount  of  fever  and 
constitutional  disturbance,  as  well  as  with  more  or  less  severe  nocturnal 
pain?  about  the  orbit  and  temple. 

The  diagnosis  of  chronic  rheumatism  is  generally  easy.  There  are, 
however,  certain  painful  muscular  affections  which  sometimes  simulate  it. 
These  pains  (technically  myalgia)  are  familiar  to  us  all  as  "  soreness  and 
ttiffoesp,"  following  upon  some  extraordinary  exertion,  but  they  are  not 
^wa?8  as  readily  recognized  when  they  occur  during  convalescence  from 
Mv  long  illness.  Yet  it  is  clear,  that  the  mere  sitting  upright  in  a  chair, 
without  any  support  for  the  head  or  arms,  may  be  as  fatiguing  to  some  of 
the  muscles  (the  trapezius  amongst  others)  of  an  invalid,  as  the  attempt  to 
ttcend  Mount  Blanc  would  prove  to  an  ordinary  gentleman  only  accus- 
toffled  to  a  daily  desultory  saunter  through  the  London  parks.  Muscular 
Pftins  of  this  nature  are  not  uncommon  also  in  persons  suffering  from  gen- 
«*1  debility.  They  have  their  seat  in  the  fleshy  parts  of  muscles,  in  their 
tendinous  prolongations,  or  in  the  fibrous  aponeuroses.  Dr.  luman,  of 
uverpool,  in  a  pamphlet  on  this  subject,  states  that  they  are  usually 
^feeribed  as  hot  or  burning ;  they  are  absent  on  rising  in  the  morning, 
*^d  increase  with  fatigue;  the  pain  is  referred  to  some  muscle  or  its  tendon, 
*nd  ig  relieved  by  relaxing  or  supporting  this  muscle ;  the  pulse  is  gen- 
eriUy  weak  and  fast,  but  is  unaffected  by  the  pain ;  and  the  patient 
tf«iuently  suffers  from  cramps.  Now  the  diagnosis  is  important.  For  if 
'c  hesitate  to  administer  ferruginuous  tonics  and  nourishing  diet,  or  to 
*ffi>fd  proper  rest  and  support  to  the  weak  muscles  until  they  regain  their 
tjMie,  we  shall  fail  to  give  any  relief  to  the  poor  sufferer,  who  will  either 
he  haunted  continually  by  the  idea  that  he  bears  about  him  some  incura- 
ble disease,  or  more  wisely,  in  his  justifiable  contempt  for  medicine,  will 
"•sten  to  try  the  good  diet  and  pure  air  of  some  hydropathic  establishment, 
^heiehe  will  certainly  get  well  "after  being  given  over  by  the  faculty." 

Another  disorder  which  has  sometimes  been  mistaken  for  chronic  rheu- 
"**ti8m  ia  acuJte  vwUUies  ostium.  The  latter  usually  commences  with  weak- 
^1  weariness,  and  pains  in  the  limbs.  But  in  this  disease  of  the  bones 
tw  Buffering  is  much  more  severe,  and  more  lasting ;  while,  after  a  time, 
toeaoftening  of  the  osseous  tissue  and  the  accumulation  of  fatty  matter  in 
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the  Haversian  canals  leads  to  deformity.  The  urine  also  is  gcnerallj 
loaded  with  phosphate  of  lime.  When  roollities  ossiuni  occurs  during 
pregnancy,  the  deformity  of  the  pelvis  which  may  ensue  from  the  bulging 
inwards  of  its  sidas  by  the  pressure  of  the  thigh  bone  against  the  acetabult, 
has  necessitated  the  performance  of  the  Csesarean  section.  This  disease 
occurs  in  the  middle  period  of  life,  and  is  usually  fatal  in  from  twelve  to 
twenty-four  months. 

In  the  treatment  of  chronic  rheumatism  it  is  always  necessary  to  attend 
to  the  general  health,  as  by  improving  this  the  disease  will  generally  be 
materially  mitigated.  Care  must  be  taken  that  the  function  of  digestion 
is  performed  naturally ;  while  sleep  ought  to  be  afforded  by  sedatives,  if 
necessary.  There  are  several  special  remedies  which  give  relief,  one  of  the 
best  being  the  iodide  of  potassium  with  tincture  of  serpentary  or  with  bark 
(F.  31).  If  the  secretions  are  very  acid,  bicarbonate  of  potash  should  be 
combined  with  it.  Cod -liver  oil  (F.  389)  is  very  valuable  in  the  great 
majority  of  cases.  Quinine,  with  or  without  belladonna  (F.  45,  379, 383); 
iodide  of  iron  (F.  32) ;  ammonia  and  bark  (F.  68,  371) ;  oil  of  turpentine 
(F.  50);  colchicum  (F.  46) ;  sarsaparilla ;  perchloride  of  mercury  or  corro- 
sive sublimate  (F.  27) ;  the  red  iodide  of  irtercury  (F.  54);  arsenic  (F.  52); 
aconite  (F.  330) ;  guaiacurn  and  sulphur  (F.  43) ;  sulphate  of«soda  and  sul- 
phur (F.  148);  and  chloride  of  ammonium  or  .sal  ammoniac  (F.  60); — all 
have  their  advocates.  The  tincture  of  actea  racemosa  in  half  drachm  doses, 
three  or  four  times  daily,  produces  slight  narcotic  and  eliminative  effects. 
It  will  oflcn  cure  lumbago,  as  well  as  pains  in  the  back  due  to  an  irritable 
condition  of  the  uterus,  with  great  rapidity  (F.  320).  When  the  symptoms 
are  very  chronic,  the  cold  sulphurous  waters  of  Harrogate  (F.  466),  or  the 
hot  sulphur  springs  of  Aix-la-Chaixille  (F.  483),  may  be  resorted  to;  or  sea 
air  and  warm  salt  water  baths  can  be  employed  in  this  country.  Some- 
times the  alkaline  waters  of  Vichy  (F.  479)  do  good;  or,  if  there  is  constijpa- 
tion  in  addition  to  rheumatism,  the  antacid  springs  at  Carlsbad  (,F.  496) 
can  be  advantageously  visited.  The  latter,  however,  take  a  longer  time 
to  act  on  the  system  than  the  former. 

Hot  water,  or  hot  air,  or  vapor  baths  (either  plain,  or  alkaline,  or  medi- 
cated with  sulphur)  are  often  remarkably  serviceable  in  this  disease,  espe- 
cially when  the  pains  are  severe  (F.  121,  125,  130).  During  the  interval* 
of  the  attack,  the  tepid  salt  water  sponge  or  plunge  bath  should  be  regu- 
larly employed  every  morning  with  a  flesh  brush,  coarse  towel,  &c. 

Local  applications  to  the  painful  part^,  such  as  blisters  (F.  208),  iodine 
paint  (F.  205),  belladonna  and  aconite  liniment  (F.  281),  chloroform  and 
opium  liniment  (F.  282),  or  an  ointment  of  veratria  (F.  304),  often  give 
relief.     Subcutaneous  injections  of  atro[)iue  and  morphia  (F.  314)  are  verj 
valuable.     In  lumbago,  a  large  belladonna  plaster,  or  the  cm{>lastrum  ferri 
or  the  emplastrum  calefaciens.  applied  over  the  whole  loins,  will  be  produc- 
tive of  great  comfort.     The  old  woman's  remedy  of  ironing  the  part,  a  piece 
of  brown  paper  being  placed  between  the  hot  iron  and  the  skin,  deserve* 
mention.     For  rheumatism  especially  affecting  the  tendinous  portions  of 
the  muscles  we  may  recommend  the  external  application  of  sulphur — eithet 
powdered  or  as  an  ointment — with  bandages  of  new  flannel ;  the  latter 
being  again  covered  with  oiled  silk,  to  increase  the  warmth  and  obviate 
any  disagreeable  smell.     Some  patients  merely  dust  the  inside  of  their 
stockings  with  sublimed  sulphur,  when  the  legs  or  feet  are  the  afiected 
parts.     Where  the  pains  are  decidedly  relieved  by  heat,  acupuncture  is 
said  always  to  give  ease,  and  often  to  effect  a  cure ;  but  I  have  had  no  ex- 
perience in  its  use.     All  sufferers  from  chronic  rheumatism  should  wear 
namiel ;  while  they  must  beware  of  exposure  to  damp  and  cold.    They 
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;ht  also  to  be  careful  in  their  diet,  and  should  particularly  avoid  beer 
1  heating  wines;  as  I  am  convinced  that  niany  paroxysms  of  this  dis- 
e  are  brought  on  through  disorders  of  the  digestive  organs.  Ventnor 
.  434),  Hastings  (F.  432),  Rome  (F.  447).  and  Nice  (F.  443),  are  good 
Iter  stations  for  rheumatic  patients  who  can  afford  to  leave  their  homes. 


XXIII.  CHRONIC  OSTEO-ARTHRITIS. 

Chronic  Osteo-arthritis  [from  ^Otniov  .=  a  bone  -f  SpOpov  =  a  joint, 
Krminal  -His  =  inflammation]  is  the  designation  adopted  by  the  Royal 
!)ollege  of  Physicians  of  London,  in  the  "  Provisional  nomenclature,"  for 
ibe  disease  generally  known  as  rheuviataid  arthritis,  or  chronic  rheumatic 
\aihritis,  or  rheumatic  gout 

It  has  been  a  matter  of  some  controversy  whether  gout  and  rheumatism 
can  ever  be  present  at  the  same  time,  in  the  same  individual.  Or,  to  put 
the  matter  more  clearly  and  in  a  simpler  form, — Is  there  any  disease  which 
may  be  regarded  as  a  compound  of  these  two  affections  ?  Dr.  Garrod 
has  long  maintained,  that  such  a  state  as  the  term  rheumatic  gout  implies 
is  never  seen ;  and  this  opinion  is  now  almost  undisputed.  The  disease 
to  which  this  name  has  been  applied  will  best  be  described  as  a  chronic 
bflammatory  afiection  of  the  joints,  not  unlike  gout  in  a  few  of  its  char- 
acters, somewhat  resembling  rheumatism  in  other  points,  but  difiering 
eMentially  from  both. 

Chronic  Osteo-arthritis,  or  rheumatoid  arthritis  [*/'ey//a  =  a  humor  float- 
ing in  the  body  causing  disease  +  eldw;  =  appearance ;  and  &pOpov  =  a 
joint,  terminal -t^is],  is  commonly  one  of  the  most  troublesome  and  obsti- 
Mte  affections  which  the  practitioner  can  have  to  treat.  Young  and  old, 
nch  and  poor,  the  careless  and  the  cautious,  equally  sufler  from  this  dis- 
order. Women  are  attacke<l  more  frequently  than  men  ;  possibly  because 
wqrare  more  liable  to  have  the  general  health  depressed  by  menorrhagia  or 
*wne  other  irregularity  of  the  uterine  functions,  or  to  get  ill  from  causes 
connected  with  parturition.  In  the  cases  I  have  seen,  there  has  been  no 
Wstory  of  hereditary  predisposition.  This  disease  attacks  either  the  large 
Of  nnall  joints,  or  the  temporo-maxillary  articulations,  or  the  articular 
processes  of  the  vertebrae — especially  of  the  cervical  region  ;  but  the  hip, 
Aoulder,  elbow  or  knee,  and  hands,  are  probably  the  most  favorite  seats 
of  the  morbid  action.  It  may  also  be  a  constitutional,  or  simply  a  local 
wrder.  Thus  Dr.  Robert  Adams  remarks  that,  "  when  we  observe  it  af- 
fecting all  the  joints  in  the  same  individual  on  both  sides  symmetrically, 
•^niay  feel  assured  that  the  chronic  articular  afiection  in  such  a  case  has 
proceeded  from  some  deep  constitutional  taint.  In  the  majority  of  such 
*K8  we  shall,  I  believe,  discover  that  the  general  chronic  affection  has 
{jfien  immediately  preceded  by  an  attack  of  rheumatic  fever,  from  the 
"^gerin^  remains  of  which  the  chronic  rheumatic  arthritis  had  evidently 
Jning.'  *  On  the  other  hand,  as  a  local  disease  it  may  arise  from  acci- 
jfOtorfrom  the  overuse  of  some  particular  joint,  when  it  will  of  course  be 
Wted  to  this  part.  In  the  examples  which  have  come  under  my  own  care, 
^  afl^ion  has  certainly  appeared  to  be  constitutional ;  and  it  has  seemed 
^  Die  that  mal-aasimilation  has  generally  been  at  the  root  of  it.     Some  of 

*  A  Treatise  on  Bheumatic  Gout;  or,  Chronic  Eheumatic  Arthritis  of  all  tho 
JoiaU,  p.  6.    London,  1867. 
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the  most  annoying  cases,  moreover,  which  I  have  met  with,  have  occurred 
in  women  at  the  critical  period  of  life ;  though  I  have  also  seen  it  in  girla 
at  puherty,  in  connection  with  disordered  uterine  functions,  and  in  men  at 
different  ages. 

The  in/mpto7tiA  consist  chiefly  of  pain,  swelling,  contraction,  and  stiffne^ 
of  the  affected  joints.  In  acute  cases,  the  disease  may  come  on  ahruptiy 
with  considerable  fever  and  general  disturbance ;  but  much  more  frequentlr 
the  affection  is  of  a  subacute  or  chronic  character,  commencing  with  lan- 
guor, general  irritability,  restlessness,  loss  of  appetite,  and  vitiated  secre- 
tions. The  joints  then  become  stiff  and  painful,  while  effusion  into  the 
synovial  membranes  causes  them  to  api)ear  swollen  and  distended  ;  and  if 
the  hips,  knees,  or  ankles  be  the.  parts  affected,  there  is  more  or  less  lame- 
na<»s.  On  placing  a  hand  at  each  side  of  the  joint,  fluctuation  can  some- 
times be  detected  ;  or  if  we  grasp  the  part,  a  distinct  kind  of  crepitus  may 
often  be  felt.  A  peculiar  crackling  of  the  joints  on  movement  is  also  ap- 
preciable to  the  patient.  When  the  disease  is  of  long  continuance  a  de- 
gree of  rijridity  may  occur  fn mi  the  thickening  of  all  the  articular  textures, 
equal  to  that  produced  by  l)ouy  anchylosis ;  or  the  joint  will  even  become 
(]uit<^  disorganized  from  a  gradual  wasting  of  the  cartilages.  Then  iu  ad- 
dition to  the  foregoing,  the  articulations  become  more  or  less  deformed; 
there  are  frecpiently  painful  spasms  in  the  muscles  of  the  affected  limlw; 
there  is  great  mental  depre.»«sion  and  general  lassitude;  dyspepsia,  with 
acidity  of  the  stomach  and  flatulence,  is  an  exceptional  occurrence;  the 
rest  at  night  is  disturbed,  and  every  change  in  the  weather  is  felt ;  while 
owing  to  the  languid  circulation  the  patient  suffers  much  from  cold  extremi- 
ties. Neither  the  heart  nor  the  pericardium  ever  becomes  affected.  The 
complaint  always  lasts  for  several  months,  and  very  frequently  for  year?. 

\\  ith  regard  to  the  morbid  cumtomf/  of  rheumatoid  arthritis,  the  following 
points  are  worthy  of  notice.  If  the  disease  be  in  an  early  stage,  the 
synovial  membranes  are  found  thickened  and  distended  with  a  quantity  of 
synovial  fluid  ;  while  internally  the  hypertrophied  synovial  fimbriae  cau  be 
distinguishcKl  as  vascular  tufts.  In  a  more  advanced  state  the  capeulir 
membranes  are  seen  to  be  of  increased  density ;  the  articular  cartilages  are 
more  or  less  absorbed ;  while  the  exjwsc^d  surfaces  of  the  bones  either 
present  an  ivory-like  apfHMirance  from  the  friction  they  have  undergone,  or 
the  fine  cancel li  are  laid  bare.  The  heads  of  the  bones  are  generally  en- 
larged in  an  irregular  way  owing  to  new  ossific  deposit.  Not  unfrequently 
the  joints  contain  numerous  small  cartilaginous  or  bony  foreign  Dodies, 
either  loose,  or  attached  by  little  jwdicles  to  the  articular  surfaces. 

If  mention  be  made  of  the  pathology  of  this  disease,  it  is  only  to  show 
what  the  affection  is  not.  Dr.  Todd  believed  that  this  rheumatic  affection 
of  the  joints  might  be  most  correctly  described  as  an  abnormal  nutrition, 
occasitmed  by  the  presence  of  a  "peculiar  matter"  in  the  nutrient  fluid; 
affording  certain  points  of  resemblance  to  simple  chronic  inflammation,  yet 
differing  from  it  in  a  marked  manner.  What  this  "peculiar  matter"  in 
the  nutrient  fluid  may  be,  we  do  not  know  ;  but  it  is  certain  that  it  is  not 
uric  acid,  and  there  is  no  reason  t(»  believe  that  it  Ls  lactic  acid. 

The  treatmt'iit  is  ofleii  very  unsatisfactor>',  and  always  tedious.  The 
general  health  must  be  attendid  to ;  while  in  women,  any  uterine  disturb- 
ance that  may  be  j)resent  is  to  be  relieved.  A  generous  diet,  with  animal 
food,  ought  to  be  allowed.  Hungarian  and  Greek  wines,  claret,  good 
sherry,  brandy  and  water,  whisky,  and  drv  cider  or  bitter  ale  will  uot 
usually  prove  injurious.  Sugar,  pastry,  pickles,  and  cheese,  however,  had 
best  be  forbidden.  Walking  exercise  is  often  impossible ;  but  the  patient 
should  be  taken  out  in  a  carriage  or  chair  as  often  as  the  weather  will  pe^ 
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t.     Warm  clothing  is  necessan'.     Tlien  mild  aperients,  especially  the 

phate  of  socla  and  sulphur  (F.  148,  153);  cod-liver  oil;  warm  douches 

er  the  aflfected  joints ;  and  simple  water,  or  vapor,  or  hot-air  baths  with 

Qtle  friction,  may  be  used  in  all  cases.     It  is  of  the  greatest  importance 

maintain  a  healthy  action  of  the  skin,  and  sometimes  particular  benefit 

iins  to  arise  from  sulphur  or  akaline  baths  (F.  121,  125).     In  cases  uu- 

tended  by  acute  exacerbations  M.  Guoneau  de  Mussy  recommends  arseni- 

1  Imths.     To  commence  with,  about  fifteen  grains  of  arseniate  of  soda, 

ith  a  quarter  of  a  pound  of  carbonate  of  soda,  are  added  to  thirty  gallons 

'  hot  water;  the  bath  at  first  being  employed  every  second  <lay,aud  after- 

ards  daily,  with  an  occa<«ional  interval.     Although  slight  diarrluea,  tempo- 

iry  excitement,  and  insomnia  sometimes  result,  yet  more  often  there  is 

fterely  progressive  improvement ;  the  suppleness  of  the  joints,  and    the 

power  of  motion  increasing  af\er  e<lch  bath.     From  my  own  observation  I 

can  speak  highly  of  these  baths,  when  they  are  used  as  a  subordinate  i)art 

of  the  treatment.     Theoretically  it  might  be  expected  that  they  would 

prove  valuable.     For  indeed  arsenic  is  most  beneficial  in  many  of  these 

cases,  and  from  no  other  special  remedy  have  I  seen  an  equal  amount  of 

good  result.     This  metal  may  either  be  given  alone ;  or  with  cjuinine,  iron, 

syrup  of  iodide  of  iron,  iodide  of  potassium,  bromide  of  potassium,  liquor 

PoUssae,  taraxacum,  or  colchicum  (F.  52,  381,  &c.).     Each  of  these  drugs 

Walso  been  separately  lauded  by  different  writers  (F.  31,  32,  4(5,  379). 

h  women  all  the  preparations  of  iodine  and  bromine  are  to  be  avoided 

where  there  is  any  tendency  to  menorrhagia,  since  they  will  certainly  in- 

cwtee  the  flow.     If  the  gums  be  pale  and  spongy,  lemon-juice  does  good  ; 

or  the  mineral  acids  (F.  376,  378)  are  occasionally  to  be  recommended.     I 

have  seen  guaiacura,  given  either  with  ammcmia  or  sulphur  or  sarsaparilla, 

do  neither  good   nor  harm  :  it  is  a  remedy  from  which  nothing  can  be  ex- 

Cted  in  the  majority  of  cases.  I  have  occasionally  been  pleased  with 
k  and  aconite  and  serpentaria  ( F.  374)  ;  and  where  the  skin  is  inactive 
Mid  the  nervous  system  depressed,  twenty  minims  of  the  tincture  of  arnica 
BMQtana  thrice  daily,  combined  with  other  remedies,  has  seemed  worth 
t^ing.  Some  practitioners  recommend  the  repeated  application  of  leeches 
to  the  affected  part,  but  they  must  l)e  used  cautiously  if  at  all.  For  my 
wn  pert,  I  must  distrust  their  utility.  Blisters  will  possibly  do  good  ;  the 
<^inal  liquor  epispasticus  being  a  convenient  application  where  it  is  de- 
fwi  to  produce  vesication.  I  am  fond  of  strapping  the  joint  with  the 
wdide  of  potassium  or  the  mercurial  plaster  spread  on  chamois  leather ; 
•  proceeding  which  may  be  occasionally  varied  by  covering  the  part  with 
wlphur  ointment  and  applying  a  flannel  bandage,  or  by  using  a  lotion 
'^e  of  equal  parts  of  glycerin  and  tincture  of  iodine  and  tincture  of 
•wnite  and  tincture  of  opium.  To  keep  the  aflfected  articulations  motion- 
's bv  the  application  of  splints,  is  to  run  the  risk  of  causing  stiflf  joints ; 
^  evil  not  counterbalanced  by  any  great  advantage.* 

*  The  itendy  persevepance  required  to  eff«*ct  a  cure  in  these  cases  is  well  illus- 
^^•tedbv  the  foUovring  history  :  July  4th,  1859.  Mrs.  H.,  46  years  of  ago.  Mar- 
^  lias  had  eight  children,  the  last  being  five  years  old.  Catamonia  becoming 
jj^ltr;  during  the  preceding  few  months,  the  intervals  have  often  been  six 
JJ^.  Came  under  my  care  with  chronic  rheumatoid  arthritis  on  the  above  date. 
^i>  diteaie  has  been  coming  on  very  ffradunlly  for  about  ten  or  twelve  months. 
jl^oot  exaggeration  it  may  be  said  that  every  joint  in  the  body  is  more  or  loss 
•ftet«d.  Cannot  walk  or  stand  ;  is  unable  to  cut  her  food  or  to  do  any  needlework  ; 
^iiGODiciooB  that  she  will  soon  be  incapable  of  making  the  slightest  movement, 
•iwe  thedifficalty  and  pain  of  now  doing  so  are  very  great  Further  particulars 
■f*  Dnneep»ary.  Suffice  it  to  say,  that  with  the  exception  of  two  short  intervals 
(*iien  owing  to  the  influence  of  her  friends  she  was  persuaded  first  to  try  the  Bath 
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Other  means  failing,  recourse  must  be  hm)  to  tlie  internal  and  ext«rual 

use  of  the  Harrogate  (F.  466),  Biixton  (F.  464).  or  Bath  waters  (F.  460), 
at  home ;  or  to  the  springs  of  Aix-la-Chap<'lle  (F.  483),  Wiesbaden  (F.  489), 
BaHcH^Baden  (F.  492),  Carlsbad  (F.  496).  or  Vichy  {F.  479),  abroad. 
After  the  employment  of  cither  of  these  saline  waters,  a  course  at  Sohwal- 
bach  (F.  488),  or  at  Spa  (F.  467)  will  probably  be  desirable. 


XXIV.  OBESITY. 

The  overaccumulation  of  fat  under  the  integuments,  and  arouud  some  of 
the  viscera,  constilutea  obesity  [from  Obe»ua  =  fat  or  gross].  By  some 
authors  it  is  epoken  of  as  polysurcia  [lloiiit  =  njuch  +  aa/>-  ^=  flesh].  The 
term  "corpulency"  may  perhaps  be  retained  for  those  cases  where  the 
amount  of  lat  is  not  sumcient  to  constitute  a  disease. 

A  moderate  amount  of  fet  is  a  sign  of  good  health ;  and  iihysiologista 
generally  allow  that  the  adipose  tissue  ought  to  form  nlwut  the  twentieth 
part  of  the  weight  of  man,  and  the  sixteenth  of  woman.  Independently  of 
the  importance  of  fat,  as  a  uouconducting  substance,  in  impeding  the  too 
rapid  escape  of  animal  heat,  it  may  also  be  regarded  as  a  store  of  material 
to  compensate  for  waste  of  tissue  under  sickness  or  other  circumstances  en- 
tailing temporary  abstinence  from  food.  Nevertheless,  in  excess  this  sub- 
stance not  only  becomes  burdensome  and  unsightly,  but  a  real  and  serious 
evil.  It  is  hardly  necessary  to  give  any  description  of  obesity,  siuce  it  is  a 
condition  recognizable  at  first  sight.  'Yet  it  must  be  remembered  that  a 
man  may  be  targe,  having  the  muscular  system  well  developed,  and  the  tiat 
proportionately  increased,  without  being  obese.  "  This  corpulency,  or 
obesity,"  says  Cullen,  "  is  in  very  different  degrees  in  diflerent  persons,  and 
is  of^n  considerable  without  being  considered  as  a  disease.  There  is,  how- 
ever, a  certain  degree  of  it,  which  will  be  generally  aUowed  to  be  a  disease ; 
as,  for  example,  when  It  renders  persons,  &om  a  difficult  respiration,  uneasy 
in  themselves,  and,  from  the  inability  of  exercise,  unfit  for  dischar^ng  the 
duties  of  life  to  others."*  The  atxumulalion  of  fat  must  not  be  confounded 
with  the  degeneration  of  muscle  and  other  tissues  into  this  substance. 

Tlie  obese  condition  may  be  jtartial,  or  more  or  less  complete.  OtpartiaX 
obesity  we  have  examples  in  fatty  tumors ;  and  in  that  condition  popularly 

WBtera,  and  afterwarda  a  course  of  liinnneapathic  globules),  aho  continued  uuder  my 
care  until  Mny  27Lb,  IgtiT ;  on  which  day  she  whs  ullowcd  to  give  up  nil  trpatment, 
ber  euro  being  apparsntlj  permanent.  Fnim  being  n  helpIsM  cripple,  the  hiu  by 
very  slow  degreea  become  able  lo  walk  freely  and  nalurally.  The  remedies  to  vrhioh 
I  believe  she  owes  her  recovery  are — a  warm  water  sponge  bath,  with  frk'tion  and 
the  lue  of  pli^nty  nf  Boap,  every  nigbt.  Flannel  under-clothing.  Cod-lirer  oil.  A 
diet  into  [be  composition  of  which  milk  and  raw  eggs  largely  entered.  An  aperient 
mixture,  twice  or  thrice  a  weeic,  of  »ulpbalc  of  lodu  Hnd  sulphur,  A  night  draught 
conlaininK  elber,  Indian  hemp,  and  morphia.  With  a  mixture,  Ihrice  daily,  eaxi- 
■itting  of  quinine,  phodphoric  acid,  tincture  ofperchloride  of  iron,  thlonde  of  arsenlo, 
and  some  bitter  infusion.  Of  all  these  reniirdies,  I  attach  Ibo  most  imporinnce  per- 
haps lo  the  arsenic.  And  it  is  worthy  of  obaorvalion  tbnt  this  drug  was  taken  twice 
or  thrice  daily  fur  nearly  eight  years  with  the  greatest  advantage.  When  it  was 
displaced  b;  the  trip  to  Bath,  and  afterwards  by  the  globules,  she  was  to  sensiblv 
that  ground  was  beins  lost,  that  I  do  not  think  she  remained  out  of  my  bands  for 
more  than  eight  woi'ks  in  all.     When  last  heard  of  in  May,  IHOS,  Mrs.  U,  was  coo- 


S  well. 
'  First  IfinoE  of  the  Practice  of  Fh 
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Upoken  of  as  "  pot-belly,"  from  the  enlargemeDt  of  the  omentum  with  fat. 
this  structure  has  been  known  to  weigh  as  much  as  thirty  pounds,  from 
excessive  adipose  deposit.  In  complete  obesity  we  find  the  fat  accumu- 
lated under  the  integuments  (especially  of  the  abdominal  walls),  between 
the  muscles,  upon  the  heart  beneath  the  pericardium,  in  the  mesentery  and 
omentum,  around  the  kidneys,  in  the  mediastinum,  and  around  the  mamrase 
as  well  as  about  the  nates  of  women. 

Obesity  is  not  peculiar  to  any  particular  period  of  life.     The  young,  the 

middle-aged,  and  the  old  may  suffer  from  it.     Females,  however,  are  more 

uredisposed  to  this  condition  than  males ;  and  they  appear  more  especially 

liable  to  it  after  the  cessation  of  menstruation^     Women,  too,  who  have 

never  borne  children  seem  to  be  more  frequently  affected  than  such  as  have 

had  several  pregnancies.     And  I  believe  it  will  generally  be  found  that  in 

&t  women  the  menstrual  flow  is  more  scanty  and  irregular,  than  it  is  in 

those  whose  organs  are  not  so  incumbered. 

The  cajises  of  obesity  are  numerous.  It  is  often  hereditary  or  constitu- 
tional, the  inclination  being  derived  from  either  parent.  This  tendency  is 
seen  not  only  in  individuals  but  in  nations :  c.  ^.,  the  Dutch  are  as  stout,  as 
the  Americans  are  proverbially  thin.  Overfeeding  will  induce  fat,  and  so 
will  the  habit  of  taking  too  much  fluid.  The  ob^  are  not  always  great 
eatere;  but  they  invariably  drink  a  great  deal,  even  though  it  be  only  water. 
Farinaceous  and  vegetable  foods  are  fattening,  and  saccharine  matters  are 
especially  so.  The  instance  of  the  slaves  in  Italy,  who  got  fat  during  the 
gnipe  and  fig  season,  has  been  quoted  by  Galen.  In  sugar-growing  coun- 
tries the  negroes  and  cattle  employed  on  the  plantations  grow  remarkably 
stout  while  the  cane  is  being  gathered  and  the  sugar  extracted.  During 
this  harvest  the  saccharine  juices  are  freely  consumed  ;  but  when  the  season 
is  over,  the  superabundant  adipose  tissue  is  gradually  lost.  And  then 
wnongst  other  causes  we  must  reckon  insufficient  exercise,  long-continued 
progperity  and  ease  of  mind,  indulgence  in  too  much  sleep,  and  an  absence 
(  of  the  sexual  appetite.  Eunuchs  are  generally  described  as  being  flabby 
[  lodiat;  whilst  amongst  the  lower  animals,  fattening  is  readily  produced 
I  tfter  the  removal  of  the  testicles  or  ovaries.  The  way  in  which  the  same 
&ctcanbe  made  to  tell  in  favor  of  two  opposing  theories  is  curiously  illus- 
trated by  two  writers  on  this  subject.  Thus,  Wadd  cites  the  butchers  as 
ttamples  of  corpulence,  alleging  that  their  excellent  condition  is  due  to 
wimal  food.  He  speaks  particularly  of  the  advantages  of  the  "  butcher's 
"teak;"  and  does  not  believe  that  these  men  and  their  wives  owe  their  good 
loob  to  "  the  effluvia  of  the  meat."*  Dancel  also  speaks  of  the  frequency 
^th  which  the  members  of  the  same  class  become  obese ;  but  he  says  it  is 
because  the  butchers  eat  meat  and  plenty  of  vegetables,  while  their  wives 
g^mlly  prefer  vegetables  to  animal  food.  Pie  has  no  faith  in  the  opinion 
^Mheir  embonpoint  has  some  connection  with  the  atmosphere  of  nutritive 
•nimal  odors  in  which  they  livcf 

Fats  are  obtained  abundantly  from  both  the  animal  and  vegetable  king- 
fcms.  Their  predominating  elements  are  carbon  and  hydrogen.  They 
never  contain  nitrogen,  except  as  an  accidental  ingredient.  They  are  made 
^pof  three  closely  allied  bodies :  viz.,  stearin  [from  frriap  =  suet],  margarin 
[from  its  lustrous  appearance,  /xdpyapow  =  a  pearl],  and  olein  [oleum  =  oil] 
*hich  is  fluid.     When  fatty  matters  are  heated  with  the  hydrated  alkalies, 

*  Cursory  Remarks  od  Corpulence;  or  Obesity  considered  as  a  Diseuse.  Third 
Wilion,  p  SI.     London,  1816. 

t  Tmit^Thferiquo  et  Pratique  do  I'0b6sit6,  p.  84.  Paris,  1863.  This  physician's 
■"ttreatise  on  the  subject — Preceptes  fond6  sur  la  Chimie  organique  pour  diminuer 
I'BaiboopotDt  AMIS  alt^rer  la  Sante — was  published  in  1849. 
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they  undergo  saponification,  during  which  process  a  viscid  sweet  fluid- 
glycerin  \jkuxh::  =.  sweet] — is  yielded.     Now  several  physiologi«il  studies 
lead  to  the  oonelusion  that  oils  and  fats  may  not  only  l)e  formed  in  the  sys- 
tem from  food  which  contnins  it  ready  prepared,  but  also  from  the  chemicti 
transformation  of  starch  or  sugar.     Many  exi)eriment8  have  been  performed 
on  geese,  ducks,  and  pigs,  which  have  i)rove<l  that  these  animals  accumulate 
much  more  fat  than  could  be  accounted  for  by  that  present  in  the  fiMxl.    M. 
Flourens  had  the  bears  at  the  Jardin  des  Plantes  fed  exclusively  on  bread, 
and  they  becume  excessively  fat.     Magendie,  in  making  exjieriments  on  the 
forage  of  horses,  found  that  these  animals  constantly  returned  more  fat  in 
their  excrements  than  their  food  contained.    And  several  authors  have  shown 
that  bees  form  wax,  which  strictly  belongs  to  the  group  of  fats,  when  fed 
exclusively  on  purified  sugar.     If  with  foods  of  this  nature  the  animals  be 
subjected  to  a  warm  atmosphere  and  allowed  but  little  r<x)m  for  movement, 
the  adipose  tissue  raj)idly  gets  increased.     At  Stnisburg,  the  place  of  all 
others  most  note<i  for  its  patifc  do  foie  gras,  the  geese  are  fatted  by  shut- 
ting them  up  in  cooi)s  within  a  room  heated  to  a  very  high  t«mi)erature, 
and  stuffing  them  constantly  with  food.     Here  all  the  conditions  for  insuring 
obesity  are  resorted  to — viz.,  external  heat,  obscurity,  inactivity,  and  the 
cramming  of  the  animals  with  nourishment.     A  still  greater  refiuemeut  for 
pan<lering  to  the  appetite  is  resorted  to  by  the  Italians,  who  appear  pa^ 
ticularly  to  relish  the  fat  of  the  ortolan.     To  procure  this  in  perfection,  the 
natural  habits  of  the  bird  were  watched ;  and  it  having  been  proved  that 
food  is  only  taken  at  the  rising  of  the  sun,  cunning  men  have  arranged  that 
this  luminary  shall  rise  much  more  fre(]uently  than  nature  has  ordained. 
To  effect  this,  the  ortolans  are  placed  in  a  dark,  and  warm  chamber,  which 
luis  but  one  aiK?rture  in  the  wall.     Food  being  scattered  over  thefl<Mr,a 
lantern  is  placed  at  a  certain  hour  in  the  oj)ening;  and  the  birds  misled  bv 
the  dim  light,  believing  that  the  sun  is  about  to  shed  its  rays  upon  them, 
at  once  consume  their  rations.     The  meiil  finished,  the  lantern  withdrawn, 
and  more  nutriment  scattered  about,  the  ortolans  fall  aslee]),  as  iu  duty 
boun<l ;  though  probably  not  without  a  feeling  of  surprise  at  the  shortncsof 
their  day.   Two  or  three  hours  having  elapscni,  and  digestion  being  (!ompleted, 
the  lantern  is  again  made  to  throw  its  light  into  the  apartment.     The  riang 
sun  recalls  the  biixls  to  the  necessity  of  again  feeding;  and  of  again  sleep- 
ing as  they  become  envelojK^d  in  darkness.     Thus  this  process  is  repeated 
several  times  in  the  twentv-four  hours:  until,  at  the  end  of  two  or  three 
davs,  the  ortolan  becomes  a  delicious  little  ball  of  fat,  readv  to  minister  to 
the  palate  of  the  gourmand. 

The  con'ieqyeucf'm  of  obesity  are  ofYen  more  serious  than  is  generally  be- 
lieved. To  put  aside  many  minor  inconveniences  (which,  however,  maybe 
suflficiently  annoying  to  make  the  sufferer  desirous  of  reducing  his  weight, 
even  at  a  little  risk  to  his  heulth)  it  may  be  taken  as  a  general  rule  that 
obesity  does  not  conduce  to  strength  or  to  longevity.  The  functions  of 
various  important  organs  bijiug  constantly  impeded  must  cause  many  dis- 
tressing disorders.  Palstaff,  whose  "  pelly  wiu*  all  putter,"  as  the  Welsh 
parson  said,  suffered  more  from  his  ridiculous  figure  than  from  any  real 
evil.  The  chief  fear  of  this  "  huge  hill  of  flesh  "  seems  to  have  beeu  that 
they  might  *'melt  him  out  of  his  fat  drop  by  drop,  and  li([uor  fishermen's 
boots'*  with  him.  Daniel  Lambert,  at  one  time,  weighed  52  st.  12  llw.,or 
740  lbs.,  and  he  died  suddenly  in  180*J,  in  his  fortieth  year.  Bright, a 
grocer,  at  Maldon  in  Essex,  who  had  attained  to  616  lbs.  at  his  death,  and 
the  capacity  of  whase  waistcoat  was  said  to  be  such  that  it  could  iuclo* 
seven  ordinary  persons,  only  lived  to  be  twenty-nine.  Palmer,  the  land- 
lord of  the  Golden  Lion  at  Brompton,  iu  Kent,  weighed  25  st     It  19  said 
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at  coming  to  LoDdou  to  see  Lambert,  he  was  so  affected  at  the  greater  gross- 

!88  of  his  more  corpulent  rival,  that  the  irrepressible  envy  caused  his  death. 

^hatever  the  truth  may  be,  he  certainly  died  three  weeks  after  his  visit  to 

e  metropolis.    John  Love  (an  apprentice  of  Kyland,  the  celebrated  en- 

•aver  who  was  executed  for  forgery)  became  so  emaciated  through  grief 

r  his  master's  fate,  that  his  friends  thought  he  was  becoming  consumptive. 

.  physician  recommended  an  abundance  of  nutritious  food,  under  the  in- 

uence  of  which  he  soon  became  as  heavy  and  corpulent  as  he  had  previ- 

ittly  been  slender.     He  died,  "  suffocated  by  fat,"  in  his  fortieth  year,  his 

eight  being  26  st.  or  364  lbs.     Dr.  F.  Dancel,  in  his  excellent  work  (p.  26) 

Iready  referred  to,  quotes  from  the  Javannach  News  for  1853,  the  follow- 

ng :  There  lived,  eighteen  miles  from  Batavia,  a  young  man  who  weighed 

565  lbs.  (40  St.  5  lbs.)  when  he  was  twenty-two  years  of  age.     His  size 

continued  to  increase  until  a  little  over  600  lbs.  (42  st.  12  lbs.)     He  was 

comfortable  and  took  care  of  a  plantation.     At  the  end  of  four  weeks  he 

began  to  increase  again  in  weight,  at  first  to  the  extent  of  \\  lbs.  daily, 

ind  then  of  2  lbs.     In  the  last  week  he  died  suddenly  in  his  chair,  sufib- 

ctte«l  by  fat     Three  days  before  his  death  he  weighed  643  lbs.  (45  st. 

13lbe.). 

As  a  rule,  to  which  every  one  can  call  to  mind  exceptions,  excessive 
corpulence  diminishes  both  bodily  and  mental  activity.  One  of  the  most 
iDomalous  cases  is  mentioned  by  Maccary,  who  states  that  he  met  at  Pavia 
Ae  mc^  enormously  fat  man  he  ever  saw,  but  who  nevertheless  was  n 
dancer,  and  was  exceedingly  agile  and  graceful  in  his  movements.  Yet 
lenerally  obesity  is  accompanied  with  diminished  vital  power ;  there  are 
diaturbances  of  the  organs  of  respiration,  circulation,  and  digestion  ;  the 
blood  is  proportionately  deficient  in  quantity  or  quality  ;  the  muscles  are 
ve&k  and  have  but  little  firmness ;  while  the  countenance  is  bloated  and 
lillow.  And  although  the  disposition  is  often  sanguine,  so  that  the  sufferer 
continues  lively  and  cheerful,  and  has  the  happy  habit  of  looking  at  the 
bestiide  of  everything,  yet  active  mental  occupation  is  generally  as  uucon- 

Sial  as  repose  and  idleness  are  in  harmony  with  the  inclinations.  Lord 
isterfield  is  no  great  authority,  but  he  mixed  much  with  men,  and  in  his 
opinion  fat  and  stupidity  were  such  inseparable  companions,  that  he  was 
^customed  to  say  they  might  be  used  as  convertible  terms.* 

The  treatment  of  obesity  would  now  seem  to  rest  upon  a  more  sure  basis 
than  it  has  hitherto  done,  the  investigations  pursued  by  Dr.  Dancel  having 
wen  mainly  instrumental  in  leading  to  this  result.  As  a  proof  of  the  truth 
of  this  remark  we  may  look  back  for  a  moment  to  the  curative  agents  for- 
D'erly  in  use.  Thus,  we  find  a  tolerable  list  of  remedies  in  the  pages  of 
Maccary,!  which  includes  bleeding  from  the  arm  or  jugular  vein  ;  leeches 
to  the  auus  ;  dry  cuj)ping  ;  prolonged  blistering  ;  vegetable  diet  with  vin- 
^;  acids,  except  nitric  and  phosphoric;  hot  baths;  salt-water  baths; 
bathe  of  Aix,  Spa,  Forges,  Rouen,  and  Acqui ;  occasional  starvation  ;  de- 
Wion  of  guaiacum  and  sassafras ;  scarifications;  salivation;  the  induction 
of  grief  and  anxiety;  purgatives  ;  issues  ;  pricking  the  flesh  with  needles  ; 

*  Lord  Byron  undervalued  David  Hume,  denying  his  claim  to  genius  on  account 
•f  hi»  bulk,  and  cnlling  him,  from  the  Heroic  Epiatle — "  The  fatteat  Ijog  in  Epi- 
^nM'8ty.'»  Another  of  this  extraordinary  man's  allegations  was,  that  **  fat  is  an 
jJydrojwy."  To  stave  otf  its  visitation,  he  frequently  chewed  tobacco  in  lieu  of 
w'B^r,  alleging  that  it  absorbed  the  gastric  juice  of  the  stomach,  and  prevented 
■oaifer.  Rejected  Addresses.  By  Jamen  and  Horace  Smith.  Twenty-fourth  Edi- 
"M.  Note  to  p.  18  London,  1856.  Somewhat  in  the  same  strain  Miraheau  said, 
ifluding  to  a  very  corpulent  man,  that  he  only  had  been  created  to  show  to  what  an 
extent  the  human  skin  could  be  stretched  without  bursting. 

t  Traits  stir  im  Polysarcie.    ParU,  1811. 


192  GENERAL  DISEASES.  [part  l 

walking  with  naked  feet ;  and  removal  of  exuberant  fatty  tissue  with  the 
scalpel.     Since  this  ridiculous  catalogue  was  published ,  Turkish  bath?,  set 
voyages,  very  little  sleep,  emetics,  digitalis,  soap  (a  relative  of  Mr.  Wadd'i 
ordered  a  quarter  of  a  hundredweight  of  Castile  soap  for  his  own  private 
eating),  salt,  mercury  to  salivation,  the  inhalation  of  oxygen  gas,  auti- 
corpuleut  belts  worn  round  the  .stomach  day  and  night,  quinine,  purgatives, 
diuretics,  the  extract  of  the  fucus  vesiculosus,  and  preparations  of  bromine 
or  of  iodine,  have  been  freely  tried.     Dr.  Thomas  King  Chambers,  believ- 
iug  that  the  chemical  affinity  of  alkalies  for  fat  points  them  out  as  appro- 
priate alteratives  in  this  complaint,  has  recommended  liquor  potassa?,  in 
naif  drachm  or  drachm  doses,  thrice  daily.     The  medicine  is  taken  in  milk 
and  water,  since  milk  covers  the  taste  better  than  anything  else,  while  the 
efficacy  of  the  potash  is  not  endangered  because  a  part  of  it  is  saponified. 
Dr.  Chambers  of  course  regulates  the  diet,  inteixlicting  fat,  oil,  and  butter; 
while  he  reconmiends  very  light  meals  off  substances  that  can  be  quicklj 
digested.     The  patient  is  also  to  devote  many  hours  daily  to  walking  or 
riding.     Moreover,  he  may  employ  cold  salt-water  baths,  or  vapor  batia, 
with  friction  to  the  skin.*     But  all  these  plans,  however  perseveringiy 
carried  out,  fail  to  accomplish  the  object  desired;  and  the  same  must  be 
said  of  simple  sobriety  in  eating  and  drinking.t     For  it  must  be  remem- 
bered that  as  physicians  we  are  called  upon  not  only  to  prevent  the  increase 
of  fat,  but  to  diminish   the  redundant  quantity  which  has  already  been 
formed,  without  lessening  the  normal  vigor  of  the  system.     The  question 
is,  can  this  be  done  ? 

Now  I  believe  that  obesity  mav  safely  be  diminished,  and  that  we  are 
indebted  for  our  power  to  do  so  to  the  light  which  has  been  shed  by  physi- 
ological chemistry  on  the  production  of  fat  in  the  body,  and  our  knowledge 
of  the  influence  of  rcspimtion  in  removing  carbon  from  the  blood.  The 
researcluw  of  Dr.  Dancel  have  also  served  to  reduce  all  this  to  a  system, tf 
well  as  to  direct  attention  to  it.  But  it  is  only  fair  to  allow,  while  giving 
every  credit  to  this  physician,  that  something  is  due  to  Mr.  Banting  for 
bringing  the  subject  before  the  public  in  a  plain  and  sensible  manner.|  In 

♦  Cnrpulence ;  or,  Excess  of  Fat  in  the  iliimaii  Body.     London,  1850. 

f  Th<*  inutility  <»f  a  diot  restriotod  to  slops  is  well  sliown  in  the  following pm«i 
related  l»y  Wardell.  The  subject  of  the  hi.story  was  a  female  patient  at  the  Edin- 
burgh Uoyal  Inflrnmry.  She  was  forty  years  of  asje,  of  short  stature,  and  so  obeM 
as  from  the  first  to  make  her  case  aTi  alaruiinjjj  one.  The  features  werb  grown  op 
with  fat,  so  that  the  eyes  looked  small  and  sunken.  Even  walking  up  and  dowa 
the  ward  was  attended  with  difficulty,  the  exertion  giving  rise  to  great  embarrwi- 
ment  of  breathini^  *'  The  appetite  wa-*  j)reternaturally  large;  somnolency  so  pe^ 
sistent  that  whenever  left  but  a  few  niint<^  to  herself,  she  dozed  over  into  slumber. 
There  was  a  torpor  of  mind,  an  aversi(»n  to  all  exercise,  a  listless  apathetic  stitoj 
which  so  charact4Tize  this  curious  disease.  She  was  ordered  a  diet  not  nuire  nou^ 
ishing  than  allowed  to  the  fever  patients,  consisting  chiefly  of  panado  and  slt»ps,  J** 
the  pol.-yarcia  progressed,  and  afl<?r  being  some  time  an  inmate  in  the  ho*pital,  «!*• 
died  with  comatose  symj>toms."  Remarks  on  Obesity,  p.  11.  London,  1819.  B*" 
printe<l  fr«»m  the  London  M(>dical  (^azette. 

Wadd  has  also  told  us  that  •*  among  the  Asiatics,  there  is  a  sect  of  Brahmins  who 
pride  themselves  on  their  extreme  corpulency.  Their  diet  consists  of  farinaceofli 
vegetables,  milk,  sugar,  sweetmeats,  and  ghee.  They  lo(>k  upon  corpulence  as  prow 
of  opulen<*e ;  and  many  arrive  at  a  great  degree  of  obesity,  without  tasting  anything 
that  has  ever  lived."     Opus  jam  citat.,  p.  80. 

Dr.  Fothergill  stated  that  a  strict  veget^iblc  diet  produces  exuberant  fat  morectf* 
tainlv  than  other  means.  And  Mr.  Moore  m<*ntions  the  case  of  an  enormouslf  W 
woman  who  exhibited  herself  at  .^ionie  house  in  the  Strand,  in  1851.  Upon  question" 
ing  her  and  the  exhibitor,  he  found  that  they  were  both  rigid  vegetariannt,  and  wei« 
not  a  little  proud  of  belonging  to  this  sect.  Corpulency,  t.  «.,Fat,  or  Embonpoint, 
in  Kxces-*.     Fourth  Edition,  }>.  14.     London,  18tk). 

X  Letter  on  Corpulence,  addressed  to  the  Public.    Third  Edition.    LondoOi  i9M» 
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the  month  of  August,  1862,  this  gentleman  was  66  years  of  age,  5  ft.  5  in. 
in  stature,  and  14  st.  3  lbs.  (202  lbs.)  in  weight.  He  could  not  stoop  to  tie 
his  shoe,  was  unable  to  attend  to  the  little  offices  humanity  recjuires,  was 
compelled  to  go  down  stairs  slowly  backwards  to  avoid  the  jar  of  increased 
weight  on  the  knee  and  ankle-joints,  and  was  made  to  puff  and  blow  with 
every  slight  exertion.  Aft;er  trying  many  remedies  (including  fifty  Turk- 
ish baths,  with  gallons  of  physic)  without  the  slightest  benefit,  he  consulted 
Mr.  William  Harvey  for  deaftiess.  Mr.  Harvey,  believing  that  obesity 
was  the  source  of  the  mischief,  cut  oflT  the  supply  of  bread,  butter,  milk, 
sugar,  beer,  soup,  potatoes,  and  beans.  In  their  place  he  ordered  the  follow- 
ing diet,  which  I  venture  to  briefly  criticize  in  the  hope  of  improving  the 
lesson : 

Breakfast.  Four  or  fivo  ounces  of  beef,  mutton,  kidneys,  broiled  fish,  bacon,  or 
cold  moat  (except  pork) ;  a  largo  cup  of  tea  without  milk  or  Bugnr,  a  little  bis- 
cuit or  one  cmnce  of  dry  toast.  [Brown  bread,  or  crust  off  the  common  house- 
hold lohf,  might  have  been  allowed.] 

Dinner.  Five  or  six  ounces  of  any  fish  except  salmon  [it  would  have  been  as  well 
also  to  have  forbidden  herrings  and  ei»l8],  any  meat  except  pork,  any  vegetable 
except  potato,  one  ounce  of  dry  toast,  fruit  out  of  a  pudding,  any  kind  of  poultry 
or  ganio,  and  two  or  three  j^lasses  of  good  claret,  sherry,  or  Madeira.  Cham- 
pagne, port,  and  beer  forbidden. 

Tea.  Two  or  three  ounces  of  fruit,  a  rusk  or  two,  and  a  cup  of  tea  without  milk 
or  sugar.     [Coffee  might  have  been  permitted.] 

Supper.     Three  or  four  ounces  of  meat  or  fish,  and  a  glass  or  two  of  claret. 

For  niffhtcap,  if  required,  a  tumblerful  of  grog  (gin,  whisky,  or  brandy,  without 
sugar)  or  a  glass  or  two  of  claret  or  sherry.  [Like  other  nightcaps,  this  was 
certainly  unnecessary.] 

At  the  same  time  a  draught  containing  a  drachm  of  the  aromatic  spirits 
of  ammonia,  with  ten  grains  of  carbonate  of  magnesia,  was  given  once  or 
twice  daily,  on  an  empty  stomach.  The  result  of  this  treatment  was  a 
gradual  reduction  of  46  lbs.  in  weight,  with  better  health  at  the  end  of  sev- 
eral weeks  than  had  been  enjoyed  for  the  previous  twenty  years. 

The  explanation  of  all  this  is  very  simple.  Food,  as  has  been  already 
mentioned,  consists  of  azotized  or  nitrogenous,  and  non-nitrogenous  princi- 
ples. The /or//? er  (the  nutritive  or  plastic  class)  includes  all  fibrous  and 
albuminous  matters,  such  as  animal  food  ;  these  matters  aiding  the  forma- 
tion of  blood  and  muscle,  but  not  entering  into  the  composition  of  adipose 
tissue.  The  latter  (the  calorifacient  or  respiratory  class)  consists  of  oily  and 
fatty  materials,  with  sugar,  gum,  starch,  and  vegetable  acids,  all  of  which 
contain  carbon  and  hydrogen,  the  elements  of  fat.  Man  undoubtedly  re- 
quires a  mixed  diet ;  that  is  to  say,  nitrogenous  food  is  needed  for  the  for- 
mation or  renewal  of  the  tissues  and  other  nitrogenous  parts  of  the  body, 
while  the  respiratory  food  is  required  for  the  production  of  the  fatty  compo- 
nents of  the  body,  and  as  affording  materials  for  respiration  and  the  pro- 
duction of  heat.  Hence  it  is  clear,  that  while  we  may  limit  the  non-azotized 
substances,  they  must  not  be  altogether  cut  oflT.  Moreover,  it  is  of  practi- 
cal importance  to  remember  that  the  elements  which  are  chemically  con- 
vertible into  fat  are  rendered  more  fattening  if  alcoholic  liquids  be  added 
to  them  in  the  stomach ;  probably  because  of  the  power  which  stimulants 
possess  of  lessening  or  delaying  the  destructive  metamorphosis.  It  may  be 
said  that  a  diet  such  as  Mr.  Harvey  recommended  is  calculated  to  induce 
the  uric  acid  diathesis  with  gout.  The  only  answer  is,  that  this  occurrence 
seems  provided  against  by  the  draught  of  ammonia  and  magnesia.  More- 
•.  over,  as  a  matter  of  experience,  this  gentleman  tells  me  he  has  not  found 
any  indication  of  gout  to  follow  his  treatment ;  and,  in  cases  which  I  have 
successfully  treated  according  to  his  rules,  not  the  slightest  symptom  of  the 
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kind  has  occurred.  But  even  should  an  attack  of  gout  result,  it  is  really 
a  disease  of  minor  importance  compared  to  obesity,  except  as  a  confirmed 
affection. 

Two  points  only  remain  for  consideration.  One  is  that  every  patient 
under  treatment  for  this  morbid  state  should  be  regularly  weighed,  while 
the  condition  of  his  health  is  to  be  carefully  watched.  Particularly,  heed 
is  to  be  taken  that  the  appetite  does  not  fail,  the  power  of  digestion  fall  off, 
constipation  take  place,  the  action  of  the  heart  become  enfeebled,  or  the 
blood  get  impoverished.  As  a  rule,  the  diminution  in  gravity  should  not 
be  allowed  to  progress  more  rapidly  than  at  the  rate  of  one  pound  a  week; 
and  it  ought  not  to  be  carried  to  too  great  an  extent.  In  a  previous  sec- 
tion (p.  138 ),  as  well  as  subsequently  in  the  remarks  on  Phthisis,  the  reader 
will  find  tables  of  the  normal  weight  in  pro{)ortion  to  the  age  and  stature; 
which  tables  may  form  rough  guides  for  the  practitioner,  serving  to  show 
him  the  extent  to  which  redundant  fat  may  be  safely  reduced. 

And  lastly,  on  the  part  of  both  physician  and  patient,  firmness  of  pu^ 
pose  and  steady  perseverance  will  be  needed.  The  former,  however,  must 
DC  careful  not  to  hold  the  reins  with  too  tight  a  hand.  Frequently,  he 
will  have  to  pour  balm  upon  the  irritable  feelings  of  the  man  who,  on  thii 
as  on  a  few  other  occasions,  may  think  he  is  paying  too  dearly  for  the  relief 
of  his  disease.  We  cannot  affect  to  feel  any  surprise  at  the  quenilousoeflB 
of  Charles  Lamb,  when  he  asks  in  one  of  his  letters  to  Wordsworth,  "Whit 
have  I  gained  by  health  ?  Intolerable  dulness.  What  by  early  honn 
and  moderate  meals  ?  A  tot^l  blank."  Shall  we  therefore  be  surprised 
when  those  who  consult  us  are  not  altogether  as  tractable  as  could  be 
wished?  And  when  a  sociable  citizen  finds,  that  to  lose  some  pounds  of 
superfluous  fat  he  is  obliged  forcibly  to  mortify  his  tastes,  as  well  as  to 
alter  the  mode  of  living  to  which  he  has  for  years  habituated  himself,  is  it 
to  be  wondered  at  that  such  a  one  should  often  politely  thank  us  for  our 
advice,  but  still  prefer  to  let  his  palate  and  stomach  deal  with  him  as  tbej 
think  fit. 


PART  11. 


FEVERS. 


Fever  [from  Ferveo  =  to  burn],  or  Pyrexia  [Hup  =  fire  +  e/<w  =  to 
hold],  is  to  be  defiued  as  a  grave  morbid  condition  caused  by  the  action  of 
a  poison  on  the  blood,  and  through  this  on  every  tissue  of  the  body.  Con- 
sequent upon  this  action  there  is  a  preliminary  stage  of  languor  and  weak- 
ness, defective  appetite  and  nausea,  frontal  headache  and  pains  about  the 
loins  and  limbs,  with  some  degree  of  chilliness  or  shivering;  this  being  suc- 
ceeded by  the  confirmed  stage,  in  which  we  find  preternatural  heat  of  body, 
increased  waste  of  tissue,  acceleration  of  pulse  with  derangements  of  the 
capillary  circulation,  great  muscular  debility,  and  disturbance  of  most  of 
the  functions.  Owing  to  the  derangements  of  innervation  and  circulation 
and  secretion  which  are  set  up,  an  accumulation  of  efiete  products  takes 
place  in  the  blood.  The  concluding  phenomena  are  those  of  crisis  and 
elimination. 

Much  has  been  written  on  the  classification  of  the  idiopathic  or  essential 
fevers  (so-called  to  distinguish  them  from  symptomatic  fever,  or  that  ab- 
normal state  which  accompanies  many  different  diseases  as  one  of  their 
phenomena),  each  author  having  some  favorite  arrangement  which  does 
not  always  simplify  the  subject.  In  order  to  be  as  clear  as  possible,  I 
shall  consider  the  different  varieties  of  fever  according  to  the  following 
plan: 

I.  Continued  Fevers. 

1.  Simple  Continued  Fever. 

2.  Typhus  Fever, 

3.  Enteric,  or  Typhoid  Fever. 

4.  Cerebrospinal  Fever. 

5.  Relapsing,  or  Famine  Fever. 
II.  Intermittent  Fever,  or  Ague. 

III.  Remittent  Fever. 

IV.  Yellow  Fever. 
V.  Eruptive  Fevers. 

1.  Small-pox,  or  Variola. 

2.  Coiv-pox,  or  Vaccinia. 

3.  Chicken-pox,  or  Varicella. 

4.  Measles,  or  Morbilli. 

5.  Scarlet  Fever,  or  Scarlatina. 

6.  Dengue. 

7.  Erysipelas. 

8.  Plague,  or  Pestis. 

Two  of  the  Continued  Fevers  resemble  the  Eruptive  in  being  infectious 
or  contagious — these  terms  being  regarded  as  synonymous,  in  having  a 
peculiar  eruption  on  the  skin,  and  in  the  fact  that  one  attack  generally 
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confers  immunity  from  auy  subsequent  asaanlt  of  the  same  disease.  TKus 
^phus  affords  protection  from  typhus  for  the  future,  but  not  from  eotcric 
iever ;  just  as  the  susceptibility  to  small-pox  is  eshausted  by  an  attack  of 
this  disease,  though  the  eyatem  may  ftill  be  affected  by  measles,  or  scarlet 
fever,  i&e.  Each  type  of  fever  hae  its  own  special  cause.  At  least  three 
varieties  of  continued  fever  have  their  origin  iu  known  and  preveiitible 
causes;  in  thia  respect  resembling  intermittent  fever,  and  differing  from 
the  so^alled  eruptive  fevers.  And  then,  fevers  run  a  regular  definite 
course,  and  have  n  certain  Juration:  each  may  be  aaid  to  have  a  self- 
limited  career. 


I.  CONTINUED  FEVERS. 

Continued  Fever  is  so  termed  from  the  fact  that  it  pursues  its  course 
without  any  well-marked  remissions. 

The  cause  of  fever  is  the  contamination  of  the  blood  by  some  morbific 
agent  When  this  change  (the  nature  of  wbioh  is  unknown)  has  proceeded 
to  a  certain  ejitent,  the  i-esenrches  of  Dr.  Parkea  teaches  us  that  the  nervous 
system,  or  rather  that  part  especially  connected  with  nutrition  and  organic 
contractility,  begins  to  aufler  alteratiaus  in  composition.  The  muscles,  and 
probably  some  of  the  organs,  deprived  more  or  less  of  nervous  influence, 
begin  to  disintegrate,  this  disintegration  producing  undue  heat ;  the  condi- 
tion of  the  vngus  and  vaso-motor  nerves  induces  increased  action  of  the 
heart  and  dilatation  of  the  vessels ;  the  contaminated  blood  is  still  further 
deteriorated  by  receiving  the  rap  idly  ■disintegrating  ti^ues,  by  the  con- 
tinued action  of  the  morbid  agent,  as  well  as  by  the  functions  of  the  lungs, 
and  liver,  and  spleen,  i&c.,  being  impeded ;  while,  since  no  food  is  taken, 
the  various  alkaline  and  neutral  salts  are  no  longer  received  into  the 
system. 

There  are  five  varieties  of  Continued  Fevers;  1.  Simple  continued  fever, 
including  febrindu,  which  is  non-contagious,  and  arises  from  overfatigue, 
errors  in  diet,  and  exposure  to  the  sun's  rays.  2.  Typhus,  which  is  infec- 
tious, occurs  among  the  poor,  and  is  due  to  some  poison  generated  by  famine 
and  destitution,  as  well  as  by  overcrowding  in  prisons  and  workhouses,  or 
even  ill- ventilated  rooms.  3.  EnUrie,  typhoid,  or  pythogenic  fever,  met  with 
equally  amongst  rich  and  poor,  generated  by  the  putrid  emanations  from 
decaying  animal  matter,  most  prevalent  in  autumn,  and  which  is  infec- 
tious, though  less  so  than  typhus.  4.  Cerebrospinal  fever,  a  malignant  epi- 
demic disease  attended  with  lesions  of  the  membranes  and  surfaces  of  tne 
great  nervous  centres ;  and  which,  of  late  years,  has  mostly  occurred  where 
numbers  of  persons  have  been  congregated  together.  And  5.  Relapaing,  or 
famine  fever,  which  is  very  contagious,  and  is  probably  produced  by  &mine 

To  show  the  relative  prevalence  of  the  four  principal  forms,  tt  may  be 
mentioned,  that  during  the  ten  years  ending  with  December,  1857,  tnere 
were  admitted  iulij  the  London  Fever  Hospital  6628  eases  of  fever;  of 
which  861  were  Febricula,  3506  Typhus,  1820  Enteric,  and  441  Relapsing 
fever.  With  the  exception  of  the  years  1850  and  1851  there  was  a  pre- 
ponderance of  typhus;  but  in  one  of  these  two  years,  the  tvphoid  cases, and 
in  the  other  tlie  relapsing,  were  in  excess.  There  seems  to  be  a  comparative 
immunity  from  typhus  during  certain  years  in  London ;  aa  may  be  shown 
by  the  returns  for  1858  and  1859,  in  which  years  there  were  admitted  into 
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the  hospital  only  63  examples  of  typhus  against  356  of  typhoid  fever.  Now 
again,  the  typhus  cases  are  largely  m  excess.  Taking  the  three  years  1864, 
65,  66,  the  numbers  with  typhus  have  been  2497,  1961,  and  1735;  while 
the  examples  of  enteric  fever  were  252,  520,  and  575.  Moreover,  in  neitfier 
of  these  years  was  there  a  single  instance  of  relaps^ing  fever ;  although  in 
1851  there  were  more  cases  of  this  kind  than  of  any  other. 

According  to  the  Reports  of  the  Registrar-Greneral,  the  deaths  from  all 
forms  of  continued  fever,  in  England,  during  the  ten  years  from  1857  to 
1866,  both  inclusive,  were  182,210.  Hitherto,  the  different  species  have 
not  been  distinguished  in  the  Returns. 

1.  SIMPLE  COITTIinJED  PEVEE.— This  variety  of  fever,  where  it 
runs  an  uncomplicated  course,  is  alwavs  a  mild  disease ;  having  a  variable 
duration  of  from  one  to  ten  days.  \V^hcn  lasting  only  for  a  day  or  two  it 
is  si)()ken  of  as  ephemeral  [from  ^E7:\  =  through  +  ^/ji^/'«  =  a  day]  fever. 
Febncula  [dim.  of  Febris  =  a  fever]  is  an  appropriate  name  as  denoting 
its  comparatively  trifling  character. 

Simple  fever  commences  for  the  mast  part  without  any  warning;  the 
patient  being  suddenly  seized  with  lassitude,  disinclination  for  bodily  or 
mental  exertion,  loss  of  appetite,  sickness,  frontal  headache,  dull  aching  of 
back  and  limbs,  coldness  of  the  surface — especially  of  the  back,  and  often 
shivering.  At  the  end  of  a  few  hours,  in  most  cases,  the  chilliness  passes 
off,  and  the  skin  becomes  dry  and  hot.  There  is  no  characteristic  eruption : 
a  crop  of  herpes  perhaps  apj)ear8  on  the  lips.  The  pulse  is  then  found  fre- 
quent, large,  and  hara — j)erhaps  120  or  130  in  a  minute.  There  is  in- 
creased headache  and  restlessness ;  a  dry  and  furred  tongue,  with  urgent 
thirst,  as  well  as  constipation.  The  urine  is  scanty  and  high-colored. 
Moreover,  the  patient  usually  complains  of  pains  in  his  limbs,  or  of  a  feel- 
ing of  soreness  over  his  body;  he  rapidly  emaciates;  his  countenance  be- 
comes pale  and  haggard  ;  he  wanders  in  his  talk,  or  even  has  slight  delir- 
ium ;  and  he  seems  very  seriously  ill  to  his  friends.  An  exacerbation  or 
aggravation  of  all  the  symptoms  frequently  occurs  towards  night ;  with  a 
slight  remission  at  the  approach  of  morning,  when  sleep  is  often  obtained. 
These  symptoms  usually  continue  for  three  or  four  days,  although  except 
tionally  they  are  prolonged  for  two  or  even  three  weeks.  But  in  the  com- 
mon run  of  cases,  it  happens  on  the  fourth  day,  sometimes  on  the  fifth  or 
sixth,  that  the  tongue  becomes  moist;  the  skin  gets  less  harsh  and  dry;  the 
headache  and  pains  in  the  limbs  abate ;  and  then  a  profuse  sweating  fol- 
lows. This  sweat  proves  the  natural  crisis  or  termination  of  the  disease. 
It  leaves  the  patient  languid  and  exhausted ;  but  with  a  pulse  of  the  natural 
standard,  and  a  complete  freedom  from  the  fever.  Where  perspiration  does 
not  occur,  a  critical  nemorrhage  from  the  nose,  or  rectum,  or  uterus,  may 
set  in ;  or  there  will  perhaps  be  an  attack  of  diarrhoea ;  or  an  eruption 
of  herpes  breaks  out  on  the  face ;  or  there  may  be  an  increased  action  of 
the  kidneys,  the  urine  becoming  loaded  with  urates.  Convalescence  grad- 
ually and  steadily  takes  place,  some  weeks  perhaps  elapsing  before  the 
patient  thoroughly  regains  his  flesh  and  strength. 

Simple  fever  is  very  seldom  attended  with  any  danger ;  and  inasmuch 
as  it  is  not  due  to  any  specific  poison,  is  non-infectious.  Nosologists  have 
divided  it  into  different  classes,  according  as  one  particular  organ  has  been 
more  affected  than  another ;  so  that  in  some  books  we  find  unnecessary 
distinctions  into  brain,  catarrhal,  gastric,  mesenteric,  and  bilious  fevers. 
Dr.  Murchison  says,  that  from  his  own  observations  in  India  and  Burmah, 
he  is  convinced  "  that  the  Common  Continued  Fever,  the  Ardent  Fever, 
and  the  Sun  Fever  of  the  tropics,  are  nothing  more  than  severe  forms  of 
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the  Simple  Fever  or  Febrieula  of  Britain."*  The  disease,  as  seen  in  India, 
occurs  chiefly  among  recruits  newly  arrived,  rather  than  in  disciplined  sol- 
diers. It  usually  comes  on  directly  after  exposure  to  the  sun's  rays,  in  the 
hot  dry  season  (March,  April,  and  May),  when  the  thermometer  ranges  from 
92°  to  114°  Fahr.  The  prominent  symptoms  enumerated  by  Dr.  Murehisoo 
are  chilliness,  perhaps  with  nausea  and  vomiting.  A  pulse  of  100  to  120; 
a  burning  skin,  flushed  face,  and  intense  headache;  great  thirst;  restless- 
ness and  sleeplessness ;  and  scanty  dark  urine,  of  low  sp.  gr.,  containing 
crystals  of  uric  acid.  About  the  fifth  day  there  is  often  delirium ;  followed 
by  unconsciousness,  contracted  pui)ils,  and  perhaps  coma.  Death  mar 
happen  from  coma  or  collapse.  With  favorable  cases,  between  the  siith 
and  ninth  days,  there  is  a  free  perspiration,  a  fall  in  the  pulse,  increased 
secretion  of  urine  loaded  with  urates,  and  convalescence. 

All  fevers  seem  disposed  to  run  a  certain  course,  and  to  terminate  natu- 
rally in  the  re-establishment  of  health  when  uninterfered  with  by  art.  But 
as  in  the  treatment  of  other  disease,  there  are  certain  general  objects,  called 
the  indications  ^  cure,  whi(;h  must  be  kept  in  view.  In  fever  these  indica- 
tions are :  (1.)  To  moderate,  where  necessary,  the  violence  of  arterial  excite- 
ment by  saline  laxatives,  rest  in  bed,  and  low  diet.  (2.)  To  support  the 
powers  of  the  system  as  soon  as  they  begin  to  flag.  (3.)  To  obviate  local 
inflammations  and  congestions.  And  (4.)  to  relieve  any  urgent  symptoms 
as  they  arise.  It  was  well  observed  by  Pitcairn — "  I  do  not  like  feve^ 
cures.  You  may  guide  a  fever ;  you  cannot  cure  it.  What  would  you 
think  of  a  pilot  who  attempted  to  quell  a  storm?  Either  position  is  equally 
absurd.  In  the  storm,  you  steer  the  ship  as  well  as  you  can  ;  and  in  a  fever, 
you  can  only  employ  patience  and  judicious  measures  to  meet  the  diffi- 
culties of  the  case."  What  these  judicious  mecumres  really  consist  of  the 
reader  will  be  able  to  deduce  from  the  remarks  on  the  treatment  of  typhus. 

For  the  ardent  fever  of  India  and  other  tropical  countries,  emetics,  pu> 
gatives,  diaphoretics,  low  diet,  and  tepid  sponging  are  employed.  With 
some  plethoric  subjects,  venesection,  leeches  to  the  temples,  cold  applica- 
tions to  the  head,  cold  aflfusion,  as  well  as  the  administration  of  tartar 
emetic,  have  been  required.  When  the  urgent  symptoms  are  removed, 
quinine  should  be  given. 

2.  TYPHUS  FEVER.— The  prominent  symptoms  of  typhus  are  an  in- 
crease in  the  temperature  of  the  body,  an  unduly  abundant  excretion  of 
urea  and  carbonic  acid  by  the  kidneys  and  lungs,  the  eruption  of  a  mul- 
berry rash,  and  a  state  of  utter  helplessness  and  prostration.  This  fonn 
of  feverf  is  eminently  infectious;  it  often  prevails  epidemically,  during 
seasons  of  general  scarcity,  attacking  individuals  of  both  sexes  and  aU 
ages ;  and  it  is  the  accompaniment  of  destitution,  being  generated  in  ove^ 
crowded  and  ill-ventillated  dwellings.  Its  duration  is  from  fourteen  to 
twentv-one  da  vs. 

Causes, — A  predisposition  to  typhus  may  be  engendered  by  all  depress 
ing  bodily  and  mental  influences.  Intemperance,  bad  or  insufficient  food, 
overfatigue,  fear  an<l  mental  anxiety,  diarrha^a  and  lowering  diseases  gen- 
erally, prevent  the  system  from  resisting  the  contagion.     Overcrowding  of 


*  A  Treatise  on  the  Cnntiniiod  Fevers  of  Great  Britain,  p.  598.     London,  1862. 

f  Prior  to  1759  the  disease  was  known  as  Putrid,  Pestilential,  Mali&^nant,  JtHi 
Ship,  Camp,  or  Hospital  Fever.  Sauvages  then  described  it  under  the  name  rf 
Typhus.  This  word  is  derived  from  Til^f  =  stroke ;  an  expression  employed  1>T 
Hippocrates  to  denote  a  lethargic  disease,  in  which  the  patient  is  i»uddenly  deprivM 
of  his  senses,  as  if  thunderstruck.  In  the  present  day,  typhus  is  often  popuUrlj 
spoken  of  as  Brain  fever. 
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elling-houses — that  general  unhealthy  condition  engendered  by  the  accu- 
ilation  of  a  number  of  individuals  in  unventilated  houses  or  rooms, 
hnically  known  as  oehleais,  is  a  most  important  cause.  Where  houses 
i  80  huddled  together  that  free  currents  or  air  cannot  pass  through  them, 
d  where  the  ill-fed  inhabitants  fail  to  pay  any  attention  to  domestic  or 
reonal  cleanliness,  there  typhus  will  revel.  Whether  intense  crowd-poi- 
ling  may  be  alone  sufficient  to  generate  the  toxic  material  of  typhus  is 
ubted  by  some  authorities ;  although  a  mass  of  evidence  in  favor  of  this 
ew  has  bieen  adduced. 

Symptoms. — After  the  reception  of  the  fever-poison  there  is  commonly  a 
mod  of  incuhationy  during  which  the  patient  {)erhaps  complains  of  slight 
lilliness,  nausea,  pain  in  the  back,  loss  of  appetite,  thirst,  languor,  and 
eadache.     The  duration  of  this  precursory  stage  varies;  but  it  is  usually 
Kort — from  one  or  two  to  twelve  days,  and  it  ends  suddenly  in  an  attack 
)f  shivering,  quickly  followed  by  the  symptoms  which  are  common  to  many 
icute  affections,     l^hese  are  chiefly  increased  headache,  dryness  with  heat 
of  skin,  thirst,  a  heavy  dull  look,  constipation,  frequent  soft  pulse,  dry 
tongue,  stupor,  prostration,  and  muscular  pains ;  while  towards  the  even- 
ing of  each  day  there  is  aggravated  irritability  and  restlessness,  causing  a 
lueful  night.     The  evening  temperature  as  tAken  by  the  thermometer  in 
the  axilla,  is  oft^n  rather  lower  than  that  of  the  morning :  the  mercury  will 
perhapg  reach  105°  by  8  a.m.,  on  the  third  day.     The  mulberry  typhus 
nshCgometimes  called  a  morhillUomi  eruption,  from  its  resemblance  to  the 
efflorescence  of  measles)  appears  between  the  fourth  and  seventh  days  from 
the  commencement  of  the  disorder.   It  consists  of  irregular  spots,  of  a  dusky 
or  mulberry  hue,  disappearing  on  pressure,  and  feeling  as  if  slightly  raised 
&bo?e  the  skin.     These  spots  may  be  few  and  single,  or  numerous  and 
Iwge  owing  to  the  coalescence  of  several,  or  they  may  be  pale  and  produce 
merely  a  mottled  appearance;  while  their  number  and  depth  of* color  will 
be  found  to  be  in  proportion  to  the  severity  of  the  attack.     They  are  most 
commonly  first  seen  on  the  abdomen,  and  then  on  the  chest  and  extremities ; 
in  a  day  or  two  they  become  of  a  brickdust  color,  and  only  slightly  fade 
on  prcisure ;  while  each  pateh  of  eruption  remains  permanent  till  the  end 
of  me  fever.    This  eruption  is  often  accompanied  by,  or  becomes  converted 
into,  petechia?.     It  w  very  rarely  indeed  absent  in  adults ;  but  in  children, 
particularly  in  mild  cases,  it  will  perhaps  be  present  in  only  three  cases  out 
of  four. 

Daring  the  first  week  the  patient  generally  complains  much  of  headache 
wd  noises  in  the  ears ;  while  subsequently  there  may  be  deafness.  The 
wnjunctivse  are  found  injected  :  when  delirium  sets  in  the  pupils  are  often 
contracted,  and  insensible  to  light.  The  sense  of  taste  is  impaired,  as  is 
Ao  that  of  smell ;  there  is  loss  of  appetite,  but  no  symptom  of  intestinal 
irritation,  no  flatulence,  no  diarrhoea ;  while  the  tongue,  which  at  first  is 
P*leand  soft,  and  tremulous  and  notched  by  the  teeth,  becomes  brown  and 
OfTjand  in  grave  cases  almost  black  and  covered  with  offensive  bloody 
■ordes.  In  most  instances  there  is  more  or  less  wakefulness,  particularly 
^  night  Perhaps  the  sufferer  sleeps,  however,  though  when  he  awakes  he 
felares  he  has  not  closed  his  eyes.  Now  and  then,  especially  about  the 
ninth  or  tenth  day,  there  is  profound  somnolence,  which  may  end  in  fatal 
coma.  Or  there  may  be  that  condition  described  as  coma-vigil  by  Sir 
"illiam  Jenner ;  in  which  the  patient  lies  with  his  eyes  wide  open,  evidently 
ivake,  but  indifferent  or  insensible  to  all  going  on  around  him.  This  state 
Bttjlast  from  one  to  four  days,  when  it  is  almost  invariably  terminated  by 
death. 

The  urine  is  often  diminished  in  quantity,  and  is  of  high  specific  gravity  ; 
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while  it  contains  an  increased  amount  of  urea  and  uric  acid  and  pignient& 
Tlic  chloridcjs  are  much  diminislied.  Now  and  then  there  is  albuminuria: 
and  occa-sionally  a  complete  j?uppressiou,  with  convulsions  and  fatal  uneriiia. 
Care  mu.-st  always  be  taken  not  to  mistake  retention  for  suppression.  If  do 
urine  be  passed,  or  if  it  be  found  constantly  leaking  away,  a  catheter  should 
be  at  once  introduced.  A  constant  dribbling  of  urine  is  the  most  wrtain 
symptom  of  an  overloaded  bladder.  The  weakness  which  aftwts  the 
muscular  systom,  almost  from  the  first,  is  very  remarkable;  the  prcwtration 
gradually  increasing,  until  those  who  have  been  strong  and  robust  Ixt'ome 
so  powerless  that  they  cannot  turn  in  bed  or  raise  a  limb.  The  c<)unteuaD(ie 
is  of  a  dusky  tint,  the  gaze  dull  and  vacant,  while  the  features  get  wa:»tod 
and  pinched  to  an  extreme  degree.  The  breath  may  have  an  ammoiiiacal 
odor.  Muscular  twitchings  of  the  face  and  hands  are  not  uncommoD;  or 
there  may  be  some  irritation  of  the  diaphragm  causing  troublesome  hiccup. 
Delirium  is  seldom  present  before  the  end  of  the  first  week,  and  the  way 
in  which  it  then  comes  on  is  worthy  of  notice.  The  patient  from  being 
perfectly  rational  passas  through  every  grade  of  <lelirium,  perha]>8  in  the 
course  of  two  or  three  hours,  to  the  most  wild  and  furious  j>erversion  of 
mind.  At  fii-st  there  is  merely  "  wandering,"  and  the  sufferer  is  conscious 
every  two  or  three  minutes  that  he  is  talking  nonsense.  Then  there  is  coo- 
fusion  of  ideas  with  vague  rambling  talk,  from  which  he  can  \)e  roused. 
This  is  followeil  by  illusions,  especially  of  the  .senses  of  hearing  and  vision; 
while  soon  every  function  of  the  mind  becomes  disordere<l  by  unreal  images 
and  aberrant  trains  of  thought,  which  cannot  be  corrected  by  any  external 
imprc-^sions.  These  ravings,  h(^wever,  are  usually  .remembered,  and  the 
sufferer  is  able  to  exjdain  the  reasons  for  his  shrieks  and  violence.  He  rec- 
ollects, for  instance,  that  he  wai<  confine<l  in  some  dungeon,  or  wjw  pursued 
by  enemies  bent  on  murdering  him.  He  visited  distant  countries  to  seek 
concealment,  but  in  vain.     His  foes  were  at  hand :  he  would  nt»t  yield, 

• 

however,  without  a  struggle.  And  then  he  raved,  sprang  from  the  bed, 
and  attempted  to  reiich  the  door  or  window  to  fly  from  his  tormentors.  In 
a  case  oi'  erysipelas  with  great  prostmtion,  which  I  well  remember  nursing 
through  a  long  night,  the  delirium  was  of  the  same  character  as  occurs  in 
typhus.  The  patient  every  few  minutes  became  furious,  shouting  out 
"  IVdice,"  "The  villains  are  cimiing/'  "  Help,"  etc.,  at  the  same  time  at- 
tempting to  Jump  out  of  bed.  Jt  afterwards  appeared  that  he  was  being 
made  an  example  of  for  his  sins ;  that  strong  men  took  and  forced  him  into 
a  brass  box  the  size  of  an  orange ;  an<l  that  then  he  was  carried  to  a  height 
and  hurled  down.  As  he  escaped  from  the  broken  cage  he  lK?came  ?K)Uie- 
what  <'almer,  asked  for  drink,  and  said  it  was  dreadful  torture;  until 
suddenly  starting  again,  with  a  wild  look,  he  would  cry  out  at  the  top  of 
his  voice,  "  There,  look, — they  are  coming.  Police,"  and  so  on.  Some- 
times this  delirium  ends  in  coma;  but  in  favorable  cases  it  gradually  i)a&«* 
off  in  two  or  three  days,  the  patient  enjoys  a  long  quiet  sh»ep,  and  then 
begins  to  recover  his  memory  as  well  as  the  other  mental  powers. 

With  regard  to  the  condition  of  the  heart.  Dr.  Stokes  ]K)ints  out  that 
it  is  liable,  in  common  with  other  organs,  to  suffer  from  organic  and  func- 
tional alteration  ;  in  one  set  of  cases  there  being  excitement  of  the  heart, 
while  in  another  class  we  may  find  depression,  but  neither  of  these  result* 
being  due  to  inflammation.  A'  progressive  loss  of  impulse  as  well  a*  of 
the  syst»)lic  sound,  a  slow  pulst*,  sighing  respiration  and  a  tendency  to 
syncope,  nrv.  the  principal  indications  of  the  depres-sed  stale  of  the  heart; 
tiiis  depression  being  generally  duii  tx)  a  softened  state  of  the  walls  of  the 
ventricles,  espi*cially  on  the  left  side,  though  undoubtc»dly  the  heart  may 
be  found  simply  weakened  without  softening.     Conversely,  a  strong  and 
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jerking  impulse,  with  distinctness  of  both  sounds,  indicates  the  excited 
condition,  in  which,  however,  the  pulse  will  be  found  feeble  and  the  ex- 
tremities cold,  while  occasionally  there  is  loss  or  diminution  of  the  second 
sound.  The  production  of  a  murmur,  in  connection  either  with  the  ex- 
cited or  depressed  state  of  the  heart,  is  of  rare  occurrence. 

The  observations  which  have  been  made  with  the  sphygmograph  by 
!Miirey,  Wolff,  Anstie,  Sanderson,  Fost<?r,  and  others,  have  proved  that 
remarkable  changes  occur  in  the  pulse  during  the  course  of  febrile  dis- 
eases. The  piilsc-curve  in  health  has  a  tricotous  form  ;*  but  in  fever  this 
curve  has  a  tendency  to  become  dicrotous  or  even  monocrotous.  Accord- 
ing  to  AVolff*,t  these  changes  are  chiefly  effected  by  the  deepening  of  the 
aortic  notch.  AVhen  this  notch  has  not  sunk  to  the  level  of  the  curve- 
baj?is,  and  has  not  quite  swallowed  up  the  first  secondary  wave,  though  it 
has  annihilated  the  second  and  slightly  retarded  the  dicrotism,  the  pulse  is 
said  to  be  hypodicrotous.  *  AVith  this,  the  temperature  of  the  body  seldom 
exceeds  100^  Fahr.  AVhen  the  notch  sinks  to  the  level  of  the  curve-basis, 
the  first  secondary  wave  having  almost  disap])eared  while  the  dicrotism  is 
still  more  retarded,  the  pulse  is  called  dicrotous.  The  rate  of  the  pulse  is 
then  about  lOO,  and  the  temperature  103°.  li' the  aortic  notch  sinks  below 
the  level  of  the  curve-basis  and  the  dicrotism  appears  partly  blended  with 
the  line  of  ascent  of  the  next  pulsation,  the  pulse  is  called  liyperdicroU)U8. 
The  temperature  is  generally  above  104°.  Where  this  hy|)erdicrotous 
pulse  changes  into  the  monocrotous  form  at  an  advanced  stage  of  fever, 
death  is  alino:*t  sure  to  follow.  Another  grave  sign  is  irregularity  in  the 
pulse-curve;  while  an, undulatory  irregularity  is  of  still  more  serious  im- 
port, since  it  shows  that  the  force  of  the  ventricle  is  momentarily  changing. 
Although  the  arterial  tension  is  low  in  fever,  yet  with  a  heart  acting  well 
the  pulse-trace  will  show  a  vertical  line  of  ascent  with  a  sharp  summit ;  but 
when  the  heart's  action  fails,  then  the  ascension  line  is  short  and  non- 
vertical  with  a  s(iuare  summit.  Finally,  it  has  been  shown  by  Anstie  that 
the  administration  of  alcohol  in  the  low  stage  of  fevers,  and  other  acute 
diseases,  when  a  stimulant  is  really  require<l,  increases  the  arterial  tension — 
it  shallows  the  depth  of  the  dicrotic  notch,  and  lessens  the  frequency  of  the 
pulse.  On  the  other  hand,  where  the  alcohol  acts  injuriously  as  a  narcotic, 
it  lowers  the  arterial  pressure — increjises  the  dicrotism  and  quickens  the 
pulse-rate.  iNloreover,  while  the  summits  of  the  pulse-trace  are  i>ointed  and 
the  curves  of  good  height,  there  is  not  much  cause  for  anxiety ;  but  directly 
the  apices  are  softly  rounded  and  the  curves  small,  with  the  fever  still  high, 
prompt  and  liberal  stimulation  is  needed  to  assist  the  failing  heart. 

The  lungs  arc  apt  to  become  secondarily  affected,  and  the  danger  of  the 
fever  will  thus  be  increased  by  the  occurrence  of  acute  bronchitis,  or  pleu- 
risy, or  i)iieumonia.  The  latter  may  run  on  to  pulmonary  gangrene,  which 
is  almost  always  fatal.  Congestion  and  a'dema  of  the  lungs  are  not  uncom- 
mon. In  a  few  instances  there  has  also  been  inflammation  of  the  larynx 
and  pharynx,  and  in  a  still  smaller  number  of  cases,  inflammation  of  the 
brain  or  its  membranes.  Amongst  other  occasional  complications  must  be 
mentioned  diarrhcea,  obstinate  sickness,  swellings  and  suppurations  of  the 
j>aroti(l  or  submaxillary  glands,  erysipelas,  pyaemia,  convulsions,  and  gan- 
grene of  the  toes  or  feet. 

The  approach  of  convalescence  is,  in  the  majority  of  eases,  somewhat 


*  Sfo  tin."  remarks  on  the  Sphygmograph  in  the  description  of  the  Valvular  Dis- 
eases of  the  Heart,  Part  V,  Section  27. 

f  (Quoted  from  an  excellent  review  of  recent  works  on  the  Sphygmograph  in  the 
13riti?h  and  Foreign  Medico-Chirurgical  Review,  No.  83,  p  16.    London,  July,  18G8. 
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visiting  clergy,  medical  men,  and  students) ;  whereas  typhoid  fever  is 
anything  more  common  among  the  rich  than  the  poor.  Again,  typhw  m 
occur  at  any  age,  while  typhoid  fever  rarely  attacks  persons  after  forty,  ai 
is  most  common  in  vouth  ;  the  former  is  slightly  less  dangerous  than  t 
latter ;  and  then  relapses  do  not  occur  in  typhus,  while  they  occasioDa] 
happen  in  typhoid.  (5.)  Both  diseases  are  contagious,  but  each  propagat 
itself,  and  not  the  other :  an  attack  of  the  one  does  not  act  as  a  preventi 
to  infection  by  the  other  at  any  future  period.  CO.)  In  typhus^  the  dur 
tion  of  the  symptoms  is  from  fourteen  to  twenty-one  days ;  whereas 
typhoid  it  is  seldom  less  than  from  twenty-two  to  thirty  days.  Moreovt 
in  the  former  tiie  danger  increases  until  the  end  of  the  second  week,  wIm 
the  disease  reaches  it>*  maximum ;  whereas  in  the  latter  the  maximum 
not  attained  for  at  lenst  a  week  longer.  In  either  case  it  oocasiooall 
hapj)cns  that  the  patient  falls  a  victim  to  the  disease  at  the  very  on« 
knocked  down  and  killed  at  once,  as  it  were,  by  the  virulence  of  the  poL«o; 
Speaking  generally,  Dr.  Murchison  shows  that  the  rate  of  mortality  froi 
continued  fever,  during  a  serit^s  of  years,  has  differed  but  little  in  tl; 
various  hospitals  of  England  and  Scotland,  being  about  one  in  eight.  Tl 
fatal  cases  in  typhus  and  typhoid  are  one  in  between  five  and  six ;  where 
in  relapsing  fever  they  only  average  about  one  in  forty.* 

There  have  been  some  very  few  cases  in  which  both  typhus  and  tvi>hoi 
fever  have  existed  together  in  the  same  individual ;  a  circumstance  thati 
no  more  remarkable  than  the  coexistence  of  typhus  and  erysipelas,  or  ( 
measles  and  small-{H)x. 

Morbid  Anatomy, — A  case  of  typhus  may  run  its  course  and  endfatalh 
without  leaving  any  traces  of  its  existence.  In  the  majority  of  instance 
there  is  nothing  more  than  slight  congestion  of  the  mucous  surfaces  f 
different  organs. 

AVhen  the  case  has  been  complicated  with  secondary  affections,  we  o 
course  look  to  the  structure^:  which  have  suffered.  The  brain  is  seldoD 
altered  ;  but  there  may  be  engorgement  of  the  sinuses,  or  congestion  of  th 
cerebral  substance.  The  pia  mater  is  occasionally  loaded  with  blood,  am 
sometimes  there  has  been  found  slight  hemorrhage  into  the  cavity  of  th' 
arachnoid.  The  effects  of  inflammation  will,  perhaps,  be  discovered  iu  som' 
part  of  the  respiratory  apparatus ;  while  occasionally  the  muscular  aub 
stance  of  the  heart  is  found  soft,  so  tliat  it  is  easily  torn.  The  couditioi 
of  the  alimentary  canal  is  normal ;  the  liver  is  healthy ;  while  in  abou 
half  the  cjises  the  spleen  is  softened,  and  in  a  smaller  proportion  is  likewi* 
enlarged. 

The  blood  contains  a  deficient  amount  of  fibrin  ;  and  according  to  rno* 

*  It  is  very  difficult  to  draw  correct  conclusions  iis  to  tho  value  of  any  particulf' 
form  of  troHtnient  from  u  comparison  of  the  mortality  at  various  hos[»ita*U.  Kvpni* 
tho  same  insititution  the  physician  or  wnrt^oon  of  greatest  repute  may  have  a  liirg* 
pro|X)rti()n  of  fatal  cases  than  his  less  celebrated  colleague.  The  beds  of  the  UlW 
arc  filled  with  ordinary  cases  from  the  out-patient  room  :  those  of  the  former  receivi 
confirmed  invalids  from  all  parts  of  the  country, — often  suflferers  coming  a?  a  furlon 
hope,  having  been  deemed  incurable  by  others.  With  regard  Co  fever,  Dr.  Mof 
chison  shows  that  the  percentage  of  deaths  at  King's  College  Hospital  betwe<'n  1841 
and  18')8  was  high.  JUit  one  circumstance  of  im(>ortance  is  to  be  noticed, — viz.,tbA 
in  this  small  institution  very  bad  cases  were  frequently  admitted  to  the  exclusiono 
others.  Thus,  when  1  was  llouse-Physii-ian  in  1847,  it  often  happened  that  tber 
were  only  two  or  three  empty  iMjds  out  of  the  sixty  devoted  to  medical  palientt 
although  some  eight  or  ten  applicants  for  admission  presented  themselves.  In  h 
lecting  from  this  number,  but  one  rule  guided  me.  and  it  was  to  choose  the  moi 
severe  forms  of  disease.  And,  moreover,  rather  than  send  away  any  very  bad  ctf 
an  extra  bed  would  often  bo  put  up.  Clearly,  under  such  circumstanceSi  the  deatl 
rate  must  appear  greater  than  where  all  comers  can  be  received  for  treatment. 
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iuthorities  the  blood-cells  have  a  great  tendency  to  liquefy.     Dr.  Richard- 
son gays  that  in  a  ca^  of  typhus  which  he  examined  during  life,  the  pres- 
ence of  ammonia  in  excess  in  the  body  was  indicated  by  prominent  signs. 
The  chief  of  these  were  that  the  breath  was  so  markedly  amnioniaeal  that 
It  coated  acidified  glass  with  crystals  of  the  chloride  of  ammonium,  and 
testored  the  blue  color  to  reddened  litmus  ;  the  blood -corpuscles  were  mis- 
shapen, agglomerated,  and  partially  dissolved,  precisely  as  they  are  found 
iKbea  weak  solutions  of  the  alkali  are  added  to  healthy  bloo<l ;  while  the 
symptoms  were  also  those  of  alkaline  [X)isoning.     The  foregoing  tests  are 
more  delicate  than  that  of  holding  a  glass  rod  moistened  witli  dilute  hydro- 
chloric acid  before  the  mouth  ;  though  if  when  this  is  used,  there  is  distinct 
evidence  of  white  fumes,  it  is  sufficient  to  prove  that  the  amount  of  ammo- 
nia expired  is  beyond  the  normal  proportion. 

Treafment — To  prevent  the  generation  of  the  typhus  poison  the  poor 
should  be  supplied  with  wholesome  food,  while  they  must  be  housed  in  prop- 
erly ventilated  dwellings.  The  first  requisite  is  not  always  possible ;  but 
man  can  live  with  a  comparatively  small  amount  of  food,  though  to  secure 
health  an  uninterrupted  supply  of  pure  air  is  necessary.  We  read  with 
iorror  such  stories  as  those  of  the  Black  Hole  in  Calcutta  and  of  the  West- 
minster Round  House ;  but  the  effects  of  overcrowding  among  the  j)oor 
•rejiijjt  as  destructive  though  less  speedily  so.*  In  the  common  lodging- 
houses  of  the  metropolis  the  police  can  enforce  an  allowance  of  250  cubic 
feetofspac^  for  each  inmate.  Insufficient  as  this  is,  the  regulation  is 
evaded.  In  workhouses,  the  minimum  space  of  300  cubic  feet  is  required 
for  each  bed,  in  wards  occupied  through  the  night  only  by  healthy  adults 
or  children.  The  soldier,  in  barracks,  has  allotted  to  him  a  sj)ace  of  600 
cubic  feet;  1200  being  allowed  in  military  hospitals. 

Ever}'  hospital,  workhouse,  lodging-house,  &c.,  should  be  thoroughly 
cleansed,  and  the  walls  lime-washed,  at  the  least,  once  a  year ;  and,  of 
course,  much  oiXeuer  if  any  case«  of  fever  have  been  in  them.  The  j)roi)a- 
gwion  of  the  |>oison  is  to  be  checked  by  disinfecting  the  clothes,  bedding, 
sponges,  and  towels,  excretions  and  vomited  matters,  Ac,  of  every  typhus 
Patient  (F.  74,  75) ;  by  not  allowing  him  to  be  taken  to  the  hos[)ital  in  a 
rtreet  cab  or  omnibus ;  and  by  the  greatest  attention  to  personal  cleanli- 
Dftss.  The  room  in  which  a  case  has  been  treated  ought  not  to  be  reinhabit- 
^  until  it  has  been  thoroughly  purified  with  chlorine  or  sulphurous  acid 
|w,  been  whitewashed  or  repapered,  and  been  left  with  the  doors  and  wiu- 
ws  widely  open  for  many  days. 

*  It  wa«  oil  June  2l8t,  175C,  that  the  Bhu'k  Hole  in  CHlcutta  was  tho  sceno  of 
Juffering  alhided  to.  Tho  niglit  was  close  and  sultry  ;  and  at  eight  o'clock  14G 
Jjman  being."*,  the  majority  Europeans,  were  placed  in  a  dungeon  18  feet  by  14. 
P«re  w«*re  only  two  small  windows,  looking  to  the  west,  strongly  barred  with  iron, 
'fonj  which  thoec  confined  could  scarcely  receive  any  circulation  of  fresh  air.  In 
*frw  minutes  every  prisoner  fell  into  a  profu.se  perspiration,  causing  great  thirst. 
Wore  nine  o'clock  every  one's  thirst  was  intolerable  and  njspiration  difficult.  In 
^w'rivingti  for  water  and  the  attempts  to  get  the  little  which  was  brought,  some 
*w*triuipled  to  death  Before  elevon  o'clock  i)ne-third  were  dead.  By  half-past 
*wen  mosi  Qf  the  living  were  delirious.  At  six  o'clock  the  next  morning  tho 
pi>on  Whs  opened  :  only  23  were  alive:  and  several  of  these  died  afterwards  from 
^w.  The  event  is  graphically  def«cribed  by  Mr.  Ilolwell,  one  of  the  survivors,  in 
"•Annual  Register  for  1768.     Second  Edition,  p.  278.     London,  17GI. 

In  the  year  1742,  the  high  constable  and  others  of  Westminster,  committed  to 
**••  Bound  House  several  persons  wht>m  they  found  in  the  street.  Twenty-eight 
Jw«  «ent  to  that  of  St.  Martin,  the  keeper  forcing  them  into  a  place  called  the 
«<>fe,  not  above  six  feet  sijuare,  and  with  the  ceiling  scarce  five  feet  ten  inches  high. 
**piid  ou  regard  to  their  cries  of  murder;  so  that  four  women  were  suffocated, 
^  of  wbum  was  big  with  child.    The  keeper  was  afterwards  found  guilty  of  wilful 
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The  curative  treatment  consists  of  the  following  measures.  When  it  10 
possible,  the  practitioner  should  choose  for  his  patient  a  larn^o,  well-veo- 
tilated  apartment,  which  ought  to  be  free  from  bed-  and  window-curtaius, 
car|K^t^,  and  superfluous  furniture.  The  windows  had  better  be  ojKjn ;  io 
cold  weather  it  suffices  to  have  them  down  at  the  top  for  a  couj)le  of  inches. 
Chloride  of  lime  (F.  To ),  or  a  weak  solution  of  chloride  of  ziue  (F.  79 ).  may 
be  used  as  a  disinfectant.  loiline  (F.  81 )  is  valuable  for  the  same  purpose; 
so  is  carbolic  acid ;  and  particularly  so  is  sulphun)us  acid  gas  {F.  74).  A 
fire  in  the  room  acts  as  a  ventilator.  All  unnecessarv  intercourse  between 
the  patient  and  his  friends,  as  well  as  between  the  nurses  and  domestics  or 
residents,  should  be  forbidden ;  the  apartment  ought  to  be  kept  quiet, 
neither  whispering  nor  rustling  dresses  being  allowed  ;  while  care  must  be 
taken  to  select  one  or  two  cheerful  and  exj^erieuced  nurses,  since  much 
depends  upon  their  fidelity  and  competency. 

If  the  patient  be  treated  in  an  hospital,  the  ward  ought  to  be  so  arranged 
that  each  innuite  may  have  from  1500  to  2000  cubic  feet  of  air-s^ce;  the 
beds  are  to  be  six  feet  distant  from  one  another;  and  there  is  to  be  such 
ventilation  as  will  at  least  insure  from  80  to  40  cubic  feet  of  fresh  air  to 
everv  sufferer  for  everv  minute  in  the  twentv-four  hours. 

During  the  early  stages,  and  throughout  the  whole  course  of  mild  case?, 
it  is  particularly  necessary  to  beware  of  doing  too  much — of  interfering  too 
actively  with  the  natural  progress  of  the  disease.  It  ought  to  be  remem- 
bered that  we  are  able  to  treat,  but  cannot  cure  these  maladies,  any  more 
than  we  can  cure  fimall-jwx  or  measles ;  and,  therefore,  our  aim  nia«t  be 
to  keep  the  patient  alive  until  the  fever  poison  has  exi)ended  itself.    In 


murder  and  trnnsportod. — The  Prim-iplos  of  Poronsic  Medicine.     By  John  Gordiui 
Smith,  M.I).     Third  Edition,  p.  221.     London,  1827. 

Ofcoursii  it  will  be  said  that  smth  atrocities  as  those  committed  by  Siirajut  Dowit 
and  tlio  keeper  of  the  Round  House  could  not  take  place  in  the  present  day.  Pff" 
haps  not.  But  before  we  boast  of  our  cMvilization  it  would'be  us  well  to  look  altbe 
m<?tro|)olitan  dwellinirs  of  the  working  and  dangerous*  claepcs  in  Bethnal  Green, 
Spitalfields,  Sattron  Hill,  tiic  C(»al  Yard,  Great  Wyld  Street,  Dudley  Street,  Ac 
The  admirable  way  in  which  the  p^uardians  of  the  p*>or  save  the  pockets  of  the  mte- 
l)uyers,  and  generate  crime  and  fever  and  deatli,  would  j^atisfy  the  most  ultra  difcipi« 
of  Malthus.  This  is  what  Mr.  Godwin  saw  in  a  cellar-dwelling  at  Bethnal  Grten: 
•'  Tliroujxh  tlio  narrow  .space  of  the  window  that  is  left  oijen  there  came  a  Klimmer- 
ing  light,  which  fell  upon  two  flgure-s  on  a  broken  truckle,  seemingly  nak(*d,  with 
the  exception  of  some  black  rag.<  passed  acro.«8  the  middle  of  the  IxKlieii ;  buttlw 
greater  part  of  the  room,  small  as  it  is,  was  in  total  darkness.  In  this  prefiMind 
depth  our  sagacious  guide,  Mr.  Price,  thought  that  there  were  more  figures  visible; 
and  on  a>king  if  any  were  th«*re,  a  female  voice  replied,  '  Yes ;  here  are  two  of  iu» 
Mother  is  out.'  And  gradually,  as  the  eye  became  accustom(*d  to  the  glo<)m,  two 
other  figures  wen»  to  be  seen  lying  in  a  corner  upon  rags.  This  was  between  twelve 
and  one  o'clock  in  thedav.  We  were  not  disposed  to  look  further  into  thismvslery; 
but  it  was  evident  that  one  of  the  unfortunates  was  resting  close  to  the  damp  am 
poisonous  wall.  Neither  words  nor  drawing  can  convey  a  com]>letc  idea  of  this  deOi 
and  its  thick  and  polluted  atmosphere.  In>tead  of  being  Ailed  with  the  pure  lifo* 
giving  air  which  is  needful  for  human  existence,  it  .seemetl  occupied  by  something 
which  might  be  moved  and  weighed.  The  h«Mght  of  the  room,  all  of  which  i.*  below 
the  surface,  is  not  quite  six  feet.  The  window  would  not  open;  the  ceiling  wift 
rrady  to  fall  ;  and  the  walls,  so  far  as  the  light  showed,  were  damp  and  mildewed. 
The  lodgers  hero  w«»re  a  widow  and  her  four  children  ;  one  a  girl  of  twenty  yeat* 
of  ago,  another  girl  eighteen,  a  boy  of  fourteen,  and  a  boy  of  twelve.*' — Anolhrt 
Blow  for  Life,  p.  14.     London,  1864. 

And  we  are  told  nothing  can  be  done  for  evils  similar  to  the  foreg<^ing — tbeytw 
as  unavoidable  as  the  authorities  in  the  days  of  Howard  believed  the  generation  of 
jail  fever  to  be.  There  is  a  *'  law  of  sutfering,"  it  is  argued.  Some  of  our  fellow- 
creatures  must  be  allow<»d  to  rot  in  the  wealthiest  city  of  the  world  ;  though  we 
complacently  guard  them  from  '^spiritual  dejititution,"  and  freely  afford  them  tlM 
opportunity  of  praying  for  deliverance  "  from  plague,  pestilence,  and  famfde." 
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oppodition  to  this  opinion,  however,  I  must  mention  that  Dr.  Goolden,  Phy- 
sician to  8t^  Thomas's  Hospital,  has  informed  me  that,  after  more  than  ten 
years'  experience,  he  regards  quinine  in  large  doses  as  almost  a  specific  for 
CQttiug  short  cases  of  typhus  and  typhoid  fever.     He  gives  ten  grains  in 
aoltttion,  with  a  few  drops  of  diluted  sulphuric  acid,  every  two  hours,  until 
wdl  effect  is  produced — u  e.,  until  either  the  fever  is  lessened,  or  cinchonism 
is  induced ;  and  he  has  thus  continued  it  for  three  days.     He  has  also 
assured  me  that  it  may  be  given,  even  if  there  be  diarrhoea  with  bloody 
stools;  that  he  has  never  seen  it  do  harm  ;  and  that  it  has  saved  hopeless 
cases.    Quinine,  when  thus  administered,  acts  on  the  nervous  system  and 
on  the  heart  as  a  depressant ;  hence  the  patient's  powers  must  be  supported 
with  beef  tea,  and  wine  or  brandy.* 

When  the  patient  is  seen  early,  it  may,  perhaps,  be  advantageous  to 
commence  the  treatment  by  the  administration  of  an  emetic ;  the  ipecacu- 
anha wine  in  doses  of  one  ounce,  with  plenty  of  warm  water,  or  the  pow- 
dered ipecacuanha  with  ammonia  (F.  233),  being  preferable  to  antimony. 
At  the  same  time  a  single  dose  of  some  mild  purgative,  to  clear  the  intes- 
tines, will  generally  be  useful.  Then  the  dilute  phosphoric  or  hydrochloric 
acids,  or  the  aromatic  sulphuric  acid,  in  doses  of  twenty  or  thirty  minims 
every  four  or  six  hours,  freely  diluted,  may  be  administered  with  .benefit. 
,  There  are  many  advantages  in  giving  them  as  the  daily  drink  (F.  357, 358, 
359).  If  it  be  true  that  the  blood  contains  an  excess  of  ammonia,  these 
adds  must  act  as  valuable  alteratives.  All  other  medicines  had  better  be 
avoided.  Certainly  it  i^  seldom  wise  to  prescribe  the  carbonate  of  ammo- 
nia; which,  though  useful  as  a  stimulant,  is  likely  to  be  injurious  owing  to 
its  alkaline  property  altering  the  blood  for  the  worse.  Moreover,  this  salt 
wmetiraes  seems  to  increase  the  perspirations,  and  to  set  up  diarrhoea.  At 
this  stage,  the  patient's  uneasy  sensations  will  be  much  soothed  by  sponging 
the  surface  of  the  body  with  cold  or  tepid  water  two  or  three  times  in  the 
day.  Dr.  Armitage  speaks  highly  of  the  use  of  cold  affusion,  especially 
rtere  there  is  a  tendency  to  stupor,  or  where  the  delirium  threatens  to 
BtePge  into  coma.  Sinapisms,  or  flying  blisters  over  the  pneumogastric  in 
4eneck,  are  also  worth  trying  under  such  circumstances.  When  there  is 
*  great  degree  of  irritability,  the  warm  bath  at  93°  to  95°  Fahr.,  prolonged 
fcr  three-quarters  of  an  hour,  may  be  very  useful.  In  cases  where  the  acid 
drink  is  not  prescribed,  a  free  supply  of  toast-water,  barley-water,  plain 
^ter,  lemonade,  or  raspberry-vinegar  and  water  ought  to  be  allowed.  Ice 
»  always  very  refreshing.  The  diet  should  be  restricted  to  milk,  farina- 
*0M  food,  and  thin  broth  well  salted.  Tea  and  coffee  are  probably  useful 
■raiding  the  elimination  of  urea  from  the  blood. 

Directly  the  powers  of  life  begin  to  fail — as  soon  as  there  is  a  signal  loss 
«f  ttrength,  a  dark-brown  tongue,  a  frequent  feeble  pulse,  or  an  abruptness 
•wl  weakness  of  the  first  or  systolic  sound  of  the  heart,  then  a  stimulating 
PJW)  of  treatment  should  be  commenced.  This  consists  in  ordering  strong 
w  or  chicken  tea,  with  carlowitz,  or  claret,  or  tokay,  or  the  brandy  and 
;  ^mixture  of  the  British  Pharmacopoeia,  or  brandy.  The  last  is,  in  my 
,     ^ion,  the  agent  generally  to  be  preferred.     It  should  be  given  in  sucn 

Cntities  as  the  extent  of  prostration  demands.     One  teaspoonful,  or  one 
^  ertspoonful,  or  one  tablespoonful,  may  be  administered  in  water  or 
*flk,  or  beef  tea,  every  two  hours,  or  every  hour,  or  even  in  bad  cases  each 

*  Dr.  Dundas  of  Liverpool  has  also  piven  evidence  in  favor  of  Dr.  Goolden's 
J**»in  his  Essay  on  Fever,  Medical  Times,  October,  1851.  On  the  other  hand,  it 
■•bBeii  shown  by  a  large  number  of  eminent  authorities,  that  quinine  thusadmin- 
■■•Bwd,  not  only  &iU  lo  arrest  the  disease,  but  often  does  much  mischief.  I  confess 
lo  being  IkepUcal  as  to  its  proving  at  all  serviceable. 
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aij'i  ii'^i.i-  !r*rj:'.];:j-    f  :h<:  hur.'J-  •iiir:i:.i-h^.     ILxzTh  j-re-c^r^.i  i?  L-rtded 
i.'j  t;.*'  u-^.-  '.!'a>.'.h-'^  'A}j'::i  i:.*-  'jrlur  i-  ^^.-aL'tj  ...r  a^'ijiiiiii-'a?.  >r  vi-ri  ibfle 
ir  v:  >j'r:;!  O'rjlr^iijj.  ""JM*  thr'/r'f.-ijji:  }/a:ri-  iij  Tiir  Leao.     A  :r"»  i  ir-es.  ik-w- 
';  VI-  r.  V.  i  I  j  . h  • ;. w  V. } J  p :  fi  *:  r  !  }i  'r  'i  - ]  i  ri ' J  r:;  i?  i :: c rea.-**i  or  •:  i rciiiirlri^i  t- j  ie  «, 
aij'i  Tfju-  forrji  a  ;r'jio*-  for  ih*:  j-ractiti-iiier.     Dr.  T'>ii  '»*='  1:.  "ICt  bibiirf 
t'.'i'  }jirj'^'  That,  to  a  'y-r:ai:j  '-xif-:ji,  wt  ijjay  learn   if  «^-e  are  i-i^ijiserii^ 
iii'.n-  al'ohoJ  Thaii  !•  r':'jijir«-d.  hv  rj"ticiLir  tb^  *:at'r  c-i  lir  brt*:l.    Thns, 
*r«jj/j/';-iii;.^  tii*-  bn-aili  to  \f*:  -al'jmtwi  with  the  ^mvi]  of  aj'X'bvi  wbro  tvrtir 
or  tliiriy  rfiiutjt'r^  ljav*r  '.-lafw-d  -iii'-^r  ih<-  f-xh:biri'>ii  •:•;  ;br  i&'=i  ■3'>*-iLeiiB 
i-  jipjl#alij«-  that  Th<'  -limiilaiit  i^.  In^riuj:  jiurhe^l  !<■-'»  far.  and  ihai  ::  i«  exertr 
injr  an  iniuri'i^j-  nar'olio  a'-tiou.     L  ud^-r  "iK.-h  fircum?taDCirtr  ihe  aioi^hdic 
nin*'t\'\*y  •iiitrht   to  Ur  at  on'-«r  diriiirji^ht-*!.     Hn  the  o'Lirarv.  if  wt  cit 
nru-'inahly  }»«:Ji«:vf:  that  l>«rrir:fii  i-  ari.riiitr  from  their  eiiJT'J«»ynjt:ui.  then  cue 
jijtr-t  N'-  tak<-rj  to  n'^fulat*-  tho  dn-*?  and  the  intervals  whit-h  niav  lie  allowed 
Urtvvwji  i-a'-h  adrnini-inttion.     >iipTK)*iiij^  the  frvjuent  exhibition  of  ih© 
KtimijJant  to  Ik-  calJ'd  for,  <;xj>li''it  airertion*  are  lo  be  ^iven  not  10  allow 
lh»;  j*aii«:nt  to  j-hop  too  Joii^r  without  it.     Nurse?:  and  frieoil*  are  naturally 
unwilJin^r  to  roiip<;  a  pati^mt  who  may  have  [»revii.»u>ly  been  without  sleep 
for  d;iy-,  to  ;rivrj  hirri  hi*  noiirij»hmeiit ;  but  unle«  they  do  so  at  trach  »p- 
poinrcd   hour,  hf.  U  not  unlikely  to  awake  and  pas?  into  a  state  of  fatal 
cojjjip.-*-. 

\Vh*-ri;  th'rn'  is  nnu'h  ^'enenil  irritability  and  s!leeple«?nes?,  without  tnr 
liirj;r  <'oriij,li<-ation  prewtntin;:  tlu-  due  aeration  of  the  blood,  a  well-timrf 
<hi.-<-  iti'  opium  will  work  wonders;  it  being  better  to  give  about  half* 
j^rain  of  Mm;  exlra^'t  <;very  thrrM?  hours  until  the  ])atient  is  calnieti,  than  to 
adnjini«ter  a  .-:in;rl<f  large  (ham.  Frequently  I  combine  it  with  henbane. 
Sfiiin'lirnes  thin  drug  aloni*  has  seemeil  sufficiently  soothing,  but  it  will  be 
u.-rh*Ks  lo  give  le?'!-  than  eighty  or  one  hundred  minims  of  a  good  tinrtore- 
WImto  ihi*  M;ns<-  of  hearing  is  very  sharp,  Sir  Dominie  Corrigan  reconir 
nn-nds  Muffing  the  ears  with  wool.  If  there  be  much  headache,  or  injected 
eonjunc'f  ivje,  or  artivct  delirium,  the  opium  should  be  guarde<l  with  a  small 
doso  iif  ijM'raruuidm,  or  perhaps  even  of  tartar  emetic,  as  recommended  bj" 
Dr.  (Irav^'s.  Some  eold  lotion,  or  a  bladder  containing  ice,  may  also  be 
rauliou.-ly  appli<*d  to  the  scalp;  cohl  afiiision  over  the  head  can  be  tried; 
or,  if  w<;  frlir  any  <;erei)ral  effluxion,  snuiU  blisters  may  be  put  on  to  the 
temples. 

The  s<'<M»ndarv  affections  which  occiisionally  arise  are  not  to  he  looW 
upon  ns  conlranidicating  the  use  of  stimulants.  The  true  test  for  their 
nerd  is  si  ill  tlic  force  of  tiie  circulation.  I  am  sure  that  I  have  seen  fevw 
prove  fatal,  beeause  the  practitioner  has  thought  that  pneumonia  was  pres^ 
cut,  and  lias  l»e<'n  eonsi^(juently  afraid  to  administer  wine  or  brandy.  Bnt 
while  giving  stimulants  in  these  pulmonary  disorders,  we  ought  also  to 
apply  turpentine  stufn's  to  the  <rhest,  or  sinapisms,  or  plain  linseed  poulticeSi 
The  sofb'uing  and  fatty  degt'iieration  of  the  muscular  fibres  of  the  heart 
whieh  nuiy  oeeur,  show  how  important  it  is  not  to  neglect  the  use  of  noll^ 
ishment.  Then,  in  ever}'  instimce,  whether  the  fever  be  running  a  regute 
or  compIicate<l  course,  the  skin  over  the  hij>s  and  sacrum  and  otner  pronib 


1  at  once  l>o{rins^  to  menil,  gaining  pnwer  unci  sleeping  mutb  as  he 

A  course  of  the  mineral  acids  and  bark  (F.  376),  or  of  quinine 

[Y.  380),  with  a  gradual  return  to  solid  food,  will  ultimately  cora- 


"EEIC  FETEE.— Enteric  or  typhoid  fever  is  an  endemic,  slightly 
disease ;  which  is  most  prevalent  in  autumn,  and  is  generat«d  by 
;  animal  matter.  The  effluvia  from  foul  drainfi,  or  the  contami- 
drinking-water  by  the  decomp<einc  sewage  making  its  way  into 

are  the  frequent  sources  of  this  disorder.  Where  the  simple8t 
laws  are  grossly  neglected,  there  enteric  fever  will  revel.  It 
:b  and  poor  indiscriminately;  but  the  latter,  in  theirsmall  homes, 
lie  than  the  former  to  avoid  the  injurious  inHueuccs  which  flow 
I  nuisances,  and  the  distribution  of  polluted  water.  This  fever  is 
^ularlv  a  disease  of  early  youth  and  adolescence,  though  more 
hen  tJian  at  a  greater  age. 

(long  known  as  typhoid)  fever  hn.4  been  described  under  many 
ich  aa  abdomimd  t^luvn,  lleo-typhus,  febrig  putrlda,  goMro-bitiout 
it  g<t»triea,  febrh  mesfnlerica  maligna,  night-aoil  fever,  infantile  re- 
wr,  and  tt/phia.     In  some  parts  of  America  it  is  known  as  the 

or  fall  fever.  In  the  present  day  many  writers  justly  object  to 
ation  Typhoid ;  since,  in  the  first  place,  this  term  literally  means 
phus"  ['/■'?'!?  =;  stupor  +  eM'i?  =^  appearance],  and  the  disease 
lly  different;  while,  secondiv,  the  word  is  often  used  as  an  adjec- 
signate  a  set  of  symptoms  which  come  on  in  the  course  of  many 
ases,  whence  there  arises  confusion.  It  has  therefore  been  pro- 
sll  it  Enterie  fever  ['firt/joy  ^  an  intestine]  ;  a  term  which  seems 
>e  adopted  by  general  consent,  although  it  is  rather  undesirable 
name  deriv^  from  the  abdominal  lesion,  as  such  may  lead  to  the 
D  that  the  intestinal  ulceratiou  is  the  cause,  instead  of  the  result, 
'er.     It  was  on  this  ground  that  Dr.  Murcbison,  looking  to  the 

the   affection,  su^ested    the  apcllation  of  Pythogeuic  fever, — 

fipm  jrrjSuiv  (jtoOiipat  =^  pvtresco)  +  j'cndoi, — literally,  "oom  of 

—Dr.  William  Budd  has  urged  with  great  force  that  the  poison 
I  fever,  instead  of  originating  in  decomposing  sewage  is  merely 
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not  completely  arrested.  f2.)  There  are  numerous  instances  of  eDteric 
fever  appearing  in  houses  having  no  communications  by  drains  with  any 
other  awelling :  e,  g,,  isolated  country  houses.  C3.)  There  is  do  evidence 
that  the  stools  of  enteric  fever  are  of  such  a  virulent  nature  as  has  been 
stated.  The  attendants  on  the  sick  are  rarely  attacked.  Pigs  suffer  from 
enteric  fever ;  yet  a  pig  fed  for  six  weeks  on  the  excreta  of  typhoid  fever 
patients,  got  very  fat  and  continued  well.  (4.)  The  fact  that  the  previ- 
lence  of  the  disease  is  influenced  by  temperature  is  opposed  to  the  ideatliat 
it  depends  on  a  specific  poison  derived  from  the  sick ;  but  is  readily  ac- 
counted for  on  the  supposition  that  the  poison  is  generated  by  fermentatioa 
or  decomposition.* 

Allowing  therefoi*e  that  the  disease  is  probably  generated  spoutaneouslj 
by  the  decomposition  of  fecal  matter,  we  should  ex|)ect  to  find  it  most  prev- 
alent afler  the  long  heat  of  summer.  And  such  is  really  the  case ;  for  this 
fever  is  mast  common  during  the  autumn  and  early  winter  months,  subsid- 
ing as  great  cold  sets  in.  Inasmuch,  too,  as  it  is  not  dependent  on  over- 
crowding, so  the  rich  and  poor  suffer  equally  from  it.  Enteric  fever 
proved  fatal  to  Prince  Albert,  on  the  twenty-first  day  from  the  time  of 
seizure,  on  December  14th,  18G1.  The  disease  may  be  carried  by  the  in- 
fected into  healthy  localities ;  but  it  is  very  much  less  contagious  than 
tyi)hus  and  relapsing  fever.  The  infantile  remittent  fever  of  England  is, 
as  will  be  presently  mentioned,  merely  enteric  fever,  somewhat  modified  by 
the  tender  age  of  the  sufferer. 

Sijmpioim. — The  attack  may  occur  immediately  on  exposure  to  the  poison, 
especially  where  the  latter  is  concentrated,  beginning  with  vomiting  and 
purging,  so  that  such  cases  have  given  rise  to  a  suspicion  of  }K)isoning  by 
one  of  the  irritants,  or  narcotieo-irritants.  In  most  instances,  however, 
there  is  a  period  of  incubation  ;  which,  according  to  Dr.  W.  Budd,  varies 
from  ton  to  fourteen  days.  Then  the  disease  usuallv  sets  in  slowlv  and  in- 
sidiously ;  the  sufferer  feels  languid  and  uneasy  without  being  exactly  able 
to  define  the  nature  of  his  sensations,  hLs  bowels  are  i)robably  inclined  to 
act  more  freely  than  customarv  and  the  stools  are  pale,  while  there  is  a  senseof 
anxiety,  with  fatigue  and  aching  about  the  body.  In  the  course  of  a  day  or 
two  (or  in  exceptional  cases  not  until  the  lapse  of  several  days)  he  has  chills, 
headache,  intolerance  of  light,  thirst,  comj)lete  loss  of  appetite,  a  tongue  red 
at  the  tip,  but  elsewhere  coated  with  a  creamy  fur,  and  pains  in  his  limbs; 
followed  by  a  sense  of  weakness,  a  rather  freiiuent  dicrotous  pulse,  tende^ 
ness  about  the  abdomen  on  pressure,  a  tendency  to  sickness  and  diarrbnea, 
more  or  less  wakefulness,  and  a  disinclination  to  sit  up.  At  night  there  is 
great  heat  of  skin  (even  to  104°)  and  restlessness ;  while  the  bed  is  complained 
of  as  being  hot  and  uncomfortublc,  change  of  jx)sture  gives  no  relief,  and 
the  ])aticut  is  tormented  by  a  fierce  thirst  which  nothing  seems  to  assuage. 
The  expression  of  the  countenance  now  gets  altered  ;  being  either  very  lan- 
guid and  pale,  or  marked  with  a  circumscribed  flush  on  each  cheek.  The 
eyes  have  a  sunken  appearance.  The  urine  is  diminished  in  quantity, high- 
colored,  and  acid ;  having  an  iucreaseil  amount  of  urea  and  uric  acid,  while 
the  chloride  of  sodium  is  lessened  perha])s  to  a  trace.  At  times,  a  little  al- 
bumen may  be  present.  !Now  and  then  there  is  retention  of  urine,  requir 
ing  the  use  of  the  catheter.  There  is  great  loss  of  strength.  The  fever 
assumes  a  hectic  character,  and  runs  high  towards  the  evening.  In  severe 
cases  the  pulse  rises  above  120,  and  gets  feeble  and  irregular;  the  rApira- 
tion  begins  to  be  rather  hurried,  and  the  breath  offensive — perhaps  ammO' 


*  "  On  the  Causes  of  Continued  Fevers."    The  London  Medical  RevieWi  p.  605. 
April,  1803. 
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niacal ;  the  lips  become  parched  and  cracked,  and  the  tongue  dry  and  brown 
or  red  and  glazed ;  there  is  great  depression ;  and  withal  considerable  ab- 
iominal  tenderness,  especially  near  the  right  iliac  fossa. 

These  symptoms  either  continue  somewhat  stationary,  or  slowly  become 
aggravated :  until  at  the  commencement  of  the  second  week  the  character- 
istic eruption  generally  begins  to  show  itself  on  the  chest  or  abdomen,  in  the 
shape  of  rose-colored  papules.     These  spots  hardly  exceed  a  line  in  diameter, 
they  are  few  in  number,  are  circular,  disappear  temporarily  on  pressure, 
and  fade  away  in  two  or  three  days  to  be  replaced  by  a  fresh  crop ;  this 
latter  going  through  the  same  course,  and  so  on  again  and  again  until  the 
end  of  the  fever.    They  are  seldom  accomjxanied  by  true  petechiae.    Although 
the  rose-colored  rash  is  never  met  with  in  any  other  cases,  yet  it  is  c*ertain 
that  typhoid  fever  may  sometimes  run  its  career  without  our  being  able  to 
discover  a  single  spot.     Dr.  Tweedie  thinks  that  in  ten  or  twelve  per  cent, 
the  rash  will  be  absent.     Occasionally,  sudamina  also  appear  about  the  end 
of  the  second  week  on  the  neck,  chest,  abdomen,  or  ingumal  regions ;  while 
the  temperature  lessens,  and  at  different  times  of  the  day  the  skin  is  found 
covered  with  sweat. 

Amongst  the  other  symptoms  which  may  be  present  after  the  middle  of  the 
wcond  week,  we  frequently  have  mental  confusion  and  somnolence ;  these 
being  followed  by  delirium,  at  first  slight,  but  soon  getting  violent.     Per- 
bpe  too,  there  are  spasmodic  contractions  of  many  of  the  muscles,  and 
biccup;  tinnitus  annum,  or  deafness;  muscular  pains  with  debility;  a 
piocbed  or  attenuated  state  of  the  features,  with  occasional  hectic  flushes 
00  tbe  cheeks ;  and  bed-sores  over  the  sacrum.     There  will  be  likewise  in- 
creftsing,  and  often  extreme,  loss  of  flesh  and  strength ;  a  tongue  which  is 
of  a  dirty  brown  color,  and  dry  and  fissured,  these  cracks  being  painful  and 
often  bluing  slightly ;  dilatation  of  the  pupils,  unless  there  be  great  stupor, 
vhen  tbey  are  contracted  as  in  typhus ;  and  occasional  attacks  of  cpistaxis. 
Tbe  belly  is  found  enlarged,  and  resonant  on  percussion ;  while  careful 
presnire  in  the  right  iliac  fossa  usually  produces  pain  and  causes  gurgling. 
At  a  later  stage,  meteorism  or  considerable  tyn)panites,  from  the  accumu- 
lation of  air  in  the  colon,  may  give  rise  to  much  distress,  and  require  to  be 
relieved  by  the  passage  of  a  long  stomach-pump  tube.     There  is  sometimes 
J     Daoaea  and  sickness.     As  a  rule  there  is  diarrhoea ;  which  generally  increases 
,      toward3  the  end  of  the  second  week,  so  that  there  may  then  be  eight  or  ten 
rtools  a  day,  some  of  them  containing  blood  and  others  having  the  appear- 
;      ttKJe  and  consistency  of  pea  soup.     These  stools  are  remarkable  in  being 
tikaline  (instead  of  acid,  as  healthy  ones  are),  of  a  peculiarly  offensive  and 
pQtrid  character,  and  for  containing  a  large  quantity  of  ammoniaco-magne- 
^  phosphates  with  little  shreds  of  sloughs.     As  tlie  diarrhoea  sets  in,  the 
[      pulae  increases  in  frequency — often  to  between  130  and  140 ;  while  the 
I     ^niog  temperature  of  the  skin  again  rises,  to  the  height  even  of  105°  or  a 
f     litde  more.    Occasionally  we  have  also  serious  attacks  of  hemorrhage  from 
I     the  aicerated  patches  in  the  ileum  and  caecum ;  one  of  which  losses  may 
*»ther  produce  fatal  syncope,  or  so  depress  the  patient  that  he  has  no  power 
lefito  bear  up  against  the  continuance  of  the  disease.     Another  great  danger 
to  be  feared  is  the  extension  of  the  ulceration  till  the  coats  of  the  bowel  are 
Pirated ;  an  occurrence  which  may  take  place  and  cause  fatal  peritonitis 
^  an  advanced  stage  of  the  fever,  or  even  just  as  we  have  reason  to  hope 
^t  convalescence  is  setting  in.     This  chance  of  rupture  must  also  be  re- 
iD^bered  bv  the  physician  on  examining  the  abdomen  by  palpation ; 
rtile  it  oug&t  certainly  to  forbid  the  employment  of  purgatives  afler  the 
Itpee  of  the  first  two  or  three  days  from  the  setting  in  of  the  disease.     The 
T^pfionui  of  intestinal  perforation  are  well  and  curtly  laid  down  by  Louis, 
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who  says  that  "  if  in  the  course  of  a  severe  or  slight  typhoid  alTection,  or 
even  under  unexpected  circumstances,  the  disease  having  been  latent  to 
that  moment,  there  supervene  suddenly,  in  a  patient  with  diarrhoea,  ab- 
dominal pain  aggravated  on  pressure,  altered  expression  of  the  features, 
and  more  or  less  quickly  nausea  and  vomiting,  there  must  be  perforation  of 
the  small  intestine."  In  the  event  of  this  occurring,  the  case  is  not  to  be 
given  up  as  absolutely  hopeless.  Once  in  a  way  the  exhibition  of  full  doees 
of  opium,  with  the  administration  of  nourishment  by  enemata  only,  may 
rescue  a  patient  from  what  looks  like  certain  death. 

There  are  yet  more  perils  which  jeopardize  life.  Thus,  as  in  typhus,  we 
may  have  to  deal  with  one  or  other  of  the  varieties  of  cerebral  disturbance; 
or  with  congestion  of  the  kidneys,  impeding  the  elimination  of  urea  and 
leading  to  convulsions ;  or  with  an  attack  of  erysipelas ;  or  a  pulmunaiy 
affection  may  be  set  up,  such  as  bronchial  catarrh,  congestion  of  the  lungjs 
pleurisy  with  effusion,  and  pneumonia.  Occasionally,  suppuration  has  oc- 
curred ;  one  or  more  large  abscesses  forming  in  the  muscular  tissue,  or  in  a 
joint,  or  even  in  an  internal  organ.  In  a  few  instances,  gangrene  of  some 
portion  of  the  body — as  of  the  penis,  vulva,  or  one  of  the  extremities,  has 
happened ;  this  result  being  possibly  due  to  obstruction  of  the  chief  vessel 
of  the  part  by  a  thrombus  or  clot.  But  independently  of  any  of  these 
complications  the  disease  may  destroy  life  from  the  simple  exhaustion  which 
it  induces,  though  this  occurrence  is  rare.  When  this  fever  occurs  during 
pregnancy,  abortion  mostly  takes  place :  sometimes  the  expulsion  of  the 
foetus  is  followed  by  fatal  prostration,  especially  if  there  be  flooding. 

Enteric  fever  is  often  prolonged  to  the  thirtieth  day,  and  in  some  in- 
stances is  followed  by  a  relapse.  The  termination  is  usually  by  insensible 
resolution  ;  though  now  and  then  a  critical  diarrhoea,  or  sweating,  or  both 
combined,  or  bilious  vomiting,  has  been  observed.  Slight  des<}uamation  of 
the  cuticle,  particularly  of  that  covering  the  abdomen,  may  succeed  the 
disappearance  of  the  febrile  phenomena.  During  convalescence,  as  hap- 
pens also  after  relapsing  fever,  a  venous  murmur  in  the  neck  may  not  unfre- 
quently  be  heard  ;  while  on  auscultingthe  heart  an  inorganic  systolic  bruit 
can  often  be  detected,  having  the  soft  olowing  character  generally  observed 
in  anaimic  murmurs.  Dr.  Stokes  states,  that  it  usually  disappears  or  dimin- 
ishes on  the  patient  assuming  the  erect  position ;  while  it  is  quickly  cured 
when  tonics  and  suitable  nourishment  can  be  borne.  I  am  inclined  to  be- 
lieve, however,  that  enteric  fever  may  occasionally  produce  permanent  val- 
vular disease ;  while  I  have  seen  cases  where  fatty  cfegeneration  of  the  mus- 
cular fibres  of  the  heart  hasapjMjarcd  to  have  its  origin  in  an  attack  of  this 
disease  some  years  previously  to  the  cardiac  mischief  getting  sufficiently 
troublesome  to  attract  attention. 

Morbid  Anatomy. — It  is  only  necessary  to  allude,  under  this  head,  to 
those  alterations  which  are  found  in  the  ileum,  probably  as  the  result  of  the 
fever  poison  ;  since  they  constitute  the  true  pathological  peculiarities  of  en- 
teric fever.  We  may  find,  it  is  true,  congestion  of  the  brain  or  its  mem- 
branes, or  ulceration  of  the  oesophagus,  or  softening  or  ulceration  of  the 
mucous  membrane  of  the  stomach,  or  an  augmentation  of  the  volume  of 
the  liver  with  a  diminution  of  its  consistence,  or  enlargement  and  softening 
of  the  spleen ;  but  then  these  changes  are  in  no  way  to  be  regarded  as  essen- 
tial elements  of  enteric  fever.  The  two  lesions  which  may  be  said  to  be 
invariably  present,  are  certain  changes  in  Peyer's  patches,  and  in  the  co^ 
responding  glands  of  the  mesentery.  The  (ilterafionJi  in  the  agmiHafed  giamb 
or  Peyer's  patches  are  the  most  marked  in  the  groups  of  glands  which  are 
nearest  the  ileo-csecal  valve.  Where  the  case  has  terminated  fatally  at  an 
early  stage,  we  may  merely  detect  a  swollen  condition  of  the  mucoua  mem- 
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.1  the  diaeaeed  patch ;  or  ve  shall,  perhaps,  find  the  typhoid  de- 
s  or  1»»  copiously  effused  into  the  solitary  glands,  as  well  oa  into 
J  of  Peyer's  putches.    But  death  generally  hapjKns  at  a  later 
temrdc  the  end  of  the  third  or  beginning  of  the  fourth  week,  and 
Bubwrre  that  the  patches  have  uudergone  ulceration  ;  the  fever  prod- 
[  been  traiisformed  into  a  brownish  alough,  which  has  become 
tad  has  left  a  cavity  or  ulcer  of  a  size  varying  from  a  pea  to  a 
^•rhape   one  or  more  of  these  ulcers,  instead  of  cicatrizing,  will 
n^Q  JQimediatc  cause  of  death,  owing  to  their  ex teusion  until  per- 
.luu  happened  and  allowed  the  escape  of  the  iutestinal  contents  luto 
IpBtnim.     The  meeenteric  glands  in  tne  neighborhood  of  the  patches 
enerallj  enlarged  and  softened ;  and  occasionally  they  have  been 
«  condition  when  the  intestiual  legion  has  only  been  very  slight. 
i»,— Tbe  most  unfavorable  symptoiua  are  hemorrhage,  persiiitent 
a  very  frequent  pulse,  and  great  heat  of  skin.      Continuous  de- 
ll muscular  twitchings,  or  lively  jactitation,  forebode  an  unfavora- 
latiOD. 

1  occurs  it  usually  happens  between  the  twentieth  and  tbir- 
The  most  frequent  cause  of  a  fatal  termination  is  perforation  of 
;  hemorrhage  standing  next.  Cerebraland  pulmonary  cumplica- 
tend  to  swell  the  mortality, 
ming  of  the  temperature  of  the  skin,  prov)de<l  it  does  not  fall  be- 
d  a  copious  eruption  of  sudamina  over  the  chest,  are  among  tbe 
a  forerunners  of  recovery. 

L — The  prevention  of  this  disease  is  to  be  accomplished  by  good 

If  an  old  ceiidpool  be  found  in  or  under  any  house,  the  inhabi- 

t  the  latter  should  leave  while  the  contents  of  the  privy  are  being 

way.     Water  contaminated  by  leakage  from  a  sewer  is  poisonous. 

i  against  tlif  I ninsmiasion  of  the  fever,  the  imticnt's  e.tcreta  should 

d  into  a  bedpan  containing  Condy's  Fluid  (F.  74). 

EcunLtive  meu^urcs  are  in  most  respects  the  same  as  those  retiuired  in 

^  but  there  are  two  or  three  exeeptioual  points  which  require  notice. 

V  disease  is  seen  at  its  commencement  emetics  do  good ;  and  we 

scribe  an  ounce  of  ipecacuanha  wine  every  eighteen  or  twenty-four 

r  the  first  three  days.     Aperient,  however,  should  seldom  be  given, 

iwels  will  most  probably  act  spontaneously ;  but  if  tbey  do  not  do 

aertspoonful  of  t&stor  oil,  or  a  wineglasaful  of  fluid  magnesia,  or  a 

e  enema  may  be  administered. 

1  regard  to  the  intestinal  irritation  and  continued  diarrhoea,  no  rem- 

■  are  so  useful  as  bismuth,  catechu,  rhatany,  logwood,  &c.,  in  combina- 

I  with  small  doses  of  opium  (F.  97,  105,  108,  112).     Sulphate  of  copper 

|i  Opium  (F.  10G)otleii  answer  admirably  ;  while  a  pill  of  these  materials 

B  lielp  also  to  check  the  hemorrhage  which  is  so  apt  to  happen.     £n- 

bt&of  ten  or  filteen  miniDis  of  the  liquid  extract  of  opium,  in  two  ounces 

L'ilage  of  starch,  often  give  much  relief;  or  when  there  is  much  tym- 

s,  a  few  minims  of  turpentine  and  opium,  or  of  solution  of  morphia 

p  bismuth  (F.  113)  are  useful.     Suppose  there  are  symptoms  indicative 

'Station  from  the  retention  of  offensive  secretions,  these  matters  ought 

J  gently  got  rid  of  by  enemata  of  warm  water;  which  will  not  only 

e  to  wash  out  the  rectum,  but  also  to  excite  the  peristaltic  action  of  the 

£  of  the  bowel,  by  which  the  contents  of  the  upper  parts  of  the  gut  will 

irged  onward.     When  peritonitis  is  actually  present  ;x>r  when,  in  con- 

tion  with  abdominal  tenderness  and  increased  frequency  of  pulse,  there 

sudden  rise  in  the  temperature  of  the  body  to  105    or  even  more,  show- 

a  strong  tendency  to  abdominal  infiammation :  then,  in  either  ca 
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opium  is  the  remedy.  The  best  preparation  is  the  extract,  in  small  pilb, 
io  doses  sufficient  to  annul  pain  and  tenderness.  Simultaneously,  the  bellj 
is  to  be  covered  with  the  extracts  of  belladonna  and  poppies  (f".  297)  and 
a  light  linseed  poultice,  or  with  poppy  fomentation  flannels.  If  there  be 
hemorrhage  from  the  bowels,  we  must  carefully  apply  cold  over  the  abdo- 
men, and  administer  gallic  acid  with  opium  (F.  103).  The  ammonia  inm- 
alum  (F.  116)  is  also  an  excellent  styptic.  Ice  to  suck  is  useful.  In  such 
instances  the  patient  ought  to  be  assiduously  watched  by  his  medical  a^ 
tendant ;  while  wine  or  brandy  is  to  be  administered  in  exact  proportion  to 
the  demand  for  stimulants  by  the  system.  The  skill  of  the  physician  is 
shown  by  his  commencing  the  remedy  at  the  proper  time,  and  admini9te^ 
ing  it  to  the  requisite  amount :  but  this  power  can  only  be  acquired  by  as- 
siduous study  at  the  bedside. 

During  convalescence  greater  care  will  be  required  than  after  other  forms 
of  continued  fever ;  since  any  irritation  applied  to  a  cicatrizing  ulcer  in  the 
ileum  will  possibly  affect  it  unfavorably,  and  re-excite  that  morbid  action 
which  may  end  in  perforation.   Milk  and  raw  eggs,  as  well  as  cod-liver  oil, 
are  invaluable.     Six  ounces  of  port  wine  or  good  claret,  or  two  ounces  of 
brandy,  should  be  allowed  daily  until  the  pulse  has  fallen  below  lOIX 
Tonics  are  to  be  carefully  given ;  none  being  more  suitable  in  the  com- 
mencement than  some  preparation  of  bark.     The  return  to  a  generous  diet 
must  be  very  gradual ;  beginning  with  puddings  of  ground  rice  and  milk, 
and  progressing  to  white  fish  and  chicken  panada  and  mutton.   But  it  can- 
not  be  too  strongly  insisted  on,  that  no  solid  food  is  to  be  allowed  until  the 
diarrhoea  has  ceased,  the  tongue  become  clean  and  moist,  the  pulse  got  soft, 
and  till  all  feverish  excitement  has  vanished ;  until  which  time,  also,  the 
patient  should  neither  be  allowed  to  leave  his  bed,  nor  even  to  sit  up  mwh 
in  it. 

I  know  of  no  place  better  than  the  present  for  making  a  few  observations 
on  enteric  or  typlioid  fever  as  itNoccurs  in  children  ;  remarks  on  this  diaoae 
being  the  more  needful,  inasmuch  as  confusion  has  arisen  from  improperiy 
naming  it  Infaxtile  Remittent  Fever.  Discarding  this  term,  it  is  to 
be  noticed  that  enteric  fever  hapj>ens  during  childhood  in  two  degrees;  lu, 
in  a  mild  and  in  a  severe  form.  The  cases  which  terminate  fatally  arefeif 
in  number,  and  usually  belong  to  the  second  class.  Dangerous  complica- 
tions, however,  may  occasionally  happen  during  the  progress  of  the  lesB 
severe  variety. 

In  cases  of  the  first,  or  the  mild  kind,  the  disease  comes  on  very  grad- 
ually. Generally,  the  earlie^st  symptoms  that  attract  attention  are  loflsrf 
appetite,  great  thirst,  and  mental  depression,  so  that  the  child  is  no  longer 
lively  and  cheerful.  During  the  day  also  it  is  listless  and  indolent  and 
peevish  ;  while  though  drowsy  towards  the  evening,  yet  its  nights  are  rest- 
less, and  there  is  a  want  of  sound  refreshing  sleep.  When  these  iudicatioDS 
of  ill  health  have  persisted  for  a  few  days,  it  is  noticed  that  the  skin  is  hot ; 
at  some  hours  of  the  day  being  dry,  at  others  covered  with  perspiratioD- 
The  breath  is  very  unpleasant.  The  bowels  are  generally  loose,  the  eyaco- 
ations  being  unhealthy  and  offensive;  although  sometimes  there  is  obstinate 
constipation.  At  the  beginning  of  the  second  week  the  symptoms  increase- 
The  child  passes  very  bad  nights ;  screams,  moans,  grates  its  teeth,  ani 
starts  in  its  sleep ;  suffers  much  from  thirst,  and  occasionally  from  sicknesi 
and  vomiting;  and  |)erhaps  has  slight  delirium.  There  is  exacerbation  of 
the  fever  towards  the  evening,  with  remission  as  the  morning  approachei; 
occasionally  there  is  a  second  though  less  severe  exacerbation  about  eleven 
o'clock  in  the  morning.    In  mild  cases  there  is  seldom  a  rash ;  if  any  ap* 


id  the  mm<l  waQdcw  at  mght,  ao  that  the  child  sits  up  or  trios  to 
bed,  does  not  know  its  nurw,  and  looks  about  the  room  in  a. 
igbtened  maimer.  The  ekin  is  very  hot  and  dry ;  the  pulse  gets 
lent.  From  the  sixth  to  the  tenth  day  a  very  scanty  eruption  of 
makes  its  appearance  upon  the  back,  thorax,  or  abdomen.  As 
spn^ressea,  the  restlessness  and  delirium  become  aggravated  ;  the 
dry,  brown,  and  glazed  ;  the  abdomen  is  found  tumid  and  tender ; 
respiration  is  accelerated,  and  there  may  be  cough,  with  a  fueling 
ioD  at  the  chest,  Thore  is  generally  diarrhwa ;  the  urine  is  scanty 
stored ;  and  perhaps  the  evacuations  are  passed  unconsciously. 
d  of  the  second  week,  the  patient  ia  reduced  to  the  most  emaciated 
XB  Btate;  until,  when  apparently  in  the  worst  possible  condition, 
16  of  amendment  show  tliem^elves.  Day  by  day  the  improvement 
and  at  the  end  of  several  weeks  health  is  restored. 
ng  the  disease  should  terminate  in  death,  the  prominent  post- 
ippearances  will  consist  probablV  of  slight  congestion  of  the 
nembranes,  engorgement  of  the  lungs,  softening  of  the  spleen, 
mt  of  the  mesenteric  glands,  and  more  positively  of  tumefaction 
ition  of  the  agmiuated  glauds  or  Peyer's  patches. 
rer  has  to  be  managed  on  the  same  principles  as  those  laid  down 
ig  the  adult  through  an  attack.  Medicines  are  to  be  avoided  as 
possible ;  none  in  ntct  being  required  unless  th£re  be  much  pain, 
re  diarrhma,  or  hemorrhage.  Milk  freely  giveu  proves  very  ser- 
while  raw  eg^,  strong  beef  ten,  cod-liver  oil,  and  perhaps  wine 
»  required.     During  convalescence,  sea  air  has  a  valuable  influ- 


LSBBO-SPIVAL  FETER.— Although  for  the  last  sixty  years 
demies  of  cerebro-spinal  fever  have  occurred  at  different  parts 
J  aod  America,  yet  our  knowledge  of  the  disease  is  recent  and 
e.  Partly  on  this  account,  and  partly  because  this  fever  is  some- 
ked  by  a  variety  of  svmptoms  it  is  difficult  to  define  it  briefly. 
lowever,  attempt  to  describe  it  as  a  malignant  epidemic  fever, 
rith  lesions  of  the  great  nerve  centres  (the  brain  and  spinal  cord) 
y  of  their  surfaces  and  membranes.  Eruptions  of  various  kinds, 
□moDly  of  a  purpuric  character,  are  present  in  about  half  the 
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purpuric  fever,  malignant  purple  fever,  epideynic  cerebrospinal  meningiiit, 
cerebro'spinal  typhus,  neuro-purpuric  fever,  and  spotted  fever,  Bv  the  French 
it  is  known  as  Fibvre  cerebro-spinale,  and  FiJbvre  purpurte  inaligne ;  by  the 
Germans,  as  Epidemische  meningitis ;  and  by  the  Italians,  as  Febhre  cere- 
bro-spimile. 

Causes. — On  this  head,  there  is  little  to  say  beyond  this :  that  all  attempts 
to  explain  the  origin  of  the  various  epidemics,  or  to  bring  them  within  the 
circle  of  those  laws  which  apply  generally  to  diseases  of  the  zymotic  chm 
have  failed.  Most  of  the  epidemics  have  occurred  in  the  cold  seasonii  of 
the  year ;  but  there  have  been  many  during  the  warm  mouths,  especially 
in  France  and  Sweden.  Still  it  must  be  allowed,  that  the  development  of 
the  disease  is  favored  by  cold.  The  inhabitants  of  high  and  low  districts, 
of  salubrious  and  insalubrious  localities,  of  ill-  and  well-drained  towns, 
have  suffered  alike  from  cerebro-spinal  fever.  It  has  generally  be«i 
remarked,  that  males  are  more  prone  to  this  disease  than  females ;  while 
vigorous  youths  have  been  attacked  in  greater  proportion  than  those 
advanced  in  life.  Vieusseux,  in  giving  the  first  authentic  history  of  u 
epidemic  of  this  fever,  which  occurred  at  Geneva,  in  1805,  says,  that  it 
attacked  people  of  every  rank  at  once ;  the  poor  and  rich,  the  inhabitants 
of  dirty  and  crowded  rooms  in  unhealthy  districts,  as  well  as  the  residenfiB 
in  great  houses,  where  well-aired  chambers  had  but  a  single  occupant* 
The  experience  of  recent  years  has  shown  that  cerebro-spinal  fever  is  espe- 
cially apt  to  break  out  in  establishments  where  numbers  of  people  are  con* 
gregated  together,  as  in  barracks  and  work-houses  and  prisons.  But  even 
here  the  disease  shows  a  peculiarity;  since  it  attacks  soldiers  in  a  Iai|er 
proportion  than  paupers  or  convicts.  There  is  a  great  difference  of  opinion 
as  to  whether  the  disease  is  communicable  by  the  sick  to  the  healthy.  The 
evidence,  especially  that  derived  from  the  French  military  experience,  in 
favor  of  its  being  slightly  infectious,  seems  somewhat  difficult  to  combat 
The  members  of  the  Massachusetts  Medical  Society  were  "very  generally 
agreed,"  however,  as  to  its  non-infectious  character ;  and  they  report  that 
out  of  268  cases  in  which  the  question  was  asked  as  to  the  origin  throu^ 
contagion,  the  replies  were  in  the  negative,  so  far  as  252  were  concerned. 

Symptoms. — This  fever  assumes  such  a  multi])licity  of  disguises  that  it 
has  been  divided  by  different  writers  into  several  classes.  But  however 
varied  the  symptoms,  the  disease  is  essentially  one.  Just  as  confusion 
would  arise  in  the  description  of  enteric  fever,  if  one  set  of  observers  paid 
attention  chiefly  to  the  general  fever,  while  another  class  only  rMardcd 
the  diarrhoea  and  other  intestinal  symptoms,  so  it  has  happened  with 
cerebro-spinal  fever.     In  enteric  fever,  we  have  a  blood  disease  with  intes^ 


*  Tho  epidemic  as  described  by  Biiscombe,  as  occurring  about  the  close  of  18W| 
in  the  small  Franconian  town  of  Koettingen,  situated  on  the  river  Tauber,  andiu^ 
rounded  by  mountains,  seerns  to  have  boon  of  the  nature  of  cerobro-spinal  fever. 
After  a  very  hot  and  dry  summer,  there  were  thick  fogs,  and  ince-ssant  heavy  r»ini| 
dtiring  November.  Towards  the  end  of  this  month  '*  an  extremely  fatal  diirt** 
broke  out,  which  was  without  example  in  the  memory  of  its  oldest  inbabitantr,  it 
being  totally  unknown  to  them  previously.  The  young  and  strong  were  suddenly 
seized  with  pain  and  anguish  at  tho  heart,  with  violent  palpitations,  and  lacenitinj 
pains  in  the  nape  of  the  neck  :  profuse,  sour,  ill-smelling  perspiration  broke  ool 
over  the  entire  bi>dy ;  and  a  sufferinjr,  as  though  a  violent  rheumatic  fever  hadseiiei 
on  tho  tendinous  expansions,  accompanied  this  terrible  malady:  in  the  worst  CM**! 
a  spasmodic  trembling  ensued,  the  patient  fainted,  the  limbs  became  ri^fd,anddcttk 
closed  the  scene,  frequentlv  within  twenty-four  hours  from  tbe  commencement rf 
the. attack."  A  History  o^  Epidemic  Pestilences,  from  the  earliest  ages,  1496  T«» 
before  tho  birth  of  our  Saviour  to  1848,  p.  147.  By  Edward  Bascombe,  Jl.D> 
London,  1851. 
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mal  lesions:  in  cerebro-spinal  fever  there  is  a  blood  disease  with  lesions 
f  the  great  nervous  centres  or  their  membranes.  With  both  enteric  and 
erebro-^pinal  fever,  life  may  be  destroyed  in  less  than  eighteen  or  twenty- 
bur  hours,  by  the  force  of  the  blood-poison — probably  by  necraemia  or 
iissolution  of  the  blood ;  although  in  both  fevers,  the  disease  is  usually  of 
i  milder  t^rpe,  in  the  one  case  accompanied  with  symptoms  of  intestinal 
inflammation  and  ulceration,  in  the  other  with  symptoms  of  inflammation 
of  the  cerebro-spinal  axis  or  its  membranes. 

The  symptoms  by  which  cerebro-spinal  fever  almost  invariably  manifests 

itself  are  chilliness,  or  actual  shivering,  giddiness,  severe  headache,  and 

irrepressible  vomiting ;  these  being  quickly  followed  by  feverishness,  a  sense 

of  mental  and  bodily  prostration,  and  sharp  pains,  with  stifl^ncss  in  the 

muscles  of  the  back  of  the  neck.     And  these  difl^erent  symptoms  usually 

come  on  suddenly  in  the  midst  of  apparent  health  ;  so  that  sometimes  the 

eick  man  can  scarcely  be  persuaded  that  he  has  not  been  wilfully  poisoned. 

This  opinion  gets  confirmed  also,  if,  as  may  happen,  the  symptoms  succeed 

ttch  other  with  such  rapidity  that  in  an  hour  or  rather  more  the  patient 

las  become  very  seriously  ill.    Often,  however,  there  are  premonitory  indi- 

eatioDs  of  illness,  which  are  neglected ;  and  the  effects  of  the  fever  show 

themselves  more  gradually  through  a  space  of  one  or  two  days.    Certainly, 

the  closer  their  sequence  on  each  other,  the  greater  will  be  the  severity  of 

the  attack.     In  any  case,  the  disease  produces  results  which  assume  an 

ilarming  aspect  more  or  less  speedily.     Neuralgic  pains,  with  tenderness 

of  the  affected  parts,  give  rise  to  hideous  cries.     The  headache  becomes 

inotasaDt,  and  most  distressing;  the  countenance  gets  livid  or  pale,  anxious 

tod  puiched  ;  and  there  is  miserable  restlessness,  with  some  mental  confu- 

aon.    The  toneue,  pulse,  and  temperature  of  the  body  arc  scarcely  affected 

ttthis  stage.    The  bowels  may  be  constipated  or  loose ;  but  the  former  state 

Bthat  mostly  observed.     The  cramps  and  muscular  agitation  seem  to  dart 

^  over  the  Dody.     At  the  upper  part  of  the  spine,  and  in  the  tissues  at  the 

Btpe  of  the  neck,  there  is  severe  aching ;  while  the  muscles  there  are  fre- 

Bntly  contracted,  drawing  the  head  backwards,  and  fixing  it  rigidly. 

rlutition  is  diflficult.     Trismus  is  common ;  with  convulsive  and  uncon- 

twllable  muscular  contractions  at  different  parts  of  the  body,  as  in  tetanus. 

Hallucinations  and  delirium  set  in  early,  sometimes  proving  violent  within 

thefir^t  twenty-four  hours.     Through  the  night,  the  patient  seems  to  doze, 

dream,  and  wander ;  starting  up  every  few  minutes  in  a  kind  of  wild  mania- 

ttl  excitement,  as  the  racking  cramps  rouse  him  into  a  state  of  semi-con- 

idousuess. 

,  While  time  advances — as  the  fifth  or  sixth  day  is  reached,  the  pulse 
increases  in  frequency,  the  eyes  get  bloodshot,  and  the  pupils  are  often  con- 
^'•cted  or  irregular ;  the  corneae  and  retinae  perhaps  become  inflamed  ;  the 
^ttgue  becomes  dry  and  shining,  or  brown  and  covered  with  sordes,  while 
^«  temperature  in  the  axilla  may  be  found  as  high  as  102°  Fahr.  An 
^ption  generally  api)ears  on  the  skin,  consisting  either  of  patches  of  herpes 
wout  the  fece  or  lips,  or  of  a  rash  like  that  of  measles,  or  roseola,  or  typhus, 
^ofpetechife,  or  of  extensive  purple  ecchymoses.  Meantime,  the  progress 
wthe  disease  about  the  nervous  centres  is  lessening  the  sufferer's  conscious- 
^;  the  heavy  stupor  which  sets  in  being  attended  with  great  loss  of  power, 
^ulousness,  imperfect  vision,  deafness,  relaxation  of  the  sphincters,  and 
•0  inability  to  swallow.  With  the  failing  circulation  and  innervation,  the 
'Oratory  movements  get  embarrassed.  The  urine  may  be  retained  only, 
1^ there  may  be  suppression ;  sometimes  it  is  found  loaded  with  albumen. 
^ prostration  becomes  excessive.  Frequently  the  exhausted  and  emaciated 
°^e  seemfl  hardly  to  be  the  seat  of  life,  so  deep  is  the  coma,  and  so  com- 
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plete  are  the  paralysis  and  anx«the8ta.  In  other  instances  the  character- 
istic fifAturee  of  tetanus  predominate  over  all  others  almoBt  till  the  last; 
the  countenance  having  the  horrid  grin  of  lockjaw,  while  the  contraction 
of  the  muscles  of  the  back  is  keeping  up  a  state  of  rigid  opisthotonos. 

Where  the  disease  is  not  of  such  an  abrupt  or  explosive  form  (mhiinffite 
foadrayanie)  that  death  occurs  at  the  onset  from  collapse,  tfae  un&vorable 
cases  may  run  on  for  five  or  six  or  eight  days  hefcjre  life  is  destroyed.  Of 
ftttal  cases,  it  is  mvhable  that  seventy-five  per  cent,  die  before  tfae  close  of 
the  tenth  day.  The  most  dangerous  time  is  Irora  the  second  io  the  fifth 
day.  Where  the  symptoms  are  less  grave,  the  progress  towards  recovery 
is  almost  sure  to  betelow.  There  is  a  liability  to  relapse;  at  any  moment 
the  primary  sj'mptoras  may  return  and  prove  fatal.  The  stage  of  conva- 
lescence, too,  18  apt  to  be  interrupted  by  such  secondary  diseases  as  pricar- 
ditis,  pleurisy,  hronehitie,  pneumonia,  enteritis,  abdominal  neuralgia,  sero- 
purulent  effusions  into  the  joiuta,  persistent  headache,  bed-sores,  various 
forms  of  ophthalmia,  and  inflammation  with  ulceration  of  one  or  both 
auditory  canals.  In  a  few  instances  there  have  been  fits  of  epilepsy.  The 
muscular  paralysis  frequently  continues  for  a  time,  but  ultimately  passes 
ofl^;  and  so  with  the  nervous  exhaustion  and  mental  disturbance,  tfie  intel- 
ligence very  seldom  beinf;  permanently  damaged.  Exceptions  to  this  last 
remark  have  been  met  with,  however,  especially  amongst  young  children  ; 
many  of  whom  have  been  left  idiotic,  or  blind,  or  deat,  or  deal  and  dumb 
for  life. 

Diagnoitit. — The  diseases  with  which  this  fever  has  been  most  frequently 
confounded  are  typhus  and  enteric  fever,  idiopathic  tetanus,  sporadic  spinal 
meningitis,  and  malignant  measles. 

A  brief  recapitulation  of  the  most  important  symptoms  will  aid  the  prac- 
titioner in  his  attempt  to  form  a  correct  opinion.  The  most  prominent  and 
constant  phenomena  are  the  following :  Headaeke,  which  comes  on  very 
early  and  suddenly,  is  very  severe,  and  is  either  paroxysmal  or  persistent 
to  the  end.  Vertigo,  often  accompanied  with  faintness  and  dimness  of  sight 
on  the  patient  trying  to  assume  the  erect  posture.  Pro»tration,  so  great  and 
ao  rapid  as  to  form  a  striking  feature.  Delirium,  varying  from  transient 
wandering  to  violent  mania.  Coiaa,  a  sign  of  most  unfavorable  import 
when  deep,  daaiieom  hypercaitlieina,  go  that  the  patients  feel  sore  and 
ache  all  over,  and  groan  or  struggle  when  moved.  Darting  paina  in  the 
limbe  and  gpine,  sometimes  compared  to  shocks  of  electricity,  and  causing 
iaintnese  and  sickness.  Neuralgia.,  especially  of  the  bowels,  so  marked  in 
some  epidemics,  that  the  disease  has  been  popularly  known  as  bellyache. 
Tetanic  gpfunm,  the  result  of  tfae  spinal  lesions,  and  of  variable  severity 
according  to  the  extent  of  tfae  changes  in  tfae  cord  and  its  meinbranee. 
ParalysiK,  usually  partial.  The  muscles  of  deglutition  are  perhaps  those 
most  Irequently  affected.  The  power  of  motion  is  generally  regained  at 
the  end  of  a  few  weeks,  na  the  process  of  absorption  removes  some  exuda- 
tion which  has  caused  pressure  on  the  nerves  at  their  origin.  Vomiting, 
which  is  irrepressible ;  and,  as  in  all  cases  of  cerebral  sickness,  continues 
whether  there  be  anything  in  the  stomach  to  be  ejected,  or  not.  Rarely, 
tfae  matters  thrown  up  contain  altered  blood  ;  greeu,  bilious  fluids  are  more 
frequently  seen.  Condipalion  is  not  constaut,  but  it  is  often  present  as  in 
other  cerebral  afllectlons.  C'utaneoivi  erupliotia  are  more  common  in  some 
epidemics  than  otfaers;  while  of  the  different  kinds  of  eruption,  labial 
herpes  and  petecfaiee  have  been  seen  more  frequently  than  purpuric  spots 
or  lai^  eccnyraoses.  Neither  iiMrpowd  h^at  of  hHh,  aor  fTetinenetj  of  pulse, 
—  j.jc^.Q  raqiiritiion,  nor  dbuminuria,  nor  swelling  of  iJie  parotid  or  swft- 
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ariUary  glands,  nor  i^ahismxiSj  nor  lesions  of  the  organs  of  fright  or  hearing, 
in  be  called  prominent  symptoms  of  this  fever,  though  they  may  be 
resent. 

Prognosis, — The  death-rate  in  different  epidemics  has  varied  between 
ide  extremes.  Under  any  circumstances  the  disease  is  a  very  dangerous 
3e,  and  therefore  it  is  fortunate  that  it  does  not  prevail  in  large  epidemics. 
[.  Boudiu  has  collected  the  statistics  of  thirteen  epidemics,  in  which  there 
as  a  total  of  1304  patients  with  809  deaths.  During  the  winter  of  1863- 
4  the  American  army  suffered  much  from  this  disease,  the  deaths  being  70 
er  cent,  of  those  attacked.  The  epidemic  which  prevailed  about  Dantzic 
province  of  West  Prussia)  in  the  commencement  of  1865  was  very  fatal, 
the  mortality  at  the  Hardwicke  Hospital  in  Dublin,  in  1866,  was  not  less 
ban  80  per  cent. 

The  mortality  seems  to  be  greater  in  those  under  14  years  of  age,  than 
in8uch  as  are  between  14  and  35.     After  this  latter  year,  the  danger  is 
much  increased.     When  life  is  prolonged  beyond  the  fourth  day  from  the 
comineDcement  of  the  attack,  tne  gravity  of  the  prognosis  lessens.     Still 
it  is  not  to  be  forgotten  that  fatal  relapses  have  occurred  during  convales- 
cence.   The  most  unfavorable  symptoms  are  a  pretematurally  slow  pulse ; 
rigid  retraction  of  the  head ;  general  convulsions ;  incontinence  of  urine  ; 
ilouminuria ;  coldness  of  the  skin,  with  a  diffused  purplish  hue  ;  indiffer- 
ence Q»  to  the  issue ;  paralysis  of  the  mascles  of  deglutition  ;  dilatation  and 
inttagibility  of  the  pupils ;  and  especially  deep  coma.     Recovery  after  vio- 
lent delirium   is  not  uncommon ;  but  when  the  patient  has  become  pro- 
feondly  comatose,  there  is  scarcely  any  hope.     All  complications  greatly 
■ggravate  the  danger ;  those  which  especially  do  so  being  pericarditis, 
pneumoDia,  pulmonary  collapse  from  obstruction  of  one  or  more  bronchi, 
the  formation  of  large  bullae  with  gangrenous  spots,  obstinate  vomiting,  and 
profile  diarrhcea. 

Duration. — Life  has  been  destroyed  by  this  disease  in  less  than  five  hours. 
Dr.Mapotber  has  quoted  a  case  in  which  death  occurred  in  four  hours  and 
fcrtj-five  minutes  from  perfect  health.  Probably  one-third  of  all  the  fatal 
CMes  have  not  had  a  longer  duration  than  forty-eight  hours,  if  so  long.  In 
ittaoy  instances  death  has  occurred  between  the  fifth  and  eighth  days.  On 
the  other  hand,  patients  have  lived  five  or  six  weeks  and  then  died  just  as 
iwoverv  seemed  probable.  Some  epidemics  have  been  more  rapidly  fatal 
Am  others.  When  the  acute  symptoms  have  subsided,  there  is  still  a  cer- 
jwn  amount  of  danger  from  intense  exhaustion  during  the  tedious  and 
regular  convalescence  which  frequently  follows.  Neuralgia,  headache, 
dyjpepsia,  palpitation  of  the  heart,  stiffness  of  the  neck,  &c.,  will  often 
wttrd  the  patient's  progress.  Relapses  too  are  not  uncommon.  In  favor- 
jble  cases,  a  period  varying  from  fourteen  days  to  six  months  may  elapse 
wtween  the  aay  of  attack  and  that  of  complete  recovery. 

Mcfbid  Anatomy. — The  essential  lesions  are  characteristic,  and  are  always 
Ifwent  save  in  the  explosive  ffoudroyante)  form  of  the  disease.  They  con- 
■*  of  hyperemia  of  the  membranes  of  the  brain  and  spinal  cord,  gelatin- 
^  or  purulent  exudations,  and  certain  changes  in  the  intimate  composi- 
™n  of  parts  of  the  nervous  centres.  On  opening  the  skull  and  the  spinal 
J'oal,  the  dura  mater  is  seen  congested  ;  while  the  sinuses  are  full  of  soft 
Jhck  copula.  The  vessels  of  the  arachnoid  are  found  distended  with 
'"Ood,  and  the  membrane  itself  opaque  and  thickened.  The  pia  mater  is 
W  only  congested,  but  its  meshes  are  also  infiltrated  with  a  purulent  exu- 
«tioD.  The  amount  of  this  exudation,  and  the  extent  to  which  it  is 
®fced,  vary  in  different  cases.  The  arachnoid  cavity  and  the  cerebral 
Teotrides  often  contain  a  notable  amount  of  serum.    Several  deposits  of 
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lymph  or  of  pus,  more  or  less  extensive,  have  been  found  at  different  paite 
of  the  surface  of  the  brain,  on  the  medulla  oblongata,  on  the  inferior  [xv* 
tion  of  the  cerebellum,  and  on  the  spinal  cord. 

The  substance  of  parts  of  the  brain,  especially  the  surface,  is  frequoitlf 
soflcncd;  and  the  spinal  marrow  has  now  and  then  been  seen  reduced  to 
a  mere  pulp.  Sometimes  there  are  accumulations  of  pus  at  the  base  of  ths 
cerebrum  and  cerebellum,  as  well  as  in  the  spinal  canal. 

Treatment — The  three  remedies  which  have  hitherto  been  most  largdj 
used,  and  which  have  only  served  to  lessen  the  patient's  chances  of  recovoy, 
are  bleeding,  purging,  and  calomel.  The  application  of  cold  to  the  heu 
and  spine,  by  means  of  ice  or  freezing  mixtures  in  India-rubber  bags,  hfl 
appeared  to  be  of  service  and  is  deserving  of  further  trial.  The  cautioa 
subcutaneous  injection  of  morphia  with  atropin  (F.  314)  into  the  nape  of 
the  neck  seems  to  me  to  be  promising.  Morphia  alone  has  been  emplojd 
very  frequently,  and  has  certainly  relieved  the  neuralgic  pains  and  spaoM 
without  doing  any  mischief;  but  I  am  not  aware  that  the  combination  of 
the  two  drugs,  as  suggested,  has  been  tried. 

The  complications  and  sequelae  of  the  disease  must  be  treated  on  the 
usual  principles.  Quinine,  belladonna,  bromide  of  potassium,  and  iodidi 
of  potassium  appear  to  be  the  medicines  which  have  been  most  frequendj 
required. 

Tlie  regimen  should  be  the  same  as  in  other  severe  fevers.  Ice,  iced 
drinks,  soda  water,  cold  tea,  &<?.,  to  relieve  the  thirst,  ought  to  be  fredj 
allowed ;  milk  and  nourishing  broths,  raw  eggs  and  cod-liver  oil,  wiB 
prove  serviceable  if  they  can  be  taken  ;  while  stmiulants  are  to  be  avoided 
until  absolutely  demanded  by  the  flagging  circulation.  Where  the  vomi^ 
ing  is  such  that  nothing  can  be  retained  on  the  stomach,  attempts  are  te 
be  made  to  combat  the  prostration  by  nutrient  enemata  (F.  21).  Although 
it  is  doul)tful  if  the  fever  be  communicable  from  one  jxirson  to  another,  yel 
it  will  be  as  well  to  recommend  disinfection  and  isolation. 

5.  RELAPSING  FEVER.— The  names  of  relapsing,  or  famine,  or  «• 
cuireut  fever,  have  been  bestowed  upon  this  infectious  disease,  owing  to 
the  fact  that  at  a  certain  period  of  the  convalescence  there  is  a  relapse  rf 
all  the  symptoms.  Epidemics  of  it  have  been  recognized,  during  seasoBi 
of  famine  and  destitution,  since  1739  ;  and  have  been  described  under  tlie 
various  names  of  Jive-day  fever,  seven-day  fever,  bilious  remittetU  fever^ 
recurrent  fever,  mild  yellow  fever,  synocha,  Iri^h  famine  fever,  and  typhink 
(Farr). 

This  disease  is  more  common  in  Ireland  and  Scotland  than  in  England. 
In  the  latter  country,  the  Irish  poor  are  the  chief  sufferers  from  it.  P»* 
sons  of  both  sexes  and  all  ages  are  attacked.  The  poison  may  remain 
latent  in  the  system  for  from  two  to  four  days,  or  its  effects  can  be  man- 
ifcsted  immediately.  It  is  less  infectious  than  typhus.  One  seizure  doee 
not  insure  immunity  from  a  subsequent  attack. 

The  symptoms  commence  abruptly  with  rigors,  frontal  headache,  mo»' 
cular  pains,  and  depression.  Soon,  febrile  reaction  sets  in ;  and  we  find 
great  heat  of  skin,  anxiety  of  countenance,  intolerance  of  light  and  sound, 
a  white  tongue,  and  a  lull  rapid  pulse.  Complaint  is  made  of  urgent 
thirst;  and  often  there  is  pain  at  the  epigastrium,  with  vomiting  of  a  bitter 
bilious  fluid.  In  some  cases,  there  is  a  great  desire  for  food,  but  usually 
the  apjwtite  fails.  When  night  comes  on  the  symptoms  become  aggravated; 
giving  rise  to  much  irritability  with  sleeplessness,  and  occasionally  to  de- 
lirium. As  the  disorder  advances  there  is  also  constipation,  scanty  bigb- 
colored  urine,  sometimes  jaundice,  and  increasing  prostration ;  thougk  there 
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18  never  any  characteristic  eruption.  True  petechiaj  and  spots  of  purpura 
may  form,  as  may  also  sudamina  at  the  period  of  crisis.  The  pulse  is 
frequent  (perhaps  140  in  the  minute),  the  temperature  in  the  axilla  may 
be  as  high  as  105°,  or  even  one  or  two  degrees  above  this  ;  the  pains  in  the 
back  and  limbs  are  severe,  and  there  is  much  distress  and  restlessness ; 
while  occasionally  complications  occur,  such  as  parotitis.  But  just  as 
matters  seem  to  be  assuming  a  very  threatening  a.spect,  on  about  the  fiHh 
or  seventh  day,  a  profuse  perspiration  breaks  out  over  the  whole  body,  the 
fever  disappears,  the  pulse  falls  to  its  normal  standard,  the  appetite  returns, 
the  urine  increases  in  quantity,  and  the  patient  is  lefl  almost  free  from  the 
disease,  though  weak.  The  convalescent,  of  course,  fancies  that  his  troubles 
are  over,  and  that  tonics  and  nourishment  will  soon  restore  him.  The  apy- 
retic  interval,  however,  is  short ;  for  about  the  fourteenth  day  from  the  com- 
mencement of  the  disorder,  or  the  seventh  from  the  critical  sweating,  there 
is  an  abrupt  relapse  with  a  repetition  of  all  the  symptoms.  Generally  upon 
the  third  or  fourth  day  perspiration  again  sets  in,  and  for  a  second  time  is 
followed  by  complete  relief.  The  debility  is  often  considerable;  while  the 
return  to  })erfect  health  is  somewhat  slow,  esj>ecially  in  the  aged  and  such 
as  were  previously  in  a  bad  condition.  Moreover,  it  is  not  very  rare  that 
a  second  or  third  relapse  takes  place. 

Troublesome  sequeicc  sometimes  greatly  retard  recovery ;  such  as  mus- 
cular weakness,  rheumatic  |mins  in  the  limbs  and  joints,  (edema  of  the  logs 
and  feet,  bronchitis  and  pneumonia,  suppuration  of  one  or  more  enlarged 
lymphatic  glands,  boils,  or  ophthalmia.  AVhen  relapsing  fever  occurs  in 
pregnant  women,  it  has  a  greater  tendency  than  many  acute  disorders  to 
cause  abortion  or  premature  labor :  the  fcctus  is  usually  dead.  The  disease 
is  seldom  fatal ;  although  sometimes  death  takes  place  during  the  progress 
of  the  fever,  from  sudden  syncope,  and  occasionally  more  slowly  from 
urajmic  poisoning.  During  an  epidemic  of  this  fever,  which  prevailed  at 
St.  Petersburg,  in  the  winter  of  1864-5.  the  cases  admitted  into  the  civil 
and  military  hospitals  numbered  7625,  of  which  836  died.  This  mortality 
was  much  above  the  average.  No  s|)ecial  lesion  can  be  detected  upon 
making  a  post-mortem  examination ;  but  often  the  liver  is  discovered  to  be 
enlarged  from  congestion,  and  still  more  frequently  the  spleen  is  found 
considerably  increiised  in  sijte. 

The  treatment  is  very  simple.  Gentle  aperients  will  at  first  be  required 
where  there  is  evidence  of  intestinal  atony,  or  of  the  retention  of  fetid 
secretions.  Then  we  should  order  refrigerating  drinks,  a  farinaceous  diet, 
milk,  and  jKirfect  repose.  Where  there  is  much  irritability  and  pain, 
opiates  are  useful ;  while,  if  the  prostration  be  great,  wine  and  nourishment 
will  be  nee<led.  Sponging  the  body  twice  or  thrice  in  the  twenty-four 
hours  with  vinegar  and  water,  or  tepid  water,  does  good.  The  jaundice  is 
best  treated  with  the  nitro-hydrochloric  acid  (F.  378).  The  headache  cun 
sometimes  be  relieved  by  dry  cupping  to  the  nape  of  the  neck,  by  frequently 
repeated  doses  of  nitrate  of  potiish — which  also  keeps  up  the  action  of  the 
kidneys,  and  by  allowing  the  patient  to  drink  freely  of  tea  or  coffee. 
Quinine  has  been  fretjuently  given  in  the  hope  of  preventing  the  relapse ; 
but  neither  this  drug,  nor  any  other,  appears  to  have  exerted  a  beneficial 
influence  in  this  respect. 
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II.  INTERMITTENT  FEVER,  OR  AGUE. 

jHkrmittent  [fruiu  Iniennitto  =  to  give  over  for  a  time]  /Vitr,  or  Paiu- 
liat  [A/u*  =:  a  ftn  or  aiarsh]  Fever,  or  Periodic  Fever,  or  Ague  [perliaps 
ban  tbe  Fr.  Aigu  =^  sharp],  U  a  disease  chiefly  due  to  raardhy  iniusnis ;  in 
wUcb  tbf  ftthriie  phenomena  occur  in  [taroxyaras,  are  ushereil  ia  by  rigors, 
wad  mm)  iu  criiiuil  sweats.  During  the  intermissioii  or  npyrexial  jieriod 
llWR  b  giyod  health  ;  but  at  the  eiid  of  a  definite  interval,  the  phenomena 
an  Rfimlix),  and  this  happens  again  and  again,  until  a  cure  is  eflected. 
In  EnictHud,  during  1866,  the  deaths  of  f^nUHn  =  1^3  persous  v,-ere 
n^ifrtrrad  ks  due  to  ague  and  its  complications.  This  number  ia  about 
M  btfluw  the  annual  average,  taking  the  total  (1642;  for  the  ten  years 

ViM^eliM. — There  are  three  species  of  intermittent  fever  or  ague,  viz., 
tlM  ^/IwMmm,  I'ertian  and  Qtinrlan  type.  Of  these  the  tertian  la  the  moat 
iMMUHoa  in  ihis  couQtry,  and  the  quotidian  in  ludia.  When  the  paroxysm 
<xNMUtf  vtwTT  d«y,  it  is  called  quotidian  ague  ;  when  ever)-  other  day,  ter- 
UMlt  thuHclk  MK-undau  would  be  more  appropriate ;  and  when  it  is  absent 
i«r  two  wVile  days,  and  then  recurs,  quartan.  In  the  firet  species,  the 
iMMvnl  »  twvuty-foiir  hours;  in  the  second,  forty-eight;  in  the  third, 
MiVMHt.v-iwi'-  The  time  between  the  commencement  nf  one  paroxysm  and 
Ok»  U«puu(ui;  uf  tbo  next  is  termed  the  interval;  while  that  between  the 
MWilwtiiou  of  oue  iwroxysm  and  the  commencement  of  the  next — the 
(-Mitijii  uf  *tfviv&ut — IB  called  the  ijtlermijigioa.  In  quotidians  the  paroxysm 
>mKmcs  I'M"  ui*  HMwt  )<Art,  in  tlie  raoruiug ;  in  tertians,  at  noon  ;  in  quartans, 
vliuk«ic  'Im  »tWuo»u.  The  tirst  variety  is  moat  common  in  the  spring ;  the 
-  w.^fH5.  >u  i(w  »fTiug  aud  autumn  ;  the  third,  in  the  autumn.  Quotidian 
■^^  'Ti-'tflr  a^(<M»  uv  lulich  more  frequent  than  quartan. 

tl^«KuI.t>    '.■']'v>-  v>f  i»termitl*nt  fever  are  sometimes  observed;  such  as 
■  ill  which  there  are  two  |>aroxysms  daily,  the  double 

.1.  Ac.    lu  the  regular  forms  the  pa  rosy  I'm  usually 
',  hour  of  the  day  ;  though,  ns  the  poison  gets  elimi- 
K>-  time  is  postpoued  for  two  or  three  hours  prior  to 
_      1  ibi-  attack. 

ftMMst«i(KMng  causes  of  ague  are  fatigue,  traTclliug,  restless- 
itMHMl  deiireanioD,  im|)roper  or  insufficient  footi,  iutem- 
■  Mu  iti|cht  air,  and  the  circumstance  of  once  having  auflered 

,     ^,,  round  London  was  m-ithpr  drained  nor 

«k«th>  «Mr<hMi'f  CHnibridfieKhireiind  Lincolnshire  wure  i^ov^red, 

3  jMir.  by  immeriso  vloiidi  of  cranes  (MncKulay),  nguft 

^land.     The  Iprtiun  furni  was  the  chluc  ot  d«Hlli  to 

fc.  laSS.     When  told  byhi-courtion  thMf'Hnaguoin 

■k**  jamM  answered  tliat  ibe  proverb  only  ■pplied  to  a 

H  Jlwl  from  ngiient  IJunierfet  Uoiise,  in  1656,  unordi*- 

•1 1  tell  you,"  be  uried,  wilb  chiiructeriMie 

...II  untill  not  die  of  thi*  diaU-mper :  I  am  whII  m- 

iHod  by  the  Lurd,  nol  only  to  my  ■ujiplicHtiuili, 

iircommerceiind  moreintimiiteoorruiiondeDCs 

J,  »  \\nir  pnifisaion:  but  nature  can  d"  in<ire  than 
«(^,  ;nd  Ood  i.  fnr  i.bove  nature  "  (Hume.)  Tha 
<•  MMMmou  Crueoe  of  hts  allnck  of  aguu  bin  excit«l 
^...  «^^>«)y  WHiulied  this  disease,  even  if  \iv  bad  nu  ax- 
-,,,  1[1it  iattnr  supposition  ii  not  impr'ibablo;  fbr  tiM 
^f_f  ^4fMl  when  be  retired  to  this  lounlry,  in  Augiut, 
Hobinson  Cru&ue  whs  not  puUlisliMl  until 
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from  it.  It  is  worth  remembering  that  malarious  districts  are  most  dan- 
gerous at  night,  and  that  this  poison  lies  low ;  or,  as  Sir  Thomas  Watson 
says, ''  loves  the  ground/'  Dr.  Macculloch  observes  that  it  is  a  common 
remark  in  many  parts  of  Italy,  that  as  long  as  the  laborers  are  in  the  erect 
posture,  they  incur  little  danger ;  but  that  the  fever  attacks  those  who  sit 
or  lie  on  the  ground.* 

The  exciting  cause  consists  of  certain  emanations  or  invisible  effluvia 
from  the  surface  of  the  earth,  known  as  malaria.  These  effluvia  or  miasms 
emanate  chiefly  from  marshy  lands ;  but  their  nature  is  still  a  mystery,  for 
though  chemists  have  analyzed  the  air  of  malarious  districts  they  have  not 
been  able  to  detect  any  peculiar  poisonous  principle.  As  cultivation  of 
the  soil  and  drainage  are  carried  out,  so  malarious  diseases  disappear. 
The  general  belief,  that  malaria  is  produced  by  decomposing  animal,  and 
particularly,  vegetable  matter,  is  probably  true ;  the  air  being  more  noxious 
where  both  matters  are  undergoing  decay  than  where  vegetable  matter 
alone  is  doing  so.  At  all  events,  it  is  found  in  the  tropics  that  malarious 
diseases  are  most  common  in  the  season  succeeding  the  cessation  of  the 
rains,  when  the  temperature  is  high  ;  and  in  parts  where  the  surrounding 
country  abounds  in  dense  jungle  and  low  swamps,  and  where  insects  and 
reptiles  are  abundant. 

Poisoning  by  malaria  is  most  apt  to  occur  between  sunset  and  sunrise. 
The  young,  unhealthy,  overfatigued,  and  such  individuals  as  are  exhausted 
from  want  of  food  or  sleep,  are  the  most  susceptible.  The  form  of  disease 
which  arises  from  exposure  to  malaria  varies  according  to  the  constitu- 
tional predisposition  of  the  individual ;  that  which  will  produce  ague  in 
one  person,  perhaps  giving  rise  to  remittent  fever  or  to  dysentery  in  another. 
Moreover,  if  the  poison  be  insufficient  to  excite  any  of  the  recognized  forms 
of  miasmatic  disease,  it  can  yet  impress  a  paroxysmal  type  upon  any  inter- 
current disorder;  or  it  may  simply  lower  the  general  health,  causing 
anaemia  and  weakness  and  sallowness  of  the  complexion — a  condition 
known  as  the  malarial  cachexia.  So,  again,  when  the  poison  has  been 
imbibed,  it  may  remain  latent  in  the  system  for  from  six  to  twenty  days, 
and  possibly  even  for  a  few  months ;  a  point  necessary  to  remember  in  the 
diagnosis  of  obscure  cases  where  the  ague  fit  is  not  well  developed. 

Symptoms, — The  disease  either  sets  in  suddenly,  or  the  symptoms  will 
come  on  gradually  with  a  feeling  of  general  indisposition,  which  at  the  end 
of  a  few  days  culminates  in  a  regular  paroxysm.  An  ague-fit  is  composed 
of  three  stages, — the  cold,  hot,  and  sweating.  The  cold  stage  is  ushered  in 
with  feelings  of  languor  and  chilliness;  though  the  heat  of  the  body,  as 
ascertained  by  a  thermometer  in  the  axilla,  is  really  increased,  and  gradu- 
ally rises  through  this  and  the  succeeding  period.  Then  sensations  as  of 
streams  of  cold  water  running  down  the  back  are  complained  of,  together 
with  shivering ;  the  skin  is  shrivelled  and  the  papillae  rendered  prominent 
(gooseskin  or  cutis  anserina)  from  the  contraction  of  microscopical  muscles 
called  the  arrectores  pilorum ;  while  the  teeth  chatter,  the  nails  turn  blue, 
and  the  whole  faame  is  shaken.  All  this  time  the  temperature  is  at  least 
101°  or  102°  Fahr.,  and  perhaps  105°  or  106°.  There  is  exhaustion ;  often 
urgent  thirst ;  the  countenance  appears  anxious,  the  features  shrunk  and 
pale,  and  the  eyes  dull  and  hollow  ;  the  pulse  is  quickened ;  the  respiration 
hurried  and  oppressed ;  and  there  is  a  peculiar  mental  irritability.  The 
duration  of  this  stage  varies  from  half  an  hour  to  three  or  four  hours ;  and 
is  gradually  succeeded  by  the  hot  stage,  which  is  one  of  reaction.  The 
surface  of  the  body  then  becomes  dry  and  intensely  hot ;  the  temperature 

*  An  Essay  on  Malari^  &c.,  p.  268.     London,  1827. 
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beiDg  raised  considerably  above  the  Datural  standard  (up  to  107*'')  while 
Dr.  Mackintosh  says  that  he  has  known  it  to  be  as  high  as  110^  even  with 
patients  in  Great  firitain.     The  mouth  is  ptirched,  and  there  is  exce^ive 
thirst ;  a  frequent  bounding  pulse,  with  a  painful  sense  of  iiilDess  in  the 
head  ;  and  great  restlessness,   general  uneasiness,  with  sometimes  delirium. 
This  condition  continues  rarely  less  than  three  or  more  than  twelve  houn, 
and  then  follows  the  sireafing  stage ;  commencing  with  a  gentle  moisture, 
which  appears  first  on  the  forehead  and  breast,  increases,  and  graduallj 
extends  over  the  whole  body.     The  pulse  and  breathing  now  become  nati 
ral ;  the  tcmi)erature  of  the  body  falls  to  the  normal  standard ;  the  head- 
ache, heat  of  skin,  and  thirst  abate ;  and  all  the  distressing  symptoms  are 
relieved,  so  that  the  patient,  if  the  case  be  recent,  often  thinks  himself 
restored  to  perfect  health.     Occasionally,  however,  and  especially  in  tro[i 
cal  climates,  this  stage  ends  in  grexit  exhaustion;  so  that  the  free  use  of 
some  alcoholic  stimulant  is  required  to  prevent  fatal  collapse. 

The  water,  urea,  uric  acid,  and  chloride  of  sodium  of  the  urine  are  sll 
suddenly  increased  during  the  cold  and  hot  stages  ;  the  quantity  of  each  of 
these  constituents  diminishing  as  the  sweating  sets  in.  The  urine  occa«ioB- 
ally  contains  albumen  and  renal  casts  during  the  fit. 

Effects. — Disease  of  the  spleen  is  a  ver}'  frequent  concomitant  or  result 
of  intermittent  fever.  This  ghmd  is  found  enlarged,  sometimes  to  a  great 
extent,  and  occasionally  indurate<i,  in  which  condition  it  is  popularly  spoken 
of  as  a<jue  cake.  Some  authors  say  that  the  spleen  may  be  found  invarii' 
bly  to  enlarge  during  the  cold  stage,  owing  to  the  blood  being  driven  from 
the  surface  of  the  body  to  the  viscera,  but  especially  to  this  organ.  The 
enlargement  subsides  during  the  intermission,  but  not  completely  ;  so  that 
after  each  attack  the  si/e  of  the  gland  is  a  little  greater  than  it  was  pre- 
viously. In  like  manner  morbid  changes  occur  in  the  liver;  giving  rise  to 
depraved  secretions  and  disturbance  of  all  the  digestive  organs,  and  io  a 
few  cases  to  i)ersistent  enlargement  and  induration.  The  kidney  is  flome- 
times  permanently  affected  in  consecpieuce  of  ague ;  chronic  Bright'?  difr 
eiise  resulting.  Intermittent  hwuiaturia  may  occur  many  months  afler  ex- 
posure to  the  influence  of  malaria,  and  prove  obstinate. 

In  protracted  cases  campfic(ttioin<  are  not  unlikely  to  arise ;  and  the  bnun, 
or  the  lungs,  or  the  stonuich  and  bowels,  occasionally  become  the  seats  of 
inflammatory  action.  Death  from  uncomplicated  ague  is  probably  never 
seen  in  this  country. 

Treatment. — AVhen  the  patient  is  obliged  to  remain  in  a  malarionts  dis- 
trict, the  difficulty  of  curing  ague  will  be  very  much  increased.  The  diet 
should  be  good  and  nourishing,  with  a  regulated  supply  of  stimulants  from 
the  first,  unless  there  is  evident  derangement  of  the  alvine  secretions,  and 
then  we  had  better  commence  with  beef  tea,  milk,  arrowroot,  Ac.  In  the 
cold  stage,  warm  diluent  drinks,  such  as  barley-water,  weak  tea,  or  weak 
negus,  or  white  wine  whey,  may  be  freely  allowed ;  while  the  applicatioB 
of  external  warmth  is  to  be  assiduouslv  emplove<l,bv  means  of  thick  cloth- 
ing,  hot  bottles  to  the  feer,  and  hot  water  or  hot  air  baths.  The  latter  cU 
l>e  easily  pre])ared  by  means  of  a  long  wicker-work  cradle,  closed  at  on« 
end  with  a  boanl.  This  is  laid  over  the  patient  and  covered  with  blankets; 
a  cur\'ed  tin  tube  is  then  passe<l  through  a  hole  in  the  centre  of  the  boardi 
the  other  end  of  the  tube  expanded,  into  a  bell-shape,  looking  downwardtt 
and  having  the  flame  of  a  spirit-lamp  placed  beneath  it,  so  that  the  air  un- 
der the  wicker-work  soon  l)ecomes  very  hot.  An  opiate  given  a  little  be- 
fore the  cold  stage  is  often  beneficial.  During  the  hot  stage  au  opposite 
plan  should  be  pursued ;  ice  and  cooling  drinks  being  then  required,  while 
the  Miriaoe  of  the  body  is  to  be  sponged  with  tepid  or  cold  water.    "When 
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the  hot  has  subsided  into  the  sweating  stage,  the  action  of  the  skin  ought 
to  be  encouraged  by  tepid  drinks. 

A  dose  of  some  rather  active  purgative  can  often  be  advantageously 
given  at  the  outset ;  none  being  better  than  four  or  six  grains  of  calomel 
with  the  same  of  rhubarb,  followed  by  a  draught  of  the  compound  mixture 
of  senna.  The  bowels  having  been  emptied,  the  use  of  one  of  the  two 
specific  remedies  for  ague — bark  or  arsenic — may  be  commenced.  The  best 
plan,  as  a  rule,  is  to  give  from  three  to  five  grains  of  the  sulphate  of  quinine 
dissolved  in  the  acid  infusion  of  roses,  every  four  or  six  or  eight  hours,  dur- 
ing the  intermission,  taking  care  to  continue  its  use  in  lessened  doses,  for 
some  short  time  after  an  apparent  cure  has  been  effected.  The  subcuta- 
neous injection  of  this  salt  (F.  379)  has  been  recommended  ;  and  it  is  said 
that  four  grains  so  employed  are  equal  in  power  to  four  times  the  quantity 
taken  by  the  mouth.  In  Indian  intermittents,  the  exhibition,  during  the 
sweating  stage,  of  quinine  in  a  dose  of  twenty  or  thirty  grains,  instead  of 
smaller  portions  frequently  re|)eated,  has  been  strongly  advocated.  These 
quantities  are  generally  well  borne  unless  there  is  extraordinary  exhaustion, 
when  they  might  be  dangerous ;  cinchonism  (as  indicated  by  tinnitus  aurium 
and  headache)  being  less  readily  produced  in  ague  than  in  other  affections. 
According  to  Ranke,  quinine  diminishes  the  quantity  of  uric  acid  in  the 
urine. 

If  it  be  desirable,  on  account  of  its  cheapness,  to  employ  arsenic,  it  must 
be  remembered  that  large  doses  will  be  needed  (F.  52).  Dr.  Morehead  cal- 
culates that  half  a  grain  of  arsenic  acid — one  drachm  of  the  liquor  arseni- 
calis — is  equivalent  in  power  to  fifteen  grains  of  quinine ;  but  as  such  a 
dose  of  arsenic  can  hardly  be  given  without  some  risk,  he  has  suggested  that 
it  is  better  to  prevent  the  expected  fit  by  quinine,  and  then  trust  to  mod- 
erate doses  of  arsenic  to  complete  the  cuxe.  The  combination  of  quinine 
and  arsenic  in  moderate  doses  can  be  strongly  recommended,  especially  when 
the  symptoms  become  chronic.  The  salt  of  the  willow  bark  (salicin)  has 
been  recommended  as  a  substitute  for  quinine ;  but  it  is  by  no  means  as 
efficacious.  In  cases  of  enlargement  of  the  spleen,  great  benefit  will  be 
derived  from  a  combination  of  quinine  and  sulphate  of  iron  perse veringly 
used  (F.  380) ;  or  perhaps  from  the  bromide  of  potassium  (F.  42).  Cod- 
liver  oil  may  also  be  recommended.  Inunction  over  the  splenic  region  with 
the  ointment  of  red  iodide  of  mercury,  proves  very  useful,  especially  in 
chronic  cases. 

AVhile  treating  the  complications  we  must  carefully  avoid  depletion. 
Quinine  is  still  the  remedy  to  trust  to,  the  dose  being  large  in  proportion  to 
the  urgency  of  the  symptoms.  In  tropical  countries  it  sometimes  happens 
that  a  patient  is  not  seen  until  he  is  delirious  or  comatose;  but  even  then 
a  dose  of  twenty  or  thirty  grains  of  quinine  will  probably  restore  conscious- 
ness and  health.  If  troublasome  vomiting  prevent  the  retention  of  the 
remedies,  a  large  blister  should  be  applied  over  the  stomach ;  while  an 
enema  of  quinine  and  infusion  of  coffee  is  to  be  administered.  In  all  cases, 
when  the  disease  threatens  to  become  chronic,  change  of  climate  is  an  ab- 
solute necessity.     A  sea-voyage  does  great  good. 

For  temporary  residents  in  malarious  districts  it  will  be  found  that  a 
nutritious  diet,  warm  and  dry  clothing,  with  a  due  aniTHint  of  repose,  are 
valuable  prophylactics.  Still  it  may  be  as  well,  in  order  to  give  complete 
immunity,  to  administer  from  two  to  six  grains  of  quinine  daily  to  each 
individual  exposed  to  the  unhealthy  influence  of  the  soil.  Soldiers  and 
sailors,  &c.,  will  take  this  drug  willingly  if  it  be  mixed  with  orange  wine, 
or  with  spirit  and  water. 

15 
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BrasS'Fouyulers^  Ague. — ^A  peculiar  form  of  iutermittent   fever,  vhich 
affects  brass-founders  and  other  workmen  exposed  to  the  fumes  of  deflagn- 
ting  zinc,  liaa  been  noticed  by  Mr.  Thackrah  and  more  fully  described  ht 
Dr.  Grccnhow.     All  that  Mr.  Thackrah  says  is  this :  "  The  brass-melten 
of  Birmingham  state  their  liability  also  to  an  intermittent  fever,  which 
they  term  the  brass-ague,  and  which  attacks  them  from  once  a  month  to 
once  a  year,  and  leaves  them  in  a  state  of  great  debility.     As  a  preventiT«^ 
they  are  in  the  habit  of  taking  emetics.     They  are  often  intemperate."* 
Dr.  Greenhow's  observations  show  that  the  symptoms  have  some  resem- 
blance to  an  imperfect  fit  of  ague ;  but  the  jmroxysms  occur  irreguhirlr. 
The  attack  commences  with  malaise,  and  a  feeling  of  constriction  or  tight* 
ness  of  chest,  occasionally  accompanied   by  nausea.     These   phenomen 
always  hapi>en  during  the  afl^r-part  of  a  day  s|)ent  in  the  casting-shop; 
and  arc  followed  in  the  evening  or  at  bedtime  by  shivering,  sometimes  aw- 
ceeded  by  an  indistinct  hot  stage,  but  always  by  profuse  sweating.    The 
sooner  the  latter  follows  the  setting  in  of  the  cold  stage,  the  shorter  ud 
milder  is  the  attack  and  the  less  likely  is  the  caster  to  be  incapacitated  for 
work  on  the  following  day.     Headache  and  vomiting  frequently  accompaoj 
the  paroxysm,  which  at  the  worst  is  only  ephemeral ;  but  the  attacks  ire 
sometimes  of  frequent  occurrence.     Persons  who  have  but  lately  adopted 
the  calling,  or  who  only  work  at  it  occasionally,  and  regular  brass-fouDdeii 
who  have  been  absent  from  work  for  a  few  days,  are  more  liable  to  sufe 
from  this  disease  than  those  who  are  emploved  at  it  continuallv.    The  ma 
themselves  attribute  it  to  inhaling  the  fumes  of  deflagrating  zinc  or  "ppel* 
ter,"  and  their  opinion  is  probably  correct.     For,  on  the  one  hand,  seven! 
other  classes  of  opemtives  are  habitually  exposed  while  at  work  to  condi- 
tions exactly  similar  to  those  of  the  brass-founders,  except  the  liability  to 
inhale  the  fumes  of  zinc,  and  yet  do  not  suffer  from  this  ailment;  aud,0D 
the  other  hand,  brass-founders  suffer  from  it  in  almost  exact  proportion  to 
their  liability  to  inhale  these  fumes.     A  belief  prevails -that  milk  ha^i 
strong  prophvlactic  and  curative  influence,  and  hence  many  of  the  work- 
men habitually  drink  it.     The  occasional  use  of  emetics  has  a  tendency  t« 
prevent  the  disease.f 


III.  REMITTENT  FEVER. 

This  disease  may  be  described  as  a  non-infectious  fever,  attended  with 
distinct  exacerbations  and  remissions  {^Jiemitto  =  to  remit,  or  abate].  I' 
presents  a  cold,  a  hot,  and  a  sweating  stage ;  the  hot  being  more  luarkrf 
than  either  of  the  others. 

CauJies. — The  causes  of  remittent  fever  are  the  same  as  those  of  th* 
disease  described  just  previously,  and  hence  we  might  appropriately  9^^ 
of  it  under  the  designation  of  miasmatic  or  malar uU  remittent  fever.  Tl* 
symptoms  also  bear  a  resemblance  to  those  of  intermittent  fever;  with  thii 
notable  difference,  however,  that  in  the  intervals  there  is  no  corapkW 
apyrexial  jxjriod — no  cessation  of  the  fever,  but  simply  an  abatement  or 
diminution.     The  i)eriod  of  remission  varies  from  six  to  twelve  or  fourtfi*" 


♦  The  KffVctfi  of  Arts,  Trades,  and  Professions,  and  of  Civic  States  and  Habit* o* 
Living,  on  Uealtii  and  Longevity.     Seeond  Edition,  p.  101.     London,  1832. 

t  '<On  Brass- Founders'  A^uo.*'  Transactions  of  thoHoyal  Medical  and  Cbirtf^ 
^cal  Society,  vol.  xlv^  p.  177.     London,  1802. 


SECT,  m.]  REMITTENT  FEVER.  227 

hours ;  at  the  end  of  which  time  the  feverish  excitement  increases,  the 
exacerbation  being  often  preceded  by  chilliness  and  rigors. 

This  form  of  fever  will  be  found  to  vary  much  in  severity,  according  to 
the  nature  of  the  climate  in  which  the  poitH)n  is  generated.  The  autumnal 
remittents  of  countries  like  England  and  France  are  comparatively  mild  ; 
whereas  the  endemic  remittents  of  tropical  climates  are  often  very  severe 
and  fatal.  Moreover,  the  locality  where  the  fever  prevails  seems  often  to 
impress  some  peculiarity  upon  it,  especially  as  regards  the  nature  of  the 
complications  which  arise ;  and  hence  we  find  remittent  fever  described 
under  the  names  of  the  Walcheren  fever,  the  Mediterranean  fever ,  the  Jungle 
or  Hill  fever  of  the  East  Indies,  Bengal  fever,  the  Bilious  remittent  of  the 
West  Indies,  Sierra  Leane  fever,  African  fever,  &c. 

Symptoms; — The  paroxysm  of  remittent  fever  commences  usually  with 
chilliness,  a  sense  of  oppression  about  the  epigastrium,  lassitude,  mental 
depression,  a  feeling  of  cold  down  the  back,  and  headache.  To  these  sen- 
sations soon  succeed  febrile  symptoms,  constituting  the  hot  stage.  The 
prominent  phenomena  then  consist  of  flushing  of  the  face  with  great  heat 
of  skin,  a  temperature  of  105°  being  of^en  attained ;  severe  hemlache  and 
giddiness,  often  accompanied  by  mental  coufusi(m  or  even  delirium  ;  a 
frequent  (perhaps  120)  and  full  pulse;  a  dry  and  furred  tongue;  nausea 
and  vomiting — eenemlly  of  bilious  matter;  a  sense  of  pain  at  the  epigas- 
trium, and  tenderness  on  pressure ;  with  signs  of  pulmonary  congestion 
such  as  dyspn(ea,  a  feeling  of  oppression  at  the  chest,  cough,  and  a  livid 
color  of  the  countenance.  The  urine  is  often  scanty,  high-colored,  and 
loaded  with  urates ;  but  it  is  passed  in  increased  (juantities  during  the  re- 
missions.    There  is  very  seldom  any  albumen  present. 

The  remissions  usually  occur  in  the  morning,  and  have  a  duration  ordi- 
narily of  eight  or  twelve  hours.  The  principal  exacerbation  generally 
takes  place  towards  the  evening,  and  continues  for  the  greater  part  of  the 
night ;  though  sometimes  the  paroxysm  lasts  for  twenty-four,  or  even  thirty- 
six  hours.  The  disease  will  run  on  for  about  seven,  or  fourteen,  or  twenty- 
one  days,  unless  shortened  by  pr()|x?r  treatment.  It  may  terminate  rather 
abruptly  in  an  attack  of  sweafing  ;  or  its  symptoms  will  occasionally  merge 
into  those  of  low  fever.  The  period  of  convalescence  is  usually  short, 
except  some  organic  mischief  has  occurred.  In  the  latter  case,  considerable 
time  may  elapse  before  a  restoration  to  health  is  effected  ;  the  debility  being 
kept  up  by  night  sweats,  sleeplessness,  dyspepsia,  hypochondriasis,  neuralgia, 
jaundice,  and  even  dropsy. 

In  tropical  climates  remittent  fever  proves  more  dangerous  than  in  milder 
latitudes.  This  arises  either  from  the  general  severity  of  the  symptoms 
and  the  high  degree  of  febrile  reaction  ;  or  because  there  is  a  depressed 
condition  of  the  vascular  and  nervous  systems,  with  defective  secretions ; 
or  it  is  owing  to  the  sudden  setting  in  of  great  exhaustion  towards  the  close 
of  an  exacerbation,  which  exhaustion  has  a  great  tendency  to  end  in  fatal 
collapse ;  or,  lastly,  the  increased  danger  is  in  consequence  of  the  disease 
being  complicated  with  convulsions,  or  with  delirium  passing  into  drowsi- 
ness and  coma,  or  with  great  gastric  irritability,  or  with  bronchitis  and 
pneumonia,  or  with  hepatitis  and  jaundice. 

Treatment. — The  principal  indications  to  be  followed  ought  to  be  the 
same  as  are  demanded  in  the  treatment  of  ague,  if  the  supposition  that 
both  are  due  to  malaria  be  correct.  At  the  same  time  it  is  to  be  remem- 
bered that,  as  the  febrile  exacerlxition  is  of  much  longer  duration  in  remit- 
tent than  in  intermittent  fever,  so  there  is  a  greater  fear  in  the  first  of  in- 
ternal organs  Injing  damaged,  and  ultimately  of  more  severe  depression 
ensuing.     Our  object  will  therefore  be  to  shorten  the  period  of  the  exacer- 
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batioD,  and  lengthen  that  of  the  remission.    This  we  attempt  to  do  by  saline 
and  eflTerveseing  draughts  (F.  348,  849,  355);  cold  drinjcs,  such  as  iced 
water,  lemonade,  cold  tea,  cream  of  tartar,  &t\  {¥,  356,  360) ;  an  aperient 
(F.  139,  144,  165,  169),  if  the  bowels  are  confined;  an  emetic  of  ipecte- 
uanha  (one  scruple  of  the  powder,  or  an  ounce  of  the  wine),  if  there  be 
nausea  without  vomiting,  which  is  seldom  the  case;  and  frequent  tepid 
sponging  (F.  138)  of  the  whole  surface  of  the  body.     Immediately  remii- 
sion  takes  place,  a  dose  of  quinine,  varying  from  two  to  six  grains,  shoald 
be  exhibited,  and  repeated  every  third  or  fourth  hour;  taking  care  toomii 
this  remedy  directly  the  hot  stage  again  sets  in.    At  the  next  remission  we 
once  more  resort  to  the  bark,  and  so  on  until  it  seems  certain  that  the  febrOe 
.phenomena  have  permanently  disappeared.     Where  the  bowels  are  slug* 
gish,  one  or  two  of  the  doses  of  quinine  can  be  combined  with  either  i 
drachm  of  the  wine  of  aloes,  or  with  one  hundred  and  twenty  grains  rf 
sul])hate  of  magnesia;  or,  in  the  event  of  the  stomach  being  irritable, with 
an  etierve^cing  draught ;  or,  if  there  be  diarrhoea  or  restlessness,  with  hilf 
a  grain  of  morphia. 

In  tropical  climates  the  complications  of  remittent  fever  must  be  treated 
very  cautiously.  AVhere  there  is  much  cerebral  derangement,  an  actiw 
purgative,  with  the  constant  application  of  cold  to  the  head,  or  the  occi^ 
sional  use  of  cold  affusion,  may  prove  very  beneficial,  in  addition  to  tta 
remedies  already  mentioned ;  while  if  there  be  great  drowsiness  during tbfl 
remission,  a  blister  should  be  applied  to  the  nape  of  the  neck.  On  the 
contrary,  the  low  delirium  with  drowsiness  from  exhaustion  demands  the 
free  use  of  stimulants  and  nourishment.  When  the  stomach  is  irritable,  or 
when  there  is  jaundice,  the  application  of  sinapisms,  or  iodine  liniment,  or 
tur|>entine  stupes,  or  of  a  blister  to  the  epigastrium,  will  give  relief;  whife 
we  may  allow  ice  to  be  freely  taken.  If  there  be  congestion  of  any 
internal  organs,  the  wet  sheet-packing  (F.  136)  proves  one  of  the  bei 
remedies  by  producing  free  action  of  the  skin.  In  all  cases  quinine  is  to 
be  given  during  the  intermissions.  Bleeding  has  been  recommended  hj 
some  authorities  where  there  are  symptoms  of  cerebral  or  abdominal  op 
pression ;  but  although  the  views  as  to  its  vahie  are  very  con  trad  ictoiTi^fCt 
depletion  would  seem  only  to  give  temporary  relief,  while  subsequently  it 
produces  alarming  depression.  And  lastly,  supposing  there  seems  rea«oa 
to  fear  the  occurrence  of  any  permanent  structural  disease,  the  patient  moit 
be  sent  to  a  temperate  region  free  from  malaria. 


IV.  YELLOW  FEVER. 

This  remarkable  disease  may  be  described  as  an  acute  malignant  epi- 
demic fever.  That  it  is  infectious  seems  now  to  be  generally  admitted. 
As  a  rule,  one  attack  gives  exemption  from  a  sul)sequeut  seizure.  Ushered 
in  with  chilliness  and  languor,  its  prominent  characters  are,  pain  about  the 
loins  and  severe  headache,  a  greenish -yellow  hue  of  the  skin,  more  or  le* 
delirium,  sometimes  watchfulness,  sometimes  a  tendency  to  stupor,  a  liabilitf 
to  suppression  of  urine,  uneasiness  about  the  epigastrium,  and  black  vomit. 
From  this  latter  symptom  the  term  hcemogastric  fever  has  been  appV^il 
[Al;ia  =  blood  +  yatTTr^p ■=  the  stomach].  There  are  exacerbations  and  ifr 
missions,  but  they  are  so  connected  that  the  disease  resembles  a  contimMl 
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Yellow  fever  is  a  disease  of  warm  climates ;  an  average  temperature  for 
some*  weeks  of  at  least  72°  Fahr.  being  necessary  for  its  production.  The 
specific  poison  of  this  disease  is  said  to  be  destroyed  by  a  temperature  of 
32°  Fahr.  on  the  one  hand,  or  of  212°  on  the  other ;  though  neither  temper- 
ature has  any  effect  in  arresting  the  fever  in  the  system.  Yellow  fever  is 
not  of  infrequent  occurrence  in  cities  on  the  borders  of  low  marshy  plains; 
while  it  may  be  said  to  be  habitually  present  in  the  seaport  towns  of  the  Wei*t 
India  Islands,  in  Africa,  the  southern  parts  of  Spain,  and  some  parts  of  the 
coasts  of  North  and  South  America.  It  has  been  described  under  the  va- 
rious names  of  Biilam  fever,  mal  de  Siam,  typhus  icterodes,  febris  flava,  blark 
vomitf  Ac.  Like  all  other  fevers,  it  occurs  in  different  degrees  of  severity. 
At  one  time  it  attacks  only  a  few  individuals  sporadically,  at  another  period 
•it  prevails  epidemically ;  its  outbreaks  are  generally  preceded  by  some  un- 
usual meteorological  conditions,  and  while  it  may  cause  the  greatest  devas- 
tation in  low  grounds,  the  inhabitants  of  elevated  regions  enjoy  almost 
complete  immunity  from  its  effects.  I  believe  it  is  correct  to  say  that  yellow 
fever  has  only  once  or  twice  occurred  at  a  greater  elevation  than  2-'>0i)  feet 
above  the  level  of  the  sea. 

Symptoms, — An  attack  of  this  fever  oflen  sets  in  abruptly,  perhaps  in  the 
middle  of  the  night.  Occasionally,  for  two  or  three  days  before  the  seizure, 
there  is  languor,  loss  of  appetite,  giddiness,  frontal  headache,  and  mental 
depression.  Sometimes  the  disease  commences  with  coldness  of  the  surface, 
or  even  distinct  rigors,  followed  by  fever  which  lasts  for  several  hours.  In 
another  class  of  cases,  there  is  prostration  from  the  first,  without  febrile 
reaction ;  stupor,  coma,  and  convulsions  soon  following. 

Where  there  is  decided  fever,  it  generally  becomes  aggravated  towards 
night;  the  temperature  of  the  skin  sometimes  rising  as  high  as  105°  or 
even  to  107°  Fahr.  The  pulse  moreover  gets  frequent,  the  mouth  parched 
and  dry,  the  eyes  congested  and  painful,  and  the  face  flushed.  Distressing 
headache,  perhaps  confined  to  one  temple,  is  very  common.  There  are 
pains  in  the  back  and  limbs,  as  well  as  in  the  large  joints.  Irritability  of 
the  stomach  is  usuallv  present ;  together  with  tenderness  on  pressure,  a 
sense  of  tightness  about  the  priecordia,  and  nausea,  which  is  followed  after 
a  few  hours  by  constant  vomiting  and  retching.  There  is  thirst,  with 
a  desire  for  colci  drinks.  The  urine  is  diminished  in  quantity,  and  of  a 
dark-red  color;  it  is  usfially  albuminous.  Generally  there  is  constipation, 
or  if  any  stools  be  passed  they  are  found  free  from  bile.  Distressing  rest- 
lessness, mental  anxiety,  sleeplessness,  and  perhaps  active  delirium  tend  to 
show  the  force  of  the  disease. 

At  the  end  of  the  second  or  third  day,  the  severity  of  the  symptoms 
greatly  diminishes.  The  patient  feels  much  relieved,  while  the  face  gets 
slightly  jaundiced,  the  skin  becomes  moist,  and  there  are  co|)ious  bilious 
stools.  In  favorable  cases,  convalescence  is  firmly  established.  Mr)re  fre- 
quently the  improvement  is  of  short  duration.  After  some  twenty-four 
hours,  the  epigastric  tenderness  is  aggravated,  the  jaundice  increasing  and 
spreading  over  the  body.  There  is  a  tendency  to  stupor;  the  pulse  bew)me8 
feeble,  irregular,  and  slow — perhaps  as  low  as  thirty  beats  in  the  minute ; 
the  tongue  gets  foul  and  dry ;  the  respiration  is  embarrased,  and  hiccup, 
thirst,  nausea,  and  vomiting,  Ac,  are  constant.  Unless  the  symptcmis 
remit,  grumous  blood  is  vomited — black  vomit.  The  urine  is  suppressed  or 
simply  retained;  the  skin  becomes  of  a  dark-brown  hue;  dark-colored 
blood  is  effused  in  patches  under  the  skin,  or  exudes  from  the  nose,  gums, 
tongue,  stomach,  anus,  vagina,  <fec.,  and  most  oflfeusive  tarry-looking  stools 
are  passed.  There  are  now  all  the  features  of  a  most  malignant  fever:  an 
almost   imperceptible  pulse ;  slow  or  stertorous  breathing ;   involuntary 
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evacuations ;  difficulty  of  deglutition  and  articulation  ;  suppressed  or 
bloody  urine ;  with  formation  of  buboe«s  or  patches  of  gangrene.  Death 
takes  place,  preceded  by  coma  or  convulsions,  or  the  patient  retains  coo* 
tfciousness  to  the  close. 

Two  or  three  of  the  foregoing  symptoms  may  be  deemed  of  particukr 
importance.     Thus,  the  appearances  presented  by  the  tongue  at  difiereot 
stages  are  very  variable ;  this  organ  being  usually  furred,  sometimes  flabbr 
and  white  and  indented  by  the  teeth,  at  other  times  dry  and  brown.    The 
matters  vomited  are  at  first  white,  slimv,  and  tasteless,  but  soon  thev  assume 
the  appeamnce  of  coffee-grounds,  owing  to  blood  being  effused  into  the 
stomach,  where  it  is  acteil  upon  by  the  acid  contents  of  this  viscus,    Tlib 
altered  blood  is  the  essential  element  of  the  so-called  black  vomit.    Thei, 
the  dejections  likewise  have  a  tarry  ap|)ea ranee,  from  admixture  with  blood* 
There  is  frequently  more  or  less  complete  suppression  of  urine,  or  this  secre- 
tion may  be  smoky- looking,  and  loaded  with  albumen  and  casts  of  tuly& 
A  copious  and  natural  renal  secretion  is  a  most  favorable  sign.    The  fewr 
in  women  always  causes  the  catamenia  to  appear — or  at  all  events  produoa 
uterine  and  vaginal  hemorrhage,  even  if  the  normal  menstrual  period  hti 
only  just  ceased. 

PrognoHis, — The  usual  duration  of  the  fever  is  from  three  to  seven  orcwa 
nine  days ;  though  in  some  severe  cases  the  patient  is  at  once  "  kDOclud 
down"  by  the  poison,  and  dies  in  a  state  of  collapse  at  the  end  of  a  fc» 
hours.  When  the  sixth  day  elapses  without  the  occurrence  of  black  vomit 
or  suppression  of  urine,  there  is  great  hope  of  recovery  ;  but  if  all  other 
symptoms  are  absent,  and  only  one  of  these  j)resent,  our  prognosis  musth 
very  unfavorable.  The  occurrence  of  black  watery  and  shreddv  stool* » 
also  indicative  of  great  danger,  and  so  is  severe  lumbar  |>ain.  If  the  pup" 
be  widely  dilated,  cerebral  complications  are  to  be  feared.  The  mortalitT 
seems  to  be  at  least  1  in  3.  At  Lisbon,  in  1857,  the  fatal  cases  in  then** 
healthy  quarters  of  the  city  were  nearly  forty-three  per  cent.  But  00* 
sionally  epidemics  of  a  much  milder  character  have  occurred  in  the  West 
Indies  and  America.  Death  usually  occurs  from  exhaustion,  or  uramic 
poisoning,  or  apoplexy. 

Morbid  Anatomy, — I'he  special  poison  of  yellow  fever  appears  particulaHt 
to  affect  the  liver ;  and  Professor  A.  Clarke,  of  New  York,  has  suggeatfid 
that  the  change  so  constantly  observed  in  this  orgkin,  in  fatal  cases,  is  1* 
acute  fatty  degeneration.  Dr.  La  Roche  confirms  this  opinion,  for  he  say* 
that  in  all  the  examinations  made  during  the  epidemic  of  1853  at  thePcoO" 
sylvauia  Hospital,  this  change  in  the  liver  was  discovered.* 

Various  changes  have  been  found  in  the  blood.     The  most  frequent  arc? 
a  yellowness  of  the  serum,  an  apprccTable  unpleasant  odor,  an  acid  reac- 
tion, a  deficiency  of  fibrin,  an  excess  of  urea,  and  a  disintegration  of  th* 
red  corpuscles.     The  kidimfs  are  usually  congested ;  a  minute  examination* 
showing  the  tubes  choked  with  fibrinous  casts,  fat-cells,  and  oorpiMclc*- 
Tlie  ti^ues  of  the  body  generally,  and  those  of  the  heart  to  perha[)8  a  marke^ 
extent,  are  pale  and  flabby  and  abnormally  friable.     Lai*tly,  the  tUmat^ 
and  hitestines  usually  contain  black  vomit,  while  the  mucous  membrane  •^ 
sometimes  here  and  there  detached  from  the  subjacent  tissues. 

Treatment. — The  indications  presented  by  the  fever  are  to  be  observccJ-' 
The  disease  cannot  be  cured,  but  the  patient  may  be  guided  through  i^ 
Hence,  it  will  be  better  to  follow  Dr.  La  Roche's  advice,  and  treat  tb^ 
urgent  symptoms  as  they  happen,  leaving  the  rest  to  the  reparative  power* 

♦  Yellow  Fever,  considered  in  its  Historiciil,  Putliological,  Etiological,  andThenr 
poutical  Relations,  vol.  i,  p.  404.     Philadelphia,  1855. 
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of  the  system.  Removal  from  the  infected  locality  is  not  only  a  valuable 
prophylactic  measure,  but  where  it  can  be  had  recourse  to  in  affected  cases, 
the  change  is  often  followed  by  marked  amelioration  of  the  symptoms. 
Nothing  so  soon  and  so  thoroughly  arrests  yellow  fever  on  board  ship  as 
running  into  a  cold  latitude.  Where  this  cannot  be  done,  the  greatest 
attention  should  be  paid  to  cleanliness,  both  by  the  free  use  of  disinfectants 
and  by  pumping  out  foul  bilge-water,  &c. 

From  the  commencement  of  the  disease  until  convalescence  is  firmly 
established,  the  patient  had  better  strictly  maintain  the  recumbent  posture. 
His  bed  ought  to  be  placed  in  the  centre  of  a  well-ventilated  room.  The 
diet  must  be  very  simple,  C(msisting  of  barley-water,  arrowroot,  milk  and 
lime-water,  cold  tea,  ice  and  iced  water,  lemonade,  broth,  beef  tea,  Ac. 
Purgatives  are  at  first  almost  universally  employed ;  podophyllum,  calo- 
mel, and  sulphate  of  magnesia  with  jalap  or  senna  being  the  favorite  drugs 
of  this  class.  Sometimes  they  are  combined  with  large  doses  of  quinine. 
Bark  or  quinine  can  also  be  administered  after  the  bowels  have  acted  ;  or 
the  tincture  of  perchloride  of  iron  with  a  mineral  acid  may  be  tried,  or  the 
nitro-hydrochloric  acid  well  diluted.  A  few  drops  of  chloroform  can  be 
eiven  four  or  five  times  in  the  twenty-four  hours,  if  there  is  pain,  or  rest- 
lessness, or  severe  vomiting ;  or,  in  extreme  cases  of  suffering,  about  one- 
fourth  of  a  grain  of  morphia  with  the  same  quantity  of  extract  of  bella- 
donna may  be  pre8cril>ed,  provided  the  urine  be  copious  and  free  from 
albumen.  Turpentine,  owing  to  its  action  on  the  skin  and  kidneys,  is 
thought  useful  by  many  obs^ervcrs ;  if  tried,  it  should  be  administered  in 
small  doses — min.  20  to  60,  frequently  repeated — almost  from  the  commence- 
ment of  the  attack.  It  seems  to  me  highly  probable,  however,  that  some 
preparation  of  oxygen  (F.  370 )  will  prove  more  serviceable.  The  prolonged 
use  of  the  warm  bath,  or  wrapping  the  patient  in  the  wet  sheet,  may  occa- 
sionally be  advisable.  Blisters  or  sinapisms  to  the  nucha,  calves  of  the 
legs,  &c.,  are  recommended  to  relieve  headache  and  pain,  as  well  as  to 
stimulate  the  system  in  cases  of  collapse.  Cold  applications  to  the  head 
are  useful.  M.  Guyon  states  that  the  intense  cephalalgia  may  be  relieved 
by  compressing  the  temporal  arteries,  which  can  be  done  effectually  with  a 
semicircular  cur\'ed  band  of  steel,  having  a  pad  at  each  end  like  that  of  a 
common  truss. 

A  word  or  two  of  caution  is  necessary  as  to  the  selection  of  stimulants. 
And,  in  the  first  place,  we  should  carefully  avoid  giving  ammonia,  for  Dr. 
Blair  particularly  notices  the  ammoniacal  state  of  the  blood,  breath,  and 
vomited  matters.  In  some  cases  this  observer  says  that  the  blood  was 
found  as  fluid  as  port  wine,  the  corpuscles  being  all  dissolved,  while  it  was 
strongly  ammoniacal.  Secondly,  of  all  alcoholic  stimulants  champagne  or 
sparkling  moselle  will  be  found  the  most  grateful.  Any  kind  of  wine  or 
spirit,  however,  may  prove  very  injurious  where  the  action  of  the  kidneys 
is  embarrassed.  The  congestion  of  these  organs  will  be  increased ;  death 
probably  following  from  suppression  of  urine,  though  the  patient  be  drenched 
with  brandy. 

About  the  year  1448,  when  Venice  was  the  great  emporium  of  Eastern 
trade,  quarantine  regulations  appear  to  have  been  first  promulgated.  Since 
then,  they  have  prevailed  in  most  countries.  At  the  present  day,  able  men 
have  advocated  their  abolition  on  the  grounds,  that  while  they  are  injurious 
to  commerce  and  very  vexatious  to  travellers,  they  do  not  prevent  the 
spread  of  epidemic  disease.  For  it  has  been  shown  that  yellow  fever  is 
local  or  endemic  in  its  origin,  while  there  is  no  evidence  that  it  has  been 
imported,  save  in  one  or  two  exceptional  instances.  In  fact  many  epi- 
demics have  been  stayed  by  removing  the  sick  from  the  infected  locality, 
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and  dispersing  them  through  healthy  districts.  One  circumstance  has 
ever,  been  pointed  out,  that  "  beside  the  common  external  localizing  c 
there  is  one  constitutional  predisposing  cause  of  paramount  iraporl 
namely,  non-acolimatization — that  is,  tlie  state  of  the  system  proauc< 
residence  in  a  cold  climate ;  in  other  words,  European  blood  exposed  i 
action  of  tropical  heat ;  the  practical  lesson  being  that  the  utmost 
should  be  taken  to  prevent  individuals  or  bodies  of  men,  recently  ar 
within  the  yellow  fever  zone,  from  going  into  a  district  in  which  th( 
ease  actually  exists  or  has  recently  been  present."*  It  may  be  hoped, 
all  the  foregoing,  that  the  day  is  not  very  distant  when  sanitary  workj 
be  substituted  for  quarantine  restrictions. 


V.  ERUPTIVE  FEVERS. 

The  eruptive  fevers  may  be  regarded  as  continued  fevers,  havin 
eruption  superadded.  The  chief  are — sjuall-pox,  cmv-pox,  chicken 
measles,  and  scarlei  fever ;  to  which  it  is  convenient  to  add  dengue, 
sipelas,  and  plague. 

The  principal  diseases  of  this  class  have  these  common  character 
variable  amount  of  time  elapses  between  the  reception  of  the  poison 
the  setting  in  of  the  symptoms,  called  the  period  of  incubation.  The 
preceded  by  rigors,  and  are  accompanied  by  a  fever  which  runs  a  d( 
course.  They  are  attended  by  an  eruption,  which  goes  through  a  re 
series  of  changes.  They  for  the  most  part  affect  every  individual  ona 
once  only,  during  life.  Lastly,  they  arise  from  a  specific  contagious  p 
Of  all  the  eruptive  fevers  scarlatina  is  probably  that  which  most  frequ 
affects  the  system  a  second  time. 

The  mortality  from  these  fevers  in  England,  in  different  years,  i 
considerably.  To  exhibit  the  contrast,  as  well  as  to  show  how  each  y 
distinguished  by  the  occurrence  of  some  one  or  two  master  epidemics 
deaths  from  eight  of  the  principal  zymotic  \_Zufx6a)  =  to  ferment]  du 
may  be  thus  arranged  : 

I860.  1861.  1862.  1863.  1864.  1865.  186 

'^P^^laHtm*^}     •     13»^<^«713  20,119,314  20,336.467  20,564,137   20,772,808  20,990,946  21,2M 

^auws'**™*^;     •  422,721        435,114        436,566        473,837        495,531        490,909       508 

Measles,' 9,557  9,055  9,890  11,349  8,323  8,562  10 

Scarlet  Fever, .    .    .  9,681  9,077  14,834  30.475  29.700  17.700  H 

Suall-pox 2,749  1,320  1,628  5,964  7,684  6,411  t 

Continued  Fever,    .  13,012  15,440  1«,721  18,017  20,106  23,034  21 

Diphtheria,      .    .    .  6,212  4,517  4,903  6,507  5,464  4,145  J 

Hooping-cough,  .    .  8,555  12,309  12,272  11,275  8,570  8,647  « 

Croup 4,380  4.397  5,667  6,957  6,777  6.921  l 

Erysipelas,.    .    .    .  1,665  1,542  1,523  1,920  2,104  1,963  1 

The  following  table  shows  the  period  of  incubation,  together  witi 
date  of  eruption  and  time  of  its  disappearance,  in  the  four  chief  eni 
fevers : 

*  Second  Report  on  Quarantine.    General  Board  of  Health,  p.  185.   London 
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Dueue. 


Period  of 
InculmtioD. 


Measles,   . 


Scirlet  Fever, 


Small-pox, 


10  to  14  days. 
4  to  6  days. 
12  days. 


Chicken-pox, 


4  days. 


Eruptiou  appears. 


Eruption  fades. 


On  4th  day  of  fever,  after  |0n  7th  day  of  fever. 

72  hours'  illness.  ' 

! 

On  2d  day  of  fever,  after  On  6th  day  of  fever. 
24  hours'  illness. 

On  8d  day  of  fever,  after  Scabs  form  on  9th 


48  hours'  illness. 


or    10th    day   of 
•      fever,  and  fall  off 
about  the  14th. 


On    2d  day  of  fever,  or 
after  24  hours'  illness. 


Slight  scabi*  form 
about  4th  day  of 
fever. 


There  Ls  some  doubt  whether  the  features  of  a  disease  should  be  sketched, 
which  presents  many  of  the  characters  of  measles  and  scarlet  fever  con- 
joined; and  which  has  been  described  as  nibeola,  or  rubeoln  notliay  or  rofheln, 
or  mrlatina  marbillosa,  or  a  htfhrid  of  measles  and  scarlet  fever.  I  think, 
however,  any  special  description  unnecessary,  because  we  all  know  that 
measles  and  scarlatina  may  exist  in  the  body  at  the  same  time  ;  and  hence 
the  affection  is  merely  a  compound  of  the  two.  There  will  be  found  the 
wnption  and  coryza  of  measles,  with  the  inflammation  of  the  fauces  and 
wbmaxillary  glands  of  scarlatina.  As  these  inflammatory  symptoms  are 
iiMially  the  most  urgent,  this  hybrid  disease  should  be  regarded  with  cau- 
tion, so  far  as  the  prognosis  is  concerned  ;  while  it  must  be  treated  accord- 
ing to  the  rules  laid  down  in  the  section  on  Scarlet  Fever.  Care  is  partic- 
ularly to  be  taken  to  maintain  the  functions  of  the  skin.  It  may  also  be 
wmembered  that  the  use  of  colchicum  has  been  strongly  recommended. 
That  rubeola  is  due  to  a  specific  poison,  like  each  of  the  other  eruptive 
fe^re,  has  been  suggested  ;  but  I  am  not  aware  that  this  opinion  has  been 
wbgtantiated. 

Further,  it  is  necessary  to  mention  that  measles  may  coexist  with  small- 
poi,  or  hooping-cough,  or  chicken-pox,  &c.,  as  Mr.  Marson  has  well  shown.* 

1.  SMALL-POX. — Variola,  or  small-pox,  is  certainly  the  most  remark- 
able of  the  eruptive  fevers.  It  is  due  to  the  reception  into  the  blood  of  a 
y^cific  poison,  which  begins  to  give  indications  of  its  power  about  twelve 
^*y8  after  absorption.  In  its  entire  course  each  case  of  variola  [from  Variiui 
=^8pott€d]  goes  through  four  stages — that  of  incubation,  of  primary  fever, 
weniption,  and  of  secondary  fever. 

Small-pox  may  be  defined  as  a  continued  and  infectious  and  eruptive 
^J^.  The  period  of  latency  or  incubation  lasts  twelve  days,  during  which 
^J^  are  no  symptoms  of  indisposition.  Then  the  disease  commences  with 
Jivering,  fever,  headache,  vomiting,  and  well-marked  muscular  pains  in 
*c  back.  These  symptoms  are  succeeded  at  the  end  of  forty-eight  hours, 
<>f  the  beginning  of  the  third  day,  by  an  eruption  of  small  red  pimples  ; 
^oich  in  the  course  of  a  week  inflame  and  suppurate  and  begin  to  scab. 
«i  many  instances  the  disorder  is  accompanied  by  a  similar  aflTection  of  the 
ftucous  membrane  of  the  nose  and  mouth  and  throat ;  in  some,  by  swelling 
ttd  bflammation  of  the  subjacent  connective  tissue  ;  and  occasionally  by 


*  tfedico-Cbirurgical  Transactions,  vol.  xxx,  p.  129.     London,  1847. 
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marked  irritation  of  the  nervous  svst^m.  With  extreme  rarity  a  few  pas- 
tulcs  are  found  on  the  ocular  conjunctiva?,  or  on  the  margins  of  the  eyelids. 
Pregnant  women  abort ;  or  they  are  prematurely  delivered,  the  fa'tus  more 
frecjuently  being  dead  than  not :  the  mother  often  does  well.  When  the 
vomiting  and  pain  of  the  back  are  violent,  they  are  generally  the  precursors 
of  a  severe  form  of  the  disease. 

The  peculiar  eruption  of  pimples  or  papulte  always  begins  to  show  iuelf 
on  the  commencement  of  the  third  day  of  the  fever.  It  api)ears  io  the 
following  order — first,  on  the  face,  the  neck,  and  wrists  ;  secondly,  ou  the 
trunk  ;  and  histly,  on  the  lower  extremities.  The  papuhe  then  graduaJIr 
rijK'n  into  vesicles,  and  then  into  pustules  ;  the  suppuration  being  complete 
by  the  ninth  day.  About  this  tjme  the  pustules  break,  and  crusts  or  scahs 
form.     In  four  or  five  days  more  these  scabs  are  falling  off. 

Now  the  severity  of  the  disease  almost  always  bears  a  direct  relation  to 
the  quantity  of  the  eruption.     Where  the  pustules  are  few,  they  remain 
distinct  and  separate  from  each  other  ;  when  very  numerous,  they  ruu  to- 
gether, coalesce,  and  lose  their  regularly  circumscribed  circular  form.    We 
thus  have  a  division  of  small-pox  into  two  varieties, — variola  diacreta^  and 
variola  confluem.    The  former  is  seldom  attended  with  danger  ;  the  latter 
is  never  free  from  it.     The  eruption  on  the  face  may  be  of  the  wnfluent 
form,  while  it  is  scanty  elsewhere ;  still  the  disease  is  of  the  conflueut  kind. 
Sometimes  the  pustules  are  so  numerous  that  they  touch  each  other,  but 
nevertheless  do  not  actually  coalesce.     The  disease  has  then  been  said  to 
be  of  the  eoheiung  or  srml-couflueni  form. 

In  variola  dlscreta^  the  eruption,  in  the  words  of  Willan,  is  papular.    On 
the  third  day  a  small  ve,«icle,  with  a  central  depression,  appears  on  each 
papula,  containing  some  thin  transparent  lymph  ;  around  this  an  inflamed 
areola  forms.     About  the  fifth  day  of  the  eruption,  or  the  eighth  of  the 
disease,  the  vesicles  lose  their  central  depression  :  they  become  turgid,  aiia 
hemispheroidal.     Suppuration  has  occurred,  and  the  vesicles  have  become 
pustuUs  containing  yellowish  matter.     A  peculiar  disagreeable  odor  no^ 
begins  to  emanate  from  the  patient,  which  once  smelt  cannot  be  forgi^tteu* 
so  that  from  it  alone  the  disease  might  be  diagnosed.     About  the  eighth  or 
ninth  day  a  dark  spot  appears  on  the  top  of  each  pustule,  the  cuticle  burst?* 
the  matter  oozes  out,  and  the  pustule  dries  into  a  scab.    At  the  end  of  some 
ten  days  more  the  crust.s  fall  of!*  leaving  a  i)urplish-red  stain,  which  slowly 
fades  ;  or  where  the  pustule  has  gone  so  deep  as  to  destroy  a  portion  of  th^ 
true  skin,  there  will  be  found  to  result  that  permanent  disfigurement, — the 
so-called  pitting  or  pock-mark. 

Variola  conjiuem  is  usually  ushered  in  by  more  distinct  rigors  and  mor© 
violent  fever  than  is  the  distinct  variety.  The  eruption  comes  out  earlier. 
The  eyelids  get  tumid,  so  that  bv  the  hfth  day  the  patient  is  of\en  unable 
to  see  ;  the  tonsils  and  parotid  glands  become  affected  ;  there  is  salivatic>J2 
also,  or  in  children  a  vicarious  diarrhoea  with  possibly  convulsions ;  ao^ 
the  lind)s  swell.  The  urine  Ls  diminished  in  ([uantity,  while  the  urea  aa<i 
uric  acid  are  increased  ;  and  sometimas  there  is  albumen  for  a  few  tlar^» 
or  even  blood  with  renal  casts.  The  vesicles  on  the  face  run  together  int^ 
one  bleb,  containing  a  thin  brownish  ichor ;  while  the  face  also  become^ 
j)ale  and  doughy.  The  vesicles  on  the  trunk  and  extremities,  though  ofte<* 
not  confluent,  have  no  areola  and  are  pale.  On  the  breaking  of  the  P^f^' 
tules,  large  brown  or  black  scabs  are  formed,  exhaling  great  fetor ;  wnil^ 
the  pulse  gets  rapid,  great  debility  sets  in,  and  there  is  much  restlessuesp- 
The  mucous  membranes  become  involved ;  those  of  the  nose,  mouth,  larj'QX* 
and  trachea  being  the  seat  of  an  eruption.  The  tongue  and  palate  become 
'  ^t*}x  sniftll  vesicles ;  the  throat  is  very  sore ;  there  is  diflicultf  of 
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rallowing,  with  hoarseness  and  dyspnoea,  and  cough ;  while  the  glottis 
len  becomes  narrowed,  and  suffocation  perlia])s  ensues.  Delirium  fre- 
aently  occurs.  WJien  to  the  foregoing  symptoms  malignancy  and  putres- 
ency  are  added,  the  disease  becomes  maligitant  small-pox  ;  a  form  which 
aed  to  be  described  as  the  Black  pock. 

The  greatest  difference,  however,  between  the  distinct  and  confluent  forms 
>f  the  disease  is  in  the  secondary  fever ;  which,  slightly  marked  in  the  first, 
is  intense  and  perilous  in  the  second.     It  set«  in  usually  about  the  eleventh 
day  of  the  disease,  or  the  eighth  of  the  eruption,  and  occasionally  at  once 
proves  fatal ;  the  system  appearing  to  be  overwhelmed  by  the  virulence  of 
the  seizure.     During  its  course,  various   troublesome   complications  may 
arise;  such  as  erysipelas,  swelling  of  the  glands  in  the  groin  and  axilla, 
abscegges,  pyaemia,  gangrene,   phlebitis,  pneumonia,  pleurisy,  bronchitis, 
dysentery  or  diarrhoea,  conjunctivitis,  ulceration  through  the  cornea,  sup- 
puration of  the  ear,  &o.     Hence  if  the  patient  escape  with  his  life,  he  may 
nnd  himself  permanently  afflicted  with  blindness,  deafness,  or  lameness. 

When  small-pox  occurs  after  efficient  vaccination,  or  after  a  previous 
attack  of  variola,  the  affection  is  spoken  of  as  modified  small-jwx.  }  arioloid, 
OT  abortive  small-pox,  is  that  form  in  which  the  eruption  seems  to  stop  in  its 
vesicular  stage ;  most  of  the  vesicles  drying  up,  instead  of  going  on  to  the 
formation  of  pustules. 

There  is  no  contagion  so  powerful  or  so  certain  as  that  of  small-pox. 
Clothes,  bedding,  &c.,  used  by  patients  in  this  disease,  retain  the  power  of 
infection  for  a  long  time  unless  they  are  thoroughly  purified.  One  attack 
of  this  affection  exhausts  the  susceptibility  of  the  system  to  the  future  in- 
fluence of  the  poison,  as  a  general  rule.  This  law  is  subject  to  very  few 
eiwptions,  many  of  the  recorded  cases  of  recurrent  small-pox  not  bearing 
a  rigid  investigation.  It  is  sure  to  lead  to  error  if  the  statements  of  pa- 
tient? on  this  head  be  trusted  to.  A  great  sensation  was  created  in  1774, 
in  France,  by  the  death  of  Louis  XV,  from  variola,  at  the  age  of  64 ;  it 
Wng  generally  believed  that  he  had  gone  through  the  disease  when  he  was 
14  years  old.  From  a  careful  inquir}',  however,  Dr.  Gregory  convinced 
huneelf  that  his  Majesty  never  had  small-pox  in  early  life  at  all,  but  only 
^ricella.  The  Small-jwx  and  Vaccination  Hospital  was  founded  in  1746; 
tod  Mr.  Marson  has  informed  me  (June,  1864)  that  no  instance  had  oc- 
curred of  a  patient  being  twice  admitted,  e^ich  time  with  variola.*  Never- 
thelegg  it  must  not  be  thought  that  recurrent  attacks  never  take  place.  I 
only  wish  to  show  that  they  are  very  uncommon.  One  gentleman,  accord- 
"^toDr.  Gregory,  said  that  he  had  met  with  between  eighty  and  ninety 
^mples  in  his  own  practice.  This  was  clearly  impossible.  Even  Dr. 
Jenner  may  have  been  mistaken  in  his  allusion  to  "  the  lady  of  Mr.  Gwin- 


The  present  building  at  High&^ate  was  opened  in  1850;  since  which  time  there 
°*^ebeen  four  severe  epidemics  of  small-pox  in  London.  According  to  the  medical 
'•pwiof  this  institution  for  the  year  18G6  it  appears,  that  the  first  epidemic  in  1851-2 

SJ«tothe  hospital  1482  admissions;  the  second,  that  of  1854,  '55,  and  '60,  yielded 
«;  the  third,  that  of  1859-00,  gave  2060;  while  the  fourth,  extending  over  1863, 
"Wf  '65,  and  '66,  contributed  5601  admissions.  This  last  epidemic,  judging  from  the 
•wnittiong  of  patients  into  the  hospital,  commenced  about  November,  1862,  and  be- 
PB  to  decline  soon  after  June,  1863;  but  in  the  winter  of  1864-5  it  acquired  in- 
JjJ^wl  violence,  and  in  1866  it  had  reached  a  higher  degree  of  intensity.  Of  the 
J^ patients  brought  to  the  institution  durinn:  the  epidemic  of  1863-6  there  were 
W  sdmitted  in  1868 ;  836  in  1864  ;  1240  in  1865 ;  and  2069  in  1866.  Of  the  num- 
^'•■dinitted  in  1866.  there  were  32  suftering  from  various  forms  of  disease  not 
•jjjll-pox;  of  the  2087  cases  of  small-pox  425  occurred  in  unvaccinated  persons,  and 
'J«  in  persons  who  had  been  vaccinated.  There  were  three  cases  which  occurred 
*^  A  preyious  attack  of  natural  small-pox,  two  cases  after  inoculation,  and  two 
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j^'"  t;-.-  .-_w  - 1:  'L'.  <L\'.'.'y  17*-  rlnr?-.^  Rr:  tie  aLv«c  ab!redil»leciie 
r-:<  ..-i^-   1-  '--i-    :  I  •."z-r  1    :  :r-r  > '"i  Gl .ia?*=c«^iiiri?  Militia. ik 

i-  lA'-il  '.-1  :"---  iT^rij'-:  ::     l-  :i.  rr-rj  T^r*^  :  ■»rll5?  in  ih«:<e  anacke«i  aftff 

^/•::.-ri.  'r.j^'.  '.:.-.  iv-rur  -  :rL'-»7r    :    :-=si:r.?  a^^^lv  fr:-m  siittll-pi>x,  ii 

J>,:.'i.::.  :;r::.j  :.-.r  v<ir-  >: 1-?-.  »rrr»r  :>>7  t*:- ^t^tTt  1»».i»»  inhafai- 

•ui:.',-:  -*:.-r^ii.-  ::-  >■'••  ::.--j  -sc-rre  4-  :  r  :i>r  -sasiir  r-r*>c->TOviL  When  ihf 
vriH  ..  y>  ::-a::rr  >  :JL:r  •:.  -e*;  ;:i:o  :Lt  rkia  Dt  a  rWacraiche? — inoruhUi 
ifianfl'iy,/,  ::>  -ii-r^-^  1-.  :l  i'.l  r^rs'i-riit?.  ::  4  remarkAbly  mild  nacare.  The 
\trAt'\\rh  ',i  ::.  v-;.a:!  :..  ::.:r  .-"i  j:sti  -r,:-..  :hLs  •i>anirv  bv  Ladr  Marr  Wort- 

r^x-:-.  if'.-r  v-y..  :.i-..  1  ^i:  ir-i  .-:•!.  T--  :-•*".'-?  :-  Ivy  "■■•j-t^  275.  Wnsr  ia  At 
J,  .-';'••.  ■  .'1  :  I .;  :  - r  .  ■■  r.  -  ■.  f  :  1  -  •  ;.  !  -  i  i — : •*;  1.=.  U:"  iLr  4i>  "in Ticciuted  c«i 
lOi^di^-i.  V-::.::  i'r::  -^^..-j  ::r  :i>  ..ii.^^  :f  o-T  >- .^^n:. :  irb::- of  :he  l-SOojvenoai 
■a:.  ■  V--.-  v'l  ..!:.*'. .-:.    -.'y  1  ■"■-?.    r  •.  T  >■•   i-r.:.*.  ii-:.     Tn*  aVrr*;;-  niL'rtalilT ii 

r-r.?.  ;.'•:  ar.r.  .'..  :  ::.^  -ar,  >  a  :•..:—.  r>  :  ::.-  i^'Ji-ra:e  :-.  :h-r  ::r.T4coicaie«i being 
'^.'i  ji»:r  '-:,:..  *»:. ;  :r»  ::i-:  v  i/-.  :::.>. '.r  ;.  '..  T^i  :-r  :-r.:.  Tn*  r*::-  ••:  T*ocin*iedca?«tt 
tr.«:  'Ah-..*-  hirr.i—i'.r.-.  i  :r::.z  *'.•:  -;»rri-  t-:r:  -i.  wi*  -S-J  >er  c^ni..  A  prop-onion  whiA 
iij**  if'/T.'"  '■»r.    -r''  T ■■•".'•"•:. '■'  Ir.' "T^a^ir.  *. 

^  TU  XJ'l  ^^rkd-A-arij.^r.rl -r.  Vf  D..  4-.  By  JoL::  Bar  n.  M.D..  vol:  ii.  p. »». 
L'»f;'i'fn.  1  «•;;■*, 

T  i^'joV'J  :.'  rii  r>r.  W.  Ai*.K-ri-  >-::r-nce  ir*i  Practice '■f  M-dicine.  Second  EJi- 
t;or..  vol    \.y.  '^\*\.     L'.r.d"ri,  1  •'»;■>. 

t  Wh-ri  Hf*'!  wr»«:r':  'n<f^'./'/f'".  /-*  ■.  r:i:iris;*"i  i*  ur.kn'.'wn.  From  rmc-  [mm»'m'>riili 
Ih"  <^jiifj'--'-  li»iv';  p.-a'.-*.!  '-i  :k  riirriL'.- 3  ■■:*••  ~' wing  .'r  •J:*j^t»niiii;itins: '"  ihe  di«*i«; 
yi\\\'-\\  n,\.'\-*'.  ir.  iri"ri;»'i'i'  ir.'^  •.■:•■  i*:a>-  of  ;":;••  •-rup::*»rj  iiiio  the  in"wtriU.  At  a  very 
r'rriiof."  j,«-ri'.'l.  In  fliri'^i<i-tari,  h  t-i'-r  of  Br:iL*a;ni  r-^'-ri'-d  to  it  a«  a  relici^u*  cere- 
rnofiv.  A  -riuill  iri'i!»i-tn  whs  inri«i-.  an-i  •:■■■! :-iri  soakr^j  in  the  virus  applied  totb* 
W'liifjrl.  (itl'.Tirii!:*>  were  a-'voted  to  ::.e  (jr-.-ddf-si  of  Sf-cit*.  \*^  invoke  her  aid;  thu 
i^ivifiity  li.'ivirj;;  tir-i  hinted  at  ino»'ii:tt;i.»!i. — -the  th>iiisht  beini;  much  above  llw 
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rriiiilUfiox  JnTe  \\\  w'HV  of  diviT!*i<>n.  a*  ihfj-  take  the  waters  in  other  countrwfc 

'fi.>— ..  :     ^ '  I..  .  \'  ._..  •u...  I a:...i  :-  :•    a  -.^..  .^^..  v^i:^..^  T  um  »*rf 


^ . ..  Wortley  Montigfl. 

'iliird  Kdition,  v«.l.  i,  p.  'iOl*.  .London,  1801.1  The  debt  whio>i  our  ancestors  owed 
to  tiii-t  Judy  i-!  not  diniini-hod  by  the  fact  that  inoculation  had  been  practiced f* 
v'Tv  many  yar-  in  S'Hith  Wah'S,  wh«Te  it  was  known  as  "  Buying  the  8niall-Po*' 
lor  rlii^  circMirri-fan^'^r  only  hec?H?Tie  i^enerally  rocos^nized  y  Lady  Montagu's  viewi 
i'\\v\\\*\'i\  aiii^ni.ion,  and  wliHe  nbe  eiijoy<.*d  tho  privilegeof  Being  the  best  abu!icdpei> 
hoii  iri   Kni^land. 

Thuf.  i.h«i  I'tl'i'dK  of  inoculation  wfTo  ino*t  remarkable,  ifi  undoubted  ;  though  ere* 
to  ili<!  |iri'^f|it  day,  no  ^ati'^faetory  explanation  ha«  b<;en  given  for  the  mildnow  of  ID* 
di-i'ii-H  whiwi  ihno  intrriduftid  into  tin-  ?<y>tein.  The  reports  of  the  London  Sio»ll" 
po\  lloKpiliil  fi.r  17^*7,  17H8,  and  17H1»,  Miow  that  among  6964  cnsea  of  inocul*t» 
Hrnall-pox,  tliiTi*  wen-  only  '♦  deaths,  or  1  in  002,  and  this  appears  to  have  been  ll* 
avnrai^'i  moriiMitv.     Th«'r«  ii*  also  mucli  «'vid«^nce  to  lead  to  the  helief  that  infection 

-       -       -tudei 
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Rhett- 
1111*111,  p.  41).     riiiiaueipiiiH,  in^-t. ) 
With  mgard  to  thin  HubJ<>ct,  it  i»  most  interesting  to  notice  that  a  method  which 
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The  '* stamping  out"  in  this  country  during  1866-67,  of  that  fatal  dis- 
«8eto  cattle,  the  Rinderpest,  has  suggested  to  Sir  James  Y.  Simpson  the 
t^licatiou  of  the  same  principle  to  the  extirpation  of  small-pox  in  1868. 
As  the  poleaxe  was  the  leading  measure  required  to  blot  out  rinderpest,  so 
wMion  is  to  be  the  chief  means  employed  to  stamp  out  small-pox.  Those 
ifibcted  with  this  disease  must,  in  fact,  be  placed  in  strict  quarantine,  until 
thevhave  completely  passed  through  the  disorder  and  lost  all  jwwer  of 
commuDicatiug  it  to  others.  That  this  might  be  effected  without  any  ex- 
tnurdinary  inconvenience,  can  scarcely  be  doubted.  Unlike  the  expulsion 
of  the  unclean  leper  from  the  camp  under  the  Masaic  law,  the  necessary 
ieclu;«iun  of  the  individual  with  small-i)ox  would  prove  but  of  short  dura- 
tion. But  it  seems  to  me  that  were  the  proi)osal  successfully  carried  out, — 
could  we,  for  example,  say  on  a  certain  day  that  there  was  not  a  single 
ca«e  of  diuall-pox  in  Great  Britoin,  yet  our  immunity  would  prove  of  shoit 
duration.  Sir  James  Simpson  mentions  two  cases,  which  show  how  easily 
the  diiiease  is  spread ;  and  though  he  suggests  certain  rules,  according  to 
which  the  occurrence  of  small-pox  in  any  house,  should  he  at  once  notified 
to  the  authorities,  yet  I  believe  that  the  mischief  would  be  accomplished 
before  isolation  could  be  had  recourse  to.  Sevenil  years  ago  a  beggar 
woman  entered  the  town  of  Leith,  carrying  a  child  who  was  recovering 
fiom  gmall-pox.  She  went  to  a  low  quarter  of  the  town  to  find  lodgings 
•od  there  remained.  Very  soon  the  disease  spread  among  the  inhabitants, 
until  a  great  numl)er  were  attacked  in  all  parts  of  the  town,  and  ninety- 
nine  perished  by  it.  Again,  a  long  time  since  (1818-19),  a  girl  in  travel- 
ling from  York  to  Norwich,  was  exposed  to  small-pox  at  a  market- town, 
h>  the  course  of  her  journey.  When  she  reached  Norwich  the  disease 
ippeared  upon  her.     A  druggist  soon  afterwards  inoculated  three  children 

kw  proved  of  such  vnUie  to  mankind  has  boon  employed  for  the  relief  of  a  disease  in 

llie  shef|),  corrwponding  to,  but  not  idonlical  with  human  nmall-pox.     In   June, 

18©,  a  Tery  M»vere  outbreak  of  Variola  Ocina  occurred  in  a  farm  at  Allington,  in 

Vilu-hiro.     The  f^pidemic  spread  to  eight  or  nine  otlier  farms,  and  was  fatal  to  800 

•l»«p.    When  Professor  Simcmds  was  summoned  to  Allington  in  August,  after  400 

ttwhad  occurred,  with  nearly  two  hundred  deaths  on  this  farm  alone,  he  resolved, 

'*»sihe  best  means  of  saving  the  rest  of  the  flock,  and  of  putting  a  definite  term  to 

tkoulbrt;ak.'-  to  inoculate  the  whole  flock.     This  was  done,  and  in  consequence, 

thedi«»u«e  appeared  in  the  very  mildest  form  in  the  majority  of  the  cases. 

Aviluable  rejK^rt  of  experiments  made  under  the  direction  of  the  Lords  of  the 

*rin  Council,  as  to  the  influence  of  the  vacciiuition  of  sheep  in  preventing  sheep- 

poi,  bjw  been  prejwred  (June,  1864)  by  Mr.  Marson  and  Professor  Simonds.     They 

•!«l«  that  jiheep-pox  is  n(»t  known  to  have  existed  in  England,  except  on  three  occa- 

jjjw-in  1710-11,  1847-50,  and  1862,  and  that  it  is  always  the  result  of  infection. 

*^^7  find  that  vaccination  cannot  be  relied  upon  as  a  preventive  or  mitigant,  as  the 

^•cc'ine  di>case  in  these  animals  is  but  very  imperfectly  developed,  even  in  the  most 

•^tp^sful  cases.     But  thc»y  consider  that  inoculation  is  a  m(;Hsure  which,  if  rightly 

^n'ifdoiu,  otTers  considerable  advantages.    It  gives  security  against  a  natural  attack, 

JJf «  »  rule,  shecp-j)ox  occurs  but  once.     It  limits  the  jjeriod  of  the  existence  of  the 

**<»«  in  tho  flock,  mitigates  the  severity  of  the  malady,  saves  the  lives  of  many 

"•^which  would  otherwise  be  sacrificed,  and  produces  comparatively  but  little  loss 

<|>  condition.     It  controls  the  extension  of  the  disease,  as  one  confluent  natural  case 

Jott  more  to  diflfuse  tho  poison  than  probably  fifty  (»rdinary  inoculated  cases  would 

^'   lastly,  the  mortality  of  the  inoculated  disease,  when  compared  with  the  natu- 

"■'liion  the  avoruge  only  as  three  per  cent,  in  the  one  case,  to  fifty  per  cent,  in  tho 
othtr. 

^  student  who  is  desirous  of  investigating  this  subject  more  fully,  should  refer 
j** the  Address  in  Medicine,  by  Dr.  "VVm.  Budd,  in  the  British  Medical  Journal,  p. 
'fli  August  8lh,  1868;  to  A  Practical  Treatise  on  Variola  Ovina,  by  James  B. 
SisHinds,  Lecturer  on  Cuttle  Pathology  at  the  Royal  Veterinary  College.  London, 
l^;and  to  the  Report  of  Experiments  made  under  Direction  o(  tho  Lords  of  tho 
^^Mneil  a»  to  the  Vaccination  of  Sheep,  &c.     London,  1864. 
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with  variolous  mattor,  and  from  these  two  causes  a  dreadful  mortality  m 
produced.  About  300<)  persons  were  attacked,  and  530  died.  Such  his- 
tories as.  these  could  be  easily  multiplied.  Granting,  however,  that  it 
would  not  be  impossible  to  draw  a  cordon  round  each  patient  known  to 
have  small-pox,  and  allowing,  for  the  sake  of  argument,  that  we  might 
seize  and  seclude  every  traveller  arriving  in  this  country  undoubtcdlj 
alTectcil  with  the  disease,  the  question  arises  as  to  how  we  are  to  deal  with 
those  who  have  it,  without  being  aware  of  the  fact?  Sir  James  >Simp0oii 
asserts,  that  '*  the  disease  does  not  mature  into  the  stage  of  infection  foi 
some  days  after  the  eruption  shows  itself."  If  this  were  true,  we  shuuM 
certainly  have  a  manifest  advantage  in  limiting  the  affection.  But  I  can* 
not  believe  in  the  soundness  of  the  remark.  For,  according  to  Mr.  MarroD, 
who  must  be  considered  the  highest  authority  on  the  subject  now  living, 
the  disease  is  most  likely  communicable  from  the  moment  when  the  initiftp 
tory  fever  begins.  It  may  be  given  by  the  breath  of  the  patient  before  the 
eruption  has  appeared  on  the  surface  of  the  body.  In  proof  of  thi*  ht 
mentions  the  following  singular  case :  A  few  years  since  a  lady,  while  walk- 
ing in  Islington,  met  a  person  with  small-pox.  Twelve  days  afterwardf 
the  lady  was  taken  ill ;  she  was  delirious  for  a  few  hours,  but  got  well 
without  the  appeamnce  of  any  eruption.  A  married  sister  who  had  not 
been  outside  the  house  for  three  months,  because  of  her  pregnancy,  wii 
seized  with  coniiueut  small-pox  twelve  days  after  her  sister's  attack.  My 
own  experience  on  this  question  is  also  somewhat  to  the  point.  In  tbii 
vear  1848, 1  attended  a  poor  woman  in  lal)or,  who  had  been  in  a  state  d 
liigh  fever  during  the  prece<ling  twenty-four  hours.  The  infant  was  still' 
born  and  could  not  be  resuscitated.  On  the  day  after  her  deliver)',  thi 
skin  of  the  face  and  arms  became  covered  with  an  eruption  of  pimples 
which  appeared  of  a  dark  color.  There  was  delirium  with  great  prost» 
tion,  and  death  occurred  in  a  few  hours  (88  hours  after  birth  of  child) 
P^xactly  twelve  days  after  the  labor,  the  nurse  of  the  patient  was  takei 
ill ;  her  disease  proving  to  be  an  attack  of  distinct  small-pox.  I  attendee 
her  until  recovery  was  complete,  and  neither  of  us  had  any  doubt  but  thai 
the  disease  had  been  contracted  at  the  labor.  My  own  escape  was  probablj 
due  to  the  fact  that  I  had  suffered  from  small-pox  two  years  previously 

Possibly  many  years  hence,  when  wars  and  rumors  of  wars  shall  hi 
unknown,  and  when  the  governments  of  different  countries  shall  look  upM 
tlie  destruction  of  disease  as  a  matter  of  primary  importance,  some  attcmp 
may  be  made  on  a  large  scale  to  stamp  out  several  contagious  disorders 
But  until  this  happy  times  arrives,  and  while  the  means  of  rapid  tnufli) 
from  one  country  to  another  are  constantly  increasing,  it  would  be  hope 
less  to  exi)ect  any  jKirmanent  benefit  for  carrving  out  Sir  James  Simp9on*< 
proposal  on  such  a  small  portion  of  the  globe  as  is  occupied  by  Gre»l 
Britain. 

The  less  drugs  are  used  in  the  treatment  of  small-pox  the  better;  ina» 
much  as  they  will  neither  shorten  the  disease,  nor  exert  any  favorable  in* 
flueuce  upon  the  eruption.*  In  the  early  stages,  the  patient  should  he 
kept  ({uiet  in  bed,  in  a  well-ventilated  room  free  from  carpets  and  curtains 
iodine  { F.  81),  or  sulphurous  acid  gas  (F.  74),  or  carbolic  acid,  orsonH 
other  disinfectant  is  to  be  employed.  His  diet  should  consist  of  arrowroot 
gru€»l,  weak  beef  tea,  mutton  or  chicken  broth,  bread  and  milk,  and  ttf 


*  '*  It  is  a  melftnoholy  reflection,  but  too  true,  that  for  many  hundred  Venn  ti 
cffortfl  of  physicians  were  rather  exerted  t^)  thwart  nature,  and  to  add  to  themalil 
nancy  of  the  disease,  than  to  aid  her  in  her  efforts.  Blisters,  heating  alexipharmic 
large  bleedings,  opiates,  ointments,  masks,  and  lotions  to  prevent  pitting,  werotl 
great  measures  formerly  pursued,  not  one  of  which  can  be  recommended.    Wh 
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vith  milk  ;  he  should  be  allowed  pleoty  of  lemonade,  barley-water,  plain 
nter,  raspberry-vinegar  and  water,  sooa-water,  or  ice  ;  while  rii)e  fruits, 
especially  grapes  and  orange?,  are  unobjectionable.  When  the  skin  is  very 
hot,  tejnd  sponging  will  prove  very  refreshing,  especially  if  its  use  1k»  fol- 
lowed by  a  change  of  linen.  Supposing  that  the  bowels  are  confined,  a 
few  doses  of  some  mild  saline  laxative  (F.  l.'J9, 141, 148,  169,  Ac),  may  be 
idministered  ;  if  the  throat  be  sore  from  the  j>resence  of  many  pustules,  a 
gwgle  of  tincture  of  myrrh  in  rose-water  can  be  ordered,  or  some  black 
currant  jelly  will  relieve  the  sense  of  dryness  :  if  there  be  diarrh(ea,  milk 
ind  rice,  with  some  catechu  and  chalk  mixture  (F,  97),  or  bismuth  and 
syrup  of  poppiea  (F.  112),  will  check  it;  while  when  there  is  great  irritabil- 
ity and  nervousness,  a  dose  of  morphia  and  chloroform,  or  of  opium  and 
henbane  (F.  315,  317,  325,  or  340),  at  bedtime,  will  do  good.  Where  the 
maturation  of  the  pustules  goes  on  tardily,  or  iniperfectly,  good  soups  and 
cream  and  stimulants  (wine  or  ether  or  ammonia)  are  indicated. 

A  decoction  of  the  root  of  the  Sarracenia  purpurea,  or  pitcher-plant, 
has  been  extensively  tried,  owing  to  the  statement  of  Dr.  Chalmers  Miles 
that  this  remedy  is  regarded  as  a  s|X}cific  by  certain  tribes  of  Indians. 
But  while  we  must  acknowledge  ourselves  indebted  to  Dr.  Miles  for  the 
trouble  he  has  taken  in  Investigating  the  suj)posed  properties  of  this  plant, 
yet  it  is  to  be  feared  that  he  has  labored  in  vain.  It  will  suffice  to  give 
the  experience  of  ^Ir.  Marson,  who  employed  it  in  fifteen  severe  cases  at 
the  Small-pox  Hospital.  The  patients  all  died,  as  they  would  probably 
have  done  under  any  treatment.  Mr.  Marson  remarks :  "  I  cannot  say 
that  the  Sarracenia  had  any  effect  whatever.  It  did  not  save  life  ;  it  did 
iwt  modify  in  the  least  the  eruption  ;  it  did  not  influence  any  of  the  secre- 
tions; it  did  not  increase  the  secretion  of  urine;  in  only  one  instance  it 
«emed  to  act  on  the  bowels ;  the  seeming  effect  might,  however,  easily 
have  lieen  fnjm  other  caases."* 

In  managing  the  secondary  fever,  the  physician  ought  to  keep  the  bowels 
gwitlyopen  by  mild  laxatives;  to  administer  sedatives  if  needful  once  or 
twice  a  day ;  and  to  support  the  system  by  nourishing  but  digestible  diet, 
wchas  strong  beef  tea,  good  soup,  plenty  of  milk  or  cream,  the  whole  of 
one  or  two  raw  eggs  daily,  Ac.  Stimulants  (champagne  or  claret)  are  to 
he  given  in  proportion  to  the  weakness  of  the  patient.  Sloughy  and  gan- 
pwous  sores  demand  the  liberal  administration  of  quinine  or  bark  and 
nitric  acid,  or  of  steel  and  cod-liver  oil ;  of  fre^h-cooked  animal  food  ;  as 
'dlas  of  light  bitter  ale,  or  of  wine,  or  even  of  brandy.  When  there  is 
the  least  fear  of  the  occurrence  of  ulceration  on  the  back  or  nates,  the 
pwicni  should  be  placed  on  a  water-bed,  or  on  one  of  Hooper^s  large  water- 
pillows.  To  relieve  the  inU>lerable  itching,  the  pustules  had  better  be  fre- 
^loently  smeared  with  cold  cream  ;  or  they  may  be  painted  with  a  mixture 
of  one  drachm  of  the  solution  of  subacet«te  of  lead  in  seven  dmchms  of 
almond  oil,  or  with  what  ofYen  answers  better,  the  officinal  lime  liniment, 
"hen  the  pustules  have  burst,  some  dry  powder  (as  the  oxide  of  zinc,  or 
pondered  starch)  is  frequently  freely  applied,  to  absorb  the  matter,  and 
ptHiaps  to  prevent  the  pitting.     For  the  latter  purix)se,  moret^ver,  the 


^ik  roil  of  n  prince  of  the  blood  roval  of  England  (John,  the  son  of  Edward  the 
^^H)  being  treated  for  sinalUpox  by  being  put  into  u  bed  surroundL-d  with  red 
«nging«,  covered  with  red  blankets  and  a  red  counterpane,  gargling  his  throat  with 
Mulberry  wine,  and  sucking  the  red  juice  of  pomegranates?  Yia  this  was  the 
wwted  prefcriplion  of  John  of  Gaddesden,  who  took  no  >mall  credit  to  himself  U^v 
briogiDg  hi&  royal  patient  safely  through  the  disease."  Lectures  on  the  Eruptive 
ftvere,  p.  78.  'By  George  Gregory,  M.D.  London,  1843. 
*  Britiih  Medical  Journal,  p.  22.     London,  July  4th,  1863. 


apfKmtiMi  of  pooltices,  oil?,  oititmenta,  collodion,  and  mercurial  pla^tpre, 
«^wr  the  fiK«  9M  handij,  ha#  been  recommended;  (he  object  generally  b^iug 
Kt  Yxrlwle  xir,  leseu  irriiatioD,  and  to  keep  the  tissues  moist. 

8.  COW  POX. — tiincc  the  happy  discovery  of  the  protective  influence  of 
fow-i^ix  or  VMcciuia  by  Jenuer,  toivards  the  close  of  the  eighteenth  ceiiturr, 
(h*  Itiialiiy  of  ^uiall-)>os  has  been  Tery  much  diminished.  And  not  only 
hw*  the  immaliiy  been  so  considerably  leseened,  but  the  good  looks  of  the 
|H<t>ttlo  havti  been  preserved  by  vaccination  [  Vaeea  =  a  cow],  "  Unless  the 
rrtMUT,"  jwys  Dr,  Andrew  Wynter,  *'  has  scanned  the  long  list  of  villanouB 
tH>rtmit:>  fxliibiteil  by  the  Hue  and  Cry  in  the  old  papers  of  the  lodt  portioa 
uf  ihi-  m>\-t>iit(>«.<utli  and  first  portion  of  the  eighteenth  centuries,  he  can  form 
but  «  DiiiK  conception  of  the  ravages  committed  by  the  small-pox  upon  the 
iHk|HilHti»n.  Kvery  man  seemed  more  or  less  to  have  been  speckled  with 
'  (M«'k-hoU» :'  and  the  race  must  have  presented  one  moving  mass  of  pita 
Niitl  M'Hiii,"*  Vaccination  was  first  performed  in  England  in  1796,  in 
Aiiirricu  in  17D0,  and  in  France  in  1600,  It  is  now  highly  probable  that 
vllli>li-nt  vawiiiaiion  cuufere  a  degree  of  immunity  against  small-pox  almost, 
if  not  i|nilo,  tijiial  to  that  obtained  by  inoculation;  while  it  is  decidedly 
Mtlt'i',  much  litNi  disgusting,  and  does  not  tend  to  perpetuate  a  loathsome 
iliHwii>K,  an  lh«  practice  of  inoculation  did.  Moreover,  when  small-pox  iKicura 
III  all  individual  who  has  been  properly  vaccinated. as  it  sometime4<  will,  the 
iIImwm' always  proves  much  milder  alid  of  shorter  duration;  while  it  is  usu- 
iilly  luiuccompanied  by  secondary  fever.  It  is  spoken  of  under  these  cir- 
<<UiiiilHticoii  Its  varioloid,  or  modified  smalUpiix.     These  facts  receive  a  ready 

)il»tinli»ii  at  the  hands  of  Mr.  Ceely,  for  this  gentleman  has  proved  by 

"     "'    '       ocinia  and  variola  are  one  and  the  same  disease,  the 

having  Ijecome  modified  by  being  passed  through  the 


iiX|Htfimi!Hlj<  [hut 
vll'iui  iu  Ihi*  foi 
■y.ltini  of  llic  c 
VaiHiiiiulloii 
Kbniit  Ibiir  or  • 
liititul  wiihiu 


usually  per 
weeks  old. 


Ibrraed,  for  the  first  time,  when  the  child  is 

It  may,  however,  be  practiced  on  a  healthy 

its  birth,  if  from  the  presence  of  an  epidemic 


iitll  [MIX  it  W  thought  desirable  to  shield  it  very  early  from  the  chance 

The  resulting  phenomena  are  neither  more  nor  less 

nil  In  children  of  more  advanced  age.     Nevertheleae, 

-  Iii'tlcr  to  jwatpone  the  operation  until  after  the  end 

nil  lly  because,  under  ordinary  circumstances,  there  ia 

luly  vaccination  to  compensate  ibr  the  mental  dia- 

lo  the  mother.    The  fact  is,  that  a  feeling  against 

'  ill  ibe  public  mind.    Doubtless  this  is  only  a  prej- 

,■  iiiiii'.  it  is  a  prejudice  which  I  should  advise  the  prac- 

ini'  iiiiili-r  -iiiiLi'  -[]i.ri:il  I'nicrgency. 

.i|.l>  li.i-  li  -.  ri  -III,,  --In  lly  introduced  beneath  the  cuticle 

II  ,  I.  \,i:i..iL  111  i\  li  ■  till  liver  the  puncture  on  the  second 

■  li'lii  (iiliM— ;  nil  till'  tifth,  a  distinct  vesicle  is  ti)rmed, 

,'iIh"  mid  iir|iriw^cd  centre;  while  on  the  eighth,  it  ia  of 

tliilxndi'd  with  a  clear  lymph.     This  lymph  consists  of 

which  are  leucocytes,  or  bitdies  resembling 

I,  and  elementary  granules  of  less  definite 

-ni  of  a  number  of  cells,  by  the  walls  and 

il.     An  iuDamed  ring  or  areola  then  begins 

nil'  tumor,  and  to  increase  during  the  two 

,-i-iitb  day  it  fades ;  and  the  vesicle,  which 
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bus  DOW  buret  and  acquired  a  brown  color,  gradually  dries  up,  until,  by 
the  end  of  the  second  week,  it  ban  become  converted  into  a  hard  and  round 
jtab.  This  fall?  off  about  the  twenty-first  day,  leaving  a  circular,  depre.-fjMjd, 
sriated,  cicatrix,  which  is  permanent  in  after-lite. 

According  to  the  official  instructions  issued  to  the  public  vaccinators  in 
England,  four  or  five  seimrate  punctures  or  scratches  are  to  he  made  "  so 
18  to  piTKluce  four  or  five  sei^arate,  good-sized  vesicles."  The  skin  over  the 
deltoid  offers  a  good  site.  The  first  vaccination  certainly  affords  protection 
for  from  seven  to  ten  years,  and  perhaps  for  longer ;  but  it  is  clearly  a  safe 
proceeding  to  revaccinate  after  this  lapse  of  time. 

The  constitutional  disturbance  which  accompanies  vaccination  is  usually 
verv  slight.  Between  the  sixth  and  ninth  days  there  is  a  little  febrile  dis- 
luroance — vaccinal  fever,  accompanied  bv  heat  of  skin  and  restlessness  and 
acceleration  of  pulse.  Eruptions  of  vaccine  lichen  or  roseola  sometimes  a\> 
pear,  and  may  last  for  a  week.  Several  interesting  experiments,  made  a 
few  years  ago,  by  Dr.  Gustav  Wertheim,  of  Vienna,  tend  to  show  that  the 
frequency  of  the  pulse  is  permanently  increased  by  the  process  of  vaccina- 
tion. Thus,  a  man,  aged  thirty-eight,  and  a  WM)man,  aged  thirty-three, 
neither  of  whom  have  suffered  from  small-pox,  were  vaccinated  for  the  first 
time;  the  pulse,  in  both  cases,  increased  in  frequency  up  to  the  sixth  day 
ifter  vaccination,  when  it  began  to  decline ;  never  declining — not  a^  least 
iwihe  four  months,  during  which  the  observations  were  continued — as  low 
u  it  was  l)efore  the  introduction  of  the  vaccine  virus.  For  "example,  before 
vaccination,  the  man's  pulse  was  on  an  average  (j6  ;  afterwards,  the  average 
was  78. 

A  popular  belief  has  L)ng  existed  that  vaccination  is  occasionally  the 
meauif  of  engrafting  upon»the  constitution  some  impure  disease.  This 
opbion  must  no  longer  be  ignored.  As  nothing  is  more  common  than  to 
Mar  a  mother  assert  in  the  hosjntal  out-patient  room  :  **  My  child  has  never 
been  well  since  he  was  vaccinated,"  so  it  is*  not  surprising  that  a  large 
number  of  the  poor  ignore  the  Act  of  Parliament,  rendering  vaccination 
compulsory,  and  decline  to  submit  their  children  to  what  they  regard  as  a 
certain  evil,  for  the  sake  of  a  doubtful  benefit.  There  can  be  no  question 
tbat\'accination  is  oft^n  most  c»arelessly  and  inefticientlv  performed.  There 
i*M  little  doubt  but  that  in  vaccinating  we  can  not  only  introduce  the  cow- 
P^iinto  the  system,  but  by  using  a  dirty  lancet  or  foul  lymph  we  can  ])os- 
sbly  induce  that  condition  of  blood-contamination  known  as  pyaemia.  And 
^n.againyit  is  impossible  to  disbelieve  the  abundant  evidence  which  now 
«i«i«,  M  to  the  fact  of  syphilis  having  been  communicated  by  vac(;ination. 

In  18.>6,  Dr.  Whitehead,  of  Manchester,  wrote  that  he  had  "  seen  several 
^J^tances  of  the  transfereuc*e  of  the  syphilitic  taint  through  the  medium  of 
^•ccination."*  This  opinion,  though  almost  unsup})orted  at  the  time  by 
^b*  experience  of  others,  is  doubtless  correct.  Numerous  facts  which  seem 
to  corroborate  it  could  be  adduced  ;  but  it  will  probably  suffice  to  mention 
!*«-i?ertainly  a  very  startling  instance.  It  occurred  at  Rivalta,  a  village 
'*»  Piedmont,  containing  about  two  thousand  inhabitants,  where  syphilis 
^  said  to  be  previouslv  unknown.  Here,  on  Mav  24th,  1801,  a  child 
**ven  months  old  was  vaccinated  with  a  clean  lancet  from  lymph  out  of  a 
J*pi^Ury  tube.  The  infant  was  at  the  time  apparently  healthy ;  though  it 
*pPohahle  that  it  had  been  infected  two  or  three  months  previously  with 
^itutional  syphilis  through  being  suckled  on  a  few  occasions  by  an  un- 
■ttlihy  woman.     From  this  child,  on  June  2d,  forty-six  children  were  vac- 

*  Papers  relating  to  thp  Hintorv  ai»d  Practice  of  Vncciruition,  presented  to  the 
Boirdof  Healtb  by  Mr.  Simon,  p.*  114.     London,  1857. 
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ciuHted.  AnH  leu  dnyssiibsequently  ODe  of  these  forty-six  children  liimished 
lymph  for  tie  vitccinatioD  of  seventeen  others.  Wbat  is  said  to  have  followed 
has  nol  been  denieil,  and  ninnot  be  explained  anay.  Withiu  two  months 
forty-aix  of  the  whole  number  of  ehildren  were  aHected  with  a  disease  whit^ 
was  said  to  be  syphilis  by  a  commiraion  of  medical  men  appointed  to  ex- 
amine the  subject,  iievea  of  the  children  died,  the  earliest  death  oecurring 
three  months  alter  the  vaccination.  The  first  v&reinifer,  after  sufTcring 
from  marasmus,  alopecia,  &c.,  recovered.  The  disease  was  also  communi- 
cated by  the  children  to  twenty  nurses  or  mothers;  in  three  case»  by  the 
mothers  to  their  husbands;  and  in  three  other  cases  by  the  children  to  Uieir 
little  playmates.*  The  only  inference  which  it  seems  paraible  to  draw  front 
the  foregoing  is  this  :  That  the  lymph  by  which  the  first  child  was  yaecinated 
wan  pure;  but  that  the  Ivmph  taken  aivay  from  it  ten  days  snbseciuently, 
had  become  contaminated  with  syphilis.  Hence,  from  this  vaccinifer  there 
was  t;ommunicate<i  the  cow-pox,  as  well  as,  in  a  great  majority  of  the  cases, 
syphilis.  The  c^w-pox  appeared  first  and  ran  its  natural  course,  becaase 
its  period  of  incubation  is  only  a  few  days.  The  syphilitic  ulceration  made 
its  appearance  on  the  inoculated  part  some  time  afterwards,  and  in  due 
season  was  followed  by  secondary  symptoms.  The  time  of  incubation  in 
couHtitutional  syphilis  is  from  three  to  seven  weeks. 

Hui  if  the  reader  is  Rtill  incredulous,  and  rctjuires  more  confirmatory 
evidence,  I  would  refer  him  to  an  admirahle  paper  by  Dr.  Viennois.'f 
This  gentleman',  after  a  full  and  careful  investigation  of  the  question,  has 
come  to  the  conclusion  that  if  the  lymph  from  a  vaccine  vesicle  alone  be 
inoculated,  the  cow-pox  alone  will  be  introduced ;  but  if,  in  addition,  the 
blond  of  a  person  with  constitutional  syphilis  be  also  inoculated,  then 
syphiiin  may  likewise  be  communicated.  • 

In  a  very  small  number  of  cases  vaccination  has  been  followed  by  ery- 
eipelas.  Occaaionally  also,  sloughing  sores  have  been  produced.  Thus,  m 
1862,  some  lamentable  results  followed  upon  the  vaccination  of  the  wldien 
of  one  division  of  the  American  Confederate  Army.  A  few  days  after  the 
insertion  of  the  virus — in  many  cases  Vithin  twenty-four  houns — the  seat  of 
puncture  became  very  much  inflamed,  with  a  deep  inflammatory  flush 
around  it;  the  morbid  action  progressing  until  nearly  the  whole  limb  was 
aftected.  A  pustule  rapidly  formed,  which  soon  discharged  an  ichorous 
fluid;  this  fluid  forming  a  dark  mahogany-colored  scab  in  the  course  of 
forty-eight  hours.  This  scab  gradually  increased  in  size  until  it  was  per- 
haps more  than  two  inches  in  diameter ;  pus  exuded  from  beneath  it ;  and 
when  it  became  detached  a  foul  phagedenic  ulcer  was  revealed,  involving 
the  subcutaneous  connective  tissue,  and  often  exposing  the  muscular  tibrea 
beneath.  As  this  ulcer  spread  the  axillary  glands  enlarged,  and  sometimcR 
freely  suppurated  ;  while  wherever  the  ichorous  pus  from  the  ulcer  touched 
the  sound  skin  a  similar  pustule  was  formed.^  The  cause  of  these  phenom- 
ena was  doubtless  the  vitiated  condition  of  the  blood  of  the  soldiers  owing 
to  their  improper  and  s[)are  diet,  and  their  inability  to  attend  to  cleanliness. 
The  disease  resembled  ecthyma,  was  of  a  scorbutic  character,  and  was  in 
no  way  due  to  any  syphilitic  virus. 

Now  what  is  to  be  learued  from  these  oltservations ?     Are  they  to  shake 

•  The  THUla  •re  given  nl  greiit  ienni  li   '■\    hr    i.i  i.i,ir..   [*i,ochii)Ui,  Prufiwaor  of 

Ulinknl  Surgpry  kl  Turin,  in  hUpi>iM|.i.:  :   ~  li'  trMBmi*iB  per  Mu««o 

della  VKCuinAKiiine  in  Klvnlla,  pn»Bi'  .\    .  i 

t  ArchiveeGenimlw  de  MWii'ini',  111    i   r  'i 

t  Rvporton  Simriou!-  V«i'i'inHliuii  in  ilirt  ^.m. 
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our  tiiitli  in  the  value  of  vaceination  ?  Or  arc  tlicy  to  be  set  a.sitile  as  being 
veryexce|)ti(»nal  ear*es?  I  l)elieve  that  neither  j>roeecMling  will  follow;  tor 
ihe  fact:?  merely  prove  what  has  long  hvvu  known,  that  vaoeination.  like 
every  othtfr  of>eration  on  the  human  boily,  (hMuanils  eare  and  skill  in  its 
pert'ormiince.  The  evils  of  pyiumia  and  phagedenie  ulceration  and  syphilis 
which  have  (^nsued  in  certain  eases  have  been  du(i  either  to  the  use  of  a 
foullancol,  or  of  lymph  which  from  remaining  too  haig  in  the  vesicle  had 
bepm  to  decay  ;  or  they  may  hav(!  arisen  from  employing  lymph  mixed 
with  the  Mood  of  a  diseased  subject,  or  in  conscijuence  of  the  person  vae- 
riuaicii  U'ing  in  an  unhealthy  comlition.  The  remedies  are  therefore  very 
?inij)k  lVactitionei*s  being  forewarned  will  be  forearmed.  They  must  (1) 
becjirHfiil  to  employ  a  clean  lancA't.  (2)  The  subject  supplying  the  lymph 
mm  he  healthy.  <  •*>)  The  subject  to  be  vaccinated  ought  t«»  be  healthy,  as 
a  rule.  And  i  4j  clear  pure  lymph  should  be  taken,  on  the  eighth  day,  «//- 
fhM  mth  blood  or  pm*  or  tun/  uthtr  ttrrrrilon.  Let  these  rules  V)C  followed, 
aDdwt!>hall  hear  no  more  oi  vaccino-svphilitic  inoculation. 

It  only  remains  to  say  that  vaccine  lymph  can  be  well  preserve<l  in  her- 
metirally  sealed  capillary  tubes;  a  plan  ot  keeping  the  matter,  in  my 
opinion,  much  to  lie  preferred  to  amy  oth(?r.  If  from  any  cause  great  econ- 
omy has  to  be  practiced  in  using  the  lymph,  it  may  be  diluted  with  not 
more  than  ten  times  its  weight  of  glycerin  or  water.  But  when  ])ossible, 
itL*  tar  hetter  for  the  virus  to  be  taken  direct  iVom  a  healthy  child — arm- 
to-arm  va<cinalion  ;  or  even,  if  practicable,  from  the  cow.  The  advantages 
of  animal  vaccinati'tn  have  been  more  generally  recogniztid  on  the  Con- 
linoni  than  in  this  country,  though  it  needs  but  little  considenition  to  st;e 
that  Ivniph  taken  fn»m  an  animal  vaccinifer  is  more  likelv  to  be  active 

laii  that  obtained  by  human  tran>mi>sion,  ^\hile  especially  is  it  more  cer- 
tain t(»  U;  pure.  And  as  a  result  ot  practical  experi(?nce  it  has  been  found, 
that  in  animal  vac<'ination  (from  the  calf  to  the  human  subject)  the  sue- 
f^  i>  nearly  universal,  the  period  of  incubation  is  longer,  the  pustules 
lar}:«'r.  and  hejice  the  hical  inilammation  more  severe,  while  the  general 
d'i?tiirl)ance  is  more  marked.  Dairy-women  are  oi'ten  infected  from  njilking 
cows  having  the  eruption  of  vaccinia  on  th«*ir  teats. 

Ar(M»nling  to  the  Act  of  Parliament — 10  and  17  Victoria,  cup.  100 — 
which  was  ]»ass<Ml  in  18").*^,  every  infant  is  to  be  vaccinated  within  three 
o»l«inlar  months  from  birth,  uides^  its  health  renders  the  proceeding  objec- 
ti"imhh>;  or  uidess  the  father  and  mother  are  <lead,  or  ill,  or  unable  to 
atleiHJ,  when  a  m«)nth's  grace  is  to  be  granted.  In  duly,  1^05,  another  bill 
wasja-ist'd — 18  and  11)  Victoria — nuiking  it  compulsory  on  all  adults  not 
pR'tKtetl  by  vaccination  or  an  attack  of  small-pox,  to  undergo  vaccination  ; 
while  the  time  for  infant'^  was  limited  to  three  months,  umh'r  all  circum- 
siau(-<s.  Again,  in  March,  ]i<')i\  it  was  enacted — 11)  Victoria — that  all 
*'biMrrn  horn  aft(jr  January  1st,  1857,  should  be  vaccinated  withui  four 
'^IfiKJar  mouths  of  birth.  And  then,  linallv,  bv  '>0  and  .'jl  Victoria,  an 
■'•t  Was  passed  on  August  Tith,  18()7,  to  consolidate  and  amend  the  laws 
^latinLT  to  vaccination,    lly  this  bill,  which  came  into  oiKiration  on  Januarv 

^J.  W)f^,  it  is  enacted  that  parts  of  cirrtain  pri;ceding  acts  an;  repeale<l ; 
^D*it  juihlio  vaccinators  are  to  be  appointed  for  difler(?nt  di^tricts;  that 
pSMils  or  guardians  Atv  to  procure  the  vaccination  of  every  child  within 
wftc  months  of  birth,  uidess  the  child  is  not  in  a  fit  and  proper  state  of 
Ml\\  for  the  openition  ;  that  parents  neglecting  to  procure  vac(rination, 
Offiiiljntr  after  vaccination  to  have  the  child  inspected,  mav  be  fined  twentv 

L*li"  ...«.*.  " 

^wiJings;  and  that  any  j^erson  practicing  inoculation  with  variolous  matter, 
win  any  way  wilfully  producing  small-pox  in  another  individual,  shall  be 
iiabJc  to  a  month*s  imprisonment. 
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Hitherto  it  has  been  mast  un^tisftictorv  to  find  that  the  inteDtioos  v 
the  legislature  have  been  very  imperfectly  fulfil  led — so  imperfectly,  tha 
according  to  Mr.  Simon,  "  tlio  public  defences  again.s>t  8niall-p>x  are  ii 
great  part  insufficient  and  delusive/'*  It  is,  however,  to  be  hoped  thai 
this  slur  upon  our  national  character  will  no  longer  be  allowed  to  exist 
The  fact  would  seem  to  be,  that  vaccination,  even  as  hitherto  practiced 
has  so  far  relieved  the  human  i-ace  from  such  a  malignant  disease,  tliattiM 
public  can  form  no  ade^piate  idea  of  the  ravages  which  the  latter  com 
mitted  when  unfettered.  And  so,  instead  of  showing  any  gratitu<U'  for  tin 
comparative  immunity  now  enjoyed,  tiiere  are  some  people  who  iudiwri 
ously  en<lexivor  to  restore  to  us  this  loatiisome  disorder  with  all  its  origina! 
force ;  while  others,  who,  as  legislators,  ought  to  know  better,  remove  tbi 
London  statue  of  Jenner  from  the  locality  where  it  might  have  ineulcateii 
a  valuable  lesson,  to  a  secluderl  spot  in  which  it  is  safe  from  the  gaze uJ 
those  who  owe  so  much  to  the  genius  of  the  man  it  represents. 

3.  CHICXEN-POX. — Chicken-pox,  or  varicella,  is  a  trifling  complaint, 
which  is  almost  peculiar  to  infants  and  children  under  the  age  of  twelve 
years,  and  which  sometimes  prevails  as  an  epidemic.  The  disease  iDffl- 
pletely  runs  through  all  it^j  phases  in  six  or  seven  days. 

Varicella  [the  dim.  of  Variofa']  has  some  resemblance  to  modified  small- 
pox ;  and  there  can  be  no  doubt,  that  in  many  of  the  cases  which  ba« 
been  recorded  of  recurrent  variola,  one  of  the  attacks  has  l>ec'U  simplj 
chicken-jmx.  The  two  affections  were  formerly  confounded  togetlier,  prioi 
to  1730;  but  no  one  in  the  present  day  doubts  their  non-identity.  Iti« 
true  that  some  confusion  exists  with  regard  to  Professor  Hebni*s  view; 
but  this  has  chiefly  arisen  in  conse(pience  of  his  using  the  term  varicella  ii 
a  different  sense  to  that  with  which  we  arc  accustomed  to  connect  it  iu  thi* 
country. 

Cyhicken-iK)X  may  be  said  to  consist  of  an  eruption  of  small  rose  pirapltf, 
which  a])pear  at  the  end  of  twenty-four  houi*s  from  the  commencoraentd 
the  mild  initiatory  fever.  These  pimples,  on  the  second  day,  becromecon* 
verted  into  transparent  vesicles  surrounded  by  slight  R>dness.  The  ra^h 
commences  on  the  shoulders  and  back,  and  afterwards  affects  the  scalpi 
but  often  spart»s  the  face ;  while  about  the  fourth  day  the  vesicles  form 
small  scabs,  which  rajMdly  (U»siccat<5.  In  a  very  few  instances  j>ermaneol 
**  pitting**  will  possibly  result.  There  is  no  constitutional  disturbance d 
the  least  importance,  and  the  accompanying  ])yrexia  is  slight  throughout 
There  may  be  symptoms  of  catarrh.  l)r.  (Gregory  says,  that  when  tb 
eruption  is  abundant  the  body  presents  the  a])i)earance  of  having  been  ex- 
posed to  a  momentary  shower  of  boiling  water,  each  drop  of  which  h«* 
caused  a  small  blister. 

Chicken-pox  occurs  but  once  to  the  same  person  ;  it  has  a  short  incub* 
tion,  probably  of  four  days;  it  is  slightly  infectious,  and  it  I'equires  JW 
treatuKMit  beyond  attention  to  the  bowels,  confinement  to  the  bed-rooD' 
and  restriction  of  the  diet.  Wheu  there  is  evidence  of  wcakue^  durin 
convalescence,  proper  nourishment,  with  bark,  or  quinine,  or  small  doe* 
of  steel,  will  soon  restore  health  and  strength. 

4.  MEASLES. — Morbilli,  or  measles,  may  l)e  descrilxid  as  a  continue 
infectious  fever ;  the  result  of  the  absorption  of,  and  contamination  of  tJ 
blood  by,  a  morbid  poison.     The  disease  is  preceded  by  catarrh,  accoi: 


♦  Fifth  Report  of  the  Medical  Officer  of  the  Privy  Council,  p.  6.    Ordered  by  t 
House  of  Commons  to  be  printed,  April  Utb,  1868. 
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panied  by  a  crimson  rash,  and  often  attended  or  followed  by  inflammation 
of  the  mucous  membrane  of  the  organs  of  respiration.  Severe  epidemics  of 
morbilU*  occasionally  prevail.  As  a  rule,  the  susceptibility  to  this  disease 
i8destroye<l  by  one  attack.  Some  authors  divide  measles  into  two  grades, — 
iheworii///  mitioreif,  and  the  morhiUl  graviores ;  but  the  latter  only  differs 
from  the  former  in  its  greater  severity,  and  in  the  fact  that  the  eruption 
lanime?  a  dark  purpde  color. 

The  length  of  incubation — or  in  other  words,  the  time  which  elapses 
between  the  date  of  infection  and  the  appearance  of  the  disease — is  from 
ten  to  fourteen  days.  Sir  Thomas  Watson  has  known  several  instances  in 
which  it  was  exactly  a  fortnight.  Occasionally,  the  patient  suffers  from 
languor,  cough,  and  a  sense  of  discomfort,  during  the  breeding  or  incubative 
period. 

The  early  symptoms  of  measles  are  lassitude,  shivering,  pyrexia,  and 
catarrh;  the  conjunctiva?,  pituitary  membrane,  and  mucous  lining  of  the 
fauces  and  larynx  and  bronchi  being  much  affected.  Veiy  soon  there  is 
iwelling  of  the  eyelids,  with  eyes  suffused  and  watery  and  intolerant  of 
light;  troublesome  sneezing;  dry  hacking  cough,  hoarseness,  and  severe 
dvFpncea;  drowsiness;  great  heat  of  skin;  together  with  a  frequent  and 
hard  pul:ie.  Headache,  and  even  pains  in  the  back  are  sometimes  com- 
plained of;  and  there  may  be  naust^a  with  fro(|uent  attacks  of  retching, 
epwtaxis,  diarrhoB^,  deafne^,  prostration,  confusion  of  intellect,  <fec.  Actual 
delirium  is  rare.  In  young  children  especially,  convulsions  are  not  uncom- 
mon at  the  onset.  Occasionally  albuminuria  is  found  or  the  urine  may  con- 
tain blood :  an  abundance  of  urates  is  the  most  constant  condition.  The 
niorbillous  eruption  comes  out  on  the  fourth  day  of  the  disease ;  seldom 
doing  \to  earlier,  often  being  later.  It  consists  of  little  circular  dots,  like 
flea-bites,  which  gradually  coalesce  into  small  blotches  of  a  raspberry  color  ; 
these  presenting  often  a  horseshoe  shape,  and  being  slightly  raised  above 
the  surface  of  the  skin. 

The  ra!»h  appears  first  on  the  forehead  and  face,  and  gradually  extends 
downwards.  It  l)egins  to  fade  on  the  seventh  day  in  the  same  order; 
*Dd  in  succeeded  by  slight  desquamation  of  the  cuticle,  with  considerable 
itchins. 

It  is  worthy  of  notice  that  the  fever  does  not  abate  on  the  appearance  of 
theeniption,  as  in  small-pox;  nor  doas  the  severity  of  the  attuck  at  all 
wpend  upon  the  quantity  of  the  rash.  In  many  cases  the  patient  is  taken 
^^  ill,  and  abruptly  so,  on  the  first  day  of  the  fever.  On  the  second  and 
"*ird  he  is  better,  so  that  the  opinion  of  monsles  being  the  disorder  is  almost 
>bandone«l.  But  on  the  morning  of  the  fourth  day  the  lachrymation, 
^'^^ discharge,  weakness,  and  fever,  all  again  become  aggravated;  while 
^rash  is  then  seen  to  be  commencing  on  the  forehead.  The  sixth  day  is 
^Hy  the  worst.  The  (contagion  of  measles  is  strong ;  but  less  iX)worful 
"*anthat  of  variola.     The  disease  is  mostly  seen  ini^hildren. 

The //ro^w(W?>  must  depend  upon  the  mildness  or  severity  of  the  chest 
V^lptoniB;  the  complications  most  to  be  feared  being  croup,  hooping-<.'ough, 
^pilhiry  bronchitis,  collapse  of  the  lung,  pulmonary  abscess,  and  jmeumo- 
?*•  Convulsions  occurring  towards  the  decline  are  of  much  more  serious 
**iport  than  when  they  usher  in  the  disease.  Strumous  children  are  com- 
P^nUively  unfavorable  subjects  for  this  as  for  other  fevers.  Among  the  chil- 
Jj^oof  the  very  poor,  gangrenous  stomatitis  may  occur ;  but  fortunately  this 
■wftl  complication  is  seldom  met  with.  The  diarrha^a,  which  often  seta 
Uiisthe  rash  declines,  is  for  the  most  part  beneficial. 


I        *  Iforbilli ,  the  dim.  of  Morbus  r=  a  disease.    Mopo;  0iovt  the  fate  of  life,  i.  e. ,  death. 
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The  mortality  is  greater  in  large  cities  than  in  the  country.  And  raor 
over,  this  disease  is  as  fatal  now  as  formerly.  In  the  yean?  1060-7^.1 
annual  deaths  from  measles,  in  London,  averaged  40  to  100,000  pereoD 
whereas  in  1859  they  were  47  to  the  same  number.  The  fatality  of  mead 
is  greater  during  the  cold  than  the  warm  seasons  of  the  year. 

The  treatment  must  not  be  too  active  ;  and  ought  chiefly  to  be  direct' 
tmvards  keeping  the  disea.'se  unconi[>licated.  Exposure  to  cold  is  to  Umhi 
fully  avoided.  The  patient  should  be  confined  to  bed,  in  an  apartme 
moderately  warm.  Putting  the  feet  in  hot  water  every  evening  is  oft 
beneficial.  Milk  diet,  mucilaginous  drinks,  gentle  aperients,  and  mi 
diaphoretics  may  be  had  recourse  to.  A  draught,  containing  half  a  drach 
of  the  liquor  ammonia  acetatis,  ten  or  twenty  drops  of  the  t«piritus  sethe 
nitrosi,  and  half  an  ounce  of  camphor-water,  may  be  given  to  a  child  8 
years  old  every  four  or  six  hours.  The  cough  can  often  be  relieved  bj 
sinapism  to  the  chest,  and  by  very  smalf  doses  of  morphia. 

The  state  of  the  three  great  cavities  had  better  be  carefully  watchc 
especially  towards  the  decline  of  the  eruptioTi.  Should  any  head  or  clu 
or  abdominal  complirations  arise,  they  must  be  treated  according  to  t 
rules  which  will  be  laid  down  in  speaking  of  each  affection.  After  thed 
ease  has  subsided,  the  patient  is  to  be  warmly  clad ;  to  be  fed  on  ea>i 
digested  nourishing  food,  and  to  have  quinine  and  steel,  with  cod-liver  o 
if  nee<led  ;  while  he  is  not  to  be  allowed  to  go  out  of  doors  too  early,  i 
one  of  the  rare  srquel*v  of  m(?asles,  jiaralysis  may  be  mentioned.  lu  theft 
cases  which  I  have  seen  it  has  taken  the  form  of  paraplegia ;  power  beu 
restored  to  the  legs  as  the  genenil  nutrition  has  been  improved  by  inilkai 
animal  food,  cod-liver  oil  with  steel,  and  sea  air.  Friction  of  the  spii 
and  lower  extremities,  together  with  tepid  salt-water  baths,  may  be  recoi 
mended. 

The  inoculation  of  measles  has  occasionally  been  practiced  since  175 
The  description  of  the  rt^sults,  however,  is  too  contradictory  to  admit  of  ai 
feafe  deduction.  In  this  country  it  does  not  appear  to  have  been  resort* 
to  subsequent  to  the  commencenujnt  of  the  present  century  ;  and  it  woul 
hardly  be  advisable  to  revive  the  proceeding  now. 

5.  SCARLET  FEVER.— This  well-known  disease  may  be  defined  as  i 
infectious  febrile  affection,  which  manifests  itself  af\er  a  period  of  incub 
tion  of  from  four  to  six  days.  Jt  is  characterized  by  a  scarlet  ettioresccnc 
of  variable  intensity,  upon  the  skin  and  mucous  membrane  of  the  fane 
and  tonsils;  the  efflorescence  commencing  about  the  second  day  of tl 
fever,  and  declining  about  the  fifth.  Scarlet  fever,  or  scnrlatina,  is  oft< 
accompanied  by  inflammation  of  the  throat,  and  sometimes  of  thesubraa: 
illarv  glands.  Like  measle^s,  it  is  ess(mtiallv  a  disease  of  childhood;  bi 
it  is  more  to  be  dreaded.  As  a  rule,  scarlet  fever  occurs  only  once  dum 
life.  In  the  event  of  a  second  attack  there,  is  often  no  rash,  little  or  i 
throat  affection,  and  the  disorder  runs  a  favomble  course.     From  ray  ov 

f personal  experience,  I  can  state  that  .^carlntina  dne  exanthemnte  may  he  ft 
owed   immediately  by  desquamation  of  the  cuticle;  and  subse^iucntlv I 
renal  congestion  with  albuminuria. 

The  scarlatinal  poison  is  of  a  subtle  nature,  and  does  not  appear  to  k 
its  power  for  some  time.  It  attaches  itself  to  bedding,  carpets,  clothes,  Jh 
or  in  other  words  it  mav  be  transmitte<l  bv  fomites,  as  is  proved  bv  ma 
medical  men  having  carried  the  disease  to  their  own  families.  The  p*)ii 
api>ears  to  be  destroyed  by  a  ttMuperature  of  205^  F.  Theinfecaing  po^ 
is  probably  greatest  at  the  beginning  of  dasquamation.  In  my  opin 
there  is  some  relation  between  the  severity  of  the  disease  in  the  recipi< 
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and  that  in  the  individual  yielding  the  poison.  I  know  of  cases  somewhat 
like  the  following:  A  servant  girl  at  a  small  school  at  Hampst«ad  ])aid  a 
Aort  visit  one  evening  to  a  relative  suffering  from  severe  scarlet  fever.  In 
due  time  she  was  attacked  with  the  disease,  together  with  three  of  the  pupils. 
All  the  five  died.  One  of  the  bovs  was  removed  directly  the  first  symp- 
toms get  in,  and  brought  to  a  healtliy  locality  in  London.  I  saw  him  a  few 
hours  afterwards,  and  gave  a  very  unfavorable  prognosis ;  which  was  unfor- 
tunatdy  justified,  for  he  sank  completely  exhausted  three  days  afterwards, 
iujspiteof  the  most  careful  nursing. 

Attention  has  been  of  late  directed  to  the  circumstance  that  piitients  who 
have  recently  undergone  a  surgical  operation,  or  who  have  wounded  them- 
selves accidentally,  may  suffer  from  a  rash  which  cannot  be  distinguished 
from  scarlatina,  and  which  is  followed  by  dcs({uaination  ;  although  no 
history  can  be  obtained  of  their  having  been  exposed  to  infection.  Dr. 
George  May,  of  Reading,  has  reported*  the  case  of  a  boy  who  sufteriMl  from 
s  scarlet  rash  with  fever,  ou  the  sixth  day  after  re(*eiving  a  scalj)  wound. 
The  nush  laste<l  a  few  days,  was  succeeded  by  C()mi)lete  desquaiimtion,  as 
well  as  by  swelling  of  the  glands  on  the  IctY  side  of  the  neck.  Yet  the 
pitieut  was  believed  to  have  previously  suffered  from  scarlet  fever  ;  while 
there  was  no  case  of  this  disease  in  the  villag<'  at  the  time  of  his  illness, 
neither  was  any  one  else  in  the  house  aff'ected  by  it.  Dr.  Wilks,  Mr. 
Paget,  and  Mr.  Hutchins^on  seem  to  have  met  with  similar  instances.  It 
i«,  however,  most  probable  that  these  were  all  examples  of  severe  erythema, 
wehas  I  have  occasionally  seen  produced  by  the  administration  of  bella- 
donna or  of  nux  vomica.  We  certainly  are  without  any  evidence  to  show 
that  a  poison  like  that  of  scarlet  fever  can  be  generated  by  a  surgical 
operation. 

Ynrietieii. — There  are  three  varieties  of  this  disorder.  Scarlatina  sim- 
pfe^, in  which  the  skin  is  chiefly  affected;  scarlatina  arif/uiosa/nx  which 
both  jtkiu  and  throat  are  decidt'dly  implicated  ;  and  scarlatina  maligna, 
UJ  which  all  the  force  of  the  disease  seems  to  be  expended  upon  the  throat. 

Aceonling  to  the  researches  of  Dr.  Fenwick  it  seems  ])robable  that  in 
•11  varieties  a  primary  effect  of  the  |X)ison  of  scarlet  fever  is  suddenly  and 
Yiolently  to  stimulate  the  natural  cell  growths  of  the  varicms  secreting 
organ?.  With  regard  to  the  stomach,  the  bloodvessels  get  congijstcul,  the 
epithelium  is  stri[)ped  from  the  tubes,  and  the  tissues  become  softened. 
The  iul)es  are  found  distended  bv  i^ranular  and  fattv  matters,  or  bv  cells 
JDixed  with  granules.  Although  it  cannot  be  considered  as  ])roved  at 
piteent,  yet  it  is  most  likely,  that  after  scarlet  fever  the  epithelium  of  the 
^^inach  and  intestines  desquamates,  just  as  this  proc(^ss  takes  place  on  the 
**in.  The  cells  lining  the  tubules  of  the  kidney  are  probably  cast  off  in 
^^  same  manner. 

^rlatina  simpler,  or  Mcarhtina  ;<hie  (infjinA,  commences  (after  a  latent 
penodof  from  four  to  six  days)  with  slight  s«)reness  aW)Ut  the  throat,  nausea 
or  Vomiting,  chilliness  soon  succe(?de(l  by  fever,  lassitude,  and  hwidacrhe. 
P^t  pulse  is  freijuent,  the  skin  may  have  a  temperature  of  JO.S-  or  104°, 
P^lutiiion  is  somewhat  difficult,  an<l  there  may  be  restlessness  with  wander- 
^''gftt  night.  Convulsions  very  rarely  happen.  The  eruption  appears  on 
wt  second  day,  in  the  form  of  nund)erless  bright  red  [)oints,  whic^h  show 
uieni«elves  first  on  the  face  and  neck,  then  on  the  arms  and  abdomen,  and 
«*lyou  the  lower  extremities.  Sometimes  the  rash  (u)mes  out  so  (piickly 
{n*t  iu  twenty-four  hours  from  the  first  ai)pearance  it  covers  the  whole 
Wy;  though  more  common4y  a  day  intervenes  between  each  cro[).     On 
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Searlafina  maligna,  described  by  Ciillen  under  the  title  of  Cynanrhe  wn- 
Cjiia,  ditfen!  but  little  in  its  symptonis,  nt  first,  from  scarlatina  anginosa. 
Tbe fever,  however,  soon  assiinie?  a  malignant  or  typhoid  character;  con- 
siderable cerebral  disturbance  being  superadded  to  the  affection  of  the 
feucesand  s*kin.  There  is  great  irritability,  restlessness,  a  feeble,  irregular 
pulse,  oppressed  respiration,  obstniction  of  the  fauces  with  viscid  phlegm, 
occasioually  diarrhoea,  and  generally  delirium  ;  the  latter  being  s<^metimes 
of  a  violent,  but  usually  of  the  low  muttering  kind.  The  tx)nguc  is  dry 
and  brown,  teniler  and  chapped ;  the  lips,  teeth,  and  gums  are  covered 
with  «)rdes ;  and  the  breath  is  extremely  fetid.  The  throat  is  not  much 
swullen,  but  appears  of  a  dusky  hmI  hue;  while  the  velum,  uvula,  and 
tonsib,  are  coated  with  dark  incrustations,  consisting  of  exudations  of 
Ivmph.  In  some  cases,  there  is  gangrenous  inflammation  of  these  parts, 
followed  by  sh)Ughing.  The  cervical  glands  are  oft^n  involved  in  the 
iofiamination.  The  ra.sh  is  exceedingly  irregular  as  to  the  time  of  its 
appearance  and  duration  ;  often  coming  out  late,  disai)pearing  after  a  few 
hours,  and  being  renewed  several  times  during  the  })rogress  of  the  disorder. 
It  is  at  first  of  a  pale  hue,  but  8fM>n  becomes  changed  to  a  dark  livid  red  ; 
while  petcchije  also  often  apfx^ar  upon  the  skin. 

luraany  instances,  this  malignant  form  of  scarlet  fever  terminates  fatally 
on  the  ihinl  or  fourtli  day.  It  is  always  a  disease  of  such  extreme  danger 
that  only  patients  with  vigorous  constitutions  survive  it:  great  hopes  may 
be  entertained,  however,  if  the  seventh  day  be  passed. 

•^»W(p. — Children  who  have  suffered  from  scarlet  fever  arc  very  liable 
to  have  their  health  permanently  affected,  and  to  become  afflicted  with 
wme  of  the  many  forms  of  scrofula  ;  esi)ecially  strumous  ulcers,  ophthalmia, 
«cn)fulou3  enlargement.^  of  the  cervical  glands,  absc(wses  in  the  ears,  diseases 
of  the  scalp,  Ac.  They  also  seem  predisposed  to  suffer,  either  during  the 
attack  or  shortly  afterwards,  from  acute  rheamatUm  and  from  rheumatic 
pfrlnirditis. 

The  persistence  of  otorrhwa,  or  purulent  dischargers  from  one  or  l>oth 
«R,for  weeks  after  recovery  from  the  fever,  should  excite  attention  ;  since 
thi?  affection  not  iinfre<juently  proves  the  first  step  towards  destruction  of 
A?  membrana  tympani,  a  loc)seuing  and  ex])ulsion  of  the  ossicula  auditiis, 
inAammation  of  the  petrous  portion  of  the  tem])oral  bone,  and  abscess  of 
the  brain.  These  successive  pha.<es  of  a  troublesome  disease  may  not  be 
nin through  for  tern,  or  fourteen,  or  twenty  years;  but  it  is  not  the  less 
important  to  try  and  control  the  evil  at  the  onset.  The  most  hopeful  plan 
«)raceoiDplishing  this  is  to  use  astringent  injections,  to  apply  small  Hying 
hii!»ter8  behind  ttie  affected  ear,  to  administer  steel  and  cod-liver  oil,  to 
•ilwpood  nourishment,  and  to  send  the  child  to  a  bracing  seaside  resi- 
*^  ior  a  long  time. 

^ot  unfrequently,  after  the  decline  of  the  eruj)tive  stage,  a  muco-purulent 

diiebarge  taKe"*  place  from  the  uarcs,  and  even  from  the  mouth  and  fancies ; 

•We  in  a  few  instances  an  acrid  secretion,  similar  in  character,  has  flowed 

fff'ti  the  vagina  in  female  children  and  women.     (\)nsi<lering  how  exten- 

^'^ly  the  various   mucous  tracts  are   affected  in   this  disease,  it  seems 

*^ge  that  «vir/<if?w«/ ?v77i?»i7w  is  not  of /more  common  occurrcnce.     In 

^  ease  (a  girl  twelve  years   of  age)  about  which  I  was  consulted,  the 

^•'W,  mouth,  and  pharj'nx  were  also  affected,  but  the  vaginal  inflamma- 

"00  was  the  most  obstinate,  and  jK^rsisted  for  a  long  time  after  convales- 

Wice  had  been  firmly  established.     A  cure  wa.s  effe(^t(Kl  by  the  adoption  of 

"W  plan  of  treatment  just  advised  for  obstinate  otorrhooa,  together  with 

tlie  local  uae  of  astringents.     Dr.  Robert  Barnes  and  Dr.  J.  ll.  ('orniack 
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^f  c(yao;u]ate<i  fibrin,  blood -corpuscles,  epithelial  casts  and  cells,  with  ocea- 
iionally  crystals  of  uric  acid.  When  the  progretiis  of  the  case  is  unfavorable, 
tbeKcretion  of  urine  gets  nearly  or  completely  suppressed  ;  death  happen- 
mgfrora  convulsions  or  coma,  the  consequence  of  uricmic  toxajinia,  in  some 
fewdavs*.  Fortunatelv,  a  favorable  termination  is  the  rule,  and  then  the 
earliest  signs  of  improvement  are  the  disappearance  of  the  dropsy,  coinci- 
dently  with  an  increase  in  the  quantity  of  urine.  It  is  not  uncommon  for 
a  patient,  during  convalescence  from  acute  descjuamative  nephritis,  to  pass 
from  four  to  six  pints  of  urine  in  the  twenty-four  hours ;  the  natural  quan- 
tity averaging  only  from  a  pint  and  a  half  to  two  pint<.* 

Mortality. — In  England  in  1866,  the  deaths  from  scarlet  fever  wore  com- 
pawiively  small,  amounting  only  to  11,685;  of  which  number  7710,  or 
J?,"'**  occurred  in  children  under  five  years  of  age,  while  of  these  690 

were  less  than  twelve  months  old.  It  is  thus  clear  that  vounp:  infants  are 
not  exempt  from  severe  attacks  of  this  disease  as  some  authorities  have 
asserted. 

The  fatality  varies  much  in  different  epidemics.  But  sj)oakiug  generally, 
the  mortality  would  seem  to  be  from  5  to  15  jKir  cent.  Tiie  most  severe 
epidemics  have  generally  occurred  between  the  middle  of  the  irtonths  of 
September  and  the  commencement  of  December.  Lastly,  this  fever  occurs 
equally  in  both  sexes. 

Treatment. — ^The  management  of  scarlatina  yet  remains  to  be  considered. 
The  w«ip/^  form,  says  Sydenham,  is  **  fatal  only  through  the  ofiiciousness  of 
the  doctor."  It  requires  no  treatment  beyond  contineraent  to  the  bed- 
room, a  warm  bath  or  two,  proper  clothing,  an  unstimulating  diet,  plenty 
ofcold  water  acidulated  with  vinegar  as  a  common  drink,  and  attention  to 
thebciwels.  Medical  advice  ought  always  to  be  sought,  however,  in  these 
weg;  -fince  they  are  just  those  in  which  the  most  troublesome  sequehe  are 
»pt  to  occur. 

The  {latient  should  be  separated  from  his  family;  but  there  wmII  be  little 
far  of  the  fever  spreading  through  the  house  provided  his  room  is  kept 
efficiently  ventilated,  and  his  attendants  are  not  allowed  to  mix  with  the 
other  domestics.  Fumigation  with  sulphurous  acid  gas  (F.  74)  is  to  be 
pnuliee^l.  Moreover,  the  danger  of  infection  can  scarcely  be  regarded  as 
O'er, until  some  few  days  after  the  termination  of  desquamation;  while 
tl»  «ek-room  is  not  again  to  be  inhabited  until  it  has  been  thoroughly 
porified. 

By  gome  practitioners  the  administration  of  ammonia,  by  others  the  use 
ot  acetic  acid  is  recommended  in  all  cases  of  scarlet  fever  from  the  com- 
n^cemeut.     The  chief  value  of  these  remedies  seems  to  be  that  they 

C«8  the  property  of  keei)ing  the  fibrin  of  the  blood  fluid.  The  ammonia 
appeared  to  me  to  prove  most  beneficial  where  there  has  been  any 
^eney  to  depression  ;  while  the  acid  has  been  preferable  when  the  em- 
Plwmentof  a  cooling  refrigerant  drink  has  been  indicated. 
^'Wmirlatina  anginosa  the  treatment  is  much  the  same  as  that  for  con- 
™ued  fever.  Recourse  Ls  to  be  had  to  cold  or  tepid  sponging  with  vinegar 
■^^  water  (F.  138),  where  there  is  great  heat;  emetics  of  ipecacuaniia 
•hea  the  tongue  is  much  coated,  and  when  nausea  and  irritability  of 
^otuteh  exist;  shaving  the  scalp  and  the  application  ofcold  lotions  where 
™e  i«  much  delirium,  and  to  the  cautious  administration  of  ai)erients 


For  the  more  full  considpration  of  this  rooul  aftVctioii,  ns  well  as  for  its  Iroat- 
*■*, Ac.,  thu  reader  must  consult  tho  Sootion  on  Aouto  Bria^ht's  l)i<('u>i«*  (Acute 
LttaniiiiuriA,  Acute  Desquamative  Nephritis,  &c. )»  i»  I'nrt  XI,  as  well  as  the  Sub- 
KliuioD  Unemia,  in  Section  I,  of  Part  1. 
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6.  DEHOUE. — This  affection,  very  rarely  seen  in  Great  Britain,  is  an 
epidemic,  and  perhaps  infectious,  fever;  which  is  attencied  with  an  ex- 
tnthematous  eruption,  jievere  headache,  pain  in  one  eyeball  or  behind  one 
«w,  and  very  distressing  rheumatic  or  neuralgic  pains  in  the  limbs  an<l 

te.    Stjmetimes  the   throat  is  inflamed,  occasionally  the  testicles  cn- 

rge,  and  often  the  lymphatic  glands  of  the  neck  and  groin  swell.  One 
attack  affords  subsecjuent  protection.  The  disciase  often  gives  rise  to 
aevere  symptoms,  but  seems  to  be  seldom  fatal.  It  lasts  from  eight  or  ten 
dap,  to  ^\e  or  six  weeks :  remissions  and  relapses  are  common.  It  is 
known  as  Deng\u\  a  name  of  uncertain  derivation  ;  as  Dandy  Jevrr,  in  the 
Wert  Indies ;  as  Breitkboue  fever,  in  Philadelphia ;  and  as  Sraridtina 
fkeumatica,  Eruptive  ari'umlur  fever,  Kruptice  rheunmtic  fever,  &c.,  in  other 
ooontries. 

AAatTection  supposed  to  be  dengue  i)revailed  in  Philadelphia  in  1780. 
Thte  fever  was  common  in  many  parts  of  the  East  Indies,  and  especially 
in  Calcutta,  in  182-ir-2r);  in  the  West  India  Islands,  in  1827-28;  and 
during  the  same  years  in  the  Southern  States  of  America,  where  it  was  also 
epdemic  in  1847  and  1849.  Again,  in  1859-00,  it  became  epidemic  in 
Virginia;  where  it  prevailed  so  univeivally  that  one  practitioner  alone 
(Dr.  R.  T.  Tjemmon)  attended  upwards  of  three  hundred  cases.  Out  of 
thL*  number  only  ten  died.  Of  these  fatal  eases,  four  were  negroes  over 
Kventy  years  of  age;  one  was  a  child,  who  was  teething  and  had  convul- 
«on«;  two  deaths  were  from  tetanus;  one  from  congestion  of  the  lungs; 
one  from  epistaxis;  and  one  from  softening  of  the  liver  and  stcmiach,  with 
the  evmptoms  of  vellow  fever.*  Xa  an  illustration  of  the  wav  in  which 
all  classes  have  been  attacked  in  these  epidemics  it  may  be  mentioned,  that 
ibe  editor  of  the  Southern  Medical  and  Surffleal  Journal,  in  his  issue  for 
December,  1840,  ai)ologizes  for  typographical  errors  bv  saying :  **  The 
editor,  publisher,  and  printers  are  all  suffering  from  breakootie  fever.**  The 
populutiou  of  the  village  of  New  Iberia,  in  Louisiana,  did  not  exceed  250 
m  the  year  18ol.  Yet,  according  to  Dr.  Du{Kirier,  in  six  weeks  210  of  the 
j'widents  had  gone  through  an  attac^k  of  this  fever ;  while  40  of  the  inhab- 
rtanlg  of  the  neighborhood]  had  also  suffereicl  from  it. 

The  attack  usually  commen(?es  suddenly  with  vomiting,  headache,  and 
pains  in  the  liml>s.  Sometimes  there  is  chilliness,  but  distinct  rigors  are 
ttncuniraon.  The  joints  swell ;  beginning  perhaps  with  one  knee,  or  only 
vith  the  small  articulations  of  the  hands  and  tcet.  Pain  at  the  back  of 
^  neek,  often  starting  from  one  mastoid  process,  is  not  uncommon.  The 
wadaclie  is  usually  severe,  and  may  be  conjoined  with  ])ain  in  the  eye- 
Wb.  The  skin  is  hot  and  dry ;  all  af)j)etite  is  lost,  while  there  is  much 
^Rt;  the  tongue  is  red;  the  bowels  are  torpid  ;  and  the  pulse  is  small 
wd  feeble,  sometimes  being  very  nipid  and  sometimes  remarkably  infre- 
quent. Violent  cramps  in  th(»  muscles  of  the  extremities,  abdomen,  loins, 
*che?t  are  not  uncommon.  The  articular  ])ains  nuiy  be  so  severe  that  the 
lightest  movement  causes  a  sharp  cry.  The  testicles  and  other  glands 
••^IL  Perhaps  about  the  end  of  the  third  day,  it  may  be  much  earlier, 
^hereiga  remission  of  the  fever;  the  patient  being  left  in  a  state  of  pros- 
^tion.  But  on  the  fifth  or  i<ixth  day  the  nausea  and  heat  of  skin  and 
BUicular pains  return;  and  this  time  an  eruption  appears.  This  eruption 
*•  did  bv  some  observers  to  consist  of  a  scarlet  efilorascence,  which  com- 
'Mooes  on  the  palms  of  the  hands  and  rapi<lly  spreads  over  the  b<Hly.  But 
Wording  to  Dr.  Lemmon,  the  character  of  the  rash  is  not  uniform  ;  for  in 
Me  of  his  cases  it  simulated  scarlatina,  in  others  chicken-pox,  and  in 
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others  herpes  annu1ari^).  Tlien  the  symptoms  gradually  subside,  udIoi 
there  Imve  beeu  any  complications, — such  as  ])iieumoDia,  brouchitis,  jaoii' 
dice,  ery>ipehis,  carbuncle,  rheumatic  ophthalmia,  or  t<$tanus.  There  maj 
l)e  general  des(}uamatiou,  but  this  is  not  constant.  The  disease  alwajs 
leaves  the  suHcrer  much  weakened  ;  while  sometimes  convalescents  are  an 
noyed  with  attacks  of  neuralgia  and  myalgia,  necessitating  the  employmeo 
of  (piinine  with  large  quantities  of  nourisiiment. 

The  remedies  recjuired  in  the  management  of  a  case  of  dengue  are  nor 
numerous.  The  disease  has  a  strong  tendency  to  end  favorably,  after  nin 
ning  a  certain  course  which  drugs  cannot  abridge;  and  c<mse<}ueutly al 
that  can  be  done  i)y  the  physician  is  to  guard  against  compIicatioDisaiK 
to  relieve  any  urgent  symptoms  as  they  arise.  Antacid  purgative?  wil 
perha[>s  be  useful,  as  may  sudoriiics;  while  the  relief  of  pain  by  opian 
always  [)roves  grateful  to  the  patient,  without  being  provocative  of  aai 
injurious  cousecjuences.  Where  profust^  sweating  sets  in  at  the  end  of  i 
few  days,  it  is  generally  critical ;  and  consequently  should  not  be  checked 
During  convalescence,  bark  or  quinine,  with  milk  and  animal  food,  viL 
best  assist  in  making  the  recovery  sure.  Alcoholic  stimulants  have  alx 
been  found  beneficial. 

7.  ERYSIPELAS. — This  is  a  specific  disease  (popularly  called  in  Scot 
land  the  lioat^^  in  this  country  Hi.  Anthony)*  fire)  characterized  by  a  lo« 
form  of  fever,  with  a  diffused  and  spreading  inflammatory  affection  of  thi 
skin,  and  very  commonly  of  the  subcutaneous  connective  tissue. 

Krysij)elas  [from  'J')futu  ==  to  draw  -h  rZ/a?  =  near — t^xpressive  of  it?  teo- 
dency  to  spread  ;  or,  according  to  German  lexicographers,  from  'Efoiffto^s 
red  4  »£/xo^  =  livid — livid  redness]  is  accompanied  by  the  general  phenom* 
ena  of  fever;  while  the  affected  structures  all  become  of  a  deep  reil  i-olor. 
hot,  painful,  and  swollen.  It  is  a  miasmatic  diseases  due  to  the  absor||ti<V 
of  a  sj)ecific  j)oison.  The  miasm  is  most  readily  genei*at<*d  by  the  a'«CB* 
bling  together,  in  one  ward,  of  patients  with  unhealthy  disc'harges  orrttW 
tions;  especially  if  there  be  faulty  ventilation,  and  a  meagre  employmeal 
of  diMufectants. 

No  portion  of  the  surface  of  the  bo<ly  is  exempt  from  att^icks  of  this  di* 
order.  Jiut  the  integuments  of  the  face  and  head  are  most  coiniuonlj 
the  seats  of  idiopathic  erysipelas — that  which  arises  from  internal  cauaa; 
while  tnntniatic  erysijx'las,  or  such  as  follows  wounds,  ciunmences  at  oi 
around  the  seat  <>f  injury. 

ldioi)athic  erysij)elas  resembles  the  other  erui)tive  fevers ;  inasmucb  ai 
its  phenomena  are  ])receded  by  a  period  of  incubation  which  varies  fma 
three  to  seven  days,  and  are  accom])anied  by  fever  and  general  ci^n?litB' 
tional  disturbance.  It  (d'ten  sets  in  with  chilliness  followed  by  dirtind 
rigors;  sore  throat  is  an  early  and  frequent  accompaniment  of  it;  oceartcw* 
ally  the  urine  contains  albumen,  but  the  chlorides  are  alwavs  dimiuisbed; 
and  di>turbance  of  the  cerebral  functions,  nausea,  vomiting,  and  diarrhffli 
will  often  also  be  present.  The  delirium  may  be  of  that  low,  mutterinf 
kind  frci ji lent ly  observed  in  fever;  or  the  patient,  especially  if  he  be  oi 
iutcmj)craie  habits,  turns  out  noisy  and  violent.  Then,  on  the  second  oi 
third  morning  from  the  rigor,  redness  and  swelling  ap]K'ar  on  some  ]iarto 
the  skin  ;  frequently  on  one  side  of  the  nose,  spreading  to  the  rest  of  tb 
face,  and  often  extending  over  the  scalp,  neck,  and  shouldern.  The  fif 
swell,  the  cheeks  enlarge,  the  eyes  become  closed  by  their  puffy  lids,  ao 
all  traces  of  the  natumi  features  are  completely  lost.  The  teniperature^ 
the  body  ranges  between  Od'^  and  105^  ;  the  pulse  is  frequent,  100  to  12( 
the  lymphatic  vessels  and  glands  iu  the  neighborhood  of  the  duiease  a' 
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ipttoget  inflamed  ;  and  the  tongue  will  be  found  thickly  furred,  or  dry 
aadof  a  dark-brown  color.  After  thret*  or  four  days,  the  redness  fades, 
tkc  swelling  subsides,  and  the  cuticle  de^quainate^.  In  most  cases  the 
mflamination  is  merely  superficial,  and  the  disorder  is  then  s]X)keu  of  as 
tmple  OT  cutaneous  erysipelas;  but  occasionally  it  afiects  the  subcutaneous 
connttlive  tissue  {phlegmonous  or  ce/lu/o-cuta neons  erj'sipelas)  and  is  then 
apt  to  be  followed  by  suppuration  and  sloughing,  or  even  by  gangrene. 

Erysipelas  now  and  then  proves  fatal,  by  the  extension  of  the  infiamma- 
tion  to  the  brain  or  its  membranes,  giving  rise  to  effusion  and  coma.  The 
«me  result  may  occur  from  the  mucous  membrane  of  the  glottis  becoming 
affected,  so  that  the  chink  j^ets  closed,  and  the  patient  dies  unexj>ectedly 
irorn  suffocation.  In  other  cases,  death  is  owing  to  the  failure  of  the  vital 
powen?.  The  presence  of  albumen  in  the  urine  is  unfavorable,  especially 
if  it  be  the  result  of  pre-existing  renal  disease.  Erysipelas  occurring  in 
CM«  of  diabetes,  gout,  cancer,  <!tc.,  is  very  dangerous. 

En'wpelas  can  be  genemted  by  inattention  to  siinitary  laws.  It  is  in- 
fectious, and  it  spreads  by  fomites.  One  attack  is  no  safeguard  against 
Mibsequent  seizures.  A  medical  man  should  never  visit  a  lying-in  ])atient 
on  the  same  <lay  that  he  attends  a  case  of  this  disease,  without  changing 
his  clothes  and  using  some  disinfectant  solution  to  his  hands.  The  jKjison 
of  erysipelas  can  undoubtedly  give  rise  to  puerperal  fever.  When  ery- 
lipelajj  prevails  epidemically,  as  it  sometimes  does,  intemperance  and  in- 
wfficieut  food  and  foul  air  and  trifling  injuries  favor  its  occurrence.  If 
tfaedistease  breaks  out  in  a  hospital,  the  ward  w^iere  it  has  appeared  should 
be  cleared  out  and  thoroughly  cleaned,  to  prevent  the  spread  of  the  j)oison 
through  the  entire  building. 

The  mortality  fn>m  erysipelas  in  England  averages  about  1800  annually. 
It  is  remarkable  that  the  figures  fluctuate  very  slightly.  Thus,  for  ten 
fears  (1857-1866)  the  highest  number  for  any  one  year  is  2104 ;  while  the 
Wgt  is  1523.     Both  sexas  sufler  equally. 

The  treatment  must  be  conducted  on  the  principle  that  it  is  more  im- 
portant to  lead  the  disorder  to  a  safe  termination,  than  to  try  and  cut  it 
A)rt  by  active  remedies.  At  the  commencement,  the  diet  ought  to  be 
light;  ice  and  cooling  drinks  may  be  freely  given ;  while  the  patient  must 
he  confined  to  bed  in  a  well-ventilated  room.  In  the  country,  when  the 
patients  are  young  and  vigorous,  bleeding  is  commonly  considered  neces- 
sary: in  London  such  practice  would  almost  invariably  be  bad.  The 
•aaes  which  have  fallen  under  my  own  notice,  have  certainly  been  char- 
wterized  by  evidence  of  debility ;  and  I  have  conseijuently  followed  the 
Practice  of  those  physicians  who  adopt  a  tonic  mode  of  treatment  as  the 

Ktrule  in  idiopathic  erysipelas.  The  late  Dr.  Robert  Williams,  of  St. 
oas's  Hvi^pital,  gave  all  his  erysipelatous  patients  milk  diet,  sago, 
'^gentle  purgatives,  and  from  four  to  six  ounces  of  port  wine  daily, 
from  the  very  first  appearance  of  the  disease,  irrespective  of  the  symptoms 
^  the  part  aifeeted.  Speaking  of  the  result  he  says,  in  his  admirable 
•"ork— *•  I  have  pursued  this  system  for  several  yetirs,  and  I  hardly  re- 
**niber  a  case  in  which  it  has  not  been  successful.*'*  The  carbonate  of 
uamooia  (P.  361,  871)  will  oflen  prove  an  excellent  substitute  for  wine. 
wk  or  quinine  can  also  be  recommended. 

jo  addition  to  the  administration  of  wine,  there  are  some  cases  where 
ae*  tincture  of  perchloride  of  iron  does  great  good.  This  medicine  had 
•*tter  be  commenced  early ;  and  the  dose  must  vary  from  thirty  to  forty 
■Uninis,  every  four  hours  in  mild  cases,  to  half  a  drachm  every  hour  in 

*^ 1 I  — ,,       —  -  ■  _     _  —  _ — - — - — — ^ 

*  BflmeoUof  Practical  Medicine.    Morbid  Poisons,  vol.  i,  284.  London,  1886-80. 
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urge-Dt  instaDces.  According  to  some  writers,  attacks  of  erysipelas  idikk 
would  probably  riiu  on  for  eight  or  ten  days  may  be  cured  m  three « 
four  days  by  tliis  preparation  of  iron.  I  have,  moreover,  found  itamffer 
better  than  ammonia  where  there  has  been  albuminuria. 

Of  all  th^  local  ap])lication8  which  have  been  recommended,  thatwhick 
gives  the  most  relief  is  the  fomentation  by  flannels,  wrung  out  of  a  ImI 
decoction  of  puppy -heads,  assiduously  applied.  Flour  freely  dusted  «m 
the  inflamed  part  has  often  a  soothing,  cooling  efiect  in  mild  casee;  hot  it 
is  apt  to  form  a  crust,  which  subset ]uently  adheres  to  and  greatly  irritalH 
the  imflamed  part.  Some  surgeons  recommend  painting  the  afiectedregia 
with  collodion  ;  an  agent  which  not  only  serves  to  protect  the  skin,  but  to 
contract  the  cougi«ted  vessels.  To  check  the  extension  of  the  inflamDi- 
tion,  boundary  lines  may  be  drawn  on  the  sound  skin  with  tincture  cf 
iodine,  or  the  solid  nitrate  of  silver. 

With  regard  to  the  i)h]egmonous  form  of  the  disease,  when  suppuratioi 
has  taken  ])lace,  and  pus  hius  become  infiltrated  through  the  areolar  liane, 
long  and  free  incisions  ought  to  be  made  to  give  it  exit  Moreover,  ii 
these  cases,  opiates,  tonics,  wine  or  brandy,  and  nourishing  food,  will  hiit 
to  be  assiduously  given. 

For  the  cure  of  infantile  erynipelajiy  the  child's  strength  must  be  support- 
ed. If  the  mother  s  milk  be  dofi(;ient  in  quantity  or  quality,  a  vigoTon 
wet-nurse  should  be  obtained.  Cordials,  such  as  white  wine  whey,  wim 
and  wat<T,  &<».,  may  be  given  to  the  youngast  ]>atient.  In  unhealthy  chit 
dren,  the  slightest  wound  will  possibly  cause  the  development  of  this  die* 
ease.  Two  infants  are  reported  by  the  Kegistrar-General  to  have  died  il 
England,  from  erysipelas  following  vaccination,  during  1861. 

8.  THE  PLAGTJE.— This  most  malignant  disease,  though  generally 
classed  among  the  exanthemata,  is  said  to  be,  strictly  speaking,  a  con- 
tinued contagious  fever,  bearing  a  striking  resemblance  to  severe  typhiML 
Indeed,  among  those  practitionei-s  who  have  had  the  op])ortuuity  of  ob- 
serving both  diseases,  the  o])inion  is  almost  unanimous  that  the  plague  of 
tlie  torrid  is  the  typhus  of  the  temperate  climate.  And,  moreover,  that 
what  ])roves  now  to  be  only  an  epidemic  of  typhus  would,  some  two  cen- 
turies back,  have  been  the  plague. 

The  plague  is  now  a  disease  excliL<ively  of  Eastern  occurrence.  ItisDOt 
seen  Europe  in  the  present  day,  because  the  improved  sanitary  arraog^ 
meuts  do  not  i)ermit  of  typhus  i)ecoming  intensified  or  fostered  into  plague* 
The  sanitary  condition  of  Kgypt,  however,  is  in  many  respects  the  sameis 
it  was  a  century  ago.  Dr.  ilead,  in  assigning  the  reason  why  Cairo  is  the 
birthplace  and  cradle  of  the  disorder,  says  :  **  Cairo  is  crowded  with  vt8t 
numbers  of  inha])itants,  who  live  poorly,  and  nastily ;  the  streets  are•na^ 
row  and  close;  the  heat  is  stifling;  a  great  canal  passes  through  thedty, 
which,  at  the  overflowing  of  the  Nile,  is  filled  with  water;  on  the  decrea«of 
the  riv(y,  this  canal  is  usually  dried  up,  and  the  people  throw  into  it  all  rotB* 
ner  of  filth,  carrion,  and  ofiiil :  the  stench  which  arises  from  this  and  tb6 
mud  together  is  intolerably  offensive,  antl  from  this  source  the  plague,  coa* 
stantly  springing  up  every  year,  preys  upon  the  inhabitants,  and  is  stoppc^ 
only  by  the  return  of  the  S'ile,  the  overflowing  of  which  washes  awav  thii 
load  of  filth.  In  Ethiopia,  the  swarms  of  locusts  are  so  prodigious  thit 
they  sometimes  cause  a  famine  by  devouring  the  fruits  of  the  earth,  and 
when  they  die  create  a  i)estilence  by  the  putrefaction  of  their  bodies.  Tta 
effluvia  which  arise  from  this  immense  quantity  of  putrefying  animal  rab" 
stance  combined  with  so  much  heat  and  moisture,  continually  generate  the 
plague  in  its  inteusest  form ;  and  the  Egyptians  of  old  were  so  senaibh 
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w  much  the  putrefaction  of  dead  auimals  contributed  towards  brcediug 
B  plague,  that  they  worshipped  the  bird  Ibis  from  the  services  that  it  did 

devouring  great  numbers  of  serpents,  which  they  observed  injured  by 
or  stench  when  dead,  as  much  as  by  their  bite  when  alive."  * 
The  plague  may  be  defined  as  a  fatal  contagious  fever,  which  is  due  to 
e  absorption  of  a  poison  that  infects  the  blood.  There  is  a  period  of 
cabatioD,  probably  varying  from  a  few  hours  to  three  weeics.  The 
roe  of  the  poison  is  chiefly  exerted  on  the  cervical,  axillary,  inguinal, 
id  mesenteric  glands,  as  is  shown  in  the  production  of  buboes ;  on  the 
io,  causing  carbuncles ;  and  on  the  heart,  liver,  and  spleen,  giving  rise 

great  congestion  and  softening.  The  disease  produces  at  once  great 
itiegBness ;  extreme  and  rapidly  increasing  exhaustion  ;  an  indescribable 
ding  of  oppression  about  the  praecordia  ;  fever  of  greater  or  less  inten- 
y ;  a  peculiar  rolling  of  the  eyes ;  nausea  and  vomiting ;  emaciation  ; 
ceding  at  the  nose ;  swelling  of  the  tongue ;  laborious  breathing ;  dart- 
g  pains  in  the  axillae  and  groins,  with  large  buboes,  curbuucles,  &c. ; 
Dfitipation ;  and  sometimes  suppression  of  urine.  The  powers  of 
e  Boon  give  way,  and  death  either  ensues  without  a  struggle  in  two  or 
ree  days,  or  is  ushered  in  by  an  attack  of  convulsions.  This  intense 
rm  of  the  disease  is  generally  observed  at  the  commencement  of  an 
xdemic,  when  the  deaths  may  be  90  per  cent. ;  but  after  a  time  a  milder 
hoagh  still  very  dangerous)  variety  sets  in.  When  recovery  is  going  to 
ike  place,  profuse  sweats  occur  about  the  fifth  day. 

At  the  time  this  fearful  pestilence  (described  as  the  Black  Death  and 
»  Great  Mortality)  desolated  Europe,  Asia,  and  Africa,  in  the  fourteenth 
mtury,  the  mortality  must  have  been  immense ;  for  it  has  been  computed 
Ittt  Europe  alone  lost  25,000,000  of  inhabitants  by  it.  The  last  epidemic 
fhich  raged  in  England — the  "  Great  Plague " — was  in  1665,  the  year 
weeding  the  great  fire  of  London ;  when  nearly  one-third  (68,596)  of 
be  population  of  the  city  perished  from  it.  Supposing  that  this  disease 
■d  occurred  in  London  in  1859,  when  the  population  was  2,774,338,  and 
id  proved  fatal  in  the  same  proportion,  it  would  have  been  the  cause  of 
00,000  deaths. 

Vo6t  authorities  now  agree  that  the  only  place  In  which  the  plague 
nginated  is  Egypt,  from  whence  it  is  imported  into  other  countries.  To 
w?ent  the  crew  of  a  vessel  with  plague  on  board  infecting  the  inhabitants 
if  a  tropical  seaport  town,  recourse  is  still  had  to  quarantine ;  which  I 
•dieve  is  generally  of  not  less  than  twenty-one  days'  duration. 

One  attack  probably  affords  only  slight  security  against  another.  When 
tt  attendance  upon  any  case  tHe  practitioner  had  better  carefully  avoid  all 
'ontact  with  the  patient,  or  his  clothes  or  bedding;  while  he  should  en- 
^vor  so  to  time  his  visits  as  not  to  pay  them  when  exhausted  from  want 
•ffcodorrest 

Ibe  principal  remedies  appear  to  consist  of  emetics,  mild  aperients,  and 
IMioretics.  If  employed,  however,  these  agents  should  be  used  guardedly 
^  with  a  skilful  hand.  Some  authorities  speak  highly  of  the  mineral 
^;  which  ou  theoretical  grounds  would  seem  to  be  valuable.  Quinine 
onetimes  proves  useful.  Opium  is  often  needed  to  allay  irritation.  Nour- 
■iuneot  and  stimulants  are  to  be  resorted  to  as  if  the  case  were  one  of 
were  typhus.  Disinfectants  should  be  systematically  used,  free  ventila- 
Mio  (Night  to  be  enforced,  and  the  patient  must  be  kept  scrupulously  clean. 
^A&m.  of  the  body  with  oil  has  also  been  recommended  as  a  preventive 
MMie. 

*  Qaoted  from  the  Beport  on  Quarantine.     General  Board  of  Health,  p.  87. 
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PART  III. 


VENEREAL    DISEASES, 


I.  BALANITIS. 

Balanitis  [from  jSdXavo^  =  the  glans  penis ;  with  the  terminal  -tfu- 
from  " Irjf It  =  to  impel,  and  signifying  inflammation  when  added  to  the 
Greek  name  of  an  organ],  or  external  clap,  or  goiiorrhcea  prctputialU^  coor 
sists  of  inflammation,  with  redness  and  patches  of  excoriation,  about  the 
glans  penis  and  internal  surface  of  the  prepuce.  Some  practitionen  all 
the  affection  balanitis  when  only  the  glans  is  affected,  and  balanopofithitii 
[/Ja^.avoT,  TcoffOjj  =  the  skin  covering  the  glans,  and  the  terminal  -liw],  wba 
it  is  complicated  with  inflammation  of  the  lining  of  the  prepuce.  Tlffl 
refinement,  however,  can  scarcely  be  necessary,  as  the  two  conditions  an 
verv'  rarely  seen  separate. 

Oivjieif, — The  presence  of  the  prepuce  predisposes  to  this  disease  by  keqh 
ing  up  the  delicacy  of  the  mucous  covering  of  the  glans,  and  by  permitting 
retention  of  the  sebaceous  secretions  from  the  numerous  glandulss  odorifene 
about  the  corona.  Balanitis  is  not  met  with  in  men  who  have  been  ci^ 
cumciscd. 

The  exciting  cause  of  the  inflammation  is  the  application  of  some  irri- 
tant,— as  menstrual  blood,  the  niuco-purulent  secretion  of  vaginitis,  tie 
matter  of  gonorrhoea,  or  acrid  leucorrhoeal  discharges.  Inattention  to 
cleanliness  will  alone  induce  it,  however,  without  any  sexual  intercouiaei 
Secondary  syphilitic  discharges  from  the  uterus  have  the  property  of  {^rth 
ducing  balanitis  of  a  specific  nature,  which  may  be  followed  by  thickening 
of  the  prepuce  and  constitutional  infection.  Mr.  Langston  rarker  vert 
properly  insists,  that  in  these  cases  a  positive  inoculation  takes  place;  tm 
he  gives  examples  of  its  occurrence. 

A  similar  affection  to  balanitis,  due  to  causes  of  a  like  kind,  will  nov 
and  then  arise  in  the  female.  VvlvUis  is  most  frequently  met  with  is 
women  about  eighteen  or  twenty  years  of  age.  It  has,  however,  been  ob- 
served in  young  children,  from  the  irritation  of  teething  or  of  worms;  * 
it  sometimes  sets  in  during  the  progress  of  one  of  the  eruptive  fevers  {^ 
ticularly  scarlatina),  especially  wliere  there  has  been  a  dread  of  cleiinl> 
ness. 

Sijmptoma, — Heat  and  itching,  with  a  muco-purulent  discharge,  are  th6 
first  indications.  On  denuding  the  glans,  its  surface  (as  well  as  thatofth0 
prepuce)  will  be  found  coated  with  discharge,  or  covered  here  and  there  with 
flakes  of  curd-like  matter ;  beneath  which  are  patches  of  redness  and  occi* 
sionally  of  excoriation.     There  is  seldom  any  pain  in  passing  water. 

Sometimes  the  prepuce  becomes  oedematous ;  and  either  from  this  caon» 
or  because  the  orifice  is  naturally  very  contracted,  it  may  be  impoesible  to 
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dnw  the  foreskin  back  over  the  glans.  This  condition  is  known  as  phi- 
mm;  and  so  long  as  it  exists  the  practitioner  should  give  a  guarded 
opinion  as  to  the  nature  of  the  discharge,  since  the  long  narrow  prepuce 
will  perhaps  be  concealing  a  chancre.  Moreover,  a  similar  condition  of 
the  foreskin  has  sometimes  led  to  the  formation  of  an  abscess,  and  even  to 
gangrene.  Occasionally  simple  balanitis  gives  rise  to  a  sympathetic  Imbo; 
which,  however,  very  rarely  suppurates.  Balanitis  may  also  be  complicated 
with  gonorrhoea. 

Treatmaii, — Simple  balanitis  is  readily  removed  by  cleanliness,  a  light 
touch  with  lunar  caustic,  or  the  application  of  any  astringent  wash.  Paint- 
ing the  parts  with  the  solution  of  subacetate  of  lead,  or  with  a  solution  of 
nitrate  of  silver  (two  or  three  grains  to  half  an  ounce  of  distilled  water), 
or  the  injection  under  the  foreskin  of  an  alum  wash,  often  suffices.  Some- 
times the  mere  washing  and  drying  of  the  part,  twice  in  the  twenty-four 
hours,  with  the  application  of  a  fane  layer  of  cotton-wool  between  the  glans 
Mid  prepuce,  will  quickly  effect  a  cure. 

\\here  the  disease  has  induced  phimosis,  cold  bread-and-water  poultices 
ihould  be  applied,  or  the  penis  can  advantageously  be  enveloped  in  lint 
kept  wet  with  the  dilute  solution  of  subacetate  of  lead.  Such  remedies  will 
loon  remove  all  swelling,  and  permit  of  retraction  of  the  foreskin.     But 


Where,  however,  there  is  an  insuperable  dread  of  any  oj^eration,  the  open- 
ing of  the  foreskin  maybe  stretched  by  introducing  and  separating  the 
blades  of  a  fine  pair  of  dressing-forceps,  or  by  using  a  sponge-tent  (F.  426) 
fcr  a  few  hours.  As  soon  as  the  glans  has  been  uncovered  and  the  remedy 
Applied,  the  foreskin  should  always  be  drawn  forwards  again;  since,  if  this 
le  neglected,  paraphimosis  will  probably  ensue,  the  constriction  leading  to 
gnat  swelling  with  pain  about  the  glans. 


II.  GONORRHOCA. 

Gonorrhoea  [from  Fovij  =  the  semen  -{■  fiiio  =  to  flow,  hence  improperly 
•pplied  to  the  disease  under  consideration],  or  hlennorrhagiu  [^X(vva=  mucus 
or  slime  -f  firjyuu,ut  =  to  burst  forth],  or  hknnorrhcea  [likiwa  -\-  /J^o;],  or  vul- 
garly the  ckq>f  is  a  specific  inflammation,  more  or  less  acute,  of  one  or  more 
P*rt8  of  the  geni to-urinary  passages,  accompanied  by  a  discharge.  It  de- 
inands  notice  under  three  heads :  As  it  occurs  in  an  acute  form  in  the  male, 
w  a  chronic  form  (gleet),  and  as  it  affects  the  female. 

1-  GOirORRHtEA  IH  THE  MALE.— This  disease  is  an  inflammation 
{•  specific  urethritis)  of  the  mucous  membrane  lining  the  urethra — gen- 
tly of  the  anterior  portion ;  and  it  is  accompanied  by  the  flow  of  a 
^ly  contagious  purulent  or  muco-purulent  fluid. 

^  Goiiiorrlioea  has  been  recognized  as  an  '*  uncleanness "  from  the  earliest 
toes.  It  was  in  reference  to  this  disorder  (as  we  learn  from  the  15th  chap- 
ter of  LeTitiens)  that  Moses  and  Aaron  were  commanded  to  speak  to  the 
cbiUien  of  Israel :  "  When  any  man  hath  a  running  issue  out  of  his  flesh, 
heaufle  of  his  issue  he  is  unclean." 

OomttL — The  common  cause  is  the  application  of  gonorrhoeal  matter 
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during  sexual  intercourse.  Although  the  existence  of  this  animal  poison 
has  onlv  been  inferred  from  the  effects,  vet  there  can  be  but  little  doubt 
that  there  iis  such  a  poison  of  a  special  nature,  and  that  it  does  not  aritt 
simply  from  indiscriminate  sexual  intercourse.  Though  at  first  the  raoAid 
material  seems  to  produce  only  a  local  disease,  yet  it  certainly  infectii  the 
system,  manifesting  it,s  power  i)articularly  on  the  fibrous  tissues;  for  only 
on  this  supposition  can  the  occurrence  of  such  a  disease  as  gonorrhcau 
rheumatism  be  explained. 

At  the  same  time  it  must  be  remembered  that  the  application  of  many 
different  kinds  of  irritants  will  produce  a  disease  clasely  resembling  the 
clap.  These  non-specific  inflammations  are  attended  with  a  muco-purulent 
discharge ;  but  the  latter  is  perhap,  as  a  general  rule,  thinner  and  le» 
abundant  than  that  which  is  poured  out  in  true  gonorrha-a.  They  may 
arise  from  connection  with  a  woman  who  Is  free  from  any  specific  disease. 
A  female  sufieririg  from  severe  leucorrhfva,  inflammation  of  the  vagina, 
simple  excoriation  of  the  lips  of  the  uterus,  or  from  malignant  ulceration 
of  the  cervix,  can  communicate  a  discharge  having  the  characters  of  a 
gonorrhoea.  She  may  do  the  same  if  too  indolent  to  wjish  herself,  or  if  she 
permit  intercourse  during  menstruation.  And  if  suffering  from  au  acrid 
purulent  discharge,  owing  to  constitutional  syphilis  affecting  the  uterus,  she 
is  verv  likely  to  irritate,  and  perhaps  to  inoculate,  whoever  has  connection 
with  lier.  Moreover,  it  is  not  unlikely  that  unduly  frequent  intercourse, 
between  parties  quite  healthy,  may  beget  simple  inflammation.  While  iti« 
(juite  possible  for  a  i)rostitute  to  have  true  gonorrhceal  matter  left  in  her 
vagina  that  will  infect  her  next  visitor,  but  which  exert*  no  unfavorable 
influence  upon  the  insensible  mucous  membrane  of  her  own  genital  orgam 

A  spurious  g(morrh(ea  now  and  then  arises  without  any  sexual  congresi 
Thus,  it  is  sometimes  met  with  in  young  children,  owing  to  the  irritation  of 
worms  in  the  rectum  or  of  teething.  So  it  can  be  induced  in  adults  by 
masturbation,  habitual  costiveness,  the  immodenite  use  of  alcoholic  stim- 
ulants, or  by  calculi  in  the  bladder  or  ureters.  I  have  even  heard  a  cred- 
ulous surgeon  suggest  that  making  water  in  the  cold  night  air  might  induce 
urethritis,  just  as  exposure  to  wet  may  cause  common  catarrh. 

*Sym/>/oww. — Between  the  date  of  exposure  to  the  source  of  contagion  and 
the  appearance  of  the  symptoms,  there  is  an  interval  varying  from  twenty- 
four  hours  to  five  or  six  davs.  Probablv  thi-ee  davs  mav  be  taken  as  the 
average  time  of  incubation.  The  aftection  then  begins  with  heat  and  itch- 
ing about  the  glans,  a  pufliness  and  redness  of  the  urethral  orifice,  and 
shortly  atU'rwards  a  kind  of  sanious  or  glairy  discharge.  The  latter  soon 
increases  in  quantity,  becomes  muco-purulent,  and  has  a  greenish  or  yel- 
lowish tinge.  On  passing  water  a  burning  pain  or  scalding  is  exj>erieuced, 
this  symptom  being  most  acute  in  first  attacks.  And  then  there  maybe 
pain  in  the  groins,  a  thickening  with  tenderness  of  the  urethra,  tenesmus, 
irritability  of  the  bladder,  as  well  as  a  sense  of  weight  and  dragging  in  the 
testichis;  while  occasionally  there  is  feverishuess,  with  more  or  less  severe 
constitutional  disturbance. 

AVhen  the  disease  is  located  in  the  fossa  navicularis  (that  portion  of  th« 
urethra  within  the  glans  penis)  the  i)ain  of  micturition  is  confined  to  thia 
part,  and  the  discharge  is  comparatively  small  in  quantity ;  when  in  the 
spongy  portion,  exten(ling  from  the  glans  to  the  bulb,  chordee  is  firetiuent, 
and  the  discharge  abundant;  when  the  bulbous  portion  is  aflected,  therein 
pain  in  the  perineum,  chordee,  and  considerable  irritability  of  the  bladder; 
while  where  the  membranous  part  has  to  bear  the  brunt  of  the  disease 
there  is  most  severe  pain  in  the  jHirineum,  a  frequent  desire  to  mictunite) 
tenesmus,  and  |)erhap8  swelling  of  the  prostate  and  testicles.    In  all  caMi 
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Ae  rale  is,  that  the  symptoms  diminish  between  the  tenth  and  twentieth 
days;  while  shortly  afterwards  the  inflammation  either  subsides  entirely,  or 
it  takes  on  a  chronic  character,  and  a  gleet  becomes  established. 

DiagnoifU, — ^The  only  disease  with  which  it  is  imi)ortant  that  a  gonorrhoea 
Aould  not  be  confounded,  is  a  primary  sore  in  the  urethra.  In  the  latter, 
the  ulcer  will  frequently  be  visible  on  everting  the  edges  of  the  urethra  ; 
while  the  discharge  is  found  to  l)e  small  in  quantity,  sanious,  and  bloody. 
On  examining  the  urethra,  a  circumscribed  and  painful  induration  can 
geDerally  be  ielt. 

Cmplkatians. — ^The  mast  frequent  is  chordee,  in  which  there  is  erection 
with  a  bending  of  the  penis  into  the  form  of  a  bow.  This  annoying  con- 
dition is  said  to  be  due  to  inflammation  of  the  corpus  spongiosum,  impeding 
expansion  of  its  erectile  tissue ;  but  the  explanation  is  not  very  satisfactory. 
Voluptuous  dreams,  warmth,  highly  spiced  or  seasoned  food,  and  alcoholic 
stimulants  are  likely  to  excite  it.  AVhen  the  chordee  is  severe,  it  may 
cau?e  rupture  of  one  or  more  small  vessels,  so  that  Iiemorrhage  from  ilie 
vrethra  results.  Balaniihf  perhaps  with  cedema  of  the  prepuce,  may  occur 
from  the  irritation  of  the  discharge;  this  being  most  common  when  there 
isphimosiai.  Sympatlieiic  bubo  will  perhaps  take  i)lace ;  the  inguinal  glands, 
however,  rarely  suppurating.  An  abscess  occasionally  forms,  either  in  the 
orethra,  or  in  the  perineum — perhaps  owing  to  inflammation  of  Cowper's 
pjands.  Prostatitis  and  cystitis  are  now  and  then  induced,  very  probably 
in  consequence  of  an  extension  ^  not  a  metastasis)  of  the  inflammatory 
action.  So,  in  the  same  way,  epididymitis  is  not  unfrequently  sot  up ;  the 
inflammation  being  conflned  to  the  epididymis,  though  the  whole  testicle 
loob  swollen,  perhaps  from  an  accumulation  of  serum  in  the  tunica  vagi- 
nalis. ^Vnd  lastly,  gonorrhaal  rheumatism — sometimes  accompanied  by 
gvMrrhocal  ophthalmiu — may  supervene ;  setting  in  either  during  the  acute 
stage,  or  in  the  decline  of  the  disease,  or  after  the  discharge  has  ceased. 
With  regard  to  gonorrhceal  conjunctivitis  being  always  the  result  of  the 
direct  application  of  the  virus  to  the  mucous  covering  of  the  eyeball,  I 
(an  only  say  that  I  am  very  skeptical.  That  this  kind  of  ophthalmia  is 
sometimes  constitutional,  like  the  rheumatism,  I  am  strongly  inclined  to 
believe. 

Tredment — In  the  choice  of  remedies  something  must  depend  upon  the 
■tage  at  which  the  disorder  is  seen.  But  the  object  of  the  practitioner 
should  always  be  to  stop  permanently  the  discharge, — which  indeed  is 
synonymous  with  eflecting  a  cure. 

Xo  one  remedy  can  be  strongly  recommended — there  is  no  specific.  On 
the  other  hand,  a  caution  is  necessary  with  regard  to  two  drugs  which  are 
*tillvery  frequently  employed,  are  generally  inefficient,  are  very  nauseous, 
wd  which  often  do  much  mischief  to  the  stomach.  These  medicines  are 
halam  of  copaiba  and  cubeb  pepj)er.  Without  saying  that  they  are  never 
to  be  prescribed,  yet  I  would  guard  their  administration  with  so  many  **ifs," 
•*almogt  to  amount  to  a  prohibition.  Thus,  if  the  disease  be  in  an  early 
*j>ge,  and  the  inflanmiatory  symptoms  urgent,  they  are  inadmissible  ;  if 
were  is  constitutional  disturbance,  they  are  to  be  avoided  ;  and  so  also,  if 
we  bladder  be  irritable,  if  there  be  chordee,  if  there  be  a  sense  of  dragging 
foght  in  the  testicles,  if  there  be  a  tendency  to  skin  eruptions,  or  if  nausea 
■  readily  induced.  With  regard  to  the  use  of  antimony,  mercury^  and 
^wpentine,  nothing  need  be  siiid ;  inasmuch  as  no  educated  practitioner 
WWJd  now  think  of  attempting  to  subdue  a  gonorrhoea  by  them. 

There  are  some  few  cases  where,  if  the  disease  be  seen  almost  at  the  out- 
a^it  may  be  checked  by  what  is  called  the  abortive  treatment.  This 
**'"^"  eeseDtially  in  tho  injection,  by  the  practitioner,  directly  afl;er  the 
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SQgpensory  bandage  should  be  worn ;  more  particularly  if  the  patient  is 
obliged  to  walk  much.  For  the  scalding,  bathing  the  ])enis  with  water  as 
bot  as  can  be  borne,  and  drinking  freely  of  weak  tea  or  plain  water,  may  be 
recommended.  Hemorrhage  from  the  urethra  will  easily  be  checked  by 
the  application  of  cold,  or  of  two  or  three  grains  of  tannic  acid  in  a  little 
cocoa  butter,  or  by  pressure.  If  there  be  retention  of  urine,  a  catheter  had 
better  not  be  used  until  a  hot  bath  and  a  dose  of  opium  have  failed  to  re- 
move the  obstruction.  And  then  any  other  complications  which  may  arise 
most  be  remedied  according  to  the  rules  which  ordinarily  guide  the  prac- 
titioDer  in  the  management  of  rheumatism,  ophthalmia,  tcstitis,  prosta- 
titis, Ac. 

TTie  practitioner  is  occasionally  asked  how  the  danger  of  contagion  may 
be  obviated  ?  There  are  perhaps  some  who  would  refuse  to  answer  the 
question,  or  would  reply  in  the  words  of  John  Sintelaer, — "  The  only  pre- 
servative against  catching  the  venereal,  is  to  keep  the  finger  out  of  the  red- 
hot  frying-pan."  But  it  seems  better  to  admit  that  there  is  no  specific  for 
this  purpose ;  and  that  the  only  precautions  which  can  be  taken  are,  not  to 
prdong  the  congress,  to  pass  water  immediately  afterwards,  and  to  bathe 
the  penis  thoroughly. 

2.  CHEOHIC  OOHOEEHCEA,  OE  GLEET.— This  disease  consists  of  a 
mild  chronic  inflammation  of  some  portion  of  the  urethra.  It  is  attended 
with  a  slight  discharge;  but  is  unaccompanied  by  scalding  or  pain  during 
micturition.  It  is  not  unfrequcntly  the  sequel  to  an  acute  attack  of  gon- 
ozrhoBa. 

A  gleet  may  depend  upon  many  circumstances,  but  in  a  large  number 
rfcases  it  would  seem  that  the  urethra  is  appreciably  affected.  In  other 
words,  on  passing  a  bougie  one  or  more  portions  of  the  mucous  membrane 
of  this  canal  will  be  found  irritable  and  somewhat  contracted,  perhaps  in  a 
eoodition  resembling  that  observed  in  granular  conjunctivitis;  or  there 
may  be  detected  a  permanent  stricture,  from  thickening  of  the  mucous 
tnembrane  or  from  the  efliision  of  coagulable  lymph  into  the  connective 
tiswe  around  the  urethra.  Irritation  of  the  prostate,  or  of  the  neck  of  the 
Uadder,  will  perhaps  be  the  cause  of  the  discharge  in  another  class  of 
cases ;  while  it  can  also  be  kept  up  by  constitutional  debility  arising  from 
debauchery  and  malpractices.  The  discharge  is  generally  transparent  and 
of  a  mucous  character ;  but  on  a  minute  examination  it  will  be  seen  to 
oontain  pus-corpuscles  with  scales  of  epithelium.  Where  there  is  irritation 
of  the  prostate  or  of  the  neck  of  the  bladder,  the  patient  will  be  troubled 
with  oft-repeated  calls  to  pass  water;  while  the  urine  will  be  found  on 
•taoding  to  deposit  more  or  less  tenacious  mucus.  Pain  in  the  perineum 
tt  frequently  complained  of,  sometimes  with  irritation  at  the  end  of  the 
penis. 

tnle«  properly  treated,  a  gleet  or  blennorrhcea  may  continue  for  many 
■wnthg,  occasionally  ceasing  for  a  few  days,  and  then  returning  again  and 
•gwn,  much  to  the  patient's  disgust.  It  is,  therefore,  important  to  discover 
»e  cause  of  the  discharge,  as  only  on  the  removal  of  this  can  a  permanent 
oore  be  looked  for.  In  all  cases  a  temperate  mode  of  life  is  necessary,  and 
^  should  be  taken  that  the  digestive  organs  act  efficiently.  Then,  if 
"We  be  an  organic  stricture,  this  must  be  dilated,  the  discharge  generally 
*8>ttng  as  the  efinsed  lymph  becomes  absorbed.  If  patches  of  the  urethra 
•"•contracted  and  oversensitive,  the  use  of  a  bougie  smeared  with  some 
•Wngent  ointment,  twice  or  thrice  a  week,  will  be  needed.  The  nature 
^  the  (nntment  should  vary  with  the  irritability  of  the  urethra,  as  it  is 
to  cause  moderate  smarting.    Equal  parts  of  the  mercurial  and 
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I"  ^     w  «^tiuv  of  a  ctmtagious  and  a  ntm-cron- 

iii:  ,    ^  ..^         ,.'i  .vund  to  ct)n fess  that  the  only  dif- 

r«l-  ~  ^^^     K    *•»  is,  that  vaginitis  aj)parently  con- 

I'ci:-  '—  ^...».  ..ji.K*!*-— *Pl*^**r*  to  Ihj  more  acute  than 

hii  .;  *       . --  ^      ^^Aitr  quantity  of  pus  secrete<l,  greater 

ii-  ).\  »!..  ^j^  ^'^    ""    .^.  ^   jv  aiu^vus  membrane,  that  theinHam- 
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matory  action  has  a  greater  tendency  to  spread  to  the  urethra,  and  that  it 
is  very  much  more  intractable  to  treatment.  These  conditions,  merely  im- 
plying degrees  of  inflammatory  violence,  do  not  evidently  constitute  a  dis- 
tinction as  to  morbific  characteristics.  It  is,  however,  J  repeat,  a  remark- 
able fact  that  simple  vaginitis  in  the  immoral  portion  of  the  population 
should  usually  assume  the  severer  form  of  the  disease,  and  be  readily  com- 
municated ;  whereas,  with  the  moral  part  of  the  community  it  should  usually 
affect  the  milder  form  and  be  seldom  communicated."*  My  own  expe- 
rience quite  confirms  this  opinion,  and  is  perhaps  the  more  valuable  because 
it  has  been  drawn  from  a  different  class  of  patients  to  that  seen  by  Dr. 
Bennet.  For,  whereas  he  has  had  great  opportunities  of  observing  uterine 
and  vaginal  disease  in  the  higher  classes  of  society,  my  views  have  been 
derived  from  a  very  large  practice  amongst  hospital  patients.  And  this 
may  certainly  be  said,  that  I  have  never  yet  seen  any  woman  suffering  from 
such  a  train  of  symptoms  that  I  could  go  into  a  court  of  law  and  assert  that 
she  was  affected  with  gonorrhoea,  in  the  meaning  commonly  attached  to  this 
term.  There  have  undoubtedly  been  many  instances  where  I  have  thought 
such  was  the  case — where  there  has  existed  a  discharge  from  the  meatus 
uriuarius  and  vagina,  of  a  thick  muco-purulent  matter ;  but  a  very  dif- 
ferent conclusion  might  have  been  come  to  by  an  intelligent  jury,  had  I 
been  submitted  to  a  shaq)  cross-examination. 

This  subject  will  again  be  brought  under  the  reader's  notice  in  the  sec- 
tion on  the  Diseases  of  the  Female  Genital  Organs.  But  it  may  here  be 
mentioned  that  when,  in  my  practice,  the  diagnosis  has  been  a  specific  gon- 
orrh(T}a,  the  treatment  has  been  as  follows:  In  the  acute  ^?tage,  prolonged 
hot  hip-baths ;  with  the  injection  of  large  quantities  of  warm  water  every 
eight  or  twelve  hours,  by  means  of  a  siphon  syringe.  Mild  aperients,  rest, 
and  low  diet  have  also  been  needed.  If  there  have  been  an  abscass  in  either 
labium,  as  is  not  uncommonly  the  case,  it  has  been  opened.  Directly  the 
symptoms  have  moderated,  astringent  injections  (F.  425)  have  been  freely 
employed ;  and  then  when  the  discharge,  in  diminished  quantity,  has  con- 
stituted the  sole  remaining  symptom,  a  medicated  pessary  (one  containing 
tiinnin  or  acetate  of  lead,  see  F.  423)  has  been  used  every  night,  or  for  two 
or  three  nights  in  the  week.  The  cervix  iiteri  has  also  been  examined  by 
the  speculum,  and  any  inflammatory  or  excoriated  patch  freely  touched 
with  nitrate  of  silver.  It  need  scarcely  be  added  that  until  an  apparently 
complete  cure  has  been  effected,  sexual  intercourse  has  been  strictly  pro- 
hibited ;  for  where  this  rule  has  been  disregarded,  the  treatment  has  proved 
of  little  value. 


III.  NON-SPECIFIC  EXCORIATIONS,  VEGETATIONS,  Etc. 

To  prevent  mistakes  in  the  diagnosis  and  treatment  of  venereal  diseases, 
it  is  necessary  to  give  a  brief  description  of  certain  non-specific  affections, 
which  sometimes  follow  sexual  intercourse,  and  hence  are  apt  to  be  regarded 
with  suspicion  by  the  public.  The  affections  thus  grouped  together  are, 
vegetations,  excoriations,  herpes  prseputialis,  and  eczema. 

1.  VEGETATIONS,  OR  WARTS.— These  growths  consist  of  hypertro- 
phied  papillae  covered  with  epithelium.     They  form  around  the  corona 

*  A  Practical  Treatise  on  Inflammation  of  the  Uterus,  &c.  Fourth  Edition,  p. 
229.     London,  1861. 
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glandis  and  ou  the  frijcnuni ;  cither  as  the  result  of  balanitis  or  of  ew 
rha^a,  or  iudependeutly  of  these  diseases,  from  Dot  attending  to  deamioB 
They  also  occur  iu  females,  owing  to  any  irritating  discharge ;  and 
found  in  clussters  about  the  perineum,  the  vaginal  labia,  &c    They 
not  be  confounded  with  mucous  tubercles  or  condylomata,  which  are 
of  raised  patches  of  skin,  are  of  a  flattened  irregular  shape,  red  and 
on  the  surface,  and  are  generally  covered  with  a  dirty-white  gecreti*' 
These  condylomata  are  usually  accompanied  also  by  other  secondfliysyif 
toms,  or  even  by  primary  sores. 

The  treatment  of  warts  is  simple.     Occasionally  great  cleanliness  andfc 
use  of  an  astringent  wash  will  cure  them  when  they  are  small.    Frequeaflj 
thev  arc  dry  and  horny ;  but  if  any  moisture  exudes  from  their  surfiwii 
will  be  well  to  cover  them  with  a  fine  layer  of  cotton- wool,  or  to  dnslttal 
with  the  oxide  of  zinc.     When  these  means  fail  or  are  not  applicable,  Al 
growths  should  be  removed  with  the  curved  scissors,  so  as  not  wprdTli 
cut  away  the  projecting  portions,  but  the  whole  of  the  enlarged  pApul^ 
Any  bleeding  which  results  ciin  be  checked  by  cold,  or  by  pressing  a  p(U 
of  cotton-wool  on  the  cut  surface,  or  by  applying  a  drop  of  thesolutioarf 
perchloride  of  iron.     Sometimes,  however,  this  treatment  will  be  thou^ 
too  violent,  and  then  the  solid  nitrate  of  silver  must  be  rubbed  into  Al 
structure,  the  surrounding  parts  being  covered  with  olive  oil;  or  into 
same  Avay  wc  may  use  the  glacial  acetic  acid,  or  the  dried  sulphate  of  aBd 
or  the  acid  solution  of  nitrate  of  mercury,  or  the  glycerin  of  carbolic  idl 
Without  subsequent  ablution  once  or  twice  daily,  the  vegetations  will  pnk- 
ably  be  rei)roduced. 

2.  EXCORIATIOHS,  &c.— An  abnusion  of  the  epithelium  or  epidenaii 
is  ollen  met  with  as  the  result  of  sexual  intercourse.  There  is  no  ulce* 
tion  ;  but  we  find  either  an  excoriation  or  a  slight  rent  or  tear  near  the 
frienum.  Men  with  a  delicate  skin  and  a  long  narrow  prepuce  sonietimei 
suff'er  in  this  way  after  every  connection.  Free  ablution  with  tepid  or  cold 
water  will  soon  give  relief;  but  a  permanent  cure  can  occasionally  onlyh 
effected  by  circumcision.  If,  by  chance,  an  abrasion  should  fail  to  W 
the  general  health  will  probably  be  found  depressed ;  and  then  a  mild 
astringent  wash  had  better  be  ordered,  while  bark  with  some  mineral  add 
is  given  internally.  It  must  be  remembered  that  an  excoriation,  at  d* 
time  of  its  occurrence  or  subsequently,  may  have  become  inoculated  witk 
chancre-virus.  There  will  be  some  difficultv  iu  decidine  whether  this  bi 
happened,  at  all  events  until  after  the  lapse  of  thirty-six  or  forty-eig» 
houi-s  from  the  occurrence. 

AVhere  there  is  a  i)reternaturally  short  frainum  I  have  sometimes  seel 
this  structure  partially  torn  through,  causing  pain  and  occasionally  trouUc- 
some  hemorrhage.  The  best  plan  is  to  divide  the  frrenum  completely.  If 
the  artery  bleed  much,  its  orifice  can  usually  be  obliti^rat^xl  by  sharjJy 
nipping  the  end  of  the  vessel  with  a  pair  of  forceps;  but  this  iailingi* 
ligature  should  be  applied. 

3.  HERPES  PRJEPUTIALIS.— Clusters  of  heq)etic  vesicles  firequently 
form  on  the  integument  of  the  prepuce ;  being  accompanied  with  troubte* 
some  itching  and  more  or  less  burning  pain.  The  vesicles  citlier  desiccate 
or  their  heads  are  rubbed  ofiT;  and  then  a  thin  crust  remains,  which  in  t«o 
or  three  days  falls  away,  leaving  a  red  unbroken  surface.  Herpetic  eny* 
tions  are  nither  more  troublesome  when  situated  on  the  inner  sunace  of  tM 
prepuce.  The  milky-looking  contents  of  the  vesicles  become  purulent  aboi^ 
the  third  day ;  while  the  ceils  coalesce  into  a  slight  ulcer,  which  will  poA" 
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bly  assume  a  very  suspicious  appearance  if  it  be  improperly  irritated  with 
caustic. 

The  usual  history  of  these  cases  is  that  the  patieut,  after  dining  out,  has 
had  intercourse  with  a  loose  woman.  The  itching  and  heat  soon  remind 
him  of  his  indiscretion,  and  he  hurries  off  to  his  physician.  Probably  the 
dinner  has  had  more  to  do  with  his  complaint  than  the  subsequent  weak- 
nes!?.  However  this  may  be,  a  seidlitz  powder,  or  a  dose  of  the  solution  of 
carbonate  of  magnesia,  will  do  good ;  while  the  rash  runs  its  course  and  soon 
gets  well. 

4.  ECZEMA. — ^This  disease  will  be  more  completely  treated  of  in  a  sub- 
sequent page.  Nevertheless  it  may  be  mentioned  here,  that  it  sometimes 
occurs  on  the  glans,  or  inner  surface  of  the  prepuce,  or  low  down  on  the 
penis,  or  on  the  scrotum,  from  inattention  to  the  proper  use  of  water.  It 
IS  not  uncommon  in  prostitutes,  the  rash  being  generally  situated  about  the 
labia  and  perineum. 

The  minute  papules  or  vesicles  are  attended  with  itching,  heat,  and  red- 
ness ;  and  then  the  sero-purulent  exudation  forms  small  scales  with  cracks 
in  them.  Sometimes  the  scratching  resorted  to  for  relieving  the  itching 
caused  by  the  pediculus  pubis  or  crab-louse  (for  an  account  of  which  see 
the  section  on  Diseases  of  the  Appendages  of  the  Skin),  produces  scabs 
which  may  be  mistaken  for  eczema.  An  examination  of  the  part  with  a 
lens  will  readily  expose  the  blunder. 

Bathing  and  washing  the  eczematous  patches  with  the  diluted  solution 
of  subacetate  of  lead  will  generally  effect  a  cure.  But  if  the  eruption  be 
chronic,  a  mild  course  of  arsenic  may  very  likely  be  needed. 


IV.  PRIMARY  SYPHILIS. 

Primary  syphilis*  occurs  as  a  specific  ulcer  or  chancre,  the  ulcer  appear- 
ing on  the  part  to  which  the  virus  has  been  directly  applied.  According 
to  many  surgeons  there  must  be  some  abrasion  or  breacn  of  surface  for  in- 
oculation to  take  place  ;  while  others  believe  that  the  mere  application  of 
the  poison  to  the  delicate  mucous  membrane  of  the  sexual  organs  will  suf- 
fice. In  the  present  day  all  practitioners  allow  that  gonorrhoea  and  syphilis 
are  essentially  distinct  diseases,  due  to  poisons  altogether  different  in  their 
nature.  Time  never  yet  matured  a  clap  to  pox,  though  Pope  says  it 
will  at  last  do  so.  Whether  there  are  also  varieties  of  the  syphilitic  virus 
has  been  strongly  contested ;  the  question  as  to  the  unity  or  duality  of  the 
poison  having  led  to  the  expression  of  many  opinions,  without  producing 
any  convincing  argument  decisive  of  the  question.  Certainly,  and  this  is 
the  really  important  point,  there  are  two  distinct  classes  of  venereal  sores, 
viz.,  the  infecting,  and  the  non-infecting.  In  the  former  class  there  is  only 
the  true  syphilitic  or  hard  chancre  ;  in  the  latter  we  find  the  soft  chancre, 
with  the  phagedsenic  and  the  gangrenous  sores.  Thus,  four  kinds  of  ulcers 
may  result  from  impure  sexual  intercourse.  Occasionally  these  varieties 
of  action  succeed  each  other, — that  is  to  say,  the  patient  receives  the  virus 
of  both  the  infecting  and  non-infecting  sores,  both  of  which  may  show  them- 

*  Several  derivations  have  been  given  of  the  word  syphilis  ;  but,  as  Dr.  Mayno 
states,  none  seems  better  than  that  of  Blancardus — z^ir  =  together -|- ^iXiu  =  to  love. 
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selves  together  in  the  same  part,  one  before  the  other,  couformablv  with  the 
fact  that  the  first-named  have  a  s<^)me>vhat  long  period  of  incubation.  A^ 
cording  to  Mr.  Henry  Lee,* — 

The  first  form  of  ulcer  is  the  indurated,  hard,  Hunterian,  infeeHng^a 
true  chancre.  The  ulcer  yields  only  an  insignificant  quantity  of  di?charp^ 
made  up  of  molecular  d6bris  without  any  pus.  It  is  accompanied  by  tin 
adhesive  inflammation,  "  and  produces  a  peculiar  chronic  enlargement  i 
the  inguinal  glands,  which  does  not  involve  the  skin  or  the  cellular  mem- 
brane. This  variety  is  followed  by  secondary  symptoms,  and  requires  botk 
in  its  primary  and  secondary  forms  mercurial  treatment.'*  It  is  an  ex-  ; 
ceptional  occurrence  for  this  disease  to  happen  twice  in  the  same  individuL 

The  second  is  the  simple,  soft,  non-indurated  chancre.  It  is  accompanied 
by  suppurative  inflammation.  The  secretion  from  the  sore  contains  pus- 
cells.  It  does  not  necessarily  affect  the  inguinal  glands,  and  is  a  local  dis- 
ease which  is  neither  accompanied  nor  followed  by  secondary  sym])tom& 
Hence  only  local  treatment  is  needed.  When  a  bubo  forms  it  will  be  of 
the  suppurating  kind,  and  not  indurated  as  happens  with  the  infecting  sore. 

The  third  is  the  phxigedwnie  sore.  It  is  accompanied  by  ulcerative  in- 
flanmiation.  **  It  produces  suppuration,  generally  of  one  inguinal  gland 
only,  which  yields  an  inoculable  secretion.  It  is  not  followed  by  consti- 
tutional syphilis,  and  may  be  treated  by  local  means.*' 

The  fourth  is  the  sloughing  i*ore,  or  gangrenmia  phagedccna.  It  "is ac- 
companied by  mortification.  It  does  not  affect  the  inguinal  glands,  is  not 
followed  by  constitutional  infection,  and  requires  only  local  treatment." 

The  fact  must  not  be  forgotten  that  primary  venereal  sores  somctimeB 
have  their  seat  in  the  urethra,  when  the  discharge  is  apt  to  be  mistaken  for 
that  of  a  gonorrhoea.  Hence  (as  before  advised),  in  all  cases  of  the  latter 
disease  the  urethra  should  be  pressed  between  the  fingers  so  as  to  detect  any 
induration,  if  an  ulcer  be  present ;  while  the  lips  of  the  mcAtus  also  ought 
to  be  separated,  so  that  if  a  sore  exist  it  mav  be  properly  treated. 

Chancres  in  the  female  are  most  commonly  situated  on  the  labia  majoiSi 
on  the  nyniplue,  on  the  walls  of  the  vagina,  or  in  the  folds  about  the 
clitoris.  Ill  very  rare  aises  they  have  been  found  on  the  lips  of  the  utenu, 
or  even  just  within  the  canal  of  the  cervix  uteri.  S]>eaking  generally, 
these  ulcers  give  rise  to  less  local  distress  than  is  the  case  with  the  oppo- 
site sex ;  so  that  where  there  is  a  neglect  of  personal  cleanliness,  tneir 
presence  may  be  overlooked  for  several  days.  And  it  is  .an  important 
point  to  recollect,  that  the  infecting  chancre  in  women  is  seldom  accom- 
panied with  induration. 

1.  THE  INDUEATED  CHAHCRE.— If  we  take  a  typical  example  of 
the  indurated,  Hunterian,  true,  or  infecting  chancre,  we  shall  find  that 
this  disease  consists  of  a  sui>erficial  circumscribed  abrasion  or  sore  situated 
on  an  indurated  base.  The  los5  of  substance  is  slight.  The  surface  ap- 
pears glossy,  or  as  if  covered  with  a  thin  coating  of  gum.  There  is  no 
inflammatory  areola,  but  the  edgcj?  terminate  abruptly ;  so  that  the  sort 
looks  somewhat  cup-shaj>ed,  from  the  elevation  of  its  margin. 

The  diseai*e  does  not  generally  commence  until  several  days  haveeJansed 
from  the  date  of  exposure  to  infection.  Some  authorities  deny,  while  otncB 
assert  (and  I  agree  with  them)  that  there  is  a  period  of  incubation,  varvjng 
from  a  fortnight  to  four  or  even  six  weeks.  During  this  interval  nothing 
suspicious  may  be  observed :  still,  the  poison  unseen  is  in  action.    Then,* 

*  A  System  of  Surgery.    Edited  by  T.  Holmes,  M.A.,  Ac.    Vol.  i,  p.  461.    Lon- 
don, 1860. 
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small  red  pimple  appears ;  or  a  slight  abrasion  or  fissure  assumes  an  un- 
healthy appearance ;  or  an  indurated  tubercle  is  found  without  loss  of 
tissue.    Generally  the  cuticle  very  soon  gives  way,  and  a  circular  excavated 
■ore  results.    This  gradually  extends  for  a  few  days,  successive  fine  layers 
of  the  surface  perishing  and  being  thrown  off.     The  secretion  from  it  is 
imall  in  quantity,  consisting  of  a  little  scrum  and  lymph-globules,  with 
epithelial  debris ;  but  the  character  of  this  discharge  is  readily  altered, 
Vid  the  amount  increased,  by  the  application  of  caustic  or  any  irritant. 

The  characteristic  feature  of  these  sores  is  the  induration  of  their  margins 

ind  bases,  from  the  adhesive  inflammation  giving  rise  to  effusion  of  lymi)h. 

8omedmes  this  induration  is  superficial,  and  not  thicker  than  a  piece  of 

parchment ;  but,  as  Mr.  Lee  points  out,  it  is  only  entirely  absent  when  the 

Bore  has  its  seat  on  the  upper  and  central  portion  of  the  glans  penis.     In 

this  case  the  sore  is  more  like  an  abrasion  than  an  ulcer ;  and  **  although  it 

L     does  not  become  indurated  itself,  it  may  be  followed  bv  induration  of 

Bfcighboring  parts,  which  have  not  themselves  ulcerated."     Most  commonly 

the  infecting  chancre  is  solitary ;  two  or  more  distinct  sores  occurring 

nmultaneously  on  the  same  patient  not  being  met  with  more  frequently 

than  in  one  case  out  of  five  or  six. 

!        When  the  disease  has  arrived  at   the  stage  of  induration — in  other 

j     wonL«,  when  the  system  has  become  appreciably  altered  by  the  specific 

^     action  of  the  virus,  the  patient  cannot  be  inoculated  with  the  secretion 

from  his  sore.     Out  of  99  cases  of  indurated  chancre  in  which  inoculation 

'     lag  attempted  by  Ricord,  a  characteristic  pustule  was  only  produced  once. 

And  even  in  this  case  inoculation  was  performed  at  an  early  period,  while 

the  chancre  was  increasing  in  size. 

^  As  the  si)ecific  induration  of  the  chancre  appears,  the  absorbent  glands 
in  direct  connection  with  the  lymphatics  of  the  part  become  affected.  It 
IB  an  exceptional  occurrence  for  only  one  inguinal  gland  to  suflTer.  Gener- 
ally two  or  more  become  indurated  ;  being  felt  under  the  skin,  like  foreign 
bodies,  the  size  of  almond-shells.  Hence  5lr.  H.  Lee  describes  these  tumors 
as  amygdaloid  indolent  buboes.  They  are  very  chronic,  painless,  and  hard  ; 
this  hardness  remaining  even  after  all  induration  about  the  original  sore 
has  disappeared,  until  indeed  the  disease  is  thoroughly  cured.  They  only 
Buppurate  if  accidentally  irritated  to  the  extent  of  producing  infiammation ; 
thus  differing  widely  from  the  bubo  which  accompanies  the  non-infecting 
chancre. 

Cjwes  of  a  mixed  form  of  chancre  are  occasionally  met  with.  In  these 
there  has  been  a  twofold  inoculation.  Thus  it  has  been  shown  experi- 
mentally by  M.  Lindwurm  that  if  the  secretion  from  an  infecting  sore  be 
inoculated  on  a  soft  chancre,  this  latter  will  become  an  indurated  sore,  and 
^1  be  followed  by  secondar}'  symptoms. 

In  the  treatment  of  infecting  chancre  it  must  be  remembered  that  we 
have  a  constitutional  affection  to  deal  with.  We  ought  carefully  to  dis- 
toiguish  between  effecting  an  apparent  and  a  perfect  cure ;  only  resting 
■tisfied  with  the  latter,  so  that  the  general  system  may  not  subsequently 
*iftr.  If  any  blood-contamination  be  left,  plastic  matter  will  afterwards 
oe  effused  upon  the  iris,  or  on  the  bones,  or  in  the  muscles  or  areolar  tissue, 
Of  b  the  substance  of  internal  organs,  giving  rise  to  what  are  known  as 
•condary  and  tertiary  symptoms. 

liOcal  applications  are  of  comparatively  little  use.     The  healing  of  the 

■ore  may  perhaps  be  facilitated  by  using  mercurial  ointment  to  it,  or  by 

i^nmng  it  with  black  wash' — calomel  combined  with  a  little  mucilage  and 

ItiBe-water.     Supposing  the  part  to  which  the  syphilitic  virus  has  been 

sfplied  can  be  aestroyed  with  caustic  within  a  few  hours  (some  say  "  four 
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days")  from  the  application  of  the  poisou — ^before  there  has  been  time  for 
systemic  contamination,  then  a  permanent  cure  may  be  effected  bysudi 
treatment ;  but  the  opportunity  of  doing  this  is  very  rarely  offered  to  thi 
practitioner.  As  soon  as  there  is  induration,  it  is  certain  that  the  vim 
has  become  disseminated.  Then  constitutional  remedies  are  needed,  tod 
must  be  {persevered  with  until  all  hardness  at  the  seat  of  inoculation  or  i 
the  inguinal  glands  has  entirely  disappeared.  To  avoid  useless  repetitioo, 
these  remedies  will  be  treated  of  in  tne  section  on  Constitutiunal  Syphib; 
but  it  may  be  mentioned  that  I  believe  mercury  to  be  the  only  agent  whick 
has  the  j)ower  of  completely  destroying  the  syphilitic  virus.  And  were  I 
asked  to  give  any  i)roof  of  the  truth  of  this  view,  I  would  point  to  thoia 
cases  of  constitutional  syphilis  which  we  meet  with  in  married  women.  A 
female  so  affected  may  conceive  again  and  again,  and  as  often  as  shedoa 
so  the  gestation  ends  in  abortion  or  in  the  birth  of  a  dead  child.  She  tahl 
drugs  of  ever}' kind,  except  that  one  especially  needed,  without  thegli|ht«l 
benefit.  But  let  her,  and  the  husband  if  necessary,  undeigo  a  judidott 
mercurial  course,  and  the  most  direct  evidence  will  be  afforded  thatth 
real  antidote  or  remedy  has  been  employed.  To  my  mind  it  appears,  thik 
the  cure  of  ague  by  ([uinine  is  not  more  certain  than  that  of  true  syphiBi 
bv  mercury. 

2.  THE  NON-INDURATED  CHANCRE.— This  variety  of  veneieil 
disease,  much  more  common  than  the  infecting  chancre,  consists  of  a  sup- 
purating sore;  which  is  known  as  a  simpley  soft,  or  non-induraied  chanen. 
As  it  is  often  produced  by  the  inoculation  of  an  abrasion  or  fissure,  so  it 
doe,**  not  generally  commence  with  a  pimple  or  pustule.  There  is  only » 
very  short  period  of  incubation.  Within  three  days  at  the  outride  of  the 
inoculation,  the  symptoms  show  themselves.  Frequently,  when  the  patient 
first  comes  under  observation,  there  are  two  or  more  circular  sores;  the* 
ulcers  having  spongy  bases,  and  well-defined  edges,  which  look  as  sharp  ai 
if  portions  of  the  healthy  tissue  had  been  punched  out.  The  ulcer  graJo- 
ally  extends  for  a  time ;  its  surface  gets  covered  with  indolent  granulations; 
and  the  comj)aratively  abundant  secretion  from  it  becomes  purulent,  witbii 
five  or  six  days  from  the  time  of  contagion.  This  secretion  is  auto-inocoiar 
ble.  The  absorbent  vessels  and  glands  do  not  necessarily  become  affected; 
but  if  lymphatic  absorption  does  occur,  then  a  suppurating  bubo  will  follow. 
This  variety  of  chancre  is  a  local  disea^se,  which  will  heal  spontaneouitly  ia 
from  three  to  six  weeks.     It  frequently  leaves  a  scar  but  no  induration. 

When  the  disease  extends  below  the  mucous  membrane  so  as  to  involw 
the  connective  tissue,  it  spreads  more  rapidly,  and  the  inflammation  caiuei 
a  certain  amount  of  induration.  But  even  here,  the  purulent  dischai;g6 
will  suffice  to  distinguish  this  2)hlegmonoid  suppurating  sore  from  the  inflect- 
ing chancre.  On  minutely  examining  the  secretion  it  will  be  found  to 
consist  of  well-formed  pus-globules. 

If  the  sore  be  seen  within  ^\^  days  from  the  application  of  the  poisoo, 
effective  cauterization  will  cure  it.  {"or  this  purpose,  nitrate  of  silver  will 
hardly  suffice,  since  it  is  too  irritating  without  being  sufficiently  deatructivt 
The  affected  part  must  be  destroyed  with  nitric  acid,  or  potassa  fusa,  or 
with  the  acid  solution  of  nitrate  of  mercury;  great  care  being  taken  to 
limit  the  action  of  these  powerful  escharotics.  In  other  cases,  simple  dress- 
ing of  the  sore  with  an  astringent  lotion  may  hasten  cicatrization.  If  thew 
be  a  suppurating  bubo,  it  should  be  freely  o])ened.  At  the  same  time, 
quinine  with  ferruginous  tonics,  nourishing  food,  and  exercise  in  the  optt 
air,  will  prove  useful. 
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S.  THE  PHAOESJEHIC  SORE.— In  this  form  of  venereal  inflarama- 
ion  we  generally  find  a  small  and  irritable  and  ragged  ulcer,  secretiDg 
inhealthv  pus.  Its  peculiar  character  is  the  tendency  it  has  to  spreaa 
URSolarly.  WTien  it  extends  from  several  points,  in  the  form  of  portions 
of  circles,  it  is  known  as  the  serpiginous  chancre.  Whether  it  spreads  in 
flus  manner  or  simply  in  a  circular  form,  an  inguinal  gland  soon  becomes 
iwoUen  and  very  tender,  so  that  the  patient  walks  somewhat  lamely ;  there 
ii  generally  a  rigor,  with  constitutional  disturbance ;  and  relief  is  not  ob- 
tamed  until  after  suppuration  has  taken  place,  and  the  pus  been  discharged. 
Hie  destruction  of  the  affected  gland  and  the  skin  over  it,  gives  rise  to  a 
tnmblesome  unhealthy  ulcer  in  the  groin.  In  some  instances  a  venereal 
■Me  is  phagedenic  from  the  commencement ;  while  in  others  this  eroding 
daracter  is  engraft^,  as  it  were,  upon  one  of  the  other  varieties.  The 
neretion  fibm  such  a  sore  is  inoculable  upon  the  patient. 

The  treatment  of  these  cases  will  have  to  be  mostly  palliative.  Fomenta- 
tioQ8  and  poultices,  with  full  doses  of  opium  internally,  are  generally  very 
kneficial.  As  a  ride,  caustics  and  irritants  are  hurtful.  In  one  very 
obstinate  case  of  serpiginous  chancre  which  was  under  my  care,  all  reme- 
dieiwere  useless  until  they  were  employed  in  conjunction  with  mercurial 
fcmigation  (F.  131).  Where  there  is  general  aebility,  bark  and  nitric 
•cid,  or  some  ferruginous  tonic  with  quinine,  will  be  indicated.  If  there 
be  much  inflammatory  action,  large  doses  of  iodide  of  potassium  with  sar- 
■parilla  can  usually  control  it.  Cod-liver  oil  is  serviceable.  The  patient 
mA  better  keep  his  bed.  The  diet  ought  to  be  nourishing,  without  stimu- 
knts. 

^  1  THE  8L0UOHIHO  SOEE. — In  these  cases  we  have  a  venereal  sore 
in  combination  with  destructive  gangrenous  inflammation.  Hence  the 
cbeue  is  known  as  the  sloughing  sore  or  gajigrenovs  phagedcena,  Some- 
tiaesthe  death  of  the  tissue  to  which  the  virus  has  been  applied  is  so  com- 
plete that  the  poison  is  destroyed  by  the  same  action,  as  if  by  a  powerful 
QUKtic;  so  that  when  the  slough  is  cast  ofl*  a  simple  sore  alone  remains. 
Ik  general  health  is  always  impaired,  and  occasionally  to  a  very  marked 
degTK.  Although  this  variety  of  sore  is  so  severe  that  now  and  then  the 
wSole  prepuce  gets  destroyed,  with  perhaps  even  a  portion  of  the  glans,  yet 
*ken  cicatrization  commences  it  generally  goes  on  quickly.  The  inguinal 
l^dg  do  not  become  affected,  neither  do  secondary  symptoms  follow. 

The  treatment  is  much  the  same  as  that  required  in  the  phagedsenic 
Aanere.  Stimulants  and  very  nourishing  food  will  be  needed ;  while  the 
pun  must  be  relieved  by  large  doses  of  opium.  The  use  of  mercury  is 
ittdmiasible.  The  patient  ought  to  be  confined  to  bed  in  a  well-ventilated 
loom. 

When  this  disease  occurs  in  poor  enfeebled  prostitutes,  it  sometimes 
pwves  very  severe.  The  whole  of  the  labia  and  nymphse  may  slough 
•way,  and  death  ensue — perhaps  from  hemorrhage.  Happily,  such  cases 
•w  very  rarely  met  with  in  the  present  d^y. 


V.  BUBO. 


A  babo  consists  either  of  a  simple  or  of  a  speciflc  inflammatory  enlarge- 
Mat  of  a  lymphatic  vessel,  or  of  one  of  the  glands  in  connection  with  such 
WeL  Tlie  superficial  glands  are  alone  affected, — those  directly  connected 
vith  the  Beat  of  irritation  by  the  lymphatic  vesSels.    The  poison,  when 
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there  is  one,  seems  to  be  arrested  in  these  glands,  and  does  not  i)as.s  to  the 
deeper  series.     Women  very  rarely  suffer  from  this  afTcction. 
Ihcre  are  several  varieties  of  bubo: 

1 .  Simph'  iSipnpathvtic  Bubo. — Whatever  causes  lymphatic  irritation  can 
give  rise  to  simple  inflammatory  adenitis.  Hence  it  may  occur  in  I)alaiuti9, 
or  in  gonorrha'a,  or  from  the  irritation  of  any  kind  of  sore  on  the  pcuis,  or 
merely  from  excessive  sexual  intercourse.  Perhaps  stioimous  subjects  an 
more  liable  to  this  bubo  than  others.  Frequently,  not  only  tbeglaud  itadf 
but  the  lymphatic  vessel  leading  to  it  is  found  enlarged  and  indurated, 
feeling  like  a  piece  of  whipcord.  The  inflammation  may  end  in  resolution; 
or  by  its  severity  suppuration  may  be  established.  In  the  latter  case,i 
simi)le  abscess  results ;  the  pus  from  which  is  healthy  and  free  from  anv 
spciiic  ([uality.  Afler  its  evacuation,  healing  is  seldom  long  delayed. 
Iho  great  object  of  treatment  must  be  to  obtain  resolution,  and  perfect  re«l 
i»  more  likely  to  accomplish  this  than  anything  else.  Warm  bathing  will 
be  useful.  Tonics  and  cod-liver  oil  can  often  be  advantageously  prescribei 
When  suppuration  does  take  place,  a  free  oi^ening  ought  to  be  made  atlbe 
lowest  part  of  the  bubo,  in  order  to  avoid  the  burrowmg  of  the  pus  in  tlie 
surrounding  connective  tissue. 

2.  Primary  Bubo, — In  this  case  a  bubo  is  said  to  form  from  the  direct 
absorption  of  syphilitic  matter,  without  the  occurrence  of  any  chancre  or 
sore  on  the  penis.  The  pus  produced  by  the  suppuration  of  a  gloud » 
aflected  will  give  rise  to  venereal  sores  when  inoculation  with  it  is  prae- 
ticed.  This  bubon  cVembU'e,  as  it  is  designated  by  the  French  surgeons,  who 
first  described  it,  is  so  rarely  met  with  that  many  pnictitiouers  of  experi- 
ence doubt  its  existence. 

3.  Amygdaloid  Indolent  Bubo, — This  form  of  bubo  has  been  already  de- 
scribed in  the  section  on  Infecting  Sores.  It  generally  comes  on  siiuultir 
neously  with  the  occurrence  of  induration  in  the  chancre ;  and  as  the  latter 
is  indolent,  so  are  the  buboes  which  almost  necessarily  accompany  it 
Suppuration  only  occurs  from  some  accidental  cause;  but  should  it  take 
I)lacc,  the  pus  is  not  inoculable  upon  the  patient.  Usually  the  whole  chain 
of  fuperficial  glands,  in  the  groin  corresponding  to  the  side  of  the  penis  on 
which  the  sore  is  seated,  is  indurated.  These  buboes  are  the  least  painful 
and  troublesome  locally,  but  the  most  important  as  regards  the  patieat's 
general  health  ;  since  they  are  a  ])roof  of  constitutional  infection. 

4.  Virulent  or  Inoculable  Bubo. — The  absorption  of  the  venereal  vina 
from  a  soft,  or  from  a  phagedienic  chancre,  produces  this  variety  of  buha 
In  the  greater  number  of  cases  it  hapi)ens  towards  the  end  of  the  second 
week  from  the  first  apj)earance  of  the  disease.  The  poison  will  not  only 
affect  the  first  gland  to  which  it  is  conveyed,  but  in  its  passage  may  al* 
inoculate  the  lymphatic  vessel.  The  glaml,  and  perhaiw  the  vessel,  then 
suj)punite  ;  while  when  the  abscess  opens,  we  find  its  walls  forming  a  vene- 
real sore,  the  pus  from  which  is  auto-inoculable. 

The  attempt  to  prevent  suppumtion  will  be  useless.  As  soon  as  piuhas 
formed  it  should  be  evacuated  by  a  free  incision.  If  the  skin  be  thiu  and 
untlermined,  it  may  be  sometimes  better  to  make  an  opening  by  mean*  of 
potassa  fusa  rather  than  by  the  knife.  Subse([uently,  soothing  dressings, 
and  frequent  syringing  with  warm  water,  will  usually  be  more  useful  tluin 
severer  me^isures.  If  any  sinuses  form,  they  are  to  be  laid  open.  Quinine 
and  iron,  good  nourishing  food,  and  pure  air,  will  be  needful. 
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VL  CONSTITUTIONAL  SYPHILIS. 

There  is  probably  no  poison  which  has  a  more  powerful  yet  insidious 

influence  in  deteriorating  the  constitution  than  the  syphilitic.     And  not 

only  does  it  render  the  sufferer  a  confirmed  invalid  for  a  long  time,  but  it 

dowly  works  its  dire  effects  upon  several  of  the  most  important  tissues  of 

the  body.    Many  cases  of  chronic  ill-health  are  due  to  it ;  while  it  is  often 

the  cause  of  obscure  diseases  of  the  vital  organs,  affections  of  the  bones, 

rebellious  ulcers  of  the  cutaneous  or  mucous  surfaces,  troublesome  skin 

cniptioDS,  headaches  and  neuralgic  pains,  impotence  or  sterility,  abortion, 

and  the  death  of  the  foetus  in  utero. 

When  syphilis  became  distinctly  recognized  in  Europe  about  1483,  we 
ktm  from  the  description  of  the  symptoms  that  the  disease  was  more  severe 
L    ind  ran  a  more  rapid  course  than  it  does  in  the  present  dry.     This,  how- 
ever, need  not  have  been  owing  to  a  greater  virulence  of  the  poison,  but 
i     VIS  probably  due  to  the  more  free  use  of  intoxicating  drinks,  inattention 
^    to  cleanliness,  delay  in  seeking  advice,  and  to  the  treatment  being  ill-under- 
itood. 
It  was  probably  in  the  last  century  that  the  phenomena  of  syphilis  were 
^    int  artificially  divided  into  different  stages, — viz.,  the   primary,  the  sec- 
flodary,  and  the  tertiary.     The  primary  symptoms  are  due  to  the  applica- 
tion of  the  venereal  poison  by  sexual  intercourse  or  by  inoculation,  and 
tbey  have  already  been  treated  of.     The  constitutional  or  secondary  symp- 
twng  are  the  result  of  the  indurated  or  infecting  chancre.     They  may  make 
tbeir  appearance  in  the  course  of  two  or  three  weeks,  or  not  for  several 
BiODths,  after  the  healing  of  the  primary  sore ;  being  due  to  the  tainting  of 
the  blood  by  the  syphilitic  virus.     The  longer  the  duration  has  been  of  the 

C'mary  infecting  sore,  and  the  more  marked  the  induration  with  which  it 
J  been  attended,  the  greater  will  be  the  severity  of  tiie  secondary  symp- 
twng.  Moreover,  the  worse  the  general  health  at  the  time  of  contracting 
theprimary  ulcer,  the  greater  the  risk  to  the  constitution  subsequently. 

There  is  every  reason  to  believe  that  constitutional  syphilis  can  be  com- 
jBOBictted  from  an  infected  to  a  healthy  person  directly — t.  e.,  without  the 
intervention  of  primary  disease,  more  especially  where  there  is  frequent 
contact  between  the  two  parties.*  Secondary  skin  diseases  and  condy- 
loinata  may  be  so  communicated  from  the  husband  to  the  wife ;  the  seminal 
laid  of  a  tainted  man  deposited,  in  the  vaginia  of  a  healthy  woman  acting 
tkoj,  without  pregnancy  occurring ;  or  the  husband  being  constitutionally 
•feted  may  taint  the  ovum,  and  through  the  latter  the  mother  will  get 


•  The  non-contagion  of  secondary  syphilitic  affections  was  long  maintained  by 
M.  Ricord — following  the  opinion  of  John  Hunter.  It  was  more  correctly  taught 
^w  earlier  period,  however,  that  the  contagion  of  secondaries  is  a  fact.  Old 
«u»iel  Turner  quaintly  says, — "  And  this  I  intend  shall  suffice  for  its  Chronolofjy 
fr  Time,  the  Topology  or  rlace,  and  the  Histriography  or  Account  of  the  disease 
'■gwiertl;  which,  with  some  other  writers  thereon,  we  shall  now  define,  A  venom- 
•"*  or  0ontagiou9  disfernper,  for  the  moat  part  contracted  by  hnpure  Coition^  at  least 
*^^eomtact  of  ih^  OenitaU  of  both  Sexes f  or  s&tne  other  lewd  and  filthy  Dalliance  be- 
*>*»  eaeh  other  that  way  tending.  I  said  for  the  ynost  pnrt^  because  it  is  beyond 
vwitroverey,  the  Infection  is  also  communicated  by  other  ways,  as  from  Pocky 
J^fWits,  by  Inheritance;  by  sucking  an  infected  Nurse,  to  the  Child  ;  suckling  a 
dxeaged  Child,  to  the  Nurse ;  lying  also  in  Bed  with  the  Diseased,  without  any 
^*riul  Familiarity ;  by  which,  though  it  may  be  possible  fi»r  stronji;  and  vigorous 
Witt  to  escape,  yet  are  the  tender  ones,  especially  of  little  Infants,  very  likely  to 
w  contaminated,  as  I  have  more  Keason  to  beirevo  than  by  bare  Imagination." 
^pbilii ;  a  Practical  Dissertation  on  the  Venereal  Disease.  By  Daniel  Turner,  p. 
10.   London,  1717. 
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infected.     It  also  seema  proved  (see  the  section 

the  poigou  of  ^'pliilia  may  be  iutroduced  into  the  syBtei 


T-pos,  p.  241)  that 


by  practicing  vac- 
cination with  impure  lymph.  Tertiary  symptiiraa  generally  appear  at  a 
long  period  afler  the  primary  diseojie,  and  usually  some  time  after  the  sec- 
ondary phenomena  have  disappeared.  The  diseases  which  have  beea 
termed  tertiary  are  commonly  deejBeated  affections  of  the  skin,  as  tuber- 
cles ;  morbid  actions  in  the  bones, aa  perioatitia, exostosis,  caries, and  necro- 
sis; and  destructive  diaorders  connected  with  the  production  of  gumniata 
in  important  internal  organs.  Posaibly  the  children  of  parents  suffering  from 
tertiary  symptoms  are  predisposed  to  scrofula,  or  pulmonary  consumption, 
or  tabes  mesenterica,  or  hydrocephalus. 

Si/mphms. — Constitutional  syphilis  usually  manifests  itself  in  the  begin- 
ning by  a  considerable  amount  of  general  systemic  disturbance.  We  find 
fever,  mental  depression,  lassitude,  pains  in  the  limbs  and  joints,  g^vere 
headache,  and  sleeplessness ;  while  the  skin  assumes  a  sallow  hue.  Noc- 
turnal exacerbation  of  tills  syphilitic  fever  and  these  pains  is  common. 
There  may  be  dyspncca,  palpitation,  oodema  of  the  feet,  and  a  cardiac  bruit, 
— all  the  result  of  aniemia.  Then  unmistakable  evidence  is  afforded  by 
the  production  of  well-marked  cutaneous  diseases ;  by  ulcers  on  the  skin  ; 
by  warts,  and  condylomata  or  mucous  tubercles;  by  tumors  of  the  skin  and 
subcutaneous  areolar  tissue ;  by  partial  or  total  alopecia  or  baldness,  with 
loss  of  the  eyebrows  and  eyelashes ;  by  syphilitic  iritis ;  by  inflammation 
and  ulceration  about  the  roots  of  the  nails  ;  by  superficial  ulcerations  on  tha 
tongue,  lips,  and  pillars  of  the  fauces ;  by  ulceration  of  the  larynx ;  by  an- 
largement  and  induration  of  the  testicle — erphilitic  sarcocele ;  by  diseases 
of  the  periosteum  and  bones ;  and,  in  a  few  instances,  and  as  late  tertiary 
symptoms,  by  diseases  of  the  brain,  spinal  cord,  lungs,  heart,  liver, 
spleen,  &c. 

The  gifphilodermata  or  gt/phiiilie  euianeowi  affeetiom  are  of  various  kinds  ; 
for  they  may  belong  to  either  of  the  orders  exanthemata,  vesicul.'c,  pustulie, 
papulffi,  squamse,  or  tubercula,  Prolwibly  of  all  the  syphilides  the  squa- 
mous or  scaly  diseases  are  the  most  common ;  the  eruption  appearing  in 
patches,  being  of  a  reddish  coppery  color,  having  the  scurf  renewed  a«  fast 
as  it  is  shed,  often  showing  a  tendency  to  excoriate  or  ulcerate,  and  beiag 
attended  with  fever  or  some  constitutional  disturbance.  The  syphilitic 
tubercle  varies  in  size  from  a  pea  to  a  pigeon's  egg,  is  of  a  polished 
brown  hue,  is  very  prone  to  ulcerate,  and  most  frequently  has  it>i  seat  on 
the  chest  or  &ce  or  abdomen.  Small  groups  of  tubercles  sonDetimes  attack 
the  nose,  the  forehead,  or  the  tongue  ;  usually  terminating  in  the  formation 
of  inveterate  ulcers.  The  syphilitic  maculie  or  stains  may  be  of  a  brown 
or  dirty  yellow  color,  and  as  they  often  prove  incurable  it  is  fortunate  that 
they  are  of  little  consequence.  It  is  surprising  how  frequently  chloasma  la 
erroneously  set  down  as  one  of  the  results  of  syphilis,  being  coufoundecl 
with  these  maculEB, 

Speaking  very  generally  the  syphilodermata  are  obstinate :  many  of 
them  will  persist  for  years,  unless  properly  treated.  They  give  rise  to  len 
heat  and  irritation  than  non-specific  cutaneous  rashes.  Mixed  forms  of 
eruption  are  often  present  at  one  time,  especially  at  early  [>eriods  of  the 
disease;  pimples,  pustules,  scabs,  and  scales,  running  into  each  other  on 
the  surface  of  the  same  bearer.  The  skin  is  seldom  affected  without  other 
indications  of  syphilitic  infection  being  present ;  such  as  a  thinning  of  the 
hair,  alterations  in  the  yoico,  ulcere  on  the  tongue,  redness  about  the  faucea, 
nocturnal  pains  in  the  limbs,  substernal  tenderness,  muscular  or  osseous 
nodes,  mucous  tubercles,  syphilitic  sarcocele,  iritis,  i&c.  And  lastly,  the 
diagnosis  will  sometimes  be  aided  by  the  effect  of  remedies  j  mercury  and 
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iodine  proving  much  more  valuable  in  the  syphilitic  than  in  the  non-specific 
eruptions. 

Vondylomata  or  mucous  tubercles  either  occur  as  small  rounded  tubercular 
elevations  of  the  integument,  or  as  large  irregular  and  indurated  patches 
owing  to  the  coalescence  of  several  tubercles.  With  women,  particularly, 
they  are  often  amongst  the  earliest  of  the  constitutional  affections ;  appear- 
ing on  the  labia,  perineum,  and  about  the  anus.  In  men  they  form  chiefly 
on  the  scrotum,  around  the  anus,  on  the  nates,  thighs,  prepuce,  &c.  Some- 
times the  elevated  patches  are  of  a  whitish  color,  looking  as  if  nitrate  of 
silver  had  just  been  rubbed  over  their  surface ;  while  in  other  cases  they 
are  copper-colored,  and  exhale  an  acrid  fetid  discharge. 

These  indurated  tubercles  may  appear  on  individuals  who  have  never 
had  any  primary  sore.  For  example,  a  man  who  has  suffered  from  an  in- 
fecting chancre  and  been  apparently  cured,  gets  married.  A  few  months 
afterwards,  his  wife  exhibits  numerous  condylomata,  swellings  of  the  glands 
in  the  groin,  superficial  ulcerations  about  the  fauces,  and  subsequently  a 
secondary  eruption.  Yet  the  husband  has  had  no  fresh  disease.  Unfor- 
tunately, his  constitution  has  never  been  freed  from  the  poison  ingrafted 
prior  to  marriage. 

Secondary  syphilitic  affections  of  the  lUerus  are  by  no  means  uncommon. 
They  may  either  prevent  conception ;  or,  failing  to  have  this  effect,  they 
will  probably  be  the  source  of  infection  to  the  embryo.  In  these  cases,  the 
vaginal  portion  of  the  uterus  is  found  enlarged  and  tender ;  the  lips  are 
indurated ;  there  are  oflen  one  or  more  patches  of  excoriation  around  the 
08,  of  such  extent  now  and  then  as  to  be  mistaken  for  the  ulceration  of 
cancer;  and  there  is  a  constant  tenacious  muco-purulent  discharge  from 
the  uterine  cavity.  When  the  throat  or  the  skin  is  likewise  affected,  the 
diagnosis  will  be  much  facilitated.  These  symptoms  are  rebellious,  and 
only  removed  with  difficulty ;  a  combination  of  local  with  constitutional 
treatment  being  required. 

Syphilitic  tumors  of  the  skin  and  subcutaneous  connective  tissue  generally 
appear  long  after  the  healing  of  the  primary  sore.  They  may  have  their 
seat  on  any  part  of  the  body,  the  forearm  and  outer  part  of  the  leg  being 
the  regions  in  which  I  have  most  often  met  with  them.  If  their  resolution 
is  not  effected  in  the  earlier  stages,  they  gradually  soften  and  ulcerate ;  or 
if  in  ignorance  of  their  true  nature  they  be  lanced,  or  if  attempts  be  made 
at  their  excision,  the  most  foul,  and  painful,  and  inveterate  sores  will  be 
produced. 

Inflammation  of  the  iris  originating  in  syphilis  is  often  associated  with 
other  forms  of  secondary  disease,  especially  with  one  of  the  syphiloderraata. 
In  tertiary  affections  this  modification  of  iritis  has  a  tendency  to  become 
chnmic :  relapses  are  very  common.  The  chief  features  which  it  presents 
are  these :  The  affected  iris  loses  its  natural  brilliancy,  while  the  pupil  has 
a  dull,  and  perhaps  irregular  appearance.  There  is  a  rapid  effusion  of 
lymph  on  the  iris,  especially  at  the  edges  of  the  pupil,  in  the  form  of  red- 
dish-yellow nodules,  which  are  sometimes  so  large  as  nearly  to  close  the 
pupil ;  or  the  lymph  may  be  spread  over  the  area  of  the  pupil  as  a  film, 
which  gradually  increases  in  thickness.  Blue  i rides  assume  a  greenish  tint, 
owing  to  the  presence  of  yellow  albumen  in  the  aqueous  humor.  The  cor- 
nea will  either  remain  transparent,  or  become  hazy  throughout  its  lower 
half  from  the  presence  of  numerous  minute  spots.  There  is  a  vascular  zone 
in  the  sclerotic,  but  the  diffiised  redness  of  the  eyeball  chai^cteristic  of  rheu- 
matic iritis  is  wanting.  There  is  but  little  pain  or  intolerance  of  light, 
compared  with  what  happens  in  other  forms  of  iritis.     One  or  both  eyes 


276 


VENEREAL  DISEASES. 


[part  Ul. 


s  of  relapse  the  right  &aii  leil  eyes  are  oAea 


may  be  affected ;  but 
attncked  alteruately. 

Loeg  of  hair  from  syphilitic  poisooiug  seldom  occurs  witbout  other  symp- 
toms. It  may  take  place  not  only  ou  the  heitd  {alopecia  or  bnldneM),  but  wilt 
DOW  and  theti  affect  the  eyebrows,  eyelashes,  whiskers,  &c.    This  rosult  is  tte- 

?ueotly  cooibioed  witli  the  esce^ive  formation  of  scurf  upon  the  scalp, 
u  such  cases  too,  atrophy  of  the  fiu{j;er  uaile,  with  a  crumbling  of  their 
edges,  is  uot  uncopitnoD,  At  times  we  find  the  patient  suffering  from 
ouyohia;  or  there  sets  in  some  chronic  iuflammalory  action  (psoriasia) 
about  the  roots  of  the  nails,  so  that  these  structures  become  thick  and  fur- 
rowed, crack  or  break  easily,  und  even  fall  off.  Cases  of  syphilitic  nhitlow 
are  not  very  common.  • 

The  tJ/phUUh  vicen  of  the  fauces,  tonaih,  and  pharynx  are  in  inanr  in- 
stances excavated,  covered  by  an  aah-colored  slougb,  and  surn>uoded  \v  a 
livid  unhealthy  appearance  of  the  mucous  membrane.  Oct^sionally  they 
slough,  and  enteud  rapidly;  they  cause  but  little  pain,  and  uo  great  diffi- 
culty of  deglutition ;  and  they  are  always  attended  with  more  or  less  con- 
stitutional disturbance.  Uleeratioiu  of  the  n-ostriln  ate  also  uot  uncommonly 
the  only  symptoms  of  the  general  infectiori  of  the  system.  They  give  rise 
to  offensive  and  profuse  discharges,  with  a  marked  alteration  In  the  voice ; 
and,  if  not  checked,  to  disease  of  the  cartilages  or  nasal  bones.  Deep  jis- 
miref,  vkerations,  and  fungoid  vegelatioiiii  vpon  the  tongue  may  owe  tbeir 
origin  to  the  poison  of  syphilis,  or  to  the  abuse  of  mercury.  In  the  former 
case  there  will  generally  be  found  other  symptoms  of  this  disease ;  while,  in  the 
latter,  the  Gubmaxillary  glands  are  frequently  also  swolleu  and  tender.  The 
venereal  ulcer  which  snows  itself  at  tbe  side  of  the  tongue  is  callous  to  the 
touch,  is  made  painful  by  stimulating  food  or  drink,  is  hard,  is  oHen  cov- 
ered with  a  slight  dirty-yellow  secretion,  and  looks  as  if  a  portion  of  tissue 
had  been  punched  out.  The  smooth  bald  patch  sometimes  met  with  on  the 
same  organ  is  believed  by  certain  authorities  to  be  always  venereal.  Dr. 
Colles  states,  as  a  remarkable  fact,  that  syphilitic  ulcers  invariably  occur 
on  the  upper  lip,  while  cancer  as  invariably  invades  the  lower. 

The  partial  enlargements  of  the  hones  called  nodes  arise  only  when  (he 
system  has  been  much  affected  by  tbe  poison  of  syphilis :  they  are  the  re- 
sult of  effusion  between  the  periosteum  and  bone,  and  are  perhaps  caused 
by  superficial  inflammation  of  the  osseous  tissue.  A  careful  examination 
of  the  sternum,  and  especially  of  the  lower  half,  will  sometimes  detect  a 
tender  spot,  technically  known  as  eiibdernal  It-ndertieng.  In  many  of  these 
cases  some  of  the  superficial  inguinal  glauda  will  also  be  found  enlarged, 
hard,  and  painless;  or  even  one  or  more  of  the  posterior  cervical  glands 
may  be  swollen  and  indurated.  AH  the  syphilitic  affections  of  the  perios- 
teum and  bones  are  attended  with  wearying  pains;  which  latter  are  in- 
creased by  warmth,  are  aggravated  at  night,  and  are  relieved  by  iodide  of 
potassium.  This  agent,  however,  seldom  effects  a  permanent  cure ;  mer- 
cury in  some  form  (beat  by  tbe  vapor  bath,  F.  131j  lieing  reijuired  to  pre- 
vent a  relapse. 

Induratious  of  limited  portions  of  a  muscle  are  now  and  then  met  with, 
feeliuB  very  much  like  distinct  tumors.  These  miucular  nodes  or  gummata 
have  been  mistaken  for  cancerous  growths  ;  and  under  this  impresi^ion  sur- 

SBons  have  occasionally  attempted  tbeir  extirjiatiou.  M.  Ricord  and  others 
ave  recorded  the  histories  of  cases  where  nodes  of  this  kind  have  been 
found  in  the  walls  of  the  heart. 

With  regard  to  the  other  internal  organs  most  liable  to  suffer  from  tbe 
Bvphililic  poison  we  must  remember  the  liver,  the  brain  and  dura  mater, 
the  spinal  cord  and  nerves,  tbe  lungs,  and  the  testicle.     Inde|ieudeutty  of 
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the  special  syphilitic  diseases  of  these  viscera,  the  bad  health  which  the 
poison  gives  nse  to  acts  from  time  to  time  like  many  other  cachectic  condi- 
tions, and  helps  to  set  up  that  kind  of  tissue  metamorphosis  known  an  the 
amyloid  or  albuminous  degeneration.  The  peculiarity  of  the  syphilitic 
poison  consists  in  the  proneness  to  form  a  new  fibro-plastic  material  in  dif- 
ferent parts  of  the  body  ;  this  material  being  either  thrown  out  in  masses 
or  gummata,  or  else  infiltrated  through  the  tissues.  These  conditions  are 
well  seen  in  the  liver.  Thus,  according  to  Dr.  Wilks,  there  are  three 
varieties  of  the  syphilitic  liver.  The  first  is  that  in  which  the  whole  gland 
is  infiltrated  by  a  new  fibre-tissue,  producing  general  hardening  and  en- 
largement ;  it  is  mostly  seen  in  young  children  who  have  died  of  hereditary 
syphilis.  In  the  second,  a  new  material  deposited  in  the  course  of  the 
portal  vessels  has  produced  a  contraction  resembling  that  of  cirrhosis.  It 
may  cause  dropsy ;  while  it  is  of^en  associated  with  lardaceous  degenera- 
tion. The  third  kind  is  that  in  which  the  organ  is  pervaded  by  distinct 
nodules  of  new  formation.  These  masses  are  seen  scattered  through  the 
gland ;  while  they  vary  in  size  from  that  of  a  pea  to  a  walnut.  So  again 
in  the  lung.%  the  syphilitic  affection  occurs  under  the  form  of  nodules  or 
gummata,  or  as  a  diffused  or  interstitial  material.  Dr.  Wilks  states  that  in 
several  cases  where  marked  syphilitic  disease  has  existed  elsewhere  in  the 
body,  the  lungs  have  presented  that  condition  known  as  fibroid  disease — 
described  by  some  as  chronic  pneumonia.  This  gentleman  also  expresses 
his  belief  that  phthisis  is  a  common  consequence-  of  syphilis;  not  by  the 
production  of  tubercle,  nor  by  the  formation  of  distinct  gummata,  but  by 
the  interstitial  fibroid  change,  which  eventually  disorganizes,  so  that  the 
patient  presents  the  ordinary  physical  signs  of  consumption.  And  lastly, 
in  the  brain  itself,  or  on  its  membranes,  gummatous  nodules  are  found, 
either  in  connection  with,  or  independently  of,  syphilitic  inflammation  of 
the  cranial  bones.  Cerebral  softening,  and  other  lesions  of  the  brain-sub- 
stance, are  not  uncommon  in  cases  where  the  symptoms  of  constitutional 
synhilis  have  extended  over  some  years.  Amongst  other  terminations, 
hemiplegia,  paraplegia,  and  epileptiform  convulsions  are  not  so  very  rare. 
Itjs  in  these  instances  of  brain  lesion  that  Virchow  has  observed  aneuris- 
mal  dilatations  and  other  morbid  conditions  of  the  Jarge  bloodvessels. 

Diagnosis. — The  longer  the  interval  which  elapses  between  the  primary 
disease  and  the  appearance  of  the  secondary  symptoms,  the  greater  will  be 
the  difficulty  of  diagnosis.  It  may  be  of  assistance  to  remember  that 
syphilitic  cutaneous  affections  generally  occur  in  connection  with  various 
forms  of  ulceration  about  the  soft  palate  and  fauces ;  and  that  the  skin  dis- 
ease repeatedly  assumes  a  dusky  copper  color.  Sometimes  the  suboccipital 
lymphatic  glands  are  enlarged  in  these  cases.  Of  symptoms  which  exist 
singly,  syphilitic  sarcocele  is  the  most  common ;  while  it  is  also,  as  a  rule, 
one  of  the  latest  exhibitions  of  the  disease.  The  syphilitic  tubercle  of  the 
face,  when  ulcerated,  is  not  unfrequently  mistaken  for  lupus ;  but  it  may 
be  distinguished  by  its  greater  depth,  the  sharpness  of  its  edges,  and  its 
dusky  brownish  color.  The  history  of  the  case  can  perhaps  be  made  to 
throw  light  upon  its  nature;  but  a  truthful  report  is  not  always  to  be 
obtained.  When  the  patient  is  a  married  man,  tne  health  of  his  wife  and 
children  will  form  a  guide  in  enabling  us  to  arrive  at  a  correct  diagnosis. 

Many  cutaneous  diseases  have  been  erroneously  referred  to  the  poison  of 
syphilis,  and  much  unhappiness  therdi)y  produced.  Suicide  has  even  been 
attempted  under  the  distress  thus  engendered,  as  will  be  shown  in  the  sec- 
tion on  Syphiliphobia. 

Prognosis. — Constitutional  syphilis,  if  neglected,  is  most  likely  ultimately 
to  destroy  life.    It  may  do  so  directly  by  inducing  some  affection  of  the 
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larynx,  nervous  system,  liver,  upleen,  kidneyft,  or  intestines ;  but  veryofleu 
it  acts  indirectly  by  briugiiig  out  latent  tubercular  disease,  or  it  can  directlv 
produce  pulmonary  conn unjpt ion.  Certain  uuthorities  state  that  a  perft^ 
cure  is  never  effected  ;  but  in  patients  under  forty,  at  all  events,  complete 
recovery  generally  follows  welKlirected  trealiueut.  I  am  rntber  skeplioil 
of  cases  getting  well  when  left  alone;  but  there  are  writers  who  thine  the 
disease  may  wear  itself  out. 

In  many  cases  of  t'onstitntional  sypliilis  the  symptoms  are  relieved  by 
remedies,  without  a  radical  cure  being  etfected.  Periods  of  latency  then 
otcur,  during  which  the  patient  appears  well;  but  eveu  after  a  long  time 
the  poison  can  be  roused  into  activity  again  and  again,  and  especially  by 
causes  which  depress  the  powers  of  life.  Moreover,  during  the  period  of 
latency  the  individual  may  beget  a  tainted  child. 

Trealment. — Directly  the  coDstitutional  nflet'Lion  dearly  manifests  iteelf, 
attempts  should  be  made  to  eflect  a  cure.  With  women,  pregnancy  forms 
no  bar  to  the  treatment ;  since  abortion  is  much  more  likely  to  follow  frt>m 
the  disease,  than'  from  the  remedies. 

The  therapeutical  agents  required  in  the  treatment  are  not  very  numerous, 
but  they  demand  great  caution  and  discernment  in  their  applimtion.  The 
diet  should  be  usually  light  aud  nutritious.  White  fish  and  meat  may  be 
allowed  ;  cream,  milk,  and  raw  eggs  are  excellent  articles;  but  with  the  ex- 
ception of  a  little  claret  or  of  sherry  and  water,  stimulauta  are  commonly 
to  be  forbidden.  Warm  clothing  ia  reouigite  ;  and  generally  tlannel  ought 
to  be  worn  nest  the  skin  during  the  day.  Gold  and  damp  are  injurious. 
Consequently,  altliough  confinement  to  the  bouse  ia  very  seldom  necessarT, 
yet  care  is  to  be  taken  to  avoid  exposure  to  wet  or  to  the  night  air.  In  all 
cases  the  use  of  warm  watei',  or  vapor,  or  Turkish  baths,  once  or  twice  a  week, 
will  prove  of  great  service  ;  aud,  provided  they  do  not  induce  debility,  can- 
not be  productive  of  auy  mischief.  Opium,  also,  will  be  needed  where  there 
is  much  pain,  or  wheu  there  is  an  inability  to  sleep  at  night,  or  when  th«re 
is  general  irritability ;  and  it  may  be  given  to  the  extent  of  three  or  four 
grains  iu  tlie  twenty-four  hours.  The  extract  is  the  preparation  which  I 
usually  prefer ;  its  etScacy  being  increased  by  combinatiou  with  small  doaes 
ofextractofbelladounaiOrfulldose^  of  henbane.  But  the  essential  remedy, 
aud  that  which  is  absolutely  necessary  to  elfect  a  permanent  cure,  is  mer- 
eui'y.  "  Nothing,"  says  John  Hunter,  "  can  show  more  the  ungratefuJ  or 
unsettled  mind  of  man  than  his  treatment  of  this  medicine.  If  there  is 
such  a  thing  as  a  specific,  mercury  is  one  for  the  venereal  disease  in  two  of 
its  forms,"*  There  are  two  principal  ways  in  which  this  mineral  may  be 
introduced  into  the  system,  viz.,  either  by  the  stomach  or  by  the  skin.  Id 
the  former  case,  we  administer  a  solid  or  liquid  preparation,  such  as  blue 
pill,  calomel,  or  the  solution  of  corrosive  sublimate  ;  ni  the  latter  we  rcMrt 
to  iouuction  with  the  mercurial  ointment,  or  we  use  the  mercurial  vapor 
bath.  In  my  owu  practice  recourse  is  always  had  either  to  inunction  or 
the  bath.  Both  methods  I  believe  to  be  e«iually  efficacious;  but  whereaa 
one  plan  is  dirty  and  disagreeable,  the  other  is  cleanly  and  pleasant.  If  it 
be  thought  pretcrable  to  trust  to  inunction,  from  the  eighth  to  the  fourth  of 
au  ouuee  of  the  mercurial  ointment  should  be  thoroughly  rubbed  into  the 
bod^dhe  iuside  of  the  thighs  is  a  convenient  part)  every  night  at  bedtime, 
until  the  gums  are  slightly  touched.  This  proceeding  is  particularly  valuable 
in  the  treatment  of  youne  children ;  sixty  grains  of  the  ointment  being  spread 
on  a  flannel  roller,  whicli  is  then  wound  round  the  body.  When  mercurial 
fumigation  is  employed,  the  l)ath  l_F.  131)  ought  to  be  used  at  firat  eveiy 

*  The  Works  of  John  Hunter.    F«lmer'i  Edition,  vol.  ii,p.42T.    London,  1886. 
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night,  and  then  for  two  or  three  nights  a  week.  By  such  baths  I  have  fre- 
quently cured  cases  which  have  resisted  all  other  plans  of  treatineut.  In 
many  chronic  examples  the  solution  of  i)erchloride  of  mercury  (F.  27)  re- 
peated for  many  weeks,  proves  very  useful.  For  the  s<]uamous  cutaucous 
aiaeaiic^,  the  green  iodide  of  mercury  (F.  53),  or  the  red  iodide  of  mercury 
{F.'>4),cau  l>e  advantageously  used  ;  especially  if  the  mercurial  vapor  bath 
be  employed  at  the  same  time.  The  subcutaneous  and  muscular  tumors 
will  generally  be  dispersed  by  the  green  iodide  of  mercury,  the  mercurial 
vapor,  blisters,  and  pressure  with  the  mercurial  plaster. 

Amongst  other  remedies  which  deserve  a  brief  notice,  mention  should  be 
rnmHe  of  Donovan^ 8  triple  solution  (F.  51),  which  will  often  cure  the  squam- 
ous cutaneous  diseases;  the  iodide  of  potassium  (F.  31),  which  is  invaluable 
when  the  l)ones  are  affected,  if  the  mercurial  vapor  be  gently  used  at  the 
same  time  ;  the  iodide  of  sodium  (F.  39)  ;  and  of  the  iodide  of  iron  (F.  32), 
which  is  particularly  valuable  in  advanced  stages  of  the  disease,  or  iu  weak 
anamic  subjects.  I'he  inffuence  of  setons  and  repeated  issues  in  preventing 
the  localization  of  the  disease  in  important  internal  organs  has  not  yet  been 
awertained.  In  epilepsy  due  to  this  atfection,  however,  setons  and  blisters 
to  the  back  of  the  neck  have  been  thought  to  keep  off  the  attacks. 

In  all  forms  of  late  or  so-called  tertiary  syphilis,  when  the  i)atient*8  con- 
atitution  will  generally  be  found  broken  down,  we  must  try  and  effect  a  cure 
by  nourishiug  food,  cod-liver  oil,  opium,  large  doses  of  iodide  of  potassium, 
»nd  the  calomel  vapor  bath.    Such  cases,  however,  arc  very  iu  tractable. 

Thesse  remarks  would  be  incomplete  without  a  notice  of  the  treatment  of 
thig  affection  by  syphUization.  A  few  years  only  have  elapsed  since  Auzias 
Tttfenne,  in  jxjrforming  some  experiments  on  animals  with  the  poison  of 
syphilis,  ascertained  that  each  succeeding  chancre  produced  by  inoculation 
became  less  and  less,  until  a  period  arrived  when  no  sore  of  any  kind  could 
be  produced  by  the  apj»lication  of  the  venereal  virus.  From  this  the  infer- 
WK*  was  drawn  that,  by  prolonged  inoculation  with  the  syphilitic  poison, 
»  constitutional  state  was  procluced  in  which  the  system  proved  to  be  no 
longer  capable  of  being  affected  by  syphilis;  just  as  happens,  viufufis  inu- 
Ww,  in  inoculation  for  small-pox.  lleuce,  to  obtain  i>erfect  syphilization 
or  immunity,  an  individual  must  undergo  coustitutioual  syphilis;  but  he 
oust  bt  forced  rapidly  through  this  state  by  repeated  iuoculations,  in  order 
that  his  organization  may  not  be  injured.  This  practice  has  found,  and  in 
*U  probability  will  find,  but  little  favor  iu  our  country ;  although  recently 
in  Frauce,  and  Germany,  and  Italy,  attention  has  been  paid  to  it,  and 
curious  phenomena  brought  to  light.  Amount  other  syphilographers  who 
hive  made  essays  in  this  line  of  treatment,  hj^erino.  Physician  to  the  Ve- 
ijereal  Hospital  of  Turin,  has  distinguished  himself.  This  gentleman  pub- 
lished in  1853  a  detailed  account  of  9G  cases  of  syphilization ;  of  which  53 
^^  examples  of  aggravated  primary  syphilis,  and  43  of  severe  constitu- 
tional disease.  Of  the  primary  cases  50  were  cured,  2  failed,  and  1  was 
treated  by  other  means  in  addition  to  syphilization :  of  the  43  with  con- 
^tutional  syphilis,  26  were  treated  by  syphilization  alone,  25  of  these  being 
cured ;  17  were  treated  by  syphilization,  with  mercur}'  and  iodine.  Si)erino 
^'WJculatfts  for  from  6  to  10  chancres  at  each  sitting ;  and  allows  about  three 
w  four  davs  to  elapse  between  each  operation.  By  contiimed  inoculation 
|beulcei»  (>eeome  less  and  less  until  no  effect  is  produced  ;  but  the  individual 
IB  still  susceptible,  though  in  a  less  degree,  to  another  kind  of  matter,  again 
to  a  third,  and  so  on  until  at  last  no  effect  is  produced  by  any  syphilitic 
poison.  It  is  strange  that  the  general  health  does  not  suffer, — indeed  it 
fttproves  during  the  process  of  inoculation.  The  time  required  to  produce 
iBUDQDitjr  varies ;  in  one  case  it  was  obtained  after  71  chancres,  out  this 
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number  seems  to  be  much  sinalier  thim  usual ;  for  iu  mnst  Instances  upwards 
of  300  were  produced,  the  treatment  lasting  for  nine  or  twelve  or  twenty 
montlis  aud  more.  The  majority  of  Spcrino  s  patients  were  prostitutes,  and 
tbey  submitted  tbeniselves  most  readily  to  tbe  treatment.  It  may  be  prac- 
ticed at  any  age.  To  obtain  a  complete  cure  when  the  patieut  has  previ- 
ously been  mercurialized,  the  use  of  iodine  has  often  to  be  combined  with 
syphilization.  Dr.  Boeck  asserted  in  1858,  in  conseuucuce  of  results  he 
had  obtained  from  syphilization  alone  in  those  who  had  not  been  previously 
mercurialized,  that  in  no  dweMc  have  ive  a  more  etrtain  method  of  cure.  The 
disadvantage  of  the  method  is  its  offensive  nature,  aud  tbe  length  of  time 
necessary  for  effectually  carrying  it  out ;  but  then,  on  the  other  band,  tbe 
immunity  produced  is  thought  probably  to  last  for  life. 

In  conclusion,  it  must  be  allowed  that  if  syphilization  be  capable  nf 
effecting  all  the  good  that  its  supporters  assert,  we  have  etill  something  to 
learn  as  to  the  varieties  and  effects  of  the  syphilitic  poison.  For  these 
gentlemen  deny  that  the  cure  is  due  to  the  lapse  of  time,  or  to  the  pro- 
duction of  simple  suppurating  sores  which  act  on  the  principle  of  depur- 
ation. Some  authorities  get  rid  of  the  difliculty  by  throwing  doubts  upon 
the  nature  of  the  vims  used  for  inoculation.  M.  Henry  Lee  is  of  opinion 
that  tbe  matter  employed  iu  these  cases  was  obtained  from  the  soft  non- 
infecting  sore,  since  Boeck  states  that  the  best  kind  is  that  derived  from  a 
chancre  attended  by  a  suppurating  bubo  ;  while  the  phenomena  of  tbe 
artificial  disease,  excited  by  inoculation,  are  characteristic  of  the  soft  and 
not  of'  the  hard  chancre.  Supposing  this  view  to  be  true,  syphilization  is 
only  an  "  inoffensive  playipg  with  soft  chancres."  But  its  correctness  haa 
been  denied,  and  amongst  others  by  one  of  M.  Bneck'a  friends,  M.  Biden- 
kap,  who  asserts  that  the  virus  of  the  iufectiug  chancre  has  been  constantly 
used  for  curative  syphilization  in  the  Hospital  of  Christiana.  He  does 
not  say,  however,  that  indurated  acres  result, — a  circumstauce  which  seems 
impossible  when  the  system  is  contaminated. 


VII.  INFANTILE  SYPHILIS. 

Syphilis  in  tbe  infaut  may  be  hereditary  or  acquired.  Hcrcdilary  syph- 
ilis happens  thus:  The  mother  during  pregnancy  suffers  from  constitu- 
tional syphilis ;  and  she  either  supplies  a  vitiated  ovum,  or  her  blood  con- 
taminates the  nutritive  elements  furnished  to  the  foatus  during  intra- 
uterine life.  Or  the  taint  is  derived  entirely  from  the  diseased  semen  of 
the  father;  the  mother  having  been  and  continuing  healthy,  unless  she 
becomes  infected  by  the  poisoned  fcetus.  Or  again,  both  parents  may  be 
suffering  from  constitutional  syphilis  at  the  time  of  fecundatiou,  iu  which 
case  there  is  a  very  slight  chance  of  the  offspring  escaping.  In  ncquired 
syphilis  the  delicate  iofant's  body  gets  infected  by  inoculable  matter  on 
the  mother's  genitals  at  the  time  of  Ttirth  ;  or  its  system  suffers  from  suck- 
ing at  the  breast  of  a  syphilitic  nurse ;  *   or  else  inoculation  occurs  from 

*  TbU  mode  of  infection  wh  earl;  reco);iiitod.  The  fullowin);  curiuiu  hiatorj 
■howaveryclrarljthoevil  remit*  whivhrnlbwrmin  Ihi'pmplo.vmontofiin  uiibtiNlthv 
nurw:  "*An  honrat  cilJEen  snith  hegrftnled  his  moBt  tlmsle  wife,  that  theshnuM 
nur*e  itie  ohllde  which  the  was  liUt^l;  delivered  oT,  if  the  wuiild  kt>ep(>  a  awne  to  ba 
partaker  uf  the  travel!  nnd  rninm;  (he  niiriR  that  iha  tookn  byehancn,  wnt  infWUid 
<filii  Lutt  Venerea,  Ibererore  the  did  presently  infect  the  fiMUtr  i;hllde,  Hiid  he  tli« 
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the  use  of  impure  lymph  at  vaccination.     The  disease  in  two  of  these 
fcnns  of  acquired  syphilis  may  manifest  itself  by  a  primary  sore,  resem- 

*   Uing  a  chancre  in  the  adult.    But  such  cases  must  be  very  rare,  as  I  have 
never  yet  seen  an   instance  of  it;  whereas  examples  of  constitutional 
sjphilis  in  nurslings  are  daily  met  with  in  hospital  practice. 
Spiptoms. — For  the  first  two  or  three  weeks  after  birth  the  infant  may 

,    be  apparently  healthy ;  or,  as  rarely  happens,  it  will  be  born  with  its 

i  ikin  of  a  dull  color,  and  having  its  features  contracted,  so  that  it  looks  like 
a  little  old  man.     Supposing  when  it  comes  into  the  world  there  arc  no 

.    manitestations  of  disease,  yet  oflen  within  the  month  symptoms  of  coryza 

-  gradually  set  in,  attended  with  a  peculiar  snuffling  during  breathing,  hard 
;  eough,  slight  difficulty  in  sucking,  and  dryness  of  the  lips  and  mouth. 
;    The  skin  soon  gets  harsh  and  dry,  the  voice  shrill  and  hoarse  (it  has  been 

compared  to  the  squeaking  of  a  penny  trumi>et),  the  mucous  membrane  of 
'-   die  mouth  and  throat  becomes  affected  with  superficial  ulcerations,  and  an 

erythematous  blush  appears  upon  the  soles  of  the  feet  and  palms  of  the 
.    hands.    The  nails  also  crack  or  split  in  many  cases.     When  the  disease 

loiw  on  unchecked,  large  patches  of  the  skin  assume  a  light-brown  color, 

the  epidermis  exfoliates,  and  the  parts  around  the  mouth,  nostrils,  but- 

-  tocks,  anus,  and  flexures  of  the  joints  become  copper-colored  and  fissured 
and  excoriated.  The  eyes  are  either  8j>ecially  aflfected  or  they  may  8imi)ly 
gtt  weak,  while  the  margins  of  the  eyelids  are  sore.  The  hair  gets  dry 
and  thin,  or   it  falls  off.     Moreover,  the  child  becomes   irritable,  cries 

-  aimoiit  constantly,  wastes  rapidly,  and  daily  grows  weaker,  while  it  often 
his  sickness  and  diarrhoea. 

There  are  certain  special  diseases  to  which  syphilitic  children  are  liable, 
and  which  therefore  demand  attention.  Amongst  these  may  be  mentioned 
ftpMf  of  the  liver.  According  to  Diday,  where  the  lesion  has  reached  its 
maximum  the  gland  is  hypertrophied,  hard,  and  globular.  It  is  resistant 
to  pressure;  and  when  cut  into  it  creaks  slightly  under  the  scalpel.  Its 
appearance  is  peculiar;  for  there  is  seen  on  a  yellowish  ground  a  layer  of 
wnitc  (ipaque  granules,  like  grains  of  semola.  This  fibro-plastic  matter 
obliterates  the  capillaries,  and  diminishes  the  calibre  of  even  the  larger 
veseLs ;  it  compresses  the  hepatic  cells,  and  hence  there  is  an  arrest  of  the 
Mcretion  of  bile.*     I  am  not  aware  that  encysted  gummy  tumors,  of  a 


Brother,  and  she  the  husband,  and  he  two  children  which  be  bad  daily  at  bis  table 
•nd  bed,  not  knowing  of  tbat  poison  wbich  he  did  nourish  in  his  own  body  and 
iDirsle.  But  when  the  mother  considered  and  perceived  that  her  childe  did  not 
P^*pe^  or  profit  by  the  nourishment,  but  continually  cried  and  waxed  wayward, 
<i»ired  me  to  tell  her  the  cau8e  of  that^isease,  neither  wiis  it  any  hard  matter  to 
^,  for  his  body  was  full  of  the  small-pock;:,  whelkes,  and  venereous  pustules  ;  and 
fte  brea>itii  of  the  nurses  and  mother  being  looked  on,  were  eroded  with  virulent 
alcew ;  and  the  body  of  the  father  and  his  two  sonnos,  the  one  about  three  yeares, 
wkI  the  othor  foure  yeares  of  age,  were  infected  with  the  like  pustules  and  swellings 
tlitttbechilde  had  :  therefore  1  shewed  them  that  they  were  all  infected  with  Luca 
Krwrffl,  whose  beginninffs,  and  as  it  were  provocations,  were  spred  abroad  by  the 
aorie  tbnt  was  hired,  by  ner  maligne  infection.  1  cured  them  all,  and  hy  the  helpe 
^^God,  broQght  them  to  health,  except  the  sucking  childe,  which  died  in  tho  cure  : 
Wd  the  nurse  being  called  before  the  magistrates,  was  punished  in  prison,  and 
vhippcd  clo6e1y,  and  had  been  publikely  whipped  through  all  the  streets  of  the 
®tie,  if  it  had  not  been  for  the  honors  of  that  unfortunate  family." — A  Profitable 
ud  Necessarie  Book  of  Observations  for  all  those  that  are  burned  with  the  Flame 
•f  Ounfk>wder,  Ac.     By  William  Clowes,  p.  152.     London,  1637. 

*  The»y|ibilitic  nature  of  the  hepatic  aftVction  in  the  following  cases  is  perhaps 
■otqpite  certiftin*  but  it  seems  sufficiently  probable  to  render  it  worthy  of  notice. 
Oa  February*  26th,  1862,  I  saw,  in  consultation  with  Mr.  Holding,  an  infant  ten 
^jvold  luffering  from  jaundice.     The  liver  appeared  increased  in  size,  and  seemed 
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cheesy  coneiatence  and  appeiirantre,  have  been  found  in  the  livers  of  new- 
born children.     Such  growths  in  adults  are  always  syphilitic. 

Our  knowledge  of  the  mfphUitk  pulmotuiri/  itffediong  is  scanty.  A  form 
of  lobular  pneumonia,  due  to  indurations  of  the  parenchyma  of  the  lung, 
has  been  described  by  Dcpaul.  The  indurated  nodules  sofl^n,  CBvitie^  form 
in  theircentre^,  and  thus  cflt  lections  of  purulent  fluid  take  place.  They  are 
generally  found  developed  at  birth,  and  they  early  lead  to  a  fatal  termina- 
tion. Syphilitic  abscesses  may  form  iu  the  thymus  gland,  as  well  a»  Id  the 
lung?. 

Sgphiliiie  iriiii  in  infants  is  very  uncommon.  In  23  casea  collected  by 
Mr.  Hutchinson,  the  average  age  at  which  it  began  was  5  j  months.  When 
it  occurs  we  shall  generolTy  find  other  symptoms  "f  inherited  syphilis, — 
such  us  copper-colored  eruptions,  mucous  tubercles  about  the  genitals, 
apbthEe,  and  the  snuffles.  According  to  Mr.  Dixon  the  lymph  which  is 
emised  does  not  assume  the  form  of  tubercular  masses  on  the  edge  of  the 
pupil,  us  in  the  adult ;  but  either  fills  the  area  of  the  pupil  as  a  pale  yellow 
or  reddiah  semifluid  mass,  or  sinks  down  to  the  bottom  of  the  anterior 
chamber,  like  ordhtary  hypopyon.  The  pupil  is  irregular,  and  the  iris 
discolored.  This  disease  is  to  he  treated  by  mercurial  inunction, good  pure 
milk,  beef  tea,  and  cod-liver  oil  if  necessary.  Dilatation  of  the  pupil  ought 
to  be  kept  up  by  the  daily  use  of  atropiu  drops  or  pa|>er. 

ChrQiiic  itiferstitial  kerntitit — often  called  utrumous  conieitis — has  been 
especially  studied  by  Mr.  Hutchiuson.  From  his  researches  it  seems 
proved  that  this  is  essentially  an  heredi to-syphilitic  disease,  oflen  accom' 
pnnied  or  preceded  by  iritis.  It  appears  between  5  and  18  years  of  age. 
At  the  eommencement  there  is  a  difiiised  ha£iueea  near  the  centre  of  Uie 
cornea  of  one  eye,  without  ulceration,  and  with  very  slight  evidence  of  the 
congestion  of  any  tunic.  There  is,  however,  always  some  irritability  of  the 
eye,  with  dim  sight.  On  careful  examination,  dots  of  haze  (."  microscopic 
masses  of  fog")  are  perceptible  in  the  structure  of  the  cornea ;  which  dots 
increase  until  the  whole  transparent  tissue,  except  a  bund  near  its  mat^ia, 
has  become  as  opaque  as  grouud  glass.  Now,  there  is  a  zone  of  sclerotic 
congestion,  with  intolerance  of  light  and  pain  round  the  orbit.  After  six 
or  eight  weeks  the  other  cornea  gets  attacked.  Then  follows  a  period  in 
which  there  is  nearly  complete  blindness,  but  after  this  the  eye  first  affected 
begins  to  clear.  During  the  course  of  a  year  a  surprising  degree  of  Im- 
provement will  probably  take  place.  In  milder  cases,  and  under  suitable 
treatment,  the  duration  may  be  much  leas  and  the  restoration  to  transpar- 

more  den^  than  was  natural.  A.  healthy  wot-nursc  was  orderod  to  be  pnicured,  and 
the  infant  was  put  in  a  wpak  nitrii-bydft'chloHo  ncid  tiath,  iiit;bc  and  ntorning. 
Five  daya  aflerwurds  death  touk  place.  The  mother  cif  thU  child  wh»  lliirty-tt-ven 
years  oT  age  nnd  healthy,  though  far  from  strong.  Tho  father  appeared  wi-ll,  but 
had  lolt  hiB  liAJr.  The  inijth»r  had  bren  pre(;n>nt  eleven  tinisB.  The  Brtl  child 
died  when  fifteen  months  old;  the  second  i9  living,  and  ii  twelve  yi'urF<  old:  the 
third  is  living,  and  is  ten  years  nld  ;  then  there  were  two  abortions  ;  nml  "ulwe- 
quenlly  six  cbildran  wore  sucessivcly  born,  who  were  apparently  henllhy  iil  birlli, 
hut  wha  in  a  few  dnya  became  nftected  with  fatal  jnutidico.  The  yellow  lingc  wat 
not  Eeneritlly  well- marked.  My  opinion  was  that  after  delivery  of  the  Ihird  child, 
the  husband  suffered  from  conitUutioiml  syphilis,  which  had  lefl  n  slight  liiitit ;  and 
that  his  infanU  had  whxv  or  albuminoid  disease  of  the  liver  froni  the  effect  of  thii 
poison. 

At  the  end  of  Aucuhi,  1863,  the  mother  applied  to  me,  being  about  GvC|inontb« 
adfunci'd  in  her  IweTflh  pregnancy.  I  at  oncii  put  hor  upon  ii  c^iurtc  cf  cfirrori»e 
fiibliitiale ;  iind  this  medicine  was  continued  until  December  2!)th,whBn  I  delivered 
^bout  len  days  nfturwnrdf  the  infant  had  a  sliifht  attank 
r  passed  off  completely  ;  on   October  22d,  I8l34,  sha  re- 
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ency  complete ;  although  in  many  instances  patches  of  haze  remain  for 
years,  if  not  for  life.  Where  the  best  recoveries  have  been  obtained,  the 
eye  usually  remains  somewhat  damaged  as  to  vision,  and  often  a  degree 
of  abnormal  expansion  of  the  cornea  is  apparent.  The  subjects  of  this  dis- 
ease almost  always  present  a  very  peculiar  physioniomy ;  of  which  a  coarse 
flabby  skin,  pits  and  scars  on  the  face  and  forehead,  cicatrices  of  old  fissures 
at  the  angles  of  the  mouth,  a  sunken  bridge  to  the  nose,^  and  a  set  of  per- 
manent teeth  peculiar  for  their  smallness  and  bad  color  and  the  vertically 
notched  edges  of  the  centred  upper  incisors,  are  the  most  striking  characters. 
Moreover,  in  many  cases  one  or  more  of  the  following  suspicious  forms  of 
disease  have  either  been  coincident  with  it,  or  have  occurred  previously ; 
viz.,  ulcerated  lupus,  nodes  on  the  long  bones,  psoriasis  about  the  face, 
otorrhoea,  chronic  enlargement  and  subsequent  atrophy  of  the  tonsils,  ulcers 
in  the  throat,  a  thickened  condition  of  the  parts  under  the  tongue,  and 
chronic  engorgements  of  the  lymphatic  glands. 

Deafness  is  not  very  infrequent  in  the  subjects  of  inherited  syphilis.  It 
is  usually  partial.  The  sense  of  hearing  fails,  without  any  local  cause 
being  apparent. 

Amongst  other  marks  of  the  heredito-syphilitic  diathesis,  the  condition 
of  the  permanent  teeth  is  deserving  of  attention.  According  to  Mr.  Hutch- 
inson the  peculiarities  they  present  are  the  most  reliable  amongst  the  ob- 
jective symptoms,  if  the  patient  be  of  age  to  show  them.  This  gentleman 
says,  "Although  the  temporary  teeth  often,  indeed  usually,  present  some 
peculiarities  in  syphilitic  children,  of  which  a  trained  observer  may  avail 
himself,  yet  they  show  nothing  which  is  pathognomonic,  and  nothing  which 
I  dare  describe  as  worthy  of  general  reliance.  The  central  upper  incisors 
of  the  second  set  are  the  test  teeth,  and  the  surgeon  not  thoroughly  conver- 
sant with  the  various  and  very  common  forms  of  dental  malformation  will 
avoid  much  risk  of  error  if  he  restrict  his  attention  to  this  pair.  In  syph- 
ilitic patients  these  teeth  are  usually  short  and  narrow,  with  a  broad 
vertical  notch  in  their  edges,  and  their  corners  rounded  off.  Horizontal 
notches  or  furrows  are  often  seen,  but  thev  as  a  rule  have  nothing  to  do 
with  syphilis.  If  the  question  he  put,  Are  teeth  of  the  type  described 
pathognomonic  of  hereditary  taint  ?  I  answer  unreservedly,  that  when 
well  characterized,  I  believe  they  are.  I  have  met  with  many  cases  in 
which  the  type  in  question  was  so  slightly  marked  that  it  served  only  to 
suggest  suspicion,  and  by  no  means  to  remove  doubt,  but  I  have  never 
seen  it  well  characterized  without  having  reason  to  believe  that  the  infer- 
ence to  which  it  pointed  was  well  founded."* 

Prognosis. — The  duration  of  the  disease  varies.  Death  may  occur  at  an 
early  period ;  but  under  efficient  treatment,  recovery,  or  apparent  recovery, 
usually  takes  place  speedily.  When  a  child  survives  the  first  year,  the 
danger  to  life  is  very  much  lessened.  In  some  few  instances  death  occurs 
suddenly, — perhaps  just  as  the  disease  appears  to  have  yielded  to  the  reme- 
dies. 

Treatment, — Supposing  the  mother  to  present  any  symptom  of  syphilitic 
disease,  she  ought  not  to  be  allowed  to  suckle  her  infant  for  a  single  meal. 
A  vigorous  healthy  wet-nurse  will  have  to  be  procured,  or  the  child  must 
be  carefully  brought  up  by  hand.  The  latter  is  the  only  alternative  when 
the  infant  is  already  suffering,  lest  the  nurse  herself  become  diseased.  For 
although  Ricord  and  others  deny  the  possibility  of  this  occurrence,  yet  I 
cannot  but  think  there  is  more  risk  than  a  healthy  woman  should  be 


•  A  Clinical  Memoir  on  Certain  Diseases  of  the  Eye  and  Ear,  consequent  on  In- 
herited Syphilis,  p.  204.     London,  1863. 


284  \'ESEREAL  DISEASES.  [part  nr. 

allowed  to  incur,  Atallevenla,  no  nurse  ought  to  be  employed  unJer  these 
circumstances  without  warning  her,  in  the  presence  of  both  parents,  of  the 
chance  she  runs  of  infection. 

Then,  as  a  general  rule,  directly  syraptoma  show  themselves  in  the  child, 
mercury,  in  some  form  or  other,  is  the  remedy  to  bo  resorted  to.  It  has 
been  recommended  to  cure  the  infant  through  the  raedinm  of  the  mother, 
by  getting  her  syjtem  under  the  influence  of  mercury ;  but  this  practice  is 
too  uncertain  to  be  depended  upon,  and  is  unjustiliaDle  if  the  parent  have 
no  symptoms  demanding  a  mercurial  course.  The  best  plau  is  either  to 
administer  the  hydrargyrum  cum  crelft,  or  to  apply  the  mercurial  ointment, 
as  long  since  recommended  by  Hit  Benjamin  Brodie.  To  an  infant  six 
weeks  old,  one  grain  of  gray  powder  with  two  or  three  of  the  aromatic 
chalk  powder,  may  be  given  twice  or  thrice  in  the  day  until  all  the  symp- 
toms cease :  or  should  this  medicine  gripe  and  purge,  or  appear  inefficient, 
as  it  frequently  will,  the  mercurial  omtment  is  to  be  need.  This  is  easily 
applied  by  spreading  sixty  grains,  or  a  little  more,  on  the  end  of  a  small 
flannel  roller,  and  then  winding  the  band  round  the  infant's  abdomen  or 
knee,  repeating  the  application  daily.  The  movements  of  the  child  produce 
the  necessary  friction ;  and  the  cuticle  being  thin,  the  mercurj- speedily 
enters  the  system.  "Very  few  of  those  children  ultimately  recover  in 
whom  the  mercury  has  been  given  internally ;  but  I  have  not  seen  a  single 
ca*e  in  which  the  other  method  of  treatment — mercurial  inunction — baa 
failed."*  Without  believing  in  the  absolute  correctness  of  the  inference  to 
be  drawn  from  this  sentence,  I  still  think  more  highly  of  inunction  than 
of  any  other  procedure. 

When  the  use  of  mercury  ai>pears  objectionable,  the  iodide  of  potassium 
in  halt-grain,  or  the  chlorate  of  potash  in  two  or  three  grain  doses,  repeated 
every  six  hours,  may  be  trieil.  The  latter  salt,  with  a  lew  drops  of  tincture 
of  bark,  has  often  appeared  serviceable  in  eases  attended  with  great  li?eble- 

The  local  treatment  for  the  excoriations  consists  in  great  attention  to 
cleanliness,  and  the  application  of  the  oxide  of  zinc  ointment ;  or  a  cerate 
composed  of  sixty  grains  of  the  unguentum  bydrargyri  nitratis  to  one  ounce 
of  lard  may  be  employed.  The  child  should  be  put  in  a  warm  bath  st  least 
once  a  day. 


Syphil 

'phditi 


VIII.  SYPHILIPHOBIA. 

Jiiliphobia  [from  Syphilis  +  ^••Siai  ^=  n>  dread],  or  Monomania 
ilitica,  may  be  described  as  a  morbid  or  hypochondriacal  fear  of 
syphilis,  producing  imaginary  symptoms  of  the  disease.  And  inasmuch  aa 
it  IS  one  of  those  nervous  disorders  which  cause  much  uuhappinese,  and  by 
which  the  advertising  quacks  thrive,  it  demands  a  short  notice. 

All  classes  of  society  may  suffer  i'rom  this  affection, — the  rich  and  poor, 
those  without  occupation  and  the  busy  workman.  In  men  the  symptoina 
are  very  much  allied  to  such  as  are  presented  in  fictitious  cases  of  eper- 
matorrh<Bn  or  of  impotence.  The  amount  of  mental  torture  which  the 
patients  undergo  is  otlcn  sufficient  to  impair  the  general  health  ;  and  then 
this  impairment  is  regarded  as  a  convincing  proof  that  the  system  is  cod* 


I   Brudie's  Lucture*  on  Pulbology  and  Surgery,  p.  246.     Loadon, 
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laminated.  The  symptoms  are  also  f\irther  aggravated  by  the  sufferer 
perusing  works  on  diseases  of  the  generative  organs,  and  perhaps  by  visiting 
filthy  and  indecent  museums.  At  times  the  distress  has  been  so  great  and 
continuous,  that  the  victim  has  committed  suicide  to  escape  from  his 
imaginary  evil.  Men,  in  most  respects  shrewd  and  sensible,  become  almost 
fatuous  about  their  health  under  the  influence  of  this  syphiliphobia.  But 
some  of  the  most  troublesome  cases  which  have  fallen  under  my  notice  have 
been  in  women.  A  lady  was  long  under  my  care  whose  condition  in  May, 
1864,  became  really  serious.  About  ten  years  previously,  when  abroad 
with  her  husband,  the  latter  contracted  a  gonorrhoea.  This  he  appears  to 
have  communicated  to  his  wife,  for  she  suffered  from  an  abundant  purulent 
discharge  with  burning  pain  during  micturition.  She  was  told  that  her 
sufferings  were  due  to  the  venereal  disease,  and  that  it  must  have  been  con- 
tracted by  sitting  on  a  dirty  water-closet.  Although  she  seems  to  have 
been  thoroughly  cured  in  a  few  weeks,  and  soon  to  have  dismissed  the  sub- 
ject from  her  mind,  yet  about  the  beginning  of  1862,  when  her  health 
began  to  fail,  she  unfortunately  recollected  the  attack.  Living  near  the 
banks  of  a  river,  in  a  very  dull  locality,  she  suffered  from  ennui  and  rheu- 
matism ;  and  then  the  one  idea  constantly  presented  to  her  mind  was,  that 
the  venereal  poison  had  attacked  her  bones.  She  was  unwilling  to  reside 
away  from  her  home  during  the  damp  foggy  months  of  the  year,  and  hence 
would  not  listen  to  the  suggestion  that  her  house  was  unhealthily  situated. 
And  though  after  each  interview  with  me  she  appeared  convinced  that  her 
opinions  on  the  sul^ect  were  erroneous,  yet  a  night's  rest  sufficed  to  banish 
the  recollection  oi  all  she  had  been  told,  and  the  delusion  became  as 
strong  as  before.  I  am  glad  to  add  that  she  subsequently  recovered,  ap- 
pearing quite  well  and  Imppy  when  last  seen  towards  the  close  of  1867. 

In  the  management  of  these  cases  it  has  to  be  remembered  that  the 
patient  experiences  much  mental  distress.  This  suffering  is  not  to  be 
lightly  treated.  The  practitioner  must  exhibit  considerable  tact  and  great 
patience ;  he  should  show  that  he  really  feels  an  interest  in  the  case ; 
while  instead  of  roughly  controverting  the  delusion,  he  must  gain  the 
patient's  confidence,  and  gently  endeavor  to  prove  the  non-existence  of 
disease.  As  regards  drugs,  the  remedies  which  I  have  found  most  effica- 
cious are  the  various  preparations  of  zinc,  and  small  doses  of  strychnia  or 
nux  vomica  (F.  407, 409,  411).  But  sometimes  ferruginous  tonics  (F.  380, 
392,  408)  appear  to  be  necessary ;  sometimes  the  mineral  acids  (F.  376) — 
perhaps  with  cod-liver  oil ;  and  sometimes  the  hypophosphite  of  soda  with 
bark  (F.  419).  In  all  cases  a  good  nourishing  diet  should  be  ordered ; 
while  tepid  or  cold  baths  (especially  sea-bathing)  had  better  be  recom- 
mended, together  with  free  exercise  in  the  open  air. 


PART  IV. 


DISEASES  OF  THE   NERVOUS  SYSTEM. 


The  nervous  Bystera  may  be  said  to  confiist  of  two  portions, — the  cere- 
bro-spiual  and  the  sympathetic.  The  ibrmer  ia  composed  of  the  brain  and 
apiual  cord,  with  the  sensory  and  motor  nerves  proceediugfrom  them  ;  and 
it  constitutes  Bicliat's  nervous  ^vstem  of  animal  life.  The  latter,  or  the 
sympathetic  or  ganglionic  portion,  coDBlsts  of  a  series  of  ganglia,  arranged 
on  either  side  of  the  whole  length  of  the  vertebral  column  ;  these  ganglia 
being  united  by  interconnecting  nervous  Btmnda  or  prolongations,  commu- 
nicating with  all  the  other  nervea  of  the  body,  and  supplying  branehea  to 
the  thoracic  and  abdominal  and  pelvic  viscera  &a  well  as  to  the  coats  of 
bloodveesels.     It  forrae  Bichnt'a  nervous  system  of  iii^nic  life. 

Both  portions  are  mode  up  of  gray  or  vesicular  neurine,  and  white  or 
tubular  neurine.  In  the  vesicular  substance,  which  contains  nerve-cells  ia 
countless  numbers,  impressions  are  received  and  stored  up;  while  from  it 
we  say  that  nervous  force  originates.  The  tubular  or  fibrous  matter  con- 
veys impressions  from  without  to  the  ganglia,  and  transmits  inipressioas 
from  the  latter  to  organs  or  tissues  where  it  is  distributed.  Hence,  with- 
out any  apparent  difference  in  the  structure  of  nerve-fibres,  we  find  variety 
of  fiinction  ;  one  distinct  set  of  fibres  (centripetal,  or  afferent,  or  sensitive 
nerves)  conveying  impressions  from  the  periphery  to  the  centre ;  while 
another  set  Ccentrifugal,  efferent,  or  motor  nerves)  conduct  central  impres- 
sions to  the  muscles. 

The  purposes  served  in  the  economy  by  the  different  nervous  centres  may 
he  thus  roughly  sltetched.  Suppose  that  it  were  possible  experimentally 
to  destroy  the  whole  sympathetic  nerve,  the  consequence  would  he  an  im- 
mediate cessation  of  the  action  of  the  heart,  bloodvessels,  lungs,  abdominal 
and  pelvic  viscera,  Ac.  In  the  same  way,  destruction  of  tlie  spinal  cord 
would  put  an  end  to  all  power  of  movement  and  to  sensibility.  And  so 
again,  if  the  brain  alone  could  he  removed,  every  part  of  the  body  might 
remain  sound,  but  all  manifestations  of  miud  would  cease, — sensation, 
emotion,  volition,  and  intelligence  would  be  abolished. 

The  sagacitv  of  an  animal  is  in  accordance  with  the  amount  of  vesicular 
matter  in  the  hrain  ;  this  being  abundant  in  proimrtion  to  the  number  and 
depth  and  complexity  of  the  convolutions.  The  brain  being  the  material 
organ  of  the  mind,  the  manner  in  which  the  menial  faculties  become  af- 
fecte<l  in  diseaso  gives  us  some  clue  to  the  precise  situation  of  the  abnonmt! 
force.  Thus,  there  is  disordered  mental  power  at  an  early  period,  when  the 
morbid  action  c^immences  in  the  membranes  of  the  brain,  proceeding  from 
without  inwards ;  while  this  symptom  is  delayed  in  the  case  of  tumore 
originating  in  the  tubular  neurine,  the  growth  proceeding  from  the  centos 
towards  the  circumference.  In  the  one  case  the  vesicular  matter  is  early 
implicated ;  in  the  other,  it  only  becomes  so  at  an  advanced  period,  Fui^ 
thermore,  chronic  affections  of  the  vesicular  matter  of  the  cerebral  hem- 
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ispheres  induce  insanity,  while  acute  disorders  cause  maniacal  delirium. 
Where  the  central  ganglia  are  likewise  diseased,  there  will  be  found  paral- 
ysis with  mental  derangement. 

The  nervous  ganglia  require  a  certain  amount  of  repose,  together  with  a 
due  supply  of  pure  arterial  blood,  for  their  nutrition  and  healthy  action. 
Venous  or  impoverished  blood,  no  less  than  blood  contaminated  with  cer- 
tain drugs  or  poisoned  by  bile  or  urea,  will  blunt  the  intellectual  faculties 
as  well  as  indispose  for  muscular  action,  in  proportion  to  the  amount  of 
deterioration.  When  the  oxidizing  power  of  the  blood  is  artificially  in- 
creased, or  where  the  blood  is  sent  to  the  nervous  centres  in  too  great  a 
quantity,  an  increase  of  mental  and  muscular  power  may  be  manifested ; 
but  such  increase  being  accompanied  by  undue  waste  must  lead  to  rapid 
exhaustion.  The-  products  of  decay  are  removed  through  the  urine ;  the 
urea,  chlorine,  phosphoric,  and  sulphuric  acids  being  augmented  in  quan- 
tity when  there  is  increased  mental  exertion.  Both  tea  and  coffee  are  ex- 
citants of  the  brain  and  nervous  system,  while  they  retard  the  decay  of 
tissue  and  hence  diminish  the  urinary  constituents  just  mentioned.'*'  Dr. 
Hammond,  afler  experimenting  upon  himself  with  alcohol  and  tobacco, 
concludes  that  these  agents  increase  the  weight  of  the  body  by  retarding 
the  metamorphosis  of  the  old  tissues,  promoting  the  formation  of  new,  and 
limiting  the  consumption  of  fat.f 

The  average  weight  of  the  adult  male  brain  (cerebrum,  cerebellum,  pons 
Varolii,  and  medulla  oblongata)  is  48  or  49  ounces  avoirdupois.  That  of 
the  female  organ  is  some  4  or  5  ounces  less.  Insanity  sometimes  diminishes, 
sometimes  increases,  the  brain-weight.  Below  a  particular  limit,  an  intel- 
ligent brain  is  not  found.  M.  Broca  has  fixed  this  limit  at  37  oz.  for  the 
male  brain,  and  32  oz.  for  that  of  the  female.  According  to  Professor 
Welcker  63.5  oz.  is  the  greatest  attainable  weight  of  brain  within  a  skull 
not  pathologically  enlarged.  Cuvier  had  a  brain  of  64.6  oz.,  but  Dr. 
Thurnam  remarks  that  this  celebrated  man  is  said  to  have  suflfered  from 
hydrocephalus  when  young.  Dr.  Abercrombie's  brain  was  63  oz.,  and 
Spurzheim's  55.06.  The  average  specific  gravity  is  1.036.  The  composi- 
tion of  nervous  material  is  rougnly  shown  in  the  following  table  by 
L*Heritier : 


Analysis  of  the  Brain  at  different  Periods 

of  Life. 

Infants. 

Youths. 

Adults. 

Aged. 

Idiots. 

Water, 

Albumen,    .... 

Fat, 

Osmazome  and  Salts, 
Phosphorus,     .     .     . 

827.90 

70.00 

84.50 

69.60 

8.00 

742.60 

102.00 

68.00 

85.90 

16.60 

726.10 
94  00 
61.00 

101.90 
18.00 

738.50 
86.60 
43.20 

121.80 
10.00 

709.30 
84.00 
50.00 

148.20 
8.50 

1000.00 

1000.00 

1000.00 

1000  00 

1000.00 

During  the  last  year  or  two  (1867-68)  an  advance  has  been  made  toward 
facilitating  the  diagnosis  of  diseases  of  the  cerebro-spiual  system  by  the  use 

*  Sydney  Smith  wondered  what  the  world  would  do  without  tea?  How  would  it 
exist?  One  evening  he  said.  "  I  am  glad  I  was  not  born  before  tea.  I  can  drink 
any  quantity  when  I  have  not  tasted  wine ;  otherwise  1  am  haunted  by  bluo-dovils 
by  day  and  dragons  by  night.  If  you  want  to  improve  your  understanding,  drink 
coffee.  Sir  James  Mackintosh  used  to  say  ho  believed  the  difference  between  one 
man  and  another  was  produced  by  the  quantity  of  coffee  he  drank." — A  Memoir  of 
the  Reverend  Sydney  Smith.     By  Lady  Holland,  vol.  i,  p.  888.     London,  1855. 

f  Physiological  Memoirs,  p.  56.     Philadelphia,  1868 
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of  the  oplithalraoscope ;  so  that  it  would  seem  far  from  improbable,  tbatii 
time  the  physician  may  be  as  much  indebted  to  Helmholtz  for  his  vMt 
tion  as  is  the  ophthalmologist.  The  occurrence  of  symptomatic  lesioM 
about  the  fundus  of  the  eye  is  found  to  be  the  rule,  rather  than  theexop 
tion,  in  affections  of  the  nervous  system.  At  present  our  knowledge  rf 
these  lesions  is  imperfect ;  but  too  much  importance  can  scarcely  be  ilr 
tached  to  marked  alterations  in  the  size  or  course  of  the  large  retiiil 
arteries  and  veins,  the  condition  of  the  vessels  of  the  choroid,  the  stole  rf 
the  cream-colored  optic  nerve  (the  optic  disk  or  papilla  of  some  authoB)» 
and  the  presence  of  even  very  small  extravasations  of  blood  orofmoiW 
growths  or  of  pigment  deposits.  In  many  examples  of  Bright's  d'aem 
with  imi)erfect  vision,  yellowish-white  deposits  of  a  fatty  nature  havebea 
found  sprinkled  over  the  retina.  Syphilitic  inflammation  of  the  textuni 
within  the  cranium  may  be  accompanied  by  a  similar  affection  of  tk 
retina;  the  latter  being  left  with  irregular  white  patches  scattered  over itt 
surface,  while  the  optic  nerve  is  also  obscured  by  a  layer  of  lyinpb.  h 
the.'ic  cases,  irregular  deposits  of  black  pigment  are  likewise  of\eu  swn  &■ 
tributed  among  the  opaque  jwrtions  of  the  retina;  although  such  pigmeuiooi 
deposits  may  also  occur  as  the  sequel  of  any  kind  of  chronic  innararaatioi 

A(;cording  to  M.  Bouchut  most  of  the  diseases  of  the  brain  and  spiml 
cord  are  accompanied  by  optic  neuritis,  retinitis,  inflammation  of  the  cko- 
roid,  or  atrophy  of  the  optic  nerve.     The  coincidence  of  optic  neuritis  irii 
organic  injuries  of  the  nervous  system  is  explained  by  the  anatomical  ooi- 
uections  of  the  eye  with  the  brain  and  spinal  cord.     Where  disease  or  rt- 
jury  of  the  cerebro-spinal  system  causes  some  impediment  to  the  cerebill 
circulation,  there  hypera^mia  of  the  retina  and  optic  dL**k  will  be  the  CflO*  ' 
sequence.     Let  those  ])ortions  of  the  brain  in  connection  with  the  opW 
thalami,  the  corpora  geniculata,  or  the  corpora  quadrigemina  become  tta 
scat  of  acute  or  chronic  inflammation,  and  the  morbid  process  can  readlT 
extend  Xd  the  eye  by  following  the  course  of  the  optic  tract  and  nerve.  3L 
Bouchut  also  shows  how  other  ophthalmoscopic  ap^x^arances  may  £icilitatt 
the  diagnosis.     Thus,  in  optic  neuritis  and  retinitis  caused  bv  acute  or 
chronic  diseases  of  the  nervous  system,  the  inflammatory  action  is  geuenJIj 
observed  ecjually  in  both  eyes;  whereas  in  injuries  of  the  brain  or  itsmeo: 
branos,  the  optic  neuritis  is  most  marked  within  the  eye  corrcs[)ondiDg  tt  , 
the  aflected  hemisphere.     Lastly,  when  together  with  changes  in  the  opt*  ; 
nerve  and  retina  we  have  imj)airment  of  sensibility  and  motion  and  intaj- 
lect,  the  existence  of  organic  disease  of  the  encephalon  is  invariably  iodi" 
cated. 

On  making  examinations  of  nervous  tissue  afler  death,  considerable  cart 
is  necessary  to  prevent  morbid  changes  from  being  overlooked.  Th 
various  essays  of  Lockhart  C^larke  have  shown,  as  might  be  ex|)ectedy  tW 
structures  which  would  be  re;rarded  as  health  v  on  an  ordinary  cxamiDatioBi 
may  yet  be  proved  to  be  very  unsound  by  a  minute  examination  of  tW 
properly  prej)ared  tissue.  To  thoroughly  investigate  the  state  of  the  M^ 
vous  centre-,  they  oiight  to  be  removed  from  the  body  as  soon  after  dcatk 
as  possible.  Then,  having  been  viewed  with  a  lens,  incisions  should  h 
made  according  to  some  prearnmged  system  ;  small  portions  being  removw 
for  examination,  while  fresh,  under  the  microscoi)e.  The  nature  oftto 
lesion  being  thus  learnt,  the  morbid  j)arts  are  to  be  steeped  for  three  or 
four  weeks  in  weak  solutions  of  chnimic  acid ;  so  that  after  hardening, thii 
sections  may  be  cut,  which  can  be  moistened  with  glycerin  and  examinw 
by  the  microscope.*     The  strength  of  the  chromic  acid  solution  recoO' 

*  Full  dirwtions  for  making  und  prosorving  the«o  sections,  as  well  as  for  ^«ld«^ 
ing  them  permanently  transparent!  arc  to  bo  found  in  a  paper  entitled, — **  Fortkff 


0  it  is  probable  that  by  and  by  alteratbna  of  brain-matter  will 
roospicuoua  (as  in  ca^es  of  iasauity)  where  at  present  our  blind- 
nta  us  from  distinguishing  anything  abnormal. 


I.  INFLAMMATION  OF  THE  BRAIK. 

>w1edge  of  the  eflects  of  inflammation  of  the  parts  within  the 
ihe  Encephalon,  from  iv  =:  in  +  MifoXrj  =^  the  head]  is  scarcely    ' 
'  perfect  to  enable  us  to  point  out  with  certainty  the  symptoms 
icate  inflammation  of  the  substance  of  the  brain — cerebriliti,  as 
led  from  that  of  the  membranes  or  meningUis.     Fortunately  the 

(desirable  as  it  must  be  to  frame  a  perfect  diagnosis)  is  not  of 
ctieal  importance  ;  for  if  we  allow  that  in  a  very  few  cases  cere- 
118  simply,  or  that  meoingitis  happens  alone,  still  it  is  certain 
i  majority  of  instances  the  two  aficctions  are  combined. 
:reatiiig  of  this  combination  {encepkalitia),  however,  a  few  words 
id  as  to  what  little  we  do  know  with  regard  to  the  diagnosU  of 

from  cerebral  inflammation. 

PIiE  KEHIVOniS.— Inflammation  of  the  membranes  of  the 
neniogitis  [from  i/ij'w^-f  :=  a  membrane,  with  the  terminal  -ilW] 

arises  without  any  apparent  cause  ;  or  it  can  be  produced  by  a 
w,  or  by  disease  of  the  ear  or  oosc,  or  by  exposure  to  the  sun. 
1  of  syphilis  or  rheumatism  can  also  induce  meningitis  ;  and  so 
eposit  of  tubercle,  as  will  be  shown  presently.  Inflammation  of 
aater  seldom  occurs  save  as  the  consequence  of  blows  or  wounds, 
I  disease  of  the  bones  uf  the  skull.     In  treating  of  meningitis,  it 

distinguish  between  inflammation  of  the  dura  mater,  and  that 
chnoid  and  pia  mater. 

g  generally,  the  chief  ftpnptome  of  meningitis  are  fever,  acute 
he  head,  irritability  with  early  and  violent  delirium,  frequent 
F  the  &ce  followed  by  pallor,  hard  pulse,  muscular  twitchings. 
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confined;  while  there  is  intense  pain  in  the  bead,  which  is  increased  by 
every  sound  or  movement.  The  temperature  ia  elevated,  but  not  so  high 
as  in  many  kinds  of  fever,  seldom  reaching  102'.  The  face  is  altarnatdy 
flushed  and  pallid :  the  coujunctivie  are  injected,  while  the  eyes  are  sul- 
fus«d  and  staling.  Where  it  has  been  possible  to  use  the  ophthalmoscope, 
the  f^xietence  of  optic  neuritis  and  retinitis  has  been  shown.  The  delirium 
seta  in  early,  the  patient  being  noisy  and  very  violent.  There  is  great 
restlessness,  muscular  twitching,  and  sometimes  strabismus.  Vomiting  ts 
such  a  constant  and  important  feature,  that  it  will  be  again  referred  to. 
The  symptoms  now  noticed  generally  last  from  three  to  lour  daj^  ;  whon 
the  fever  lessens,  the  pulse  flags,  the  tongue  gets  brown  and  dry,  the  excite- 
ment diminishes,  and  the  delirium  is  apt  to  pass  into  coma.  lu  a  few  days 
more,  the  prostration  has  become  extreme ;  and  the  symptoms  get  to  re- 
semble those  presented  in  the  last  stage  of  typhus.  When  the  disease  ends 
favorably,  the  improvement  is  usually  very  gradual ;  being  unattended  by 
any  critical  sweat  or  looseness  of  the  bowels. 

before  proceeding,  it  will  be  better  to  fulfil  the  promise  just  made  of 
fiirther  noticing  the  sickness  which  occurs  in  cerebral  diseases.  Every  one 
knows  that  headache  from  gastric  dieturbanco  is  as  common  as  vomiting 
from  cerebral  derangement.  A  sick  headache,  i.  e.,  retching  with  ditttreas- 
ing  pain  in  the  head,  is  the  especial  eyniptoji  of  stomach  derangement 
(gastric  catarrh).  In  children,  obstinate  vomiting  is  particularly  indica- 
tive of  brain  disease.  The  peculiarities  which  distinguish  ^stric  or  hepatic 
from  cerebral  sickness,  may  be  thus  arranged  to  aid  our  diagnosis: 


Otistrie  or  Hepatic  Vomiting. 

1.  The  nnuten  ii  rplicved,  ttt  nil  events 
t«mpururi1]>,  by  the  disoburge.  It 
retiirna  directly  food  is  tukeD. 

S.  There  is  lendornesii  over  the  IWer  and 
■tomnch.  Preiture  induces  tbn  in- 
clin»tii>n  to  retch. 

8.  The  pulEC  is  frequent  and  wealc. 

i.  Toitgae  furred;  Vedlh  otfensive;  con- 
Junctivie  oflen  yellowish  ;  nnd  heud- 
sehe  lecondHrj  as  to  time. 

5.  Gripinf!  abdominiil   pain,  dinrrhaa, 

and  clsy-oolored  stools. 

6.  Betehing,  und  IncreaEed  snlivatiiMi. 

7.  Sickness  lessened  hycounter-irriti\lion 

lo  (fpigiislriuin  only. 

8.  Complete  di«giiFt  tor  food. 


Cerebral  Vomiting. 


8    The  pulse  is  infrequent  nnd  hard. 

4.  Toiii;uo  clean ;  brt-uth  sweet  i  conjunc- 

tiva colorless  or  injected ;  nnd  head- 
ache priiDury. 

5.  Generally  obstinate  constipation, 

B.  Slomnch   emptied  without  effort;  no 

T.  Sickueas  lesHenod  hy  counter-) rritatlofi 

to  nape  of  nock  only. 
8.  No  disgust  for  food:  perhaps  the  re- 


The  statements  in  these  columns  must  of  course  be  taken  with  some 
qualification.  I^peaking  generally,  they  are  correct.  On  the  one  side,  the 
vomiting  depends  upon  derangement  oi  the  liver  or  of  the  gastro-int^tiaal 
canal ;  on  the  other,  it  is  owing  to  increased  or  sensorial  or  reflex  action. 
I  would  only  add,  as  a  cautioo,  that  vomiting  due  to  increased  reflective 
mobility  is  not  always  caused  by  cerebral  disease.  Thus  it  occurs  during 
pregnancy,  as  well  as  in  certain  uterine  and  ovarian  disorders.  Moreover, 
the  most  severe  case  of  constaut  vomiting  which  bos  ever  fallen  under  my 
notice  was  due  to  n  slight  ring  of  cancerous  deposit  around  the  cesophagua, 
nearly  an  inch  above  its  fcrmiuation  in  the  cnnliac  orifice  of  the  stomach. 
In  this  instance  the  ntorhid  product  seemed  to  act  upon  the  stomach  by 
reflex  action,  for  the  disease  was  so  inconsiderable  iu  amount  that  it  could 
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Dot  directly  interfere  with  the  normal  functions  of  this  viscus.  In  the  sick- 
ness of  pregnancy,  as  well  as  in  cases  resembling  that  just  mentioned,  there 
are  no  symptoms  of  gastric  or  hepatic  derangement. 

In  meningitis  eor^ned  to  the  oase  (frequently  due  to  tuberculosis)  the 
diagnosis  is  very  difficult.  Andral*  relates  the  particulars  of  two  fatal 
instances  where  the  symptoms  were  very  dissimilar.  In  one  there  was 
delirium  at  the  commencement;  with  great  fever,  contracted  pupils,  raving, 
frequent  pulse,  teeth  clenched  as  in  trismus,  and  a  retraction  of  the  head. 
The  tongue  was  natural.  The  patient  seemed  as  if  in  profound  sleep ; 
while  as  the  coma  got  more  profound,  the  respiration  became  embarrassed, 
and  death  occurred  as  in  apoplexy.  On  examination  the  entire  lower  sur- 
face of  the  cerebral  hemisphere  was  found  covered  by  a  thick  layer  of  pus 
contained  in  the  pia  mater.  The  second  example  presented  at  first  pain  in 
the  temples,  vomiting,  constipation,  symptoms  of  wry-neck,  loss  of  appetite, 
and  a  desire  for  rest.  When  seen  a  few  days  afterwards  the  face  was  pale 
and  dejected,  and  the  look  vacant :  the  eyes  were  sensible  to  strong  light. 
The  intelligence  was  clear,  with  the  pulse  and  skin  normal.  The  head- 
ache seemed  the  only  important  symptom  ;  and  it  was  unrelieved  by 
bleeding,  leeches,  and  blisters  to  the  leg.  Coma  gradually  set  in,  became 
profound,  and  ended  in  death.  Up  to  the  termination  the  pulse  continued 
natural,  and  only  at  the  last  was  respiration  disturbed.  At  the  autopsy 
the  upper  part  of  the  brain  and  meninges  proved  to  be  healthy;  but  the 
lower  surface  of  the  pia  mater  was  infiltrated  with  a  purulent  layer  from 
seven  to  eight  lines  in  thickness. 

A  peculiar  modification  of  meningitis  occasionally  sets  in  during  the 
progress  of  acute  rheumatism.  The  invasion  is  suaden,  is  accompanied 
with  great  fear  of  approaching  death,  is  followed  by  delirium,  and  often 
ends  fatally — sometimes  very  rapidly  so.  It  is  a  question  whether  the 
attack  is  due  to  a  metastasis  of  the  rheumatism  from  the  joints  to  the  brain, 
to  rheumatic  meningitis,  to  the  employment  of  bleeding,  or  to  the  use  of 
large  doses  of  quinine  (such  as  are  especially  used  in  France)  for  combat- 
ing the  rheumatic  fever.f  The  post-mortem  appearances  are  very  variable; 
the  membranes  of  the  brain  being  sometimes  found  healthy,  sometimes 
congested,  sometimes  with  subarachnoid  serous  effusions,  while  very  rarely 
pus  has  been  discovered  over  the  hemispheres. 

*  The  Clinique  Medicalc.     Spillan's  Translation,  p.  16.     London,  1886. 

t  As  typical  of  this  kind  of  treatment,  the  following  case  of  death  from  supposed 
cerebral  rheumatism  may  be  mentioned  :  A  robust  man,  a  hard  drinker,  was  ad- 
mitted into  the  Hdtel  Dieu,  under  Professor  Trousseau's  care,  on  account  of  a  severe 
attack  of  rheumatic  fever.  Ho  had  already  suffered  similarly  on  three  occasions, 
and  in  consequence  there  was  a  double  lesion  of  the  ventricfUlo-aortic  office,  adher- 
ent pericardium,  and  a  large  heart.  On  the  day  of  his  admission  (the  twelfth  of 
the  clisease)  several  joints  were  affected,  and  it  was  predicated  that  the  attack  would 
prove  severe  and  prolonged.  Twenty  grains  of  sulphate  of  quinine  were  given  :  the 
}>riecordinl  region  was  cupped  in  six  different  places.  The  following  day  the  qui- 
nine was  increased  to  two  scruples,  this  dose  being  repeated  on  th«  third  day.  Go 
the  fourth  day  thirty  grains  wore  taken.  The  dose  for  the  fifth  and  sixth  days  is 
not  mentioned.  On  the  evening  of  the  latter,  the  pain  in  the  joints  had  considera- 
bly diminished,  and  the  patient  was  much  pleased  at  his  condition.  An  hour  after 
expressing  this  pleasure  he  said  he  could  not  see,  called  out  "thief,"  rushed  from 
his  bed  and  fell  down.  He  struggled  with  two  attendants  while  being  assisted  to 
bed,  dropped  back  and  died.  All  took  place  in  less  than  fifteen  jninutes.  At  the 
autopsy  nothing  was  revealed  to  account  for  the  result.  The  brain  was  remarkably 
healthy,  but  there  was  injection  of  the  pia  mater  covering  it.  The  cardiac  lesions 
were  those  already  mentioned.  There  was  no  effusion  into  the  affected  joints,  nor 
were  the  synovial  membranes  injected.  The  whole  history  of  this  case  is  detailed 
in  Professor  Trousseau's  Lectures  on  Clinical  Medicine,  translated  by  Dr.  Bazire. 
Vol.  i,  p.  618.     London,  1868. 
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Meningitis,  as  a  result  of  constitutional  syphilis,  is  not  so  infreauentii 
miglit  be  imagined.  The  dura  mater  is  more  freciuently  afiected  thantk 
arachnoid  anclpia  mater.  Lymph  is  generally  effused;  and  the  membniNi 
usually  become  adherent.  Snmll  gummatous  deposits  are  now  aad  tlNi 
found  imbedded  in  the  meninges;  sometimes  being  in  connection  with  nods 
on  the  cranial  bones.  The  chief  symptoms  produced  by  these  depmitm 
well  as  by  the  inflammatory  action,  are  mental  depression  or  irritabi%i 
and  sometimes  sickness ;  with  severe  headache,  which  becomes  csj^edtUf 
aggravated  at  night.  Giddiness,  convulsions,  paralysis,  epilepsy,  &c,hav« 
boon  observed.  The  appearance  of  the  patient  and  his  p^e^^ous  histoij 
will  help  the  diagnosis.  Iodide  of  potassium  (F.  31)  is  the  remedy;  hi 
the  cure  may  perhaps  be  exi)edited  by  the  simultaneous  use  of  calond 
vapor-baths,  or  of  mercurial  inunction.  Sleep  is  to  be  afforded  at  n^ 
by  opium. 

Inflmnmation  of  tJie  dura  mater  is  generally  the  result  of  violeoce,  or  if 
tertiary  syphilis,  or  of  disease  of  the  6ones  of  the  skull — particularly  of  tk 
petrous  portion  of  the  temporal  bone  or  of  the  ethmoid.  Specimeos  of 
svphilitic  caries  of  the  frontal  bone  are  to  be  seen  in  every  hospital  museuk 
With  children,  chronic  affections  of  the  ear  and  nose,  which  are  often  luH 
regarded  as  trifling,  sometimes  terminate  fatally  by  a:  rapid  extensioni 
the  morbid  action  to  the  dura  mater.  In  an  instance  of^this  kiud  about 
which  I  was  consulted  at  the  last  moment,  the  acute  symptoms  came  on  n 
insidiously  that  no  danger  was  apprehended  until  the  en i Id  suddenly  b^ 
came  comatose.  In  fact,  up  to  the  time  that  the  latter  occurrence  s^pe^ 
voned,  nothing  was  complained  of  but  headache  and  a  dei»ire  for  repve; 
the  pulse  continuing  natural  until  death,  and  there  being  neither  feverwr 
sickness.  A  discharge  from  the  left  ear  had  persisted  since  au  attack  if 
scarlatina  some  two  years  previously. 

The  api)earan«es  presenttMl  by  the  membranes  afler  death  from  menii* 
gitis  are  necessarily  of  a  fluctuating  nature,  much  depending  upon  tb 
severity  and  duration  of  the  disease.  Thus,  if  the  case  have  ninawj 
rapid  course,  the  membranes  are  particularly  vascular  and  dry;  whentb 
disease  has  continued  for  some  days,  there  will  be  an  effusion  of  puruleBl 
serum  or  of  pure  pus  in  the  sac  of  the  arachnoid  and  in  the  connective  tissuew 
the  pia  mater;  while  supposing  the  morbid  action  to  have  had  a  still  loDj* 
sj)cll,  hiyers  of  lymph  may  be  found,  together  with  concrete  pus  in  m 
meshes  of  the  pia  mater  upon  and  between  the  convolutions.  Moreover,* 
the  vascular  pia  mater  not  only  invests  the  brain,  but  is  prolonged  intoili 
interior,  forming  the  velum  interj)ositum  and  choroid  plexuses  of  the  fourtk 
ventricle,  so  the  traces  of  inflammatory  action  can  perhaps  be  traced  u*» 
the  nervous  matter  itself.  Sometimes,  even  the  lateral  ventricles  contlip 
false  membranes.  Or  the  mass  of  the  brain  may  be  cedematous ;  a  confr 
tiou  more  frequently  found  in  children  than  in  adults. 

.  2.  GEBEBBITIS  AND  ABSCESS.— Partial  inflammation  of  the  bnii 
without  meningitis  is  of  the  rarest  occurrence.  Indeed,  the  merabiaa* 
may  ])e  said  to  be  always  affected  ;  though  the  energy  of  the  mischiefii 
found  to  be  expended  on  the  brain-tissue.  The  inflammation  ia  rithtf 
spontaneous  or  traumatic  ;  the  latter  being  the  most  common.  Concuasioii 
fracture  of  the  bones  of  the  skull,  disease  of  the  ethmoid,  and  mischief  aboitf 
tlie  petrous  portion  of  the  temporal  bone,  are  frequent  anteccnlents.  Sat 
stroke  is  also  said  to  be  an  occasional  cause.  The  most  remarkable  tijwf 
toms  appear  to  consist  of  persistent,  deepseated  pain  in  the  head  ;  g^Miil 
malaise  and  vomiting;  impairment  of  vision  and  hearing;  confiuiond 
ideas,  with  &ilure  of  memory;  rigors;  rapidly  progressive  emaciation;  '^ 
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creasing  weakness,  and  convulsive  paroxysms,  ending  in  paralysis  or  coma. 
The  mental  disturbance  varies  considerably  according  to  the  seat  of  the 
disease.  At  the  end  of  three  or  four  days  there  may  be  a  copious  effusion 
of  serum,  followed  by  all  the  symptoms  of  compression.  Sometimes  the 
inflammation  ends  in  abscess,  the  latter  perhaps  forming  without  exciting 
any  suspicion  in  the  minds  of  the  attendants.*  No  active  treatment  is  of 
any  avail  in  warding  off  a  fatal  conclusion.  If  by  a  fortunate  chance  re- 
covery should  occur,  it  may  be  partly  due  to  good  management, — decidedly 
not  to  the  use  of  drugs. 

An  abscess  of  the  brain  has  been  found  in  all  parts  of  the  cerebral  hemis- 
pheres, in  the  corpus  striatum,  the  optic  thalamus,  the  pons  Varolii,  the 
cerebellum,  and  the  medulla  oblongata.  There  has  been  one  abscess,  or 
several  collections  of  pus  have  been  discovered.  The  abscess  has  been 
surrounded  by  cyst-walls  of  some  thickness ;  or  there  has  been  no  inclosing 
capsule,  but  merely  disorganized  brain-structure.  According  to  Rokitausky, 
the  recent  abscess  consists  of  an  irregular  cavity  in  the  parenchyma  of  the 
brain  ;  the  walls  being  composed  of  suppurating  cerebral  tissue,  sloughing 
shreds  of  which  hang  into  the  collection  of  pus,  while  the  brain  all  around 
is  in  a  state  of  inflammation.  The  pus  in  such  cases  is  thick  and  greenish, 
and  has  a  fetid  phosphorescent  odor. 

*  The  two  following  remarkable  instances  serve  well  to  exemplify  the  obscurity 
which  surrounds  some  of  these  cases  : 

1.  A  youth,  aged  eighteen,  applied  as  an  out-patient  at  the  Ilopital  St.  Louis,  on 
account  of  a  purulent  discharge  from  the  ear.     iSo  little  inconvenience  did  h*e  feel 
that  it  was  with  difficulty  he  could  be  persuaded  to  enter  the  hospital.     Though 
ajjpearing  in  excellent  health,  death  took  place  suddenly  the  next  day,  immediately  • 
after  the  occurrence  of  a  convulsive  j)aroxysm.     At  the  autopsy,  the  petrous  bone 
was  found  diseased,  but  the  dura  mater  covering  it  had  not  undergone  any  change. 
The  cavity  of  the  tympanum  was  filled  with  pus,  which  obtained  an  exit  both  by  the 
external  auditory  meatus  and  the  Eustachian  tube/   All  the  convolutions  of  the  left 
cerebral  hemisphere  had  become  eflfaced,  while  a  collection  of  pus  occupied  the  whole ^ 
of  the  middle  and  posterior  lobes  of  the  brain.     Very  small  abscesses  werescattered  " 
throughout  the  anterior  lobe.     This  patient  had  never  manifested  the  slightest  intel- 
lectual disturbance  ;  and  no  symptom  indicated  the  existence  of  cerebral  lesion,  until 
the  pus,  bursting  into  the  lateral  ventricle,  caused  instant  death.    Gazette  Hebdoma- 
daire  de  Mddecine  et  de  Chirurgie,  p.  743.     Paris,  Novembre  15,  1861. 

2.  A  soldier  of  the  French  line,  being  on  parade,  was  suddenly  seized  with  vertigo. 
He  passed  his  musket  to  a  comrade,  staggered  a  moment,  and  dropped  senseless. 
Carried  to  the  hospital,  he  remained  for  some  time  comatose  ;  with  his  limbs  relaxed,  • 
his  pupils  dilated  and  immovable,  and  his  pulse  full  and  slow.  Ho  then  fell  into  a 
series  of  epileptiform  convulsions  and  died.  The  following  history  was  obtained  : 
Two  years  previou.sly  this  man  had  stolen  out  one  night  from  barracks,  and  in  order 
to  re-enter  unperceived  had  to  climb  a  rampart.  Ho  tumbled  into  the  ditch,  pitch- 
ing on  his  head;  but  on  recovering  consciousness,  returned  to  his  quarters  without 
saying  a  word  about  the  accident.  He  continued  to  perform  actively  the  duties  of 
sergeant,  and  was  never  suspected  of  ill-health  ;  nevertheless,  it  was  remembered 
that  from  time  to  time  he  had  complained  of  violent  headaches  attended  with  great 
prostration,  and  the  sufferer  himself  seems  to  have  attributed  them  to  the  fall.  These 
headaches,  after  lasting  from  six  to  twenty-four  hours,  would  pass  off  in  a  ver}'  heavy 
sleep.  Not  the  slight<.>st  disturbance  of  intellect  or  locomotive  power  made  its  ap- 
pearance. A  few  months  before  death  the  surgeon  of  the  regiment  noticed  that  the 
sergeant  was  much  changed  in  appearance ;  the  face  was  pale  and  of  a  leaden  hue^  and 
there  was  considerable  loss  of  flesh.  A  careful  ph3'sical  examination  produced  no 
elucidation  of  the  mystery.  On  post-mortem  inspection,  no  external  trace  of  wound 
was  found  upon  the  head,  nor  was  there  any  evidence  of  fracture,  old  or  recent. 
The  veins  of  the  dura  mater  were  gorged,  but  there  was  no  bloody  effusion.  The 
left  hemisphere  was  much  enlarged,  and  on  palpation  of  its  convex  surface  extensive 
fluctuation  could  easily  be  perceived.  On  slicing  the  brain,  the  left  lateral  ventricle 
was  found  distended  with  liquid  blood,  which  seemed  recently  effused  ;  the  third  ven- 
tricle was  similarly  filled,  and  a  rent  communicated  between  the  two.  The  cerebral 
substance  in  front  of  the  left  lateral  ventricle  was  the  seat  of  a  spherical  cavity  the 
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Although  a  cerebral  abscess  is  usually  soon  fatal,  vet  when  encrstedit 
may  not  destroy  life  fur  some  time.  In  a  very  few  cases  it  is  even  possible 
that  restoration  to  benlth  has  taken  place ;  the  pu»-cells  having  uuclci^ 
fatty  degeneration,  tlic  fluid  contents  having  become  absorbed,  and  the  cap- 
sule having  contracted.  If  in  any  given  case  we  sought  to  eftect  a  cureoor 
only  chance  would  lie  in  enforcing  mental  and  bodily  rest:  in  allowing! 
plain  nourisliing  diet,  with  plenty  of  milk  and  no  stimulants;  and  in  keep- 
ing the  patient  in  pure  air.  For  many  months  after  the  cessation  of  ill 
symptoms  care  would  still  be  needed  to  prevent  any  mischief  from  being 
again  started  in  the  brain-tissue  around  the  cyst. 

There  are  records  of  the  skull  having  been  trephined  in  a  few  case?,  fcr 
the  purpose  of  giving  exit  to  pus ;  but  recovery  did  not  follow  in  a  singh 
instance,  so  far  as  I  have  been  able  to  learn. 

3.  ACUTE  ENCEPHALITIS.— This  disease  may  be  roughly  described 
as  a  morbid  process  which  gives  rise  to  more  or  less  complicatetl  phenomeoa 
during  life,  according  to  its  degree  and  the  extent  to  which  the  braiu  aiid 
its  membranes  are  involved.  After  death,  traces  of  its  power  are  found  ii 
the  form  of  meiiingeal  congestion,  with  effused  lymph  or  serum  or  pus;ai 
aj)pearanceof  vascularity,  varying  from  bloody  points,  or  a  scarlet  tinge, H 
a  dusky  redness  about  the  affected  part  of  the  brain;  with  occasioniUj 
softening,  or  suppuration  of  the  cerebral  substance. 

Causes, — They  are  often  difficult  to  detect.  Inflammatorv  affections  of 
the  brain  sometimes  arise  without  any  appreciable  rcasi^n.  Plethoric  oer 
sons,  and  such  as  have  short  necks,  are  said  to  be  more  liable  to  them  intt 
others.  Occasionally  these  attacks  come  on  in  the  course  of  continued  fever, 
or  of  measles,  or  of  scarlatina;  or  they  may  follow  upon  wounds,  blows, of 
other  injuries;  or  they  will  be  due  to  disease  of  the  bones  of  the  earorrf 
the  nose,  or  to  poisoned  blood,  or  to  intemperance ;  or  they  may  be  ovingto 
suj)i)ressod  evacuations.  Dr.  Abercrombie  in  sfK^aking  of  the  causes  of  eB* 
cephalitis  states  that — "One  of  the  most  common  examples  of  this  is  sof 
prossion  of  the  menses,  which  in  young  women  of  unsound  constitution  < 
v(M-y  often  followed  bv  dangerous  affections  of  the  brain.  Headache,  or  any 
symptom  in  the  head  occurring  under  such  circumstances,  is  always  to  be 
considered  as  requiring  most  minute  attention."*  According  to  my  o«B 
experience,  the  symptoms  which  occur  under  these  circumstAuces  are  muck 
more  frequently  the  result  of  aniemia  than  of  infliimmation.  It  n««d 
scarcely  be  siiid  the  distinction  is  of  just  as  great  importance,  as  is  thatbfr 
tween  hydrocephalus  and  hy<lrocephaloid  disease. 

iSymphmis. — The  chief  and  earliest  indications  of  encephalitis,  or  phrc 
nitis  [from  ^/>i5v  =  the  mind,  with  the  terminal -/fw],  or  mcniugo-cerebriWi 
as  it  is  more  appropriately  termed,  are — fever,  nausea  and  vomiting,  acflt* 
headache,  sharp  and  hard  and  irregular  pulse,  constipation,  imjiatience  of 
light  and  sound,  watchfulness,  a  look  of  oppression  or  sullenness,  suffuaoa 

g-izi?  of  a  walnut,  full  of  blood,  and  communioitiiiu;  with  the  ventricle  bv  Rn  opening 
which  would  admit  a  common  quill.  Along  with  the  bl(K)d  in  this  cavity  there  wti 
also  found  a  considorablo  layer  of  concrete  pus  linins;  its  walls,  from  which,  how- 
ever, it  was*  separated  by  a  whitish-gruy  pyngj-nio  membrane.  The  series  of  crentl 
then,  in  this  case,  wore:  (1.)  Formation  of  an  ab$ce$2i  in  the  anterior  lobe,  in  cob- 
ftcijuence  of  the  blow  on  the  head  ;  which  absce2>!«  was  the  causo  of  the  intermitteirf 
headache;,  und  latterly  of  the  failure  in  general  nutrition.  (2.)  Uapidly  fatftl  heo- 
orrhage  into  the  ventricles,  produced  by  the  sudden  rupture  of  the  wall  of  the«b" 
s(;esB. — Gazette  dcs  Ho])itAux.  Quoted  from  the  London  Medical  Review,  p.  SSt. 
December,  1862. 

*  On  Diseases  of  the  Brain  and  Spinal  Cord.  Fourth  Edition,  p.  148.  Edinburgk, 
1845. 
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of  the  eyes,  and  confusion  of  thought  or  even  delirium.    These  symptoms 
are  most  marked  where  the  meningitis  predominates. 

At  the  end  of  from  twelve  hours  to  two  days,  the  second  stage  of  the  com- 
plaint sets  in — the  period  of  collapse.  The  patient  falls  into  a  state  of 
stupor ;  his  articulation  is  rendered  difficult  or  indistinct ;  his  vision  and 
hearing  get  dull ;  the  pupil  (from  having  been  contracted  to  a  pin's  point) 
becomes  dilated  ;  there  may  be  squinting,  and  paralysis  of  the  muscles  of 
the  eyelids ;  and  there  are  frequent  twitchings  of  the  muscles.  Then  the 
countenance  gets  ghastly ;  sordes  form  on  the  gums  and  teeth ;  and  the  body 
is  covered  with  cold  sweats.  Finally  the  sphincters  relax ;  and  there  are  a 
few  convulsive  paroxysms,  paralysis  and  profound  coma,  which  usually  soon 
terminate  in  death. 

Occasionally  the  first  s3rmptom  that  attracts  attention  is  a  sudden  attack 
of  convulsion ;  in  some  cases  occurring  without  any  previous  illness,  at  other 
times  preceded  for  a  few  days  by  headache  and  slight  complaints  which 
have  passed  on  unnoticed.  The  convulsion  is  generally  long  and  severe;  it 
may  be  followed  immediately  by  coma,  which  in  a  few  days  is  fatal ;  or  it 
will  perhaps  recur  frequently  at  short  intervals,  and  pass  into  coma  at  the 
end  of  twenty-four  hours.  Sir  Thomas  Watson  thinks  that  when  nausea 
and  vomiting  are  the  earliest  symptoms,  the  inflammation  has  had  its  origin 
in  the  cerebral  pulp — in  the  substance  of  the  brain ;  and  that  when  the  at- 
tack commences  with  a  convulsion,  the  inflammation  has  started  from  the 
pia  mater  or  the  arachnoid. 

In  all  the  forms  of  this  dangerous  complaint  there  is  a  great  uncertainty 
about  the  symptoms;  while  much  observation  will  be  necessary  to  put  us  on 
our  guard  against  the  insidious  characters  which  many  of  the  cases  assume, 
and  the  deceitful  appearances  of  amendment  that  often  take  place.  Fortu- 
nately the  disease  is  not  of  frequent  occurrence.  It  either  ends  fatally  in  a 
few  days ;  or  the  patient  may  struggle  on  for  two  or  three  weeks. 

Diagnom, — ^To  distinguish  encephalitis  from  the  delirium  of  fever  and 
from  delirium  tremens  is  sometimes  difficult  The  history  will  often  throw 
light  on  the  matter.  In  phrenitis  the  delirium  is  an  early  symptom,  and  it 
is  usually  violent ;  the  pulse  is  sharp,  hard,  and  oft^n  irregular ;  and  there 
is  generally  sickness.  In  fever,  the  delirium  is  an  afl^r  symptom.  In 
delirium  tremens,  the  soft  and  frequent  and  compressible  pulse,  the  busy 
delirium  or  wandering,  the  loquacity  of  the  patient,  the  trembling  of  his 
hands,  and  generally  the  ease  with  which  he  is  temporarily  roused  to  answer 
questions  rationally,  are  important  diagnostic  signs.  Moreover,  as  Dr. 
Benee  Jones  has  shown,  in  acute  inflammations  of  the  brain  there  is  an  in- 
crease in  the  earthy  and  alkaline  phosphates  of  the  urine ;  while  in  delirium 
tremens  there  is  a  marked  diminution  of  them.  And  again,  in  inflamma- 
tion the  chlorides  in  the  urine  are  greatly  diminished,  if  not  entirely  ab- 
sent ;  while  in  the  delirium  from  drink  or  exhaustion  these  salts  are  un- 
affected. 

Morbid  Anatomy, — ^The  post-mortem  appearance  most  commonly  found 
is  more  or  less  vascularity  of  the  substance  of  the  brain  ;  a  condition  in- 
dicated by  the  existence   of  numerous  bloody  points   in   the   medullary 
fortion,  giving  an  appearance  as  if  it  had  been  sprinkled  with  red  dots, 
n  other  instances  the  vascularity  is  much  greater,  sometimes  being  so 
excessive  that  the  part  is  of  a  dusky  red  hue.     There  may  be  an  exudation 
of  pus,  either  upon  and  between  the  convolutions,  or  collected  in  one  or 
more  abscesses  in  one  of  the  hemispheres.     Sofl^nin^  of  a  part  of  the  cere- 
bral Substance  is  not  uncommon  ;  the  softened  portions  sometimes  rcisem- 
bling  thick  cream,  so  that  they  are  readily  washcKl  away  by  a  gentle  stream 
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of  water.     Moreover,  we  may  have  copious  serous  efiusions  beneath  the  pa 
raat^r  and  into  the  ventricles. 

The  dura  mater  is  seldom  involved  in  the  morbid  action,  uulo^  the  io- 
flammation  be  the  result  of  violence.  In  such  cases  there  may  be  depoi 
tion  of  false  membranes  between  the  bone  and  dura  mater,  or  between  the 
duni  mater  and  arachnoid ;  or  we  shall  find  thickening  of  all  the  mefr 
branes. 

Tretitmeiit. — The  principal  measure  usually  recommende<l  is  a  strict  ob- 
servance of  the  antiphlojristic  regimen.  In  other  words,  the  practitiooer 
has  been  advised  to  put  his  trust  in  a  diet  of  the  lowest  kind,  general  and 
local  bleeding,  antimonials  in  some  stages  of  the  disease,  digitalif?,  acme 
purgatives,  mercury,  blisters  to  the  back  of  the  head  and  neck,  mu^ 
pcdiluvia,  and  the  constant  application  of  cold  to  the  scalp  after  the  hiir 
has  all  been  shaved  off.  With  regard  to  venesection  it  has  been  suggeted 
that  the  blood  ought  to  be  allowed  to  flow  until  a  decided  irapreg^ion  ii 
made  upon  the  pulse,  or  until  the  patient  faints;  which  will  perha|»  liapiw 
when  some  twenty-four  ounces  have  come  away.  Afkerwardia,  it  is  said  tint 
leeches  or  cupping  may  be  resorted  to. 

When  it  is  remembered  that  encephalitis  Is  one  of  the  most  quickly  d^ 
pressing  and  fatal  disea^ses  which  can  afibct  the  human  body,  it  may  readily 
be  imagined — from  what  has  been  already  state<l — that  its  dangers  are  nol 
lessened  by  the  foregoing  treatment.    And  such  seems  really  to  be  the  c«e; 
for  one  of  the  strongest  advocates  of  this  j)ractice,  Dr.  Abererombie,  ia 
speaking  of  the  results  of  a  course  of  these  so-called  remedies,  says:  "The 
cases  which  thus  terminate  favonibly,  form,  it  nuist  be  confcsised,  bat  a 
small  proiK)rtion  of  those  which  come  under  the  view  of  a  physician  of  cob* 
siderable  practice  ;  but  they  hold  out  every  encouragement  to  persevere  a 
the  treatment  of  a  class  of  diseases,  which,  after  a  certain  j>eriod  of  their 
progress,  we  are  too  apt  to  consider  as  hopeless."    With  the  greatest  respert 
for  this  clever  physician*s  opinions,  it  rather  seems  to  me  that  the  cxteiuivf 
failure  of  one  plan  of  treatment  should  decidedly  lead  us  either  to  terf 
another,  or  to  hold  our  hands.     We  talk  of  the  vis  medicatrix  natune,  hot 
it  is  seldom  allowed  fair  play.     Here  at  least  is  a  good  opp)rtunityfa 
tryiug  whether  this  force,  perhaps  gently  guided,  may  not  carry  a  patiwrt 
through  a  disease  where  the  efforts  of  our  art  are  notoriously  so  futile.   B 
it  fail,  we  must  strive  again  and  again,  after  a  l)etter  coui><e.     But  in  gfli 
a  contingency,  drugs  are  not  to  be  used  at  haphazard — on  the  mere  chance 
of  their  doing  good.     And  until  we  have  more  light,  let  us  at  least  dettf- 
mine  not  to  thwart  the  natural  efforts  at  reparation,  as  wc  may  easily  do 
by  acting  up<m  the  fallacious  notion  that  the  free  loss  of  blood  iswdl 
borne  ;  neither  let  us  credit  those  who  assert  that  antimouv  or  raercury  is 
capable  of  effecting  a  cure  in  these  distressing  diseases.     It  may  be  said 
that  in  these  observations  I  am  combating  shadows.     That  the  treatmeat 
condemned,  is  that  of  past  days.     This  is  not  so,  however.     A  writer  fl» 
great  ability,  in  one  of  the  most  important  me<lical  works  published  during 
18<)8,  says  that  the  treatment  of  acute  meningitis  can  onlv  l)e  succesefcl 
when  employed  very  early  ;  and  that  it  consists  of  bloodletting,  hard  puiy* 
ing,  and  cold  to  the  head.     The  patient  is  to  Ikj  bled  in  a  Hitting  postaKi 
from  a  largo  opening  in  a  vein  in  the  ann ;  the  blood  being  allowed  to  flo* 
till  syncope  is  induced.    The  bleeding  is  to  be  repeated  as  often  a«  lh« 
symptoms  require  it,  or  to  l>e  followed  by  leeches  behind  the  ears  and  w 
the  temples.     Moreover,  mercurj'  is  to  be  so  administered  by  the  mouth 
and  by  inunction  as  to  bring  the  system  quickly  under  its  influence.    Id 
alluding  to  these  recommendations,  I  hope  it  wdl  not  be  thought  that  I 
am  improperly  criticizing  them.    They  aro  mentioned  in  justification  of 
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my  own  remarks.  Less  could  hardly  be  said,  inasmuch  as  my  distrust  of 
violent  attempts  to  cure  these  meningeal  and  cerebral  inflammations  is  so 
great ;  and  seeing  also  my  belief  that  we  may  do  good  if  we  can  but  be 
contented  with  prescribing  for  the  urgent  symptoms  as  they  arise, — endeav- 
oring to  calm  excitement  Dy  sedatives,  to  lessen  increased  heat  of  body  by 
diluents  and  tepid  sponging,  to  prevent  accumulations  in  the  intestiues  by 
purgatives,  and  to  diminish  maniacal  delirium  by  the  application  of  cold 
to  the  head. 

Active  cathartics  of  calomel  and  jalap,  followed  in  three  or  four  hours 
by  an  aperient  draught,  are  often  deemed  indispensable  (F.  140, 159).  The 
compound  decoction  of  aloes  (from  one  to  two  ounces),  repeated  once  or 
twice,  forms  a  favorite  remedy  with  me  ;  or  simply  such  a  saline  aperient 
as  F.  152  may  be  recommended.  Croton  oil  (F.  168)  is  a  most  valuable 
purgative  in  some  of  these  cases  w^here  there  is  obstinate  constipation .  Dr. 
Abercrombie  rather  illogically  says  (Opus  jam  citat.,  p.  153):  "Although 
bloodletting  is  never  to  be  neglected  in  the  earlier  stages  of  the  disease,  my 
own  experience  is,  that  more  recoveries  from  head  affections  of  the  most 
alarming  aspect  take  place  under  the  use  of  very  strong  purging  than  under 
any  other  mode  of  treatment." 

The  application  of  cold  to  the  head,  aft^r  it  has  been  shaved,  is  a  remedy 
of  importance.  Pounded  ice  in  a  bladder,  or  a  cold  evaporating  lotion 
(F.  273),  or  especially  the  pouring  of  cold  water  in  a  stream  upon  the 
vertex  of  the  head,  will  best  effect  our  object  of  reducing  the  temperature 
and  calming  excitement.  By  the  cold  douche,  used  with  discretion,  a 
strong  man  m  the  highest  state  of  maniacal  delirium  may  often  be  subdued 
in  almost  a  few  minutes  ;  but  it  must  be  particularly  remembered  that  this 
practice,  if  long  continued  or  too  often  repeated,  has  a  very  depressing 
influence.  I  feel  bound  to  add  this  caution,  having  seen  the  imprudent 
use  of  both  the  ice-bag  and  the  cold  douche  productive  of  mischief. 

With  regard  to  medicines  for  directly  modifying  the  morbid  action,  I 
know  only  of  one  on  which  the  least  reliance  can  be  placed,  and  that  is  the 
iodide  of  potassium.  Of  course,  the  use  of  this  drug  is  imperative  where 
the  diseased  action  is  in  any  way  connected  with  the  poison  of  syphilis. 
But  I  have  also  seen  this  salt  of  iodine,  in  doses  of  three  to  eight  grains 
re})eated  every  four  or  six  hours,  do  so  much  good  in  a  few  apparently 
ho])eless  cases  where  no  evidence  of  venereal  infection  could  be  obtained, 
that  I  think  it  ought  to  be  tried.  I  have,  of  course,  often  found  it  fail ; 
but  in  my  hands  it  has  never  done  mischief.  The  iodide  of  potash  may 
often  be  advantageously  given  at  the  same  time  that  stimulants  are  being 
cautiously  employed. 

When,  from  exhaustion  of  the  nervous  force,  an  extreme  degree  of  col- 
lapse sets  in,  the  only  chance  of  rescuing  the  patient  will  consist  in  the  ad- 
ministration of  stimulants  and  nutriment ;  such  as  ammonia,  spirit  of  ether, 
milk,  raw  eggs,  strong  beef  tea,  wine,  or  brandy.  In  all  stages  of  this  dis- 
ease the  practitioner  ought  to  watch  his  patient  almost  hour  by  hour,  must 
ascertain  that  he  is  kept  dry  and  clean,  and  will  have  to  be  careful  that 
the  bladder  does  not  become  overdistended. 

Should  the  disorder  happily  yield  to  these  measures,  great  attention  will 
be  requisite  for  some  time  (especially  with  regard  to  diet  and  the  avoidance 
of  all  excitement)  to  prevent  a  relapse. 

4.  CHRONIC  ENCEPHALITIS.— This  is  a  disease  which  may  follow 
an  attack  of  acute  meningo-cerebritis,  or  it  can  come  on  independently  as 
the  primary  disorder.    The  term  chrotiic  is  used  not  merely  in  the  sense 
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of  prolongcil  duratioD,  but  also  as  implying  a  series  of  symptoms  of  a 
subacute  ohamcter. 

The  i)hciiomena  presented  by  chronic  encephalitis  are  singularly  (Ut«^ 
sified  ;  Ijut  they  may  be  briefly  said  to  be  commonly  allied  to  tho«  whid 
mark  the  commencement  of  insanity.  Hence,  we  find  either  great  meQUl 
excitement  or  depression.  Some  absurd  whim  exist*,  to  gratify  which 
everything  mu.«t  be  sacrificed ;  and  the  patient  believes  that  he  is  either 
about  to  make  a  fortune,  or  to  become  a  parish  pauper.  Amongst  the 
general  symptoms,  hesitation  in  speaking  or  a  slight  stammering,  a  sdiP 
ness  of  some  of  the  muscles,  noises  in  the  ears,  troublesome  headadie, 
vertigo  in  walking,  loss  of  appetite,  constipation,  and  irregularity  of  the 

Jmlse,  are  perhaps  the  most  prominent.  As  the  disease  slowly  progre»w, 
lowever,  the  evidences  of  cerebral  disorder  become  fully  developed ;  the 
memory  fails,  the  external  senses  get  impaired,  there  is  a  constant  ten- 
dency to  somnolence,  paralysis  shows  itself,  and  the  general  health  com- 
pletely breaks  uj). 

The  symptoms  of  chronic  inflammation  of  the  meninges  in  aged  penoaa 
are  ol>scure.  The  mental  faculties  arc  dulle<l,  there  is  a  loss  of  all  vivadty 
and  energy,  the  8|>eech  is  somewhat  indistinct,  and  the  gait  is  totteri^ 
Constii)ation,  giddiness,  noises  in  the  ears,  headache,  and  fits  of  irritabililT 
are  common.  But  there  is  nothing  in  all  this  which  can  lead  to  a  positive 
diagnosis.  The  indications  are  those  of  some  cercbral  mischief;  but  whether 
it  be  inflammation,  softening,  a^dema,  &c.,  can  scarcely  be  detemiinet 
The  patient  gradually  passes  more  and  more  of  his  time  in  bed ;  sores  irt 
very  apt  to  form  upon  the  sacrum;  and  death  at  length  occurs  from  ex- 
haustion. A  subse<]uent  examination  reveals  opacity  and  thickeuing  d 
parts  of  the  arachnoid,  with  probably  a  similar  condition  of  the  pia  mater. 
The  serum  in  the  ventricles  may  likewise  be  much  increased  in  quantity. 

Chronic  encephalitis  sometimes  runs  its  course  in  a  few  months,  or  it  miy 
last  for  years.  In  our  treatment  we  can  only  attempt  to  combat  the  synp 
toms  as  they  show  themselves,  while  trying  by  judicious  hygienic  measura 
to  support  the  general  health.  Stimulants  usually  do  harm,  and  st)  dofl 
tea  or  coflee.  For  all  of  these,  milk  proves  an  admirable  substitute;  and 
})articularly  is  this  the  case  with  the  aged.  Repeated  small  blisters  behiiJ 
the  ears,  the  use  of  a  seton  in  the  nucha,  and  perhaps  the  free  inunction^o' 
the  shaved  scalp  with  the  iodide  of  potassium  or  red  iodide  of  mercnn 
ointment,  may  be  of  some  utility.  The  state  of  the  bowels,  as  well  ui 
the  uterine  functions  in  wonen,  ought  to  be  looked  to.  In  the  advaDCw 
stages,  the  patient  ought  to  lie  on  a  water-bed,  exhausting  and  trouble*)!* 
sortts  being  easily  produced  by  any  unequal  pressure  upon  the  nates  aw 
sacrum.     The  catheter  will  also  have  to  be  used  in  many  instances. 

5.  (EDEMA  OF  THE  BRAIN.— C'ongestion  of  the  brain  and  its  mm 
branes  may  give  rise  to  diflferent  conditions,  which  either  prove  /ransitoi] 
or  become  developed  into  serious  maladies.  The  feverish  attack  sometime 
siH)ken  of  as  "brain  fever"  is  one  of  the  simplest  effects  of  congestion : ai 
apoplectic  fit,  or  a  so-called  paralytic  stroke,  must  be  reganled  as  amdil 
the  most  grave.  In  the  latter  class  we  have  also  to  place  oniema  of  tb 
brain,  a  condition  which  will  be  either  acute  or  chronic.  The  cerebri 
substance  becomes  infiltrated  with  serum ;  and  this  freelv  exudes  on  i 
section  being  made.  A  higher  degree  is  marked  by  the  brain-substanc 
being  converted  into  a  soft  diffluent  pap.  Examples  of  aatte  ctdema  ai 
observed  in  cases  of  tubercular  meningitis,  when  the  cerebral  matter  aroun 
the  lateral  ventricles  (which  are  full  of  serum)  is  found  iu  a  pulpy  cood 
tioD,  as  also  in  the  tissue  surrounding  cancerous  or  fibrous  tumors,  or  patch 
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of  inflammation.  The  effusioo,  when  rapidly  developed,  proves  fatal  by 
iUs  pres^iure ;  in  other  instances  it  swldeus  the  affected  parts,  caasing  these 
portions  t>f  the  brain  to  soften  and  break  down. 

Chronic  adana  of  the  brain  is  ofttinies  nu;t  with,  especially  in  advanced 
life.  It  occurs,  like  the  acute  variety,  as  the  result  of  jx^rsistent  venous 
conge>tiou.  This  congestion  has  its  origin  in  some  impediment  to  the 
circulation,  such  as  may  be  i)roduced  by  a  dilatation  of  the  right  side  of 
the  heart,  with  diminution  of  power  and  valvular  competency ;  or  by 
pulmonary  emphysema,  chronic  asthma,  infiltration  of  part  of  the  lungs 
with  fibroid  material  or  with  tubercle,  chronic  renal  disease  with  all)u- 
minuria,  &c.  The  symptoms  are  those  of  cerebral  compression.  They 
come  on  hi  a  tardy  and  very  gradual  manner,  especially  wliere  the  brain 
has  lost  some  of  its  volume  by  previous  atrophy.  The  intellectual  faculties 
ire  blunted,  and  at  length  get  more  or  It^ss  abolished;  there  is  muscular 
weaknc!*,  which  increases  until  the  ])atieut  is  bedridden  ;  while  the  general 
KDsibility  becomes  more  and  more  torpid.  Frequently  there  is  drowsiness 
durinjr  the  day  ;  often  followed  at  night  by  a  continued  babbling  of  sentences 
without  meaning,  carried  on  in  a  low  tone  of  voice. 

Ca«fes  of  chronic  cerebral  oedema  are  to  be  seen  in  the  infirmaries  of  most 
workhouses.  The  sufferere  are  helpless,  quiet,  and  uncomplaining;  they 
give  some  little  trouble,  as  it  Is  necessary  to  keep  them  dry  aiul  clean,  and 
generally  to  feed  them.  They  require  nourishing  food,  of  a  kind  which 
can  be  easily  digested  ;  while  a  brisk  aperient  draught  ought  to  be  given 
etery  three  or  four  days  to  relieve  their  constipated  bowels.  The  effect  of 
a  few  loose  stools  on  the  mental  faculties  is  often  remarkable.  The  pres- 
roreon  the  brain  gets  lessened  by  absorption  of  some  of  the  serum  ;  so  that 
the  individual  seems  to  wake  u]),  and  in  some  measure  to  become  himself 
tgain.  His  old  feelings  and  failings  partly  return,  and  he  may  get  angry 
ind  almost  violent  if  thwarted.  This  change  is  of  brief  duration.-  The 
effusion  continuing,  the  symptoms  produced  by  the  pressure  gradually  re- 
tppear.  Every  now  and  then  death  seems  to  happen  rather  suddenly ; 
when  it  is  usually  registered  as  due  to  serous  a[>oplexy.  In  other  instances 
there  is  progressive  enfeeblement  of  the  functions  of  the  nervous  system. 
Attacks  of  quiet  delirium  sui)ervene ;  leaving  the  patient  imbecile,  and 
»lraoj<t  deprived  of  voluntary  muscular  j)Ower.  Then  follows  an  interval 
of  mere  animal  life.  Perhaps  for  two  or  three  davs  a  feeble  circulation  and 
respiration  alone  continue,  with  occasional  involuntary  twitchings  of  the 
muscles  of  the  face  and  limbs.  And  then  life  ceases ;  the  fragile  connect- 
inp  link  being  so  gently  severed  that  those  around  the  bed  are  doubtful  if 
alf  is  over. 

6.  80FTEHIHG;  INDURATION;  TUMORS.— The  results  of  these 
different  morbid  states  are  of  great  importance.  With  regard  to  mflening 
«/  iht  brain  there  are  three  varieties,  which  are  resjx^ctively  known  as  white 
or  atrophic  softening,  red  softening,  and  yellow  softening. 

White  or  atrophic  softening  (mmollissement  nou-inflammatoiro)  is  that 
form  in  which  the  cohesion  of  the  cerebral  texture  becomes  loosened  and 
»cerated  bv  an  interstitial  exudation  of  serum.  It  occurs  in  the  white 
robrtance  oi  the  hemispheres.  The  affected  part  may  only  have  \U  consist- 
ence slightly  lessened,  or  it  will  perhai>s  be  rendered  as  diffluent  as  cream. 
The  softening  is  the  consequence  of  imperfect  nutrition,  or  of  the  strength 
of  the  brain-tissue  being  exhausted.  p]ither  because  sufficient  healthy 
blood  does  not  reach  the  affected  parts,  or  because  the  latter  ai-e  no  longer 
ttpable  of  repair,  degeneration  sets  in.  Hence  the  subjects  of  this  coudi- 
tioD  are  in  general  weakly  individuals  advancing  towards  old  age  ;  while 
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thev  sonu-tiine^  are  sufleriD<;  from  rcual  or  canliac  dis«a%,  or  from  diseue 
f>f  the  c*;at."»  of  the  cerebral  and  other  arteries.  It  has  been  already  po'iDtal 
out  that  the  detachment  of  small  fibrinous  deposits  from  the  vaivee,ar 
interior  of  the  left  side  of  the  heart,  and  their  circulation  with  thesvsiemie 
bhx>d  until  they  become  arresterl  in  one  of  the  cerebral  arteries,  may  (ny 
inij»r;ding  the  transit  of  a  due  quantity  of  bloodj  lead  to  imperfect  uutn- 
tion,  and  hence  to  ?softening. 

Jifd  softenin;^  or  arute  rainollisReraent  has  long  been  regarded  as  one  of 
the  terminations  of  the  inflammatory  process?,  although  recent  researchn 
have  cas^t  much  doubt  upon  this  view.  Indeed,  it  seem>  much  more  proba- 
ble that  the  cause  of  this  form  is  the  sudden  withdrawal  of  blo<xl  from  the 
affected  part  by  the  abrupt  obstruction  of  an  artery.  This  variety  of  aoft- 
en'uv^  \ii  met  with  in  either  the  gray  or  white  substance  of  the  brain;  itnaj 
be  slight  and  partial,  or  diffused  and  extensive  ;  it  may  render  the  affectel 
tissue  pulpy,  or  so  thin  that  it  can  be  poured  away,  merely  leaving  in 
irregular  cavity,  while  the  color  of  the  softened  structure  is  found  to  vary 
from  a  brown  or  purple  to  a  rosy  hue. 

The  third  form  or  yellow  softening  occurs  as  an  idiopathic  disease  inci^ 
cumscrilx'd  patches.  According  to  Kokitansky,*  at  the  affected  part  (which 
varies  from  the  size  of  a  bean  to  that  of  a  hen's  egg)  the  cerebral  substmce 
lr)oks  as  if  converted  into  a  moist  tremulous  pulp,  of  the  color  of  sulphur. 
When  cut  across  it  rises  above  the  level  of  the  section,  while  a  nearly  deir 
vellr)w  fluid  oozcjs  out.  To  the  naked  eve  no  trace  of  natural  structure  is prt* 
s<aited.  The  transition  from  healthy  to  diseased  tissue  is  somewhat  abrupt, 
there  being  no  reddening  or  vascularity  around  the  morbid  part.  Themo^ 
frequent  seat  of  yellow  softening  is  the  cerebrum,  the  flbrous  structure  and 
the  central  masses  of  gray  matter  being  both  attacked.  It  is  very  rareii 
the  periphery  of  the  brain.  This  species  of  soflening  may  be  found  sor 
rounding  a  patch  of  inflammation,  an  apo[)lectic  clot,  or  any  adventitio« 
product.  It  is  most  common  in  middle  and  advanced  age;  and  it  niw» 
rapidly  fatal  course.  Rokitansky  looks  upon  the  theory'  which  ascribes  the 
origin  of  yellow  softening  to  inflammation  as  quite  untenable. 

The  general  symptoms  of  cerebral  softening  are, — more  or  less  severe 
and  persistent  pain  in  the  head,  with  attacks  of  vertigo  coming  on  suddenly 
and  soon  passing  off.  There  is  a  diminution  of  intellectual  power,  anenj- 
barrassment  in  answering  (juestions,  dej)ression  of  spirits,  and  a  suscepti" 
bility  to  shed  tears  on  the  slightest  excitement  or  emotion.  Prickings  tf<l 
twitch ii]gs  of  the  limbs  are  common :  sometimes  there  is  pain  and  ofltimes 
numbness.  A  tendency  to  stuj)or,  esiKJcially  after  food,  is  not  uncommoa; 
and  theni  is  often  more  or  less  im])airment  of  vision  and  hearing.  lad* 
red  vari(;ty  the  symptoms  are  of  a  more  acute  character.  The  headache « 
very  severe,  at  times  preventing  sleep  during  the  night:  the  limbs  areft^ 
(juently  the  seat  of  painful  cramps,  stiflhess,  or  contractions,  and  the  gen* 
eml  sensibility  is  heightened. 

The  so<'ond  stage  of  cither  of  the  forms  of  cerebral  softening  may  end 
suddenly  in  a  fatal  a[)oplecti(r  seizure,  in  convulsions,  or  in  delirium.  Birt 
in  more  chronic  cases  there  will  otlen  come  on  paralysis  of  a  limb,  or « 
one-half  of  the  body,  with  all  the  usual  phenomena  attendant  on  such  * 
state.  Thus,  there  is  a  loss  of  power  in  the  aflectcd  limbs;  questions  are 
answered  slowly,  and  the  patient  has  a  difficulty  in  making  himself  UQde^ 
stood  ;  there  is  great  general  feebleness,  with  a  weak  and  intermitting  pubei 
there  will  usually  be  attacks  of  sickness  and  constipation  ;  and  there  is* 
difficulty  in  emptying  the  bladder,  while  the  stools  are  passed  involuntarilj* 

*  A  Munuttl  of  Futhological  Anatomy.    Yul.  iii,  p.  419.     liOndon,  I860. 
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Then  the  respiration  gets  labored,  towards  the  last  becoming  stertorous ; 
and  a  state  of  coraa  comes  on,  which  may  perhaps  pass  off  in  a  day  or  two, 
but  only  to  return  and  become  more  profound,  until  it  ends  in  death. 
Although  softening  can  occur  at  any  period  of  life,  it  is  most  common 
after  the  fiftieth  year. 

In  one  of  his  clinical  lectures  Dr.  Brown-S^quard  related  some  interest- 
ing examples  of  softenina  of  the  cerebellum.  He  alluded  to  the  great  variety 
of  symptons  present  in  these  affections,  and  pointed  out  the  chief  differences 
between  cerebral  and  cerebellar  inflammatory  ramollissement.  In  all  ex- 
cept two  of  his  cases  there  was  a  fixed  pain  at  the  back  of  the  head,  and 
generally  on  the  side  corresponding  to  the  diseased  hemisphere  of  the  cere- 
bellum. Amaurosis  occurred  complete  in  both  eyes  m  two  of  eleven 
instances,  though  the  disease  only  existed  in  one-half  of  the  cerebellum : 
in  one  case  there  was  loss  of  sight  only  in  the  right  eye,  with  disease  of  the 
left  half  of  the  cerebellum.  Hemiplegia  was  complete  in  two  cases,  in- 
complete in  one.  Paraplegia  existed  in  only  two.  The  other  symptoms 
were  a  tendency  to  walk  backwards,  tottering  gait,  vertigo,  an  emotional 
and  semi-convulsive  agitation  of  the  limbs,  obtuse  hearing,  and  aphonia. 
Vomiting  existed  in  none,  though  it  is  frequent  in  other  diseases  of  the 
cerebellum.  No  two  of  the  cases  recorded  were  alike,  but  all  showed  great 
differences  from  cerebral  softening.  There  were  none  of  the  referred  or 
local  sensations  or  pains  in  the  paralyzed  limbs  which  are  so  characteristic 
of  the  red  cerebral  softening.  The  various  kinds  of  involuntary  movements 
were  absent,  while  there  was  no  muscular  rigidity.  No  irregularity  of 
pulse  was  noticed,  either  as  regards  rapidity  or  strength. 

Induration  of  the  brain  (sclerosis)  is  found  in  its  most  marked  degree  in 
connection  with  cerebral  atrophy.  The  whole  brain  may  be  affected,  or 
only  portions.  This  increase  of  consistence  has  been  detected  in  epilepsy, 
rickets,  and  after  death  during  some  of  the  continued  or  eruptive  fevers. 
The  whole  cerebral  mass  may  become  as  tough  as  leather.  In  other  in- 
stances, the  indurated  portion  is  of  small  extent,  presenting  the  appearance 
of  wax,  or  of  white  of  egg  boiled  hard.  The  change  is  probably  due  to  a 
great  increase  of  the  albumen. 

Tumors — both  simple  and  malignant,  deposits  of  tubercle,  blood-clots,  cysts, 
abscesses,  chalky  concretions,  syphilitic  gummatous  grouihs,  as  well  as  cysticerd 
and  hydatids,  have  also  been  found  in  the  brain.  Primary  cancer  of  this 
organ  is  a  very  rare  disease:  it  is  perhaps  more  common  in  males  than 
females,  and  occurs  more  frequently  between  the  thirtieth  and  fortieth 
years  than  at  any  other  age.  Gliomata  are  growths  formed  by  a  localized 
hyperplasia  of  the  neuroglia — as  the  interstitial  connective  tissue  of  the 
brain  and  spinal  cord  has  been  named  by  Virchow.  A  microscopical  ex- 
amination of  neuroglia  shows  that  it  consists  of  a  fibrillated  substance,  in 
the  meshes  of  which  are  cells  of  different  shapes;  many  of  these  cells  resem- 
bling colorless  blood-corpuscles.  The  glioma  is  an  overgrowth  of  this  tissue. 
The  tumor  is  vascular,  and  generally  solitary  ;  it  will  be  either  sofb  or  hard, 
and  it  may  be  of  the  size  of  a  walnut  or  even  larger. 

The  indications  of  either  of  the  foregoing  occurrences  are  usually  very 
obscure,  varying  with  the  situation  of  the  morbid  product,  its  size,  and  the 
condition  of  the  nervous  tissue  around  it.  Probably  the  most  common 
symptoms  are  headache,  sickness,  giddiness,  an  unsymmetrical  state  of  the 
pupils,  mental  depression  with  confusion,  partial  paralysis,  and  epileptiform 
convulsions. 

The  coats  of  the  cerebral  arteries  occasionally  become  affected  with  fatty 
degeneration  (atheroma) ;  with  calcareous  infiltration  (pssijicatuyii) ;  or  with 
uniform  dilatation  of  all  their  coats,  causing  aneurism.     One  or  more  of 


302  DISEASES  OF  THE  NERVOUS  SYSTEM,      [part  it. 

these  vessels  may  also  get  obstructed  from  local  coagulation  of  fibrin  (ihrm- 
bosiii);  or  in  consequence  of  a  coaguluni  being  carried  from  a  distant  put 
and  getting  impacted  there  (^embolu^^m). 

7.  TUBERCULAR  MENINGITIS.— Acute  inflammation  of  the  hnin 
is  a  very  common  disease  of  early  life — of  children  under  five  years  of  age. 
It  mrely  occurs,  however,  in  such  as  are  previouslv  healthy :  where  it  doa 
so,  it  may  be  regarded  as  simple  encephalitis.  "\\  hen  it  is  the  result  (asil 
most  frequently  is)  of  tubercular  deposit  in  the  brain  or  its  membrane& 
when  it  occurs,  in  fact,  in  scrofulous  children,  it  is  then  known  as  tuber 
cular  meningitis.  Formerly  the  name  of  acute  hydrocephalus  was  given  b 
this  disorder ;  but  this  term  was  evidentlv  badly  chosen,  since  it  referrai 
only  to  one  of  the  possible  results?  of  the  disease,  not  to  the  disease  it.'*el£ 

tSf/mptonu*. — The  symptoms  of  tubercular  meningitis  are  various  and  lu 
certain.  For  convenience,  thev  mav  be  arbitrarily  considered  as  exhibit 
ing  three  stages.  Tim  first  or  premonitanj  dage  is  attended  with  indication 
of  malnutrition ;  and  there  are  more  or  less  perfect  signs  of  the  struraouj 
diathesis  in  the  child  or  its  parents.  There  is  often  a  short  and  dry  cough 
with  much  peevishness,  intolerance  of  light  and  sound,  headache,  gitldi 
ness,  and  other  warnings  of  cerebral  congestion.  In  addition  we  noti« 
general  fever,  presenting  exacerbations  and  remissions  at  irregular  periods 
The  skin  is  hot;  the  api)etite  capricious — sometimes  bad,  sometimes  von 
cious ;  the  tongue  is  furred,  and  the  breath  offensive ;  there  is  oflen  nausei 
and  vomiting  ;  and  the  bowels  are  disordered — generally  constipated.  Th< 
child  is  dn)wsy,  yet  restless ;  he  sleeps  badly,  moans  or  grinds  his  tttth 
screams  and  awakes  suddenly  in  alarm  without  any  apparent  cause;  whik 
often  there  is  deliriimi. 

At  the  end  of  four  or  five  days,  the  disease,  if  unchecked,  passes  iototlw 
second  stngf ;  when  its  nature  becomes  very  ap]>a rent,  and  a  cure  almrtl 
hopeless.  The  child  only  wishers  to  remain  quiet  in  be<i ;  his  countenauc* 
is  expressive  of  anxiety  and  suffering,  and  is  alternately  flushed  and  jale 
the  eyes  are  closed,  and  eyebrows  knit ;  and  he  is  annoyed  by  light  or  A 
least  noise.  If  old  enough  to  rei)lv  to  questions,  the  little  one  coraplaim 
of  headache,  weariness,  and  sleepiness;  crying  out  frerpieutly,  **0h, m) 
head  !*'  As  this  stage  advances,  the  pulse — which  has  hitherto  been  rapid- 
becomes  irregular  and  diminished  in  freciuency,  ofYen  falling  in  a  few  now 
from  120  to  80;  the  slightest  exertion,  liowever,  at  once  accelerates  it 
Moreover,  a  renuirkable  remission  of  all  the  symptoms  may  now  take  place 
so  that  pain  ceases,  while  the  general  condition  improves.  But  the  ameud 
ment  is  not  of  long  duration.  8tu|M)r  and  heaviness  gradually  come  od 
there  is  often  squinting  ;  the  helpless  patient  lies  on  his  back  almost  in  i 
state  of  insensibility,  perhaps  picking,  with  tremulous  fingers,  his  nose  ant 
lips;  convul^ions  frequently  occur,  with  now  and  then  paralysis;  while,* 
the  same  time,  the  fieees  and  urine  are  passed  unconsciously.  The  latter  i 
now  and  then  albuminous. 

The  transition  to  the  third  }*tn(/e,  at  the  end  of  a  week  or  two,  is  not  un 
frequently  ettected  very  gradually  by  the  drowsiness  ])assing  into  profouiK 
coma,  from  which  it  is  impossible  to  rouse  the  child;  while  the  pul:«cget 
feeble,  the  extremities  lose  their  warmth,  and  a  cold  clammy  sweat  break 
out  over  the  bixly.  In  other  instances  the  child  becomes  comatoise  quit 
suddenly ;  immediately  afterwards  l)eing  attacked  with  paralysis  and  con 
vulsions,  which  oflen  put  an  end  to  the  painful  scene.  Occasionally,  hof 
ever,  death  does  not  occur  until  the  la])se  of  several  more  days. 

M.  Bouchut  waa  the  first  to  make  use  of  the  ophthalmoscope  in  the  dia( 
iio«  gf  tuberoulAT  meniDgitis ;  and  he  asserts  that  in  some  cases,  but  ni 
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in  all,  characteristic  appearances  may  be  observed  before  the  convulsive 
period  sets  in.  These  are — (1)  Peripheral  congestion  of  the  papilla,  with 
spots  of  congestion  in  the  retina  and  choroid.  (2)  Dilatation  of  the  retinal 
veins  around  the  papilla.  (3)  Varicosity  and  flexuosity  of  these  veins. 
(4)  Thrombosis  of  the  same.  And  (5)  in  some  instances,  retinal  hemor- 
rhages from  rupture  of  the  veins.* 

When  tubercular  meningitis  occurs  in  the  adult,  there  will  generally  be 
found  a  history  of  previous  lung  afiection ;  which  affection  seems  to  become 
ameliorated  as  the  cerebral  disorder  sets  in.  The  symptoms  may  early 
assume  an  apoplectic  or  a  convulsive  form.  More  frequently  they  come  on 
gradually  with  vomiting,  slight  fever,  and  most  acute  pain  in  the  head ;  the 
patient  seems  unable  to  collect  his  thoughts,  and  is  peevish  and  irritable, 
desiring  only  to  be  lefl  quiet ;  there  may  be  mutism  and  somnolence ;  and 
the  pulse  is  irregular  and  feeble.  In  the  second  stage  the  depression  in- 
creases, there  is  greater  mental  dulness  or  delirium,  and  there  are  clonic  or 
tonic  spasms.  Then  in  the  third  stage  the  sphincters  relax ;  while  there  is 
increasing  stupor  and  paralysis,  followed  by  death. 

Post-mortem  Appearances. — Those  usually  discovered  consist  of  traces  of 
inflammation  of  the  membranes  of  the  brain  ;  especially  effusion  of  serous 
fluid  beneath  the  arachnoid  and  in  the  meshes  of  the  pia  mater.  False 
membranes  are  usually  observed  between  the  arachnoid  and  pia  mater  at 
the  base  of  the  hemispheres.  The  cerebral  substance  oflen  contains  scrofu- 
lous tubercles ;  while  granular  tubercular  deposits  may  be  seen  scattered 
upon  and  between  the  membranes,  and  especially  in  the  pia  mater  lining 
the  fissure  of  Sylvius.  But  the  characteristic  morbid  appearance  consists 
of  softening  of  the  central  parts  of  the  brain,  with  effusion  of  thin  watery 
serum  into  the  ventricles.  In  the  majority  of  cases  tubercular  matter  is 
found  in  the  lungs,  or  in  the  glands  of  the  mesentery. 

Treatment. — The  treatment  of  tubercular  meningitis  has  always  been  said 
to  be  beset  with  difficulties ;  inasmuch  as,  being  an  inflammatory  affection, 
it  was  thought  to  demand  remedies  which  the  patients  (strumous  subjects) 
could  not  bear.  Fortunately  the  difficulty  is  abolished,  if  the  observations 
made  in  the  preceding  pages  are  at  all  sound.  For  my  own  part,  having 
long  acted  upon  rules  deduced  from  these  doctrines,  I  can  express  my  firm 
belief,  that  the  more  we  act  up  to  their  spirit,  and  the  less  we  deplete  in  this 
disease,  the  greater  the  chance  of  the  ultimate  recovery  of  our  patient.  It  is 
only  fair  to  mention,  however,  that  several  authors  agree  that  lowering 
measures  are  not  to  be  had  recourse  to  under  the  present  circumstances  with- 
out great  consideration ;  that  if  there  is  much  doubt,  the  practitioner  should 
first  try  the  effect  of  a  strong  purgative ;  and  that  if  it  be  necessary  to  take 
blood,  local  bleeding  (by  leeches)  wdll  generally  answer  every  purpose.  At 
the  same  time,  these  gentlemen  forget  that  it  is  imjwssible  to  effect  local 
bleeding,  in  the  sense  intended. 

In  almost  all  instances  two  or  three  doses  of  some  purgative  are  very  use- 
ful ;  and  I  think  jxiriiaps  that  most  good  is  derived,  especially  at  an  early 
stage,  from  such  as  contain  or  consist  of  mercury.     Aftey  the  bowels  have 
freely  acted,  I  am  in  the  habit  of  trusting  to  the  iodide  of  potassium ;  which 
is  administered  in  doses  varying  from  half  a  grain  to  three  or  tour  grains, 
every  four  or  six  hours.     The  (nuplovment  of  cold  to  the  scalp  is  likewise 
an  important  remedy.     A  piece  of  muslin  or  thin  rag  ^^'^^^fj*  with  cold 
water,  or  with  an  evaporating  lotion  (F.  273),  laid  on  the  child  s  head  and 
frequently  renewed,  will  prove  soothing. 

When  the  infant  is  teething,  many  practitioners  resort,  as  a  matter  of 

*  Gazette  des  H6pitaux,  pp.  226,  469.     Paris,  May  16tb,  and  October  9th.  1862. 
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course,  to  acarificatiou  of  the  gtim^;  uDmiDdtiil  of  the  lact  that  the  irrita- 
tion oft^u  arises  from  the  jMissage  of  the  tooth  through  the  bou  j  caoal  of  the 
jaw,  rather  tliau  from  pressure  on  the  gum.  Such  practice  is  a  piece  of 
oarbarous  eDipiricii^m.  Ou  the  other  haud  when  the  gum  is  really  tender 
and  hard  aud  swollen,  then  the  use  of  the  lancet  gives  great  relief.  Sup- 
posing that  the  vital  powers  become  much  depressed,  either  from  the  course 
of  the  disease  or  from  the  action  of  the  remedies,  stimulants  must  be  freely 
had  recounse  to.  I  have  frequently  given  a  child  of  from  nix  to  twelve 
montbii  old  a  teaspoouful  of  eijual  ]>art8  of  port  wine  and  water,  or  of  port 
wine  and  beef  team  the  sameproportions,  every  hour,  or  every  aeeond  hour, 
with  the  greatest  advantage.  C'renra  is  also  useful ;  aud  so  is  the  easence 
of  beef,  or  simply  niw  meat  (F.  2).  If  phyoic  be  preferred,  some  ammonia 
or  a  minora!  iiciii,  with  spirit  nf  etlier,  nmy  be  ordered. 

B.  HYPERTROPHY  AND  ATROVRY.— Hypertrophy  of  the  cerebral 
hemispheres  has  once  in  a  wav  occurred  during  childhood,  but  in  the  majority 
of  recorded  cases  the  individuals  have  been  between  20  and  30  years  of  age. 
In  some  instances,  the  skull  increases  in  size  as  the  brain  itself  becomes 
overdeveloped ;  and  then  there  may  be  an  absence  of  all  symptoms,  until 
perhaps  death  takes  place  in  a  sudden  attack  of  convulsions.  But  if  the 
bony  case  does  not  liecome  enlarged,  indications  of  compression  ueccssarilv 
ensue ;  and  hence  there  will  be  mental  disturbance  varying  from  slight  dul- 
netis  of  intellect  to  complete  idiotcy.  The  other  prominent  symptoms  con- 
sist of  paroxysms  of  headache,  attacks  of  vertigo,  impairment  of  the  power 
of  motion  ending  sometimes  in  general  paralysis,  an  unaltered  or  very  slow 
pulse,  and  more  or  less  severe  epileptic  convulsions-  Death  will  perhaps 
occur  during  one  of  the  latter  attacks,  or  in  a  state  of  coma  coming  on 
subsequently. 

The  opposite  condition,  that  of  atrophy,  may  vary  from  a  complete  absence 
of  the  cerebral  hemispheres  incompatible  with  extra-uterine  lite,  to  a  simple 
incomplete  development  of  certain  convolutions  above  the  ventricles.  When 
the  atrophy  exists  imly  on  one  side,  life  may  not  be  interfered  with  for  a 
long  time.  Andral  states  that  he  has  seen  cases  of  the  following  kind : 
Above  the  lateral  ventricle  of  one  side  there  has  been  no  nervous  substance, 
the  araehnoid  usually  covering  the  convexity  of  the  hemispheres,  being 
found  in  apposition  to  that  which  should  line  the  parietes  of  the  ventricles; 
while  these  two  folds  of  one  and  the  same  membrane  have  been  separated 
from  each  other  by  an  areolar  tissue,  provided  with  a  great  many  vessels. 
He  mentions  one  remarkable  instance  where  this  alteration  seems  to  have 
commeuced  twenty-five  years  before  death  ;  the  latter  being  produced  by 
an  attack  of  peritonitis.  Up  to  the  last  moment  there  was  a  perfect  preser- 
vation of  intelligence;  although  the  autopsy  revealed  no  trace  of  ne 
fiulwtance  between  the  meninges  and  the  ventricles  on  the  right  side. 


II.  CHRONIC  HYDROCEPHALUS. 

Hydrocephalus  [from  "i'dxp  ^  water  +  is^aiij  =  the  head],  or  dropsy  of 
the  brain,  is  met  with  in  children  at  various  a^es,  as  the  result  of  a  great 
variety  of  circumstances.  When  congenital,  as  it  often  is,  we  generally  find 
it  associated  with  some  cerebral  nmllbrmation.  It  is  .sometimes  the  result, 
never  the  precursor,  of  tubercular  meningitis ;  so  that  this  latter  aSection 
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need  to  be  spokeu  of  as  acute  hydrocephalus.    When  the  dropsy  is  congen- 
ital, or  when  it  arises  slowlv  from  constitutional  causes,  it  is  ienw^d  chronic 

kjldTQC(})halu8, 

The  head  attains  a  very  great  size  in  tliis  disease,  the  unossified  sutures 
readily  yielding  to  the  pressure  of  the  liquid.  One  side  of  the  cranium  is 
now  and  then  larger  than  the  other,  the  bones  are  mostly  thin  and  trans- 
parent, while  the  membranes  of  the  brain  an^  thickened.  The  serum  is 
usually  contained  in  the  lateral  ventricles,  which  are  often  expanded  into 
one  large  cavity ;  but  occasionally  it  is  collected  in  the  sac  of  the  arachnoid, 
when  it  may  compres.^  the  bmin  to  a  remarkable  extent.  The  (juantity  of 
the  fluid  varies  from  two  or  three  ounces  to  as  many  pints.  In  the  well- 
known  historv  of  a  man  named  Cardinal,  it  is  reported  that  the  hciid 
measured  in  circumference  thirty-thn;e  inches  ;  while  after  death  nine  pints 
of  water  were  found  in  the  cavity  of  the  arachnoid,  togirther  with  one  pint 
within  the  ventricles. 

The  bwlily  functions  are  frecjuently  but  slightly  impaired,  occasionally 
not  at  all,  till  a  short  time  before  death  ;  while  it  is  remarkable  also  how 
little  the  mental  powers  arc  aff(;cted  in  some  subjects.  Heberden  has  re- 
lated an  instance  where  there  were  no  signs  of  dropsy  of  the  brain  during 
life,  and  vet  eight  ounces  of  fluid  were  found  in  the  ventricles  after  death. 
Akhough  esi?entially  an  affection  of  childhood,  yet  cases  are  recorded  in 
which  it  has  affected  adults.  Thus,  amonjrst  others,  the  celebrated  Dean 
Swift  suffered  from  it.  According  to  Dr.  West,  almost  every  t^xample  is 
fiital.  Profc,»ssor  061  is,  of  Vienna,  affirms,  on  the  contrary,  that  of  the 
cates  which  commenced  after  birth,  and  which  were  seen  and  treate<l  early 
by  him,  he  saved  the  majority. 

The  cmuffit  of  this  afft-ction  are  obscure.  The  children  of  drunken,  scrof- 
ulous, or  syphilitic  parents  seem  most  likely  to  be  sufferers  from  it.  Ex- 
piHire  to  cold,  insufficient  nourishment,  breathing  im|)ure  air,  blows  upon 
the  head,  the  .>udden  retrocession  of  cutaneous  disease,  dentition,  intestinal 
worm?,  tubi'rcular  deposit  on  the  membranes  of  the  brain,  or  the  extension 
of  infiannnation  fnmi  the  p<!trous  portion  of  the  temporal  bone,  may  all  be 
'tgarded  as  likely  to  excite  it.  In  some  instances  it  has  followed  the  erup- 
tive fevers — esi)ecially  scarlatina  and  measles. 

Tht  injmpfom^  generally  be^rin  to  show  themselves  before  the  infant  is  six 
months  old,  in  cases  where  they  do  not  exist  from  birth.  Although  the 
child  takes  its  food  eagerly,  it  does  not  thrive ;  and  consequently,  after  a 
few  weeks,  the  marasmus  becomes  extreme.  The  wasted  apjiea ranee  of  the 
body  makes  the  increased  size  of  the  hea<l  the  more  remarkable ;  so  that 
newhohas  once  noticed  the  small  face  with  the  promiiM?nt  heavy  forehead, 
the  pri)tnision  and  downwanl  direction  of  the  vyl^h,  and  the  extended  glob- 
ular eniuium  with  its  open  sutures  and  fbntanelKrs,  needs  no  pen-and-ink 
sketch  of  the  hydrocephalic  infant  to  ii\  the  features  upon  his  memory. 
Jh<»  intelligence  may  (as  before  mentioned)  be  unaffected,  although  often 
It  i>  much  trnfeebled  ;  there  is  great  irritability  and  peevishness,  a  morbid 
'•UK*e|»iihility  to  noise  and  light,  ofttimes  a  liability  to  epilepsy,  while  the 
muscular  \yeakne.ss  is  occasionally  very  great.  A  peculiar  rolling  move- 
ment of  the  eyeball  win  often  be  noticed,  and  there  may  be  strabismus, 
With  <x'<>asionally  amaurosis.  Recurring  attacks  of  headache  and  nausea 
*fm  j>;irticularly  troublesome;  there  is  constipation,  with  dark-colored 
<>fleiijive  stools,  and  pains  about  the  belly,  and  there  is  grinding  of  the  teeth 
during  sleep,  with  frantic  screams  on  awaking.  Moreover,  the  position  of 
we  head,  often  dnioping  helplessly  on  one  side,  is  remarkable ;  this  being 
''ueto  the  muscles  and  vcrtebrie  being  too  weak  to  maintain  it  in  the  erect 
pontion. 

20 
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During  the  second  stage  there  is  generally  more  stupor,  great  pallor,  i 
slow  pulse,  and  dilatation  or  contraction  of  the  pupils,  while  the  littk 
fingers  are  constantly  picking  the  nose  and  lips.  When  the  disease  is  about 
to  terminate  favorably,  the  lethargy,  pallid  hue  of  skin,  and  irritabilit; 
gradually  subside,  and  then  a  desire  for  food  is  evinced,  the  muscular  poia 
increases,  and  the  emaciation  gets  less  marked.  But  in  other  instances  ex- 
cessive  prostration  sets  in,  the  pulse  becomes  rapid,  there  may  be  paralysb 
and  coma  or  convulsions  follow,  which  end  in  death. 

With  regard  to  the  diagnosis^  care  must  be  taken  to  distinguish  dropq 
of  the  brain  from  spurious  hydrocephalus  or  hydracephalaid  disecM 
Weakly  children  are  especially  the  subjects  of  this  latter  morbid  condi 
tion ;  which  produces  heaviness  of  the  head,  drowsiness,  great  langoor 
unhealthy  stools,  alarm  at  slight  noises  and  at  strangers,  freaks  of  temper 
irregular  breathing,  and  coolness  of  the  skin.  Above  all,  the  sur&oeol 
the  foutanelle  is  found  depressed,  whereas  it  is  prominent  in  dropsy.  li 
these  symptoms  are  insufficient  to  teach  the  practitioner  the  difiereM 
between  the  two  disorders,  the  treatment  will  show  him  how  little  theyw 
allied  to  each  other.  Purgatives,  diuretics,  and  all  the  salts  of  iodine  will 
rapidly  increase  the  severity  of  the  symptoms  in  spurious  hydroceph&lua 
which  disease  imperatively  demands  the  administration  of  pure  milk,  beel 
tea,  perhaps  raw  meat,  steel  or  bark,  and  port  wine  or  brandy  in  arroV' 
root. 

Many  plans  of  treatment  have  been  practiced  in  hydrocephalus  with  a 
small  amount  of  success.  The  favorite  remedies  appear  to  have  been  w 
gatives,  bloodletting,  blisters  and  mercury  to  salivation.  The  cases  which 
have  come  under  my  own  care  have  occurred  chiefly  in  hospital  practice, 
and  I  have  trusted  to  gentle  aperients,  plain  but  nourishing  food,  cod-livff 
oil  or  glycerin,  with  sometimes  iodide  of  potassium  or  iodide  of  iron.  As 
regards  the  iodide  of  potassium,  I  can  only  say  that  my  faith  in  its  efScscj 
yearly  increases ;  but  to  do  any  good,  it  ought  to  be  freely  given  (on* 
grain  every  six  hours  to  a  child  one  year  old ),  while  it  must  also  be  pe^ 
severed  with  for  a  few  weeks,  or  perhap  even  for  two  or  three  months. 

The  course  advocated  by  Professor  Golis,  afler  great  experience,  conai* 
in  the  administration  of  calomel  in  quarter  or  half-grain  coses  twice  dailTi 
together  with  the  inunction  of  one-eiglith  or  one-fourth  of  an  ounce  of  tfa 
mild  mercurial  ointment  (Phar.  Lond.,  1836)  into  the  shaven  scalp  once 
in  every  twenty-four  hours.  At  the  same  time  the  head  is  to  be  kept  con- 
stantly covered  with  a  flannel  cap,  to  prevent  all  risk  of  the  perspiratioi 
being  checked.  If  no  improvement  be  perceptible  afler  a  lapse  of  six« 
eight  weeks,  diuretics  (the  acetate  of  potash,  or  tincture  of  squills,  or  both) 
are  to  be  combined  with  the  treatment,  and  an  issue  may  be  made  in  the 
neck  or  on  each  shoulder,  to  be  kept  open  for  months.  When  convate" 
cence  is  once  established,  he  thinks  benefit  is  derived  from  small  doses  ci 
quinine — a  quarter  of  a  grain  three  or  four  times  daily. 

Two  remedies — comprei*sion  of  the  head,  and  2mn<!iuring  it — ^have  betf 
strongly  advocated  by  several  writers.  Compression  is  well  effected  bf 
bandaging ;  or,  better  still,  by  the  methodical  application  of  strips  of  W" 
hosive  plaster  over  the  whole  of  the  cranium,  so  as  to  make  equjil  pni^ 
sure  on  every  part.  In  cases  where  there  are  no  symptoms  of  actii^ 
cerebral  disease,  pressure  will  probably  do  good ;  and  from  my  own  eX' 
perience  I  am  inclined  to  think  favorably  of  it.  Puncture  is  performed 
with  a  small  trocar  and  canula  at  the  coronal  suture,  about  an  inch  td 
a  half  from  the  anterior  fontanelle,  so  as  to  avoid  the  longitudinal  sinitf 
The  fluid  ought  to  be  evacuated  slowly,  as  much  as  will  flow  being  aHotrei 
to  come  away ;  while  gentle  pressure  must  be  kept  up  both  during  it 
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escape,  and  afterwards  for  some  weeks.  This  operation  is  only  to  be  had 
recourse  to  when  other  means  have  failed.  It  has  occasionally  proved 
successful  in  very  young  children. 

Sir  Thomas  Watson  mentions  two  hopeless  cases  successfully  treated 
on  a  plan  sug^ted  by  Dr.  Gower.*  Ten  grains  of  crude  mercury  were 
rubbed  down  with  twentv  grains  of  manna  and  five  grains  of  fresh  squills. 
This  formed  a  dose  which  was  taken  every  eight  hours,  for  three  or  four 
weeks.  It  caused  a  profuse  flow  of  urine,  great  debility,  and  emaciation  ; 
but  there  was  no  ptyalism.  When  the  symptoms  of  hydrocephalus  had 
disappeared,  the  health  was  restored  by  the  exhibition  of  steel. 

The  foregoing  remarks  show  the  necessity  of  attending  to  prophylactic 
measures.  A  child  with  any  tendency  to  hydrocephalus  should  be  reared 
so  as  to  strengthen  its  system  as  much  as  possible.  Accordingly,  care  is  to 
be  taken  that  it  has  sound  sleep  at  night ;  it  ought  to  have  a  nourishing 
diet,  with  animal  food  and  as  much  muk  as  can  be  fairly  digested ;  a  salt- 
water tepid  bath  had  better  be  used  every  morning,  followed  by  friction  of 
the  skin ;  the  nursery  and  bedroom  are  to  be  properly  ventilated ;  and 
plenty  of  exercise  is  to  be  taken  in  pure  air.  In  some  instances,  residence 
at  the  seaside,  with  the  administration  of  cod-liver  oil,  may  be  needed. 
Stimulants  had  better  always  be  avoided.  And  then  only  the  most  gentle 
attempts  at  education  are  to  be  permitted ;  the  lessons  being  made  short,  of 
a  varied  character,  and  as  interesting  and  little  fatiguing  as  possible.  The 
child  is  almost  certain  to  be  precocious ;  and  often  will  be  only  too  happy 
to  overwork  its  brain,  if  permitted  to  do  so. 


III.  APOPLEXY. 

By  the  term  Apoplexy  [^And  =  from,  or  by  means  of,  +  nXijaaw  =  to 
strike, — because  those  attacked  fall  down  as  if  from  a  blow]  is  meant  a  fit 
of  sudden  insensibility.  There  is  a  complete  loss,  for  the  time,  of  conscious- 
ness and  sensation  and  power  of  voluntary  motion ;  together  with  a  more 
or  less  severe  disturbance  of  the  functions  of  respiration  and  circulation. 
It  is  a  state  of  coma  occurring  suddenly  from  pressure  upon  the  brain ; 
the  compressing  power  having  its  seat  within  the  cranium. 

There  is  a  popular  belief  that  patients  suffer  from  three  different  attacks 
of  apoplexy ;  the  first  being  mild,  the  second  followed  by  paralysis,  and  the 
third  ending  in  death.  Without  subscribing  to  the  literal  truth  of  this 
conceit,  it  can  at  all  events  be  allowed  that  the  danger  greatly  increases 
with  each  attack. 

Causes. — Whatever  tends  to  induce  cerebral  congestion  may  produce 
apoplexy  ;  and  therefore  amongst  the  causes  we  must  set  down  the  immod- 
erate use  of  intoxicating  drinks,  tobacco,  and  opium.  These  agents  can 
act  as  direct  provocatives  of  a  fit,  or  indii*ectly  by  inducing  disease  of  the 
nervous  or  vascular  structures.  Gre^t  heat  or  cold,  sudden  excitement, 
mechanical  violence,  plethora  from  the  sudden  suppression  of  an  accus- 
tomed hemorrhage,  and  in  short  anything  which  tends  to  produce  con- 
gestion and  to  lower  the  tone  of  the  capillaries,  will  possibly  give  rise  to  an 
attack. 

*  Principles  and  Practice  of  Physic.  Third  Edition,  vol.  i,  p.  468.  London, 
1848. 
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In  t:i':  irrfraifrr  numl^er  of  in-tanr-e*  ?**'E:*-  •i'.?'5a«*r  of  ibe  t*rebral  blood- 

r/j'r^i  colli  Hi '.-rj :  hut  ih»:r*r  may  b--  '>.«iri'."aii'.-ii  •  r  ca:eiC'.'a::«"«Xi.  or  a«.«iDc  inair 
craniii!  a:j':i;ri-rn.  The  cenrhnil  bl'--ive»?»:I*arv:  mi-Pr  apt  1<»\k  ihescalflf 
aiif-iiri-:fj  than  ir  w-r.erally  VMi'lieve^i :  bu:  to  drU-*?:  ?uc-h,  after  ref<ure»will 
oft'-Ti  nr'jyinr  a  r-autiou-flL^Mr^-tifin.  Ca*^  of  necal  disea=fr  doi  unfhri|neollT 
^ij'i  in  aj^'j.i'-xy,  the  •aruedei:»rneraii*^n  of  thec-Kii*  ••f  ihe  vcM^L^ocvurrnj 
i  n  T  }j 'r  I ) ra i n  a*  i rj  t  h o  k  i '  1  n»r v.     H v i  it rt pj i -h  v  ol  the  Icfi  veniriole  uf  ibe 

*****  *  fl 

h'fan.  in<iei»<:n'l':ntlv  of  valvular  arfe*;i:uc.  mav  '^auhe-  a  C:  :  owing  to  lie 
hJ-y-'l  Uriij^r  projK:ll'--<I  with  gr^rater  f'lrce  than  ihv  vt^sel?  can  bear.  Tmi 
hyj/rrirophy  ofi^ru  f.-xi-:.?  in  combination  with  granular  tle^rDr ration  of  ike 
ki'ln'rv-.  .>!  al.y/  valvular  ili'-«Lse  of  the  ht-art.  •:iK>iti>:a;ion  of  the  aorti, 
th«r  pn-'-ur*;  of  an  ov^rhjafk-^l  stoma' -h.  «V«-..  can  all  V»r  the  »*:»uro?ofi 
^AzuTf:  by  off*.' ring  an  imfje<Iimeut  to  the  natural  circiiia:i«~*n  of  the  olooi 

Jjia^no^ij'. — It  i.-  ofK.-n  a  matter  of  dilficulty  to  di^ioriminaie  between  apih 
plectic  conja,  and  that  due  to  a  narcotic  pt.ii>«>n  or  to  druukennes?.  TIib 
diffin^'ii'in  i-  mo.-t  important  a.*  re;5ards  the  treatment.  The  coma  i?  pro- 
found in  ea^-h  inr-tanccr,  though  arl-ing  from -sodirP.- rent  acau?e:  the  history 
of  the  '-a-^r,  the  general  apjj^-a ranee  and  age,  and  tht-  present'e  oral^«enceof 
the  '^'Jor  of  .-pirii?'  in  the  breath,  are  the  |>>inL*  which  chiefly  help  to  solve 
the  eiiibarnijifrment. 

Sfy-aking  generally,  it  may  be-  .said  that  in  intoxication  the  perpt»niniT 
often  be  momentarily  niU«ed,?fo  a*:  togivean  intelligible  answer  to  a  distinct 
question  ;  though  of  courj?e  if  he  be  dead  drunk,  he  is  as  sens^elessas  amui 
of  inaiiinjuK- matter.  The  pul.-e  i»  frequent:  but  in  deip  alcoholic  oonM  it 
will  fie  found  infrequent  and  ^mall  and  labored.  The  resFpi rations  are  ptf* 
ha  J  J*  slow  :  .-tertorou.'-  breathing  is  either  absent  or  not  loud.  The  pupib 
may  be  contracted  or  dilated,  though  tlie  latter  appearance  is  mi>si  it)B- 
mon.  The  face  is  either  flushed  or  pale.  The  power  of  motion  is  impaiirf 
or  eiitiri'lv  aboli-herl ;  as  is  sensation.     Reflex  action  is  often  absent.   Tk« 

* 

characK-risticodor  of  alcohol  is  appreciable;  though  implicit  reliance mw 
not  be  placard  on  this  point,  l>ecause  a  man  who  has  been  drinking  nuj 
have  cerebral  hemorrhage.  In  drunkenness  the  urine  is  frequently  limp* 
and  abundant ;  whei*e  a  large  quantity  of  spirit  has  been  taken,  the  i\ied^ 
gravity  of  this  Wicretion  may  even  be  found  to  be  below  that  of  wiW- 
Acconling  to  Dr.  Anstie  the  presence  of  a  poisonous  dose  of  alcohol  intbe 
sy>tem  can  be  determined,  if  the  addition  of  one  drop  of  the  urine  tofift«ei 
minims  of  the  chromic  acid  solution  turns  the  latter  immediately  and  de- 
cide<lly  to  a  bright  emerald  green  color.  This  chromic  acid  solutionis 
mad(;  by  dissolving  one  j)art  of  bichromate  of  i)otash  in  three  hundred 
parts  n»y  weight;  of  strong  .sulphuric  acid.  As  regards  pois4.>uiug  frtH 
o])ium,  contraction  of  the  pupils  is  not  always  present  in  the  advanced 
stage.  Nitrobejizole  has  caused  several  deaths,  in  four  or  five  hours.  aft€i 
giving  rise  to  symptoms  resembling  those  of  drunkenness,  followed  by^ 
den  ruma.  The  pt»culiar  smell  of  the  pr)is<.m  causes  it  to  be  eiisily  recof 
nizcd.  In  apoi)lexy  the  patient  cannot  be  roused  ;  the  pulse  is  infrequent 
and  slow,  rather  than  freipient  and  ({uick  ;  the  pupils  are  pcrhaj^  unequili 
and  the  stertor  is  often  well-marked. 

So  many  ciises  of  apoplexy  occurring  in  the  streets  have  been  mistaken 
for  intoxication,  that  no  i)erson  found  insensible  by  the  police  (whaietei 
tin;  HiijipoHrd  cause  may  be)  ought  to  be  placed  in  a  cell  until  a  cautio* 
examination  lias  been  made  by  a  medical  man.  Even  if  the  individual  bi 
"dead  drunk,'*  remedies  are  urgently  demanded, to  prevent  fatal  poi*)uin| 
or  apophfxy.  Ksi)ecially  ought  the  stomach-pump  to  be  employeil :  tiret,  fo 
the  removal  of  any  alcoholic  fluid  not  already  absorbed;  and  secondly,  ft 


y  jinralviMii  ;  or  it  euils  in  death.     In  the  lattercase, 

LID  we  nnJ  either  no  appearance  wliatever  of  diaeaae ;  or  extrav- 
k]  is  dUcovercd;  or  there  is  effusiou  of  aeruci  into  the  ventricles 

the  arachnoid.  Dr.  Abercronibie  calls  the  first,  or  that  which 
hotit  leaving  any  traces,  gimple  or  nervous  apoplexy  (unemia?)  ; 
I  ia  »angai>ieoiu  apoplexy,  or  cerebral  hevwrrhage;  the  third, 
ileXT  (cerebral  ccdenia?).  During  life  we  are  unable  positively 
ish,  by  the  symptoms  presented  at  the  time  of  the  fit,  between 

varieties. 

1». — Thia  dreadful  viititatinn  ie  seldom  experienced  without  some 
ireateniogs ;  which  properly  interpreted,  should  put  the  patient 
■d.  There  are  fugitive  attacks  of  cerebral  congestion ;  these  being 
>y  mental  confusion  and  dulness,  distension  of  the  veins  of  the 
emple  and  forehead,  a  duskiness  of  the  lips  and  conjunctivae,  a 

heat  about  the  head  with  coldness  of  the  extremities,  and  a 

secretion  of  urine  with  constipation. 

owing  individuals  may  be  said  to  be  predisposed  to  apoplexy : 
K  anceetoni  suflered  from  it.  Men  and  women  of  a  peculiar 
)dy,  of  sedentary  habits,  accustomed  to  high  living,  with  protu- 
ies,  lat^  heads,  florid  features,  and  short  tliick  necks.  Individ- 
ic«l  in  life,  beyond  filly.  A  strong  predisposition  will  also  be 
I  by  disease  of  the  kidneys,  of  the  heart,  or  of  the  cerebral  blood- 
'  intemperance ;  aud  by  the  cessation  of  habitual  discharges, 
the  prodromata,  such  as  these  are  the  most  important:  (1) 
and  giddiness,  experienced  particularly  on  stooping.  (2)  A 
reigbt  and  fulness  in  the  head ;  with  roaring  noises  in  the  ears, 
rvry  deafness.  ( 3)  Transient  attacks  of  blindness,  or  sometimes 
on ;  and  especially  the  formation  of  minute  clots  in  the  retinie, 
the  ophthalmoscope.  (4)  Repeated  epistaxis;  fits  of  nausea; 
^h  stale  of  the  bowels.  (5)  A  loss  of  elasticity  in  walking ;  a 
>  lean  forward ;  a  sense  of  pins  and  needles  in  the  feet,  or  a  feel- 
arblea  or  some  foreign  body  were  in  the  boot ;  perhaps  with 
n  the  limbs.  (6)  Loss  of  memory,  great  mental  depression,  and 
I ;  the  use  of  wrong  words  in  talking ;  occasional  incoherent  con- 

indiflUDCtness  of  articulation ;  and    transient   delusions.     (7) 

with  heavy  sleep,  and  a  tendency  to  droaniiug  or  nightmare. 
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the  muscles  of  the  limbs,  sometimes  on  one  side  only."    This  kind  of  seizure 
is  not  uncommon  in  renal  disease. 

In  the  second  form,  the  coma  is  not  the  first  symptom,  but  complaint  is 
made  of  a  sudden  attack  of  pain  in  the  head,  ^eu  the  patient  becomei 
pale,  sick,  and  faint ;  sometimes  he  vomits ;  while  freouently  he  droM 
down  in  a  state  resembling  syncope.  Occasionally  he  does  not  fell,  toe 
sudden  attack  of  pain  being  merely  accompanied  by  slight  and  transient 
loss  of  consciousness.  After  a  few  hours,  however,  the  headache  continu- 
ing, he  becomes  heavy  and  oppressed  and  forgetful ;  and  gradually  siaks 
into  perfect  coma,  from  which  recovery  is  rare.  A  large  clot  is  usuaUy 
found  in  the  brain.     The  coats  of  the  cerebral  vessels  are  often  diseased. 

The  third  form  of  apoplectic  seizure  begins  by  an  abrupt  attack  of 
paralysis  of  one  side  of  the  body,  sometimes  with  deprivation  of  power  of 
speech,  but  no  diminution  of  consciousne^.  The  paralysis  niav  pas 
gradually  into  apoplexy ;  or  the  hemiplegia  will  remain  without  further 
urgent  symptoms ;  or,  in  certain  favorable  cases,  the  palsy  slowly  goes  off 
and  the  patient  recovers. 

Phounnena  during  the  Fit, — The  duration  of  the  apoplectic  fit  vari« 
from  two  or  three  hours  to  as  many  days  ;  throughout  which  time  there  is 
total  unconsciousness.  The  pulse,  at  first  infrequent  and  small,  becomes 
more  fretjuent  and  larger  and  harder  according  as  the  system  recovers  from 
the  prostrating  shock  :  it  usually  remains  less  frequent  than  natural,  aod 
is  sometimes  intermittent.  Respiration  is  slow,  embarrassed,  and  often 
accompanied  by  stertor :  perhaps  the  cheeks  puff  out  with  each  expiration. 
There  is  frothy  saliva  about  the  mouth.  In  uad  cases,  the  body  gets  cot- 
ercd  with  a  cold  clammy  sweat ;  the  face  becomes  pale ;  the  eyes  appeir 
dull  and  glassy,  with  one  or  both  of  the  pupils  dilated  and  immovable;  the 
teeth  are  firmly  clenched ;  and  all  power  of  deglutition  is  lost,  or  mudi 
impeded.  The  bowels  are  torpid ;  or,  if  they  act,  the  motions  are  passed 
involuntarily.  There  is  either  involuntary  micturition,  or  (as  mo«t  fifr 
quently  happens)  retention  of  urine,  until  the  bladder  becomes  distended 
and  overflows,  as  it  were,  causing  the  urine  to  be  constantly  dribbling 
awav.  When  the  patient  recovers  incompletely,  more  or  less  paralysis » 
the  limbs  usually  remains. 

Prognmin, — A  guarded  opinion  must  always  be  given.  The  danger  it 
the  time  is  great;  being  somewhat  in  proportion  to  the  depth  of  the  cooi,  * 
the  amount  of  stertorous  breathing  and  pufling  out  of  the  cheeks,  the  de- 
gree of  prostration,  and  the  difliculty  of  swallowing.  Where  the  coma  htf 
been  preceded  by  one  or  more  attacks  of  convulsions,  the  hope  of  resto* 
tion  is  small.  Supposing  the  loss  of  consciousness  to  continue  beyond 
twenty-four  hours,  and  that  there  are  thoracic  rdles  with  a  frequent  pulse, 
the  prognosis  is  most  unfavorable.  The  longer  the  insensibility  lasts,  the 
greater  is  the  fear  that  the  clot  is  large  and  the  ploughing  up  of  the  d€^ 
vous  tissue  considerable.  Partial  recovery  having  taken  place,  there  ii 
still  a  fear,  especially  during  the  first  fortnight,  that  the  hemorrhage  msj 
recur;  or  that  the  clot  will  act  as  an  irritant,  and  set  up  inflammation  i> 
the  nervous  tissue.  The  more  decided  the  hemiplegia,  the  greater  the  fttf 
that  the  mischief  is  extensive. 

Where  the  symptoms  gradually  diminish,  there  is  first  a  recovery  of  the 
mental  power.  This  may  be  imperfect,  so  that  the  patient  becomes  child- 
ish ;  or  his  memory  will  be  impaired,  so  that  he  cannot  express  his  wants 
in  proper  language,  or  he  cannot  read,  &c.  Then  sensibility  is  restored  to 
the  affected  limbs;  and  at  a  still  later  stage  there  may  be  a  gradual  int- 
provement  in  the  power  of  motion.    In  the  latter  case,  the  capability  o( 
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moTemcDt  is  first  experienced  in  the  paralyzed  lower  extremity,  then  in  the 
arm,  and  subsequently  in  the  hand. 

According  to  Dr.  Duchesne,  contraction  of  the  muscles  is  evidence  of 
spinal  action,  increased  by  the  persistent  central  mischief  removing  cerebnil 
oontn)l.  Flaccidity  of  the  muscles,  on  the  other  hand,  is  the  secondary 
result  of  long-continued  inaction ;  this  inaction  having  l>een  produced  by 
the  cerebral  disease.  The  same  author  has  also  noticed,  that  active  tonic 
contraction  of  the  muscles  is  indicative  of  inflammation  in  the  walls  of  the 
cyst. 

In  fatal  cases  of  apoplexy  death  docs  not  usually  happen  immediately, 
as  it  occurs  from  heart  disease,  rupture  of  an  aneurism,  a  broken  neck,  or 

Kisoning  by  prussic  acid  or  nicotin.     There  is  almost  always  an  interval 
tween  the  fit  and  the  cessation  of  life, — an  interv'al  of  at  least  some 
hours.      The  distinction   between  death  occurring  rapidly  and   instanta- 
neowly  is  not  to  be  overlooked.     Even  when  blood  is  effused  into  the  pons 
Varolii,  life  may  continue  for  two  or  three  hours. 
The  deaths  registered  in  England,  as  due  to  apoplexy,  during  the  year 

1866,  were  F9^m~un  =  10,297.  This  is  the  average  for  the  last  ten  years, 
making  allowance  for  increase  of  population.  Of  the  above  total,  670  wore 
children  under  five  years  of  age.  More  fatal  cases,  in  both  sexes,  occur 
between  sixty-five  and  seventy-five  than  during  any  other  decade. 

Potit-morf^m  Appearances, — It  is  only  necessiiry  to  notice  those  which  are 
discovered  in  cases  of  sanguineous  apoplexy.  The  blood  may  be  eftused 
upou  or  between  the  membranes  of  the  brain  ;  as  on  the  outride  of  the  dura 
mater,  into  the  sac  of  the  arachnoid,  or  into  the  meshes  of  the  pia  mater. 
It' will  perhaps  be  poured  into  one  of  the  ventricles,  or  into  the  cerebral 
substance  itself.  In  the  latter  case,  the  blood  is  usually  found  in  the  most 
yascular  parts ;  that  is  to  say,  in  the  corpora  striata,  the  optic  thalami,  or 
in  that  portion  of  the  hemispheres  of  the  brain  which  is  on  a  level  with 
these  bodies.  Dr.  Craigie  arranges  the  parts  which  may  be  the  seat  of  the 
hemorrhage  in  their  order  of  freciuency,  thus :  the  corjwra  striata,  optic 
thahimi,  hemispheres,  pons  Varolii,  crura  of  the  brain,  medulla  oblongata, 
tnd  cerebellum. 

Where  death  occurs  within  a  few  hours  of  the  eftusion  upon  or  between 
the  membranes  of  the  brain,  the  cerebral  substance  will  usually  be  seen 
simply  flattened  from  the  pressure  which  the  extravasated  blood  has 
exerted ;  this  blood  being  either  liijuid  or  coagulated.  But  if  some  days 
ha?e  elapsed,  there  will  probably  be  evidence  of  meningitis  as  well  as  of 
wfkening  of  the  convolutions.  Sloreover,  in  the  latter  case,  the  blood  may 
be  found  fixed  to  the  arachnoid  by  a  delicate  transparent  membrane.  8up- 
poeing  the  vital  fluid  to  have  been  poured  into  the  substance  of  the  brain, 
a  cavity  (varying  from  the  size  of  a  barleycorn  to  that  of  a  hen's  e^g)  will 
be  seen,  containing  semi-coagulated  blood  and  softened  cerebral  matter. 
At  a  rather  later  period  the  clot  will  probably  be  much  firmer ;  while  the 
walk  of  the  cavity  may  have  undergone  some  amount  of  inflammatory 
softening.  And  lastly,  when  life  has  been  prolonged  for  abouty  twenty-five 
day?,  the  coagulum  may  be  discovered  small  and  isolated,  a  membrane  can 
be  detected  around  it,  and  the  cerebral  walls  of  the  cyst  will  be  found  to  be 

terceptibly  getting  indurated.  At  this  time,  moreover,  the  walls  of  the 
lood-corpuscles  will  have  ruptured  through  endosmosis ;  and  the  contents 
<rf these  cells  having  escaped  and  crj'stallized,  blood  or  hiematoid  crystals 
nay  be  discovered  on  a  micro8Coj)ic  examination. 

The  point  of  rupture  in  the  vessel  cannot  always  be  made  out.  Where 
the  wails  of  the  carotid,  basilar,  or  meningeal  arteries  have  given  way 
through  oesificatioUy  or  aneurismal  dilatation,  there  is  no  difiSculty  in  show- 
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ing  the  source  of  the  hemorrhage ;  but  it  is  not  so  easy  if  only  one  or  more 
of  the  minute  vessels  have  broken  down,  probably  owing  to  fatty  degenen- 
tion  of  the  coats. 

Treatment — This  may  be  divided  into  that  which  is  prophylactic,  and 
that  required  when  an  attack  has  occurred. 

The  remarks  that  are  needed  on  the  prophylactic  management  are  few 
and  plain.  When  a  predisposition  to  apoplexy  is  suspected,  tlie  individual 
should  avoid  strong  bodily  exertion,  venereal  excitement,  the  stimulus  and 
irritation  of  anything  approaching  to  drunken n(iss,  violent  mental  emotion, 
exposure  to  extremes  of  temperature,  straining  at  stool,  long-con tinaed 
stooping,  tight  neck-cloths,  and  warm  baths.  He  (or  she)  ought  to  observe 
a  moderately  spare  diet,  almost  free  from  alcoholic  drinks,  heavy  meakat 
long  intervals  being  bad,  partly  because  an  overloaded  stomach  will 
obstruct  the  circulation  by  its. pressure,  and  also  for  the  reason  that  any 
sudden  increase  in  the  ijuautity  of  the  blood  may  cause  a  diseased  vessel  to 
give  way.  Sleep  should  be  sought  with  the  head  high,  on  a  mattress  rather 
than  on  a  feather  bed,  in  a  cool,  well-ventilated  room,  and  for  not  more 
than  eight  hours  out  of  the  twontv-four.  Daily  exercise  ought  to  be  takeo 
in  the  open  air,  but  without  overfatigue,  while  attention  is  also  to  be  paid 
to  the  bowels.  Washing  the  head  in  the  morning  with  cold  water  is  often 
useful ;  or  establishing  a  drain  near  the  occi])ut,  by  mean.s  of  an  Issue  or 
seton  in  the  neck,  will  perhai)s  do  good.  When  giddiness,  headache^ 
throbbing  of  the  arterites  of  the  head,  and  epistaxis  are  p«hjent,  luuA 
beuoBt  will  result  from  active  purging  for  a  day  or  two,  as  well  as  from 
blistering  the  nape  of  the  neck.  On  the  contrary,  where  there  is  aniemia, 
small  doses  of  steel,  good  easily  digested  food,  and  plenty  of  milk  will  be 
needed. 

But  supposing  that  an  attack  has  occurred,  what  are  we  to  do?  FormerlT 
the  treatment  of  every  case  of  apoplexy  was  commenced  by  bleeding;  and 
statistics  prove  that  the  more  freely  the  blood  was  taken  away  the  greater 
was  the  mortality.*  This  is  what  might  be  expected,  for  we  only  see  the 
patient  when  the  mischief  is  done;  rupture  with  extravasation  of  blood  hai 
taken  place,  and  bleeding  will  not  remove  it.  Moreover,  we  are  seldom 
able  to  learn  the  cause  of  the  fit,  the  nature  of  the  antece<ient  disease  rf 
the  cerebral  vessels,  or  of  the  brain  it,self  When  such  disease  is  in  &D^ 
ence,  or  where  there  is  a  morbid  state  of  the  heart  or  kidneys,  will  sui 
conditions  be  improved  by  loss  of  blood  ?  How  are  the  reparative  powen, 
the  action  of  which  is  so  indispensable,  to  he  encouraged  by  bleeding? 
But,  it  is  said,  depletion  will  prevent  further  extravasation.  I  belieye, 
with  ^Ir.  Copemau,  that  so  far  from  doing  so,  it  promotes  it ;  partly  by  in- 
ducing greater  thinness  of  the  blood,  and  partly  by  diminishing  the  power 
of  coagulation.  In  proof  of  this  it  is  only  necessary  to  read  the  reports  of 
not  a  few  cases,  where  it  is  distinctly  stated  that  the  abstraction  of  blood 

*  '*Tho  iinivorsal  rtmeilif^  us  it  is  called,  for  apoplexy  is  blcKxIletting;  at  least « 
goiii^rally  has  it  been  employed  that  of  M)o  eases  in  which  the  treatment  is  spocifi«^» 
120  were  bled,  and  only  26  were  not ;  of  the  129  who  were  bled,  51  rect>vered  wd 
78  died, — the  cures  being  1  in  2J,  the  deaths  1  in  Ij;  of  the  2H  who  wore  not  bl<<t 
18  were  cured  and  8  died,  the  proportion  of  cures  being  1  in  IJ,  and  of  deaths  1  w 
3J.  Hut  the  mortality  varies  a  good  deal  according  to  the  particular  method  in 
which  bloodletting  was  performed.  In  2  ci\>en  the  temporal  artery  was  opened; 
both  died.  In  11  ca^^es  cujjping  only  was  omploy<"d  ;  6  were  cured  and  5  died.  H 
were  treated  by  leeching ;  4  cured,  10  died.  17  were  bled  in  the  tooi,  a  pltt 
strongly  recommended  by  M.  Portal,  of  which  lo  were  cured  and  4  died.  85  wef* 
bled  generally  and  copiously,  of  which  number  28  recovered  and  67  died  ;  that  i«ta 
say,  2  in  ev«.'ry  3  cases  terminated  fatally." — A  Collection  of  Cases  of  Apoplexy, p» 
<».     By  Edward  Copeman.     London,  1845. 
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was  immediately  followed  by  an  aggravation  of  the  symptoms  and  by 
paralysis.  As  regards  my  own  practice,  it  may  be  mentioned  that  amon^ 
the  several  cases  which  formerly  came  under  my  care  in  dispensary  and 
hospital  practice,  I  never  saw  one  in  which  I  considered  bleeding  necessary ; 
and  certainly  the  majority  of  the  cases,  at  least,  recovered.  The  lessons 
then  learned  have  since  guided  me  in  treating  this  disease ;  for  I  cannot 
recollect  having  met  with  an  instance  where  venesection  or  leeching  has 
been  called  for.  And,  moreover,  the  most  unfavorable  cases  which  I  have 
seen  in  consultation  have  been  those  where  one  or  the  other  practice  has 
been  employed. 

The  best  rule  to  adopt  is  that  laid  down  by  Culleu, — to  obviate  the  ten- 
dency to  death.  If  the  tendency  be  towards  death  by  coma,  if  the  pulse 
be  full,  or  haitl,  or  thrilling,  if  the  vessels  of  the  neck  are  congested,  and 
if  the  face  be  flushed  and  turgid,  then  a  small  bloodletting  may  perhaps 
be  called  for.  But,  on  the  contrary,  when  the  patient  is  dying  from  syn- 
cope,— where  there  is  a  feeble  or  almost  imperceptible  pulse,  with  a  cold 
clammy  skin,  then  bleeding  will  only  insure  a  speedily  fatal  termination. 
In  either  case  the  patient  ought  to  be  removed  into  a  cool  room ;  he  mav 
be  placed  in  a  reclming  chair,  but  any  way  the  head  should  be  raised ;  all 
the  tight  parts  of  the  dress  must  be  loosened,  especially  the  cravat  and 
shirt  collar,  and  cold  is  to  be  applied  to  the  head  by  means  of  pounded  ice 
in  a  bladder.  Supposing  the  practitioner  thinks  it  proper  to  bleed,  let  him 
do  so  by  opening  a  vein  in  the  foot,  as  recommended  by  Portal,  or  let  him 
take  only  a  very  small  quantity  of  blood  from  the  nape  of  the  neck  with 
the  cupping-glasses. 

Active  purgatives  are  at  times  serviceable.  If  the  patient  can  swallow, 
a  full  dose  of  calomel  and  jalap,  followed  by  the  common  black  draught, 
may  be  given  (F.  140).  Where  the  power  of  deglutition  is  lost,  two  or 
three  drops  of  croton  oil  should  be  put  on  the  back  part  of  the  tongue. 
Stimulating  enemata  (F.  189,  190,  or  191)  ought  also  to  be  thrown  up  the 
rectum.  Pediluvia  containing  mustard,  or  sinapisms  to  the  legs,  can  sel- 
dom do  any  harm,  while  their  employment  gratifies  such  friends  of  the 
patient  as  expect  that  "  something  "  should  be  done.  Blisters,  applied 
over  the  scalp  or  to  the  neck,  are  to  be  avoided.  The  cathether  is  to  be 
used  if  there  be  retention  of  urine.  Some  practitioners  recommend  emetics ; 
but  unless  the  attack  were  clearly  due  to  an  overloaded  stomach,  I  should 
avoid  them.  Even  then  it  must  be  remembered  that  these  agents  cause  a 
determination  of  blood  to  the  head,  and  hence  their  efforts  must  be  narrowly 
watched. 

Supposing  the  patient  to  recover  from  the  fit,  great  care  will  afterwards 
be  required  to  prevent  a  second  attack.  Strong  medicines,  great  excite- 
ment, or  much  mental  occupation,  are  to  be  avoided.  The  diet  ought  to 
be  light  but  nutritious ;  milk  is  useful  taken  to  the  extent  of  a  pint  and  a 
half  or  two  pints  in  the  day  ;  while,  as  a  rule,  only  small  quantities  of  light 
French,  Hungarian,  Austrian,  or  Greek  wines  should  be  allowed. 


IV.  CONCUSSION  OF  THE  BRAIN. 

Concussion  of  the  brain  is  signalized  by  fainting,  sickness,  stupor,  more 
or  less  insensibility,  and  loss  of  all  muscular  power;  these  symptoms  suc- 
ceeding immediately  to  a  heavy  blow  or  to  some  act  of  external  violence. 
The  patient  may  rally  quickly,  or  not  for  many  hours,  or  he  will  perhaps 
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die  suddenly  or  at  the  end  of  some  days.  After  death,  either  no  lesivD  of 
the  brain  can  be  detected,  or  a  laceration  of  some  portion  of  it  will  be 
found,  or  there  may  be  discovered  a  general  softening  of  its  substance. 

Symptoms, — These  will  vary  according  to  the  degree  of  concusgioiL 
When  the  shock  has  only  been  slight,  the  T)erson  soon  recovers  from  the 
state  of  unconsciousness,  complaining  merely  of  confusion  of  ideas,  &iii(- 
uess,  sickness,  chilliness,  a  desire  for  sleep  and  ringing  noises  in  hLs  eaa 
In  a  more  severe  case  the  insensibility  continues  longer,  the  patient  liesil 
if  in  a  deep  slumber,  his  pupils  are  insensible  to  the  stimulus  of  light,  he 
is  palo  and  cold,  the  muscles  are  flaccid,  the  pulse  is  fluttering  or  feeble^ 
the  sphincters  are  relaxed,  and  the  breathing  is  often  scarcely  pereeptibk 
After  a  variable  interval,  when  partial  recovery  ensues,  there  is  great  cvn- 
fusion  of  thought,  often  an  inability  to  articulate  distinctly,  frequentlj 
severe  vomiting,  and  sometimes  paralysis  of  one  or  other  of  the  extreinitieL 
Even  though  more  complete  restoration  take  place,  still  the  individual 
will  never  be  the  man  he  was  prior  to  the  accident.  In  the  worst  forms  of 
concussion,  the  individual  is  felled  to  the  ground  by  the  shock — whatem 
it  may  be,  and  dies  upon  the  spot. 

The  whole  nervous  system  seems  now  and  then  to  receive  a  bruise  or 
jar  by  a  railmnj  accident^  without  any  immediate  indications  of  niiwfaief 
being  developed.  There  may  be  no  external  manifestations  of  injury,— 
no  wound  or  abrasion,  no  contusion  or  ecchymasis.  But  in  the  course  of 
a  few  days  pains  in  the  head,  with  nervous  depression,  are  compliuned  o( 
or  some  slight  diminutitm  of  the  power  of  motion  will  probably  be  noticei 
There  may  even  be  an  attack  of  epilepsy,  or  of  epileptoid  couvukiom 
Sometimes  the  sense  of  sight  becomes  impaired,  or  sc^uinting  may  tab 
place ;  or  there  will  be  deafness  and  troublesome  noises  in  the  ears.  These 
symptoms  perhaps  persist  for  a  longer  or  shorter  time,  and  then  pasot 
while  occasionally  they  prove  to  be  the  precursors  of  serious  cerebral  or  spinal 
disease.  More  than  once  a  general  shake  of  the  nervous  system,  combined 
with  constitutional  shock  and  fright,  has  caused  death  some  time  aft«rthe 
accident,  and  though  a  careful  necroscopy  has  l)een  made,  yet  the  patholo- 
gist has  been  unable  to  detect  any  trace  of  misc^hief.  These  points  ought 
all  to  be  recollected  in  the  examination  of  sufferers  from  railway  accident*; 
especially  when  we  are  called  upon  to  give  evidence  upon  this  subject  in 
the  court««  of  law.  As  Dr.  Buzzard*  remarks,  the  symptoms  are  for  the 
most  part  "subjective."  There  is  little  or  nothing  which  we  can  disccn 
for  ourselves  with  absolute  precision.  Dependence  must  be  placed  on  the 
statements  of  the  patients  themselves.  We  should  endeavor  to  test  the 
assertions  by  looking  at  the  consistency  of  the  complaints  and  by  regarding 
the  statements  of  trustworthy  friends. 

IHatjnom. — The  following  circumstances  (according  to  Chelius)  distin- 
guished concussion  from  pressure  upon  the  brain  caused  by  extravasation 
of  blood :  In  concussion  which  immediately  follows  external  violence,  the 
>atient  usually  recovers  himself  to  a  certain  degree.  In  extravasation  he 
ies  in  an  apoplectic  state,  with  snoring  and  difficult  breathing;  he  hasa 
hanl,  irregular,  intermitting  pulse;  his  pupils  are  widely  dilated,  but  there 
is  no  vomiting.  In  conclusion  the  body  is  cold,  the  breathing  easy,  the 
pulse  regular  and  small,  the  countenance  little  changed.  Extravasatk* 
and  concussion  may,  it  must  be  remembered,  occur  together ;  but  then 
there  will  be  other  evidence  of  a  severe  accident. 


I 


*  See  un  exci^llcnt  «*rio8of  papers  by  thij*  gentleman, — •*  On  Cases  of  Injury  ft«a 
Builwiiy  Accidcnu  ;  their  Influence  upon  the  Nervous  System  and  Besalts."  The 
Lancet,  vol.  i,  pp.  889,  453,  609,  and  623.     London,  1807. 
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There  will  occasionally  be  a  difficulty  in  distinguishing  between  concus- 
sion and  drunkenness.  The  history  of  the  man,  his  general  appearance, 
and  the  smell  of  his  breath  (see  p.  308),  are  the  chief  points  to  attend  to. 
But  where  there  is  any  doubt,  the  practitioner  had  best  refrain  from  giving 
an  opinion,  while  he  also  keeps  the  patient  under  close  observation  so  long 
as  the  insensibility  continues. 

Pro(^nosi8, — The  prognosis  must  in  all  cases  be  made  with  wariness  and 
deliberation.  In  every  severe  form  of  brain  bruise  or  concussion,  there  is 
peril  at  first  from  the  prostration,  and  afterwards  from  excessive  reaction. 
Moreover,  it  is  difficult  to  say  at  once  that  there  is  no  rupture  of  any  fibres 
of  the  brain,  and  no  compression.  These  events  being  wanting,  and  the 
dangers  of  great  enervation  and  undue  reaction  being  passed,  the  convales- 
cence is  always  tedious ;  while  the  shock  frequently  leaves  behind  it  per- 
manent impairment  of  the  memory,  irritability  of  temper,  loss  of  smell  or 
taste,  squinting,  and  weakness  of  sight  or  even  amaurosis. 

Treatment, — It  is  essential  that  the  patient  be  kept  very  quiet.  Not 
unfrequently,  this  will  form  all  the  treatment  a  judicious  practitioner  can 
resort  to.  If,  a  few  hours  after  recovery  from  the  shock,  the  reaction  seem 
to  be  intense,  the  head  should  be  elevated,  and  cold  applied  :  two  or  three 
drops  of  croton  oil  may  also  be  placed  on  the  tongue.  Generally  speaking, 
however,  the  depressing  effect  on  the  system  is  so  great,  that  mild  stimu- 
lants are  necessary ;  and  a  little  wine,  or  brandy  and  water,  had  better  be 
cautiously  administered.  At  the  same  time,  while  the  surface  remains  cold, 
warmth  must  be  applied  by  means  of  blankets,  bottles  of  hot  water,  hot 
bricks,  &c.  In  the  afler-management  of  these  cases,  a  mild  unstimulating 
diet,  absolute  rest  from  all  mental  occupation,  bodily  repose  and  quiet, 
perhaps  with  an  occasional  gentle  bitter  aperient,  will  alone  be  necessary. 


V.  SUNSTROKE. 

Sunstroke  (  Coup  de  soleU^  Lisolaiion,  Heat  apoplexy,  Heat  stroke,  or  Ere- 
thismtis  tropicus)  is  a  disease  allied  to  simple  apoplexy.  It  usually  follows 
exposure  to  the  direct  rays  of  the  sun,  especially  if  the  injurious  effects  of 
great  heat  be  encouraged  by  unfit  clothing,  or  exhaustion.  The  mortality 
is  variously  estimated  at  from  40  to  50  per  cent,  of  those  attacked.  During 
the  summer  of  1868,  the  great  heat  which  prevailed  in  this  country  for 
several  weeks  was  the  cause  of  many  fatal  cases  of  sunstroke.  The  per- 
sons affected  were,  for  the  most  part,  those  engaged  in  field  labor. 

Causes, — In  its  perfect  form  it  is  seldom  met  with  except  in  the  tropics  ; 
in  which  region  it  is  often  fatal  to  the  European  soldier,  esi)ecial]y  at 
seasons  when  the  heat  is  very  oppressive.  The  more  severe  the  regimental 
duty,  the  more  the  men  are  harassed  or  depressed,  the  more  defective  the 
commissariat  arrangements,  the  worse  the  supply  of  drinking-water,  and 
the  more  close  and  contaminated  the  atmosphere, — the  more  liable  will  the 
soldier  be  to  this  affection.  It  has  been  noticed  that  those  attacked  have 
often  been  affected  for  a  few  days  previously  with  suppression  of  pcrBjiira- 
tion.  The  urine,  at  the  same  time,  has  been  abundant  and  limpid  ;  nrirji4- 
there  has  been  either  an  inability  to  retain  it,  or  the  desire  to  past  i:  im^ 
recurred  very  frequently.  The  nights  have  been  sleepless  ;  and  atta'^k^  .,« 
vertigo,  with  a  sense  of  weariness,  have  been  complained  of.  BucL  tii»-^ 
too,  may  have  been  irregular  in  their  habits ;  while  perhaps  th*;v  u;^^. 
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also  been  indulging  freely  in  slcoiiolic  drinks,  and  pro^¥ling  about   under 
exposure  to  an  almost  vertical  sun  ibr  two  or  three  duys  previous  to  the 

Smnptoms. — Tiiere  is  gecerally  faintoesa,  thirst,  great  heat  and  dryness 
of  the  skin,  with  prostration.  In  many  cases,  vertigo  and  a  sense  of  tight- 
ness across  the  chest  are  complained  of.  Frequently  the  pulae  is  quick  aad 
full,  but  sometimes  it  is  thiu  and  so  feeble  that  it  can  scarcely  be  felt.  Aa 
the  disease  advances  the  heart's  action  become  violent,  the  man  can  scarcely 
be  roused,  the  face  gets  rmllid,  and  probably  an  attack  of  vomiting  ushers 
in  the  stage  of  coma.  When  the  patient  is  comatose  the  akin  is  found  verr 
hot,  the  breathing  is  performed  with  difficulty,  the  pupils  are  contractea, 
tht)  conjunctival  are  congested,  and  the  action  of  the  heart  ia  inturmittenL 
Just  before  death  the  pupils  dilate,  the  respiration  gets  gasping,  and  the 
patient  perhaps  vomits. 

This  affection  eometimes  comes  on  very  insidiously.  A  man  will  lie  seen 
to  be  listless  and  stupid ;  but  he  makes  no  complaint  beyond  sayiacr  that 
his  head  feels  a  little  queer.  Yet  in  twelve  hours  he  may  be  deatl.  In 
several  instances,  after  exposure  to  the  sun,  the  individual  has  fallen  down 
insensible,  made  one  or  two  gasps,  and  at  once  died  from  syucope.  This 
form  of  insolation  is  that  descnbed  by  Dr.  Morehead  as  the  "  cardiac  " 
variety.  Mr.  Cotton,  surgeon  of  a,  regiment  of  infantry,  met  with  twelve 
coses  of  sunstroke  when  at  Meerut.  The  seizure  usually  happened  towards 
evening,  with  symptoms  of  stupor  and  insensibility.  Then  followed  hies  of 
speech  ;  burning  of  the  skin  ;  at  first  coutmction,  and  afterwards  dilatation, 
of  the  pupils ;  with  great  rapidity,  hardness,  and  fulness  of  the  pulse.  Ia 
some  of  these  soldiers  tetanic  convulsions  occurred.  They  almost  all  sank 
very  rapidly ;  death  ensuing  in  the  greater  number  within  two  or  three 
hours  from  the  commencement  of  the  attack. 

The  occurrence  of  prolonged  insensibility,  convulsions,  and  a  rapid  tu- 
multuous action  of  the  heart,  are  very  unfavorable  indications.  It  ts  usu- 
ally allowed  that  the  patient  cannot  be  considered  free  from  danger  until 
the  skin  gets  cool  and  moist.  In  the  event  of  recovery  taking  place,  the 
convalescence  will  often  be  retarded  either  by  deranged  secretions,  con- 
tinued fever,  persistent  headache,  obstinate  dyspepsia,  constipation,  pul- 
monary congestion,  epilepsy,  or  stniply  by  great  prostration  of  strength. 
Moreover,  many  months  after  an  apparent  cure  symptoms  of  some  obscure 
derangement  of  the  nervous  system  or  even  of  insanity,  may  set  in ;  while 
if  these  miseries  be  escaped,  the  individual  will  hardly  ever  be  as  strong 
and  healthy  as  he  was  prior  to  the  attack. 

Pott-moTtem  Appearances. — It  is  seldom  that  any  cause  for  the  symptoms 
can  be  detected.  Sometimes  tliere  is  found  an  effusion  of  serum  at  the 
base  of  the  brain ;  or  the  vessels  of  the  membraues  are  turgid  with  dsfk 
blood.  The  brain  itself  is  usually  healthy.  The  kidneys  are  very  often 
much  congested  ;  the  lungs  are  sometimes  engorged  ;  but  the  other  viscera 
present  no  changes  of  any  importance.  Dr.  Morehead  agrees  with  those 
observers  who  refer  the  phenomena  of  sunstroke  to  depre^ed  function  of 
the  cerebro-spinal  and  sympathetic  nervous  systems. 

Treatment. — The  course  which  has  often  been  pursued  couHists  of  vene- 
section, cold  to  the  l)ead,  and  blisters  to  the  back  of  the  neck.  TTie 
iatality  attending  bleeding  has  been  such,  that  the  practice  is  only  mea- 
tioned  in  order  that  it  may  be  unreservedly  con<lemned.  Even  leeching 
after  the  subsidence  of  acute  symptoms,  ought  certainly  to  be  avoided  for 
the  future. 

The  remedies  upon  which  it  is  probable  that  most  reliance  may  be  placed 
are  cold  douches  to  the  head  and  neck  and  chest,  with  the  frequeul  admin- 
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irtralion  of  iced  water  or  cold  tea.  Rul)l)ing  the  head  and  body  with 
piecesi  of  ice,  for  an  hour  or  h)nger,  lias  heoii  Rjucccssfiilly  pnicticed  hy  Dr. 
kDarrach,  of  New  York.  After  the  a!«siduous  ii.se  of  the  douche,  evap* 
orating  lotion?  to  the  scalp,  or  a  bladder  containing  ice,  may  be  advan- 
ligeously  emph)ycKl.  The  nape  of  the  nock  can  also  l>e  painted  with  blis- 
tering liipiid — ii(|Uor  epi.spa.sticus.  The  occasional  application  of  ammonia 
to  the  uiwtrils,  while  the  patient  is  lx?ing  fanned,  helps  to  restore  .sensi- 
bility. If  i^timulants  are  absolutely  ucedtMl  owing  to  the  iiiilurc  of  the 
heart's!  action,  the  best  are  ammonia  and  brandy ;  given  in  dose.s  propi)r- 
tion«l  to  the  depresision,  and  i)ei'8evcred  with  to  the  last.  Sinapisms  or 
turpentine  stu]>es  to  the  extremities  may  do  good.  Attempts  have  Ixh'ii 
made  to  induce  sweating  by  wrapping  the  patients  in  the  wet  sheet;  but 
the  proi^eeding  has  not  been  successful.  Where  the  heat  of  the  skin  is 
great,  a  bath  at  a  temperature  varying  between  75*^  and  90"^,  according  to 
the  slate  of  the  pulse,  might  prove  valuable.  Oitainly  it  is  most  impor- 
tant to  rrtlu(X'  the  tem]H:rature  of  the  body  to  its  normal  standard  if  pos- 
lible.  Dr.  E<lward  Smith  has  proved  that  all  animal  foods,  alcoliolie  <lrinks, 
andcofiue  lessen  the  activity  of  the  skin,  in  the  first  stages  of  their  diges- 
tion; but  that  tea  and  sugar  have  the  opposite  etiect.  He  therefore  urges 
that  au  infiLsion  of  good  tea  should  be  very  freely  given  in  this  disorder  ; 
once  beyond  its  effects  on  the  .<kin  it  tends  to  directly. stimulate  the  nervous 
rntem,  and  ha.s  also  a  powerful  effect  in  increasing  the  respiratory  func- 
tionj*.  Consequently  it  may  be  found  to  meet  tiiree  of  the  most  urgent 
wants'  in  sunstroke,  viz.,  cooling  of  the  body,  removal  of  the  listlessness 
and  (ipprcssion,  and  increase  of  the  respimtory  action.  The  same  writer 
alio  frUjjgests  that,  as  the  act  of  vomiting  triids  to  induce  per.<piratit)n,  so  it 
night  \h'.  useful  to  give  iiKicacuanha  as  an  emetic  early  in  the  attack. 

As^i^taut-Surgeou  Chappie,  of  tiie  Iloyal  Artillery,  .<says  that  he  has 
aved  a  few  cases  which  had  advanced  to  the  stage  of  coma ;  and  he  at- 
tribute's his  success  chiefly  to  the  emphn'ment  of  stimulant  eneniata.  lie 
remarks  that  there  is  a  failure  of  nervous  energy  from  the  commencement, 
and  that  therefore;  our  chief  endeavors  ought  to  be  directed  towards  sup- 
plying; this  defect.     The  patients,  in  fact,  generally  die  quite  worn  out. 

Amongst  the  means  of  prcrenfinf/  sunstroke  and  other  .«erious  effects  of 
exefcsive  heat,  tlie  most  imiwrtant  are  the  following:  The  body  is  to  be 
hathetl  every  morning  in  cold  water,  so  as  to  insure  a  free  antl  clean 
*kin.  All  intoxicating  fluids  are  U)  Ik;  avoided.  Water,  tea,  lemonade, 
tnd  othi?r  sim]>le  dihu-nts,  are  to  be  freiily  partaken  of.  The  meals  shr)uld 
be  at  r»?gular  hours,  with  good  properly  cooked  food.  Natural  perspira- 
tion is  not  to  be  checked.  Light  and  loo.se  flannel  clothes  are  bett(;r  than 
niO!«t  other  kiud.s.  The  head  should  be  covered,  when  exposed  to  the  sun, 
^ith  thin  folds  of  white  linen  nr  .serge;  this  covering  may  be  kept  wet  with 
cold  water,  if  the  heat  be  very  great.  A  light-colored  umbrella  affords 
great  protection.  Directly  then;  is  experiencetl  any  sense  of  pain  or  tight- 
ness about  the  forehead,  or  dizziness,  or  weakness,  tlie  sufferer  ought  to 
retire  into  the  shade,  lie  down,  and  have  (Mjld  water  poured  gently  over  the 
head.  Until  medical  assistance  can  be  obtained,  he  may  also  take  plenty 
of  iced  water,  or  cold  tea. 

With  H'gard  to  the  management  of  soldiei's  trav(»lling  in  tropical  cli- 
mates Dr.  Aitken  gives  some  excellent  directions,  which  I  have  ventured  to 
Abbreviate  thus:  When  a  march  is  to  bi;  undertaken  in  India  during  hot 
neither,  the  weak  and  sickly  had  better  be  left  l)ehind.  The  co.stume 
should  be  suitable  for  the  early  morning  hours  befoiv  sunrise,  as  well  as  for 
the  scorching  heat  which  follows.  A  flannel  shirt  is  a  safeguard  against 
mddeii  chills :  a  flannel  belt  is  an  advantage,  except  in  the  hottest  weather. 
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The  shirt  collar  ought  to  be  open,  A  light  knapsack  should  be  allowed. 
which  iloes  not  require  the  use  of  erossbelts  over  the  cheat.  The  troops 
ihould  murch  "  easy"  and  loosely  clad ;  at  a  pace  not  exceeding  three  and 
a  half  miles  an  hour :  with  halts  when  the  men  are  exhausted ;  and  with 
a  longer  halt  half  way,  so  that  each  man  may  ha%'e  a  biscuit  and  cup  of 
coffee.  The  men  ought  to  arrive  on  the  iieui  ground  about  an  hour  after 
sunrise.  The  camp  should  be  formal  ou  as  high  and  open  ground  as  pos- 
sible. The  men  ought  to  be  provided  with  tin  ample  supply  of  water. 
And  lasllv,  nil  rations  of  spirits  should  be  discontinued. 


VI.  APHASIA. 

Aphasia  [from  'A  =^  priv.  +  fiai^  :^  e|)eecb]  is  a  term  first  adopted  by 
Trousseau  to  denote  that  form  of  apeechlesuness  which  is  of  cerebral  ori|pn. 
There  may  be  a  loss  only  of  the  faculty  of  articulate  language ;  or,  as  U 
much  mure  frequently  the  case,  there  is  likewise  au  inability  to  express  the 
thoughts  by  writing  or  by  gestures.  In  other  words  there  is  a  failure,  in  a 
greater  or  lesser  degree,  of  the  memory  of  words,  and  of  the  memory  of  those 
acts  by  means  of  which  words  are  articulated ;  there  being  at  the  same 
time  a  diminution  of  intelligence.  Dr.  Hughliugs  Jackson  puts  the  mat- 
ter very  clearly  when  he  says,  that  talking  implies  three  distmct  things, — 
voice,  articulation,  speech.  The  first,  produced  by  the  larynx,  is  for  sound; 
the  second,  formed  ny  the  lips  and  tongue  and  palate,  is  for  utterance  of 
words;  the  third,  having  its  source  in  the  brain,  is  for  expression  of  ideas. 
It  is  this  third  condition  which  is  affected  in  apjiasia, — the  loss  of  language 
b  the  result  of  the  mental  defect. 

Aphasia  is  sometimes  transitory ;  lasting  only  for  a  few  minutes,  or  for  hoiin, 
or  for  a  week  or  two.  During  convalescence  from  severe  attacks  of  fever 
there  may  be  this  variety  of  aphasia,  pcrha]»  due  to  passive  cougcation  of 
some  portion  of  the  brain.  But  cerebral  speechlessness  is  also  often  per- 
manent ;  being  the  consequence  of  apoplexy,  or  of  cerebral  softening  from 
embolism,  or  of  the  pressure  of  some  syphilitic  deposit  or  any  other  kiud 
of  tumor.  So  again,  aphasia  may  either  be  complete,  ao  that  no  syllaUe 
can  be  uttered;  or  it  will  be  partial,  one  or  two  words  being  articulated 
more  or  less  distinctly,  Chough  they  are  used  in  a  wrong  sense  and  to  ex- 
press every  varietv  of  want.  And  then  also,  this  form  of  speech  lesaneaa  is 
Ibund  to  occur  alone,  or  to  be  accompanied  by  hemiplegia;  while  if  the 
latter  l>e  present,  the  paralysis  is  almost  invariably  found  to  affect  the  ri^t 
side  of  the  body. 

Examples  of  "loss  of  sjteech,"  or  of  a  "  loss  of  the  luemory  of  words," 
have  been  met  with  by  most  practitioners,  and  iiave  been  noticed  as  "  curi- 
ous cases"  almost  since  medicine  jxtssesscd  a  literature.  They  have  been 
carefully  distinguished  from  instances  of  deprivation  of  voice  (aphonia)  the 
consequence  of  disease  al>out  the  larynx,  or  of  some  affection  of  the  organs 
of  articulation ;  as  well  as  from  the  silence  of  the  deaf-mute,  and  of  the 
lunatic  who  can  speak  but  perhaps  will  not  utter  a  syllable  fur  seretal 
months.  But  it  is  only  within  a  comparatively  recent  date  that  any  at- 
temiit,  founded  on  clinical  observation  with  dissection  after  death,  has  oeetl 
made  to  connect  aphasia  with  a  lesion  of  a  particular  and  limited  portion 
of  the  braiu.  The  question  is  now  Iwing  investigated  on  all  sides;  the 
animated  discussions  on  this  subject  at  the  French  Academy  of  MedlciiWi 
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IB  1865,  having  more  particularly  excited  the  attention  of  numerous  scien- 
tiiicmen. 
Many  years  have  elapsed  since  Gall  conjectured  that  the  faculty  of  lan- 

r;e  was  seated  in  those  parts  of  the  anterior  cerebral  lobes  which  lie  upon 
Bupra-orbital  plates,  without  any  restriction  as  to  side ;  while  he  pro- 
ftned  that  pre-eromence  as  an  orator  was  indicated  by  prominence  of  the 
wcballs.*  The  localization  of  the  faculty  of  speech  in  the  anterior  lobes 
of  the  brain,  was  regarded  with  great  favor  by  ^ouillaud  as  early  as  1825 ; 
who  believed,  from  cases  observed  by  himself,  that  whenever  the  faculty  of 
q)eech  had  been  abolished  during  life,  disease  of  these  lobes  was  always  to 
be  found  after  death.  This  opinion  he  repeatedly  advocated  ;  and  he  seems 
to  have  maintained  it  as  lately  as  1865.  During  the  year  1886,  however, 
a  more  definite  step  was  made  by  Dr.  Marc  Dax ;  who  taught  that  disturb- 
ances io  the  faculty  of  speech  were  invariably  connected  with  lesions  of  the 
left  hemisphere — never  with  those  of  the  right.     He  had  observed  that 

Shasic  patients  when  paralyzed  had  hemiplegia  of  the  right  side,  so  that 
^  lesion  was  of  course  situated  in  the  left  hemisphere.  Then,  some  five 
nd  twenty  years  later  (in  ?861),  M.  Broca  announced  his  conviction  that 
the  seat  of  the  faculty  of  articulate  language  is  in  the  posterior  part  of  the 
ftiid  frontal  convolution  of  the  left  lobe  of  the  brain.  This  is  therefore 
odled  "  the  convolution  of  articulate  language."  The  term  aphemia,  pro- 
|0§ed  by  M.  Bruca  for  this  affection,  has  generally  been  rejected  in  favor  of 
^fkagia.  During  1863,  Dr.  G.  Dax  attempted  to  prove  that  the  lesion  in 
qihasia  is  not  only  invariably  seated  in  the  left  hemisphere,  as  his  father 
lad  insisted,  but  that  it  is  to  be  found  in  the  anterior  and  outer  portion  of 
the  middle  lobe  of  that  hemisphere, — that  portion  which  borders  on  the 
iaore  of  Sylvius.  Again,  according  to  views  published  in  1864,  Dr.  Hugh- 
Sags  Jackson  concludes  that  the  most  frequent  cause  of  hemiplegia  with 
loK  of  speech  is  obstruction  of  the  middle  cerebral  artery  or  of  some  of 
ii  branches.  Now  and  then  it  is  due  to  syphilis,  sometime*  to  injury. 
But  any  disease,  whether  softening  from  embolism,  apoplexy,  tumors,  &c., 
vill  afiect  speech  if  situated  in  a  certain  region  of  the  hemisphere ;  which 
^gioD,  whatever  its  precise  limits  may  be,  is  at  all  events  near  to  the  (left  ?) 
mpQs  striatum.  Dr.  Jackson  does  not  accept  the  old  view  that  the  brain 
ii  a  double  organ,  nor  the  new  one  that  the  faculty  of  language  i*esides  only 
■  the  left  hemisphere.  All  that  he  wishes  emphatically  to  teach  at  present 
i^that  when  hemiplegia  attends  loss  of  speech  the  palsy  is  almost  inva- 
ikbly  on  the  rieht  side  of  the  body.  And  now  lastly,  in  1869,  Dr.  Bastian 
ktf  suggested,  that  as  speaking  and  writing  are  processes  which  so  far  differ 
that  one  power  may  be  lost  while  the  other  remains  intact,  so  it  will  facili- 
tate the  future  consideration  of  this  subject  to  classify  the  various  cases  of 
ten  of  power  of  expression  under  three  heads.  The  divisions  he  proposes, 
and  which  it  seems  to  me  might  well  be  adopted,  are  these:  (1.)  Apluma, 
iaduding  persons  who  can  ihinky  but  cannot  «peak  or  write.  This  class  will 
coBtaiD  the  lareest  number  of  cases.  There  is  mental  impairment,  from  a 
digree  well-nigh  inappreciable  to  almost  complete  abolition  of  mind.  There 
ii  osoally  hemiplegia.  (2.)  Aphemia,  including  those  who  can  think  and 
trife,  but  cannot  speak.  The  intellect  may  be  unaltered ;  there  is  no  hemi- 
plegia.   (3.)  Agraphia,  including  persons  who  can  think  and  speak,  but  can- 

*  The  earliest  natice  of  Gall's  intention  to  publish  his  ehiborate  work  on  the  Ex- 
niaeof  the  Brain,  and  the  possibility  of  recognizing  the  Faculties  and  Propensities 
hHB  the  Form  of  the  Head  and  Skull,  appears  in  the  London  Medical  and  Physical 
laornikl.  vol.  iv,  p.  50.  London,  1800.  The  desire  was  that  the  volume  should  be 
■C  oal  in  England  and  Gernriany  at  the  same  time.  It  was  subsequent  to  this  pub- 
Mte  tliat  Sparshelm,  having  been  the  pupil  of  Gall,  became  his  associate. 
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not  write.  Such  individuals  on  being  told  to  write  (their  namea,  for  example), 
piwiuce  a  meaningless  aBscmbtage  of  letters.  There  are  usually  also,  defects 
in  the  power  of  speaking,  such  as  using  wrong  words. 

A  fair  consideration  of  the  views  which  have  been  put  forward  as  to  the 
seat  of  the  facrult;  of  articulate  language  serves  to  show,  that  hesitation 
and  doubt  are  the  fittest  ntlitiidcs  to  assume  at  this  crisis.  So  much  evi- 
dence confirmaloiy  of  M.  Broca's  ^-iews  has  been  put  on  record,  that  to  pre- 
tend to  be  perfectly  free  from  any  bias  is  surely  unnecessary.  But  it  is  one 
thing  to  wish  a  particular  view  to  be  true,  and  another  matter  to  believe 
that  it  is  Eo.  The  two  points  which  may  be  held  to  at  this  juncture  are, 
that  in  the  greater  proportion  of  recorded  esampleti  of  decided  apliagia 
there  has  been  left-sided  cerebral  lesion ;  while  in  a  large  number  of  thew 
again,  the  lesion  has  involved  the  third  frontal  convolution.  Then,  on  the 
other  hand,  a  few  cases  have  been  observed  by  Trousseau  and  others  which 
presented  appearances  incompatible  with  those  that  should  have  obtained 
had  we  successfully  localized  the  faculty  of  speech.  The  argumeut,  also, 
of  this  physician  and  of  Vulpian,  that  an  organ  so  symmetrical  as  the  brain 
cannot  have  one  function  assigned  to  one  halt  and  another  power  to  the 
other  half,  is  clearly  not  unreasonable  if  the  premise  be  sound.  But  Ihe 
question  is,  does  this  symmetry  esist?  T<)dd  and  Bowman,  in  their  work 
on  Physiological  Anatomy,  state  distinctly  that  the  convolutions  of  the 
right  and  letl  hemispheres  do  not  present  a  perfect  symmetry ;  while  the^r 
notice  as  not  a  little  remarkable,  that  in  general,  the  lower  the  development 
of  the  brain  the  more  exact  will  be  the  symmetry  of  its  convolutions.  Tbus, 
the  imperfectlr  developed  brain  of  the  child  exhibits  this  symmetry,  as 
does  that  of  the  inferior  races  of  mankind.  Whether  the  researches  of 
Gratiolet  will  decide,  as  he  believes,  that  the  convolutions  of  the  anterior 
lobe  of  the  left  hemisphere  are  developed  at  an  earlier  date  than  those  of 
the  right  side,  I  do  not  know.  At  present  this  opinion  is  not  to  be  received 
as  a  fact. 

Although,  however,  objections  derived  from  mere  anatomical  considera- 
tions seem  undeserving  of  much  attention,  still  it  must  be  granted  that 
decisive  evidence  cannot  at  present  be  brought  forward  from  the  domain 
of  pathology.  Even  M.  Broca,  when  advocating  his  views  before  the  mem- 
bets  of  the  British  Association  for  the  Advancement  of  Science,  in  1868, 
did  not  shed  new  light  on  the  subject.  He  again  fully  explained  his  theory 
of  the  localization  of  articulate  language  in  the  third  frontal  convolution 
of  the  left  side,  and  ai^ued  for  the  corpus  striatum  as  merely  the  medium 
of  oonnection.  Amongst  other  cases,  he  cited  one  in  which  a  pistol-ball 
lodged  in  this  third  convolution  without  further  damage,  and  m  this  is- 
stance  articulate  speech  alone  was  lost,  no  other  &culty  being  affected.  At 
the  same  time,  he  admitted  there  were  apparent  exceptions  to  his  rule,  and 
he  especially  drew  attentiou  to  cases  of  aphasia  (or,  as  he  still  prefers  to 
say,  "aphemia")  from  disease  of  the  island  of  Reil,  with  integrity  of  the 
convolution  of  articulate  language.  In  these  instances,  however,  this  eon* 
volution  is  cut  off  from  the  corpus  striatum:  being  thus  practically  de- 
stroved,  by  its  isolation,  so  far  as  utterance  of  words  goes. 

\Vith  regard  to  the  general  symptoms,  it  may  be  noticed  that  usually 
the  deprivation  of  speech  occurx  suddenly.  Perhaps,  in  a  short  time,  two 
or  three  words  can  be  uttered,  which  are  then  used  in  reply  to  all  kinds  of 
questions.  The  fiice  is  intelligent.  The  movements  of  the  lips  and  tongue 
and  palate  and  larynx  arc  healthy.  As  so  often  mentioned,  if  there  be 
hemiplegia  it  will  almost  constantly  be  found  that  the  right  is  the  aids 
parafyiied.  There  may  be  consciousuess  of  what  is  wished  to  he  expressed, 
and  yet  complete  inability  to  express  the  thoughts  by  speech,  gestures,  or 
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;veD  (^frequently)  by  writing.  Aphasic  patients  know  the  use  of  objects 
Ifsoi^  as  spoons,  nightcaps,  pipes,  &c.),  tnough  they  canDot  name  them.* 
Hoteover,  they  can  often  play  correctly  at  cards,  backgammon,  dominoes, 
to.,  but  too  much  importance  must  not  be  attached  to  this  fact  as  an  indi- 
fgAfm  of  iutelligence,  since  many  confirmed  lunatics  are  able  to  do  the 
;  MStte.  The  aphasics  can  perhaps  read,  but  if  they  understand  what  they 
Y  ^lewae  they  forget  it  directly,  as  they  will  pore  over  the  same  page  again 
md  again. 

la  cases  of  aphasia  without  hemiplegia  recovery  may  occur  spontane- 
ity. Probably  every  kind  of  treatment  (by  drugs,  bleeding,  or  blister- 
v^)  is  iojurious.  In  aphasia  with  hemiplegia  medicine  is  powerless  to 
cfet  a  cure,  save  in  cases  dependent  on  syphilis,  when  iodide  of  potassium 
W8ome  preparation  of  mercury  will  be  the  remedy.  Possibly,  cod-liver 
•BfWith  the  hypophosphite  of  soda  and  bark  (F.  419),  might  do  some 
|0od  where  there  is  softening  of  the  brain  of  very  limited  extent. 


VII.  ALCOHOLISM. 


?,       Alcohol  is  an  agent  which,  through  the  medium  of  the  blood,  seems 

p    anedally  to  affect  the  nervous  system,  and  more  particularly  the  brain. 

i    When  taken  in  a  large  dose  it  may  immediately  destroy  life,  like  any 

|L  flther  active  poison.    In  smaller  quantities,  frequently  repeated,  its  effects 

c  neverv  prejudicial,  for  it  has  a  tendency  to  accumulate  in  certain  struc- 

Uirtt  (the  nervous  centres  and  the  liver),  in  spite  either  of  its  destruction 

■    Within  the  economy,  or  of  its  elimination  by  all  the  excretory  organs — 

cqiedally  the  lungs.    The  consequences  of  alcoholism  must  be  considered 

under  the  two  divisions  of  delirium^remens  and  dipsomania. 

L  BELISrUM  TREMENS. — Delirium  tremens  {Delirium  e  potUy  or 
iMxriuin  ebriadtatis)  is  still,  unfortunately,  a  common  disease  in  this 
mntry.  It  may  be  described  as  an  acute  attack  of  poisoning  by  alcoholic 
diinb.  The  delirium  is  characterized  by  hallucinations,  fear,  trembling 
of  the  muscles  of  the  extremities,  weakness,  and  watchfulness.  The  natural 
tndency  of  this  disorder  is  to  terminate  in  a  critical  sleep,  at  the  end  of 

*  The  case  related  by  TrousseAU,  of  h  RubbIhii  gentleman,  resident  in  Paris,  fur- 
>libeia  good  example  of  aphasia.     Mr.  T.  spoko  French  like  a  Parisian,  yet  after 
kit  attack  was  unable  to  i^peak  a  word  of  French.     When  questioned  he  smiled  and 
■•id  ••rftf,"  a  Russian  word  meaning  yea.    He  was  unable  to  construct  even  part  of  a 
Nntrace  in  his  own  language      When  shown  a  spoon  ho  could  make  gestures  show- 
ia^;  its  use:  and  yet  had  forgotten  its  name  in  Russian  and  French.     JNcvertheless, 
baoould  play  at  whiat  correctly,  and  noticed  any  errors  of  his  adversaries  by  making 
ipiture. — In  another  example  a  3'oune  man,  twenty-live  years  old,  was  attacked 
*itb  bemipl^ia  of  the  right  side  and  a])nasiH.    Some  jtower  of  moving  the  right  leg, 
•lid  then  of  the  arm,  returned ;  but  he  could  only  articulate  two  words, — No  and 
Mmnma.    **  What's  your  name?'* — "Mamma."     "What's  yourage?"—"  Mamma 
M.*'    Yet  he  knew  that  his  reply  was  incorrect.     Ho  had  taught  himself  to  writo 
vHh  hii  left  band  as  far  as  signing  his  name.    He  wrote  this  legibly.     But  on  being 
Md  to  lay  "  Guenier  "  as  he  nad  written  it,  ho  made  an  eflbrt  and  said  "  Mamma." 
"Bay  Henri,"  and  he  replied  "  No,  mamma."     On  being  told  to  writo  "  mamma," 
h§  wrote  **Gu6nier."     "  Write  no,"  and  ho  again  wrote  '*  Gu6nier."     A  third  in- 
tense was  that  of  the  mother-in-law  of  a  medical  man.    Whenever  a  visitor  entered 
ksrroom  sbe  ro«A  from  her  chair  with  an  amiable  look,  and  pointing  to  a  seat  ox- 
cUmed, — '^Pigi  aninial,  stupid  fool."    She  did  not  in  the  least  understand  the 
MMiiing  of  these  insulting  expressions.     Her  son-in-law  had  to  explain  her  wishes. 

21 
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from  forty-eight  to  seventy-two  hours  from  the  commencement  of  the 
delirium. 

The  number  of  deaths  which  occur  annually,  in  England  and  Walei, 
from  excessive  drinking,  can  only  be  wery  imperfectly  ascertained.  Ac- 
cording to  the  returns  of  the  Registrar-General,  it  seems  tliat  during  the 
ten  years,  1857-66,  the  deaths  reported  from  delirium  tremens  amouuted 
to  4958,  while  there  were  also  3447  from  intemperance.  In  1866,  the  mor- 
tality from  delirium  tremens  was  fem^^i  =  '1^7  ;  that  from  iutemperaaa 

being  pii»7i;rii8  =  •^•^6.  Of  course,  these  figures  teach  us  nothing  of  the 
much  larger  indirectly  fatal  consequences  of  alcoholism. 

St/mptovis, — These  are  chiefly  sleeplessness,  a  busy  but  not  a  violent  de- 
lirium, constant  talking  or  muttering,  tremors  in  confirmed  dram-driDken, 
hallucinations  of  sight  and  hearing,  a  dread  or  suspicion  of  every  one,  men- 
tal with  bodily  prostration,  and  a  generally  excited  and  eager  manner.  The 
skin  is  commonly  moist  or  clammy  from  copious  perspiration,  the  fa(«  ■ 
sometimes  pale  but  ofren  flushed  and  wild-looking,  the  tongue  is  minst  and 
covered  with  a  white  fur,  and  the  pulse  is  frequent  and  sotl.  In  severe 
cases  there  is  an  increa.<e  in  the  sulphates  and  in  the  urea,  with  a  dimino- 
tion  in  the  quantity  of  phosphates  contained  in  the  urine;  while  in  phronitifl^ 
on  the  contrary,  the  phosphates  are  in  excels.  There  is  a  complete  \*y»  d 
appetite,  attacks  of  sickness  are  common,  the  bowels  are  confined,  andpuB 
may  be  complained  of  in  the  epigastric  or  right  hypochondriac  region 
The  symptoms  generally  become  aggravated  towards  night,  while  early  is 
the  morning  there  appears  to  be  greater  weakness. 

The  delirium  is  always  peculiar.  Often  the  patient  will  not  allow  that 
there  is  anything  the  matter  with  him  ;  but  he  answers  questions  rationally, 
puts  out  his  tongue  in  a  tremulous  manner,  and  does  whatever  be  is  bid  at 
the  moment.  Then  he  begins  to  wander  again,  gives  orders  about  his  bus- 
ness  to  absent  servants,  refers  to  some  imaginary  appointment  he  must  keep, 
or  speaks  of  all  he  has  been  doing  through  the  night.  A  publican  will  hafe 
been  drawing  beer  for  hosts  of  customers ;  a  lawyer  has  been  making  an 
effective  appeal  to  a  jury.  A  medical  man  who  was  under  ray  care  three 
or  four  times  was  engaged  during  each  attack  in  delivering  "  no  end  rf 
women.*'  The  patient  is  also  distressed  or  perplexed,  and  suspicious  of  all 
around  him.  Rats,  mice,  beetles,  or  other  animals  are  about  or  under  hil 
clothes ;  strangers  are  in  his  room,  or  they  will  insist  upon  getting  into  hii 
bed ;  listeners  are  at  the  door  or  behind  the  curtain.  With  all  this  there  ii 
incessant  restlessness;  his  hands  are  in  tremulous  motion,  while  his  feataree 
are  constantly  twitching,  and  he  talks  rapidly  and  continuously.  He  id  pe^ 
petually  wanting  to  get  out  of  bed,  though  easily  |)er8uaded  to  lie  down 
again ;  but  if  not  watched,  will  soon  be  down  stairs,  and  perhaps  out  in  the 
street.  There  is  but  little  fear  of  his  harming  himself  or  othera,  yet  it  isi 
wisc^  precaution  to  remove  his  mzors,  fasten  the  windows,  and  ao  fcrth. 

In  favorable  examples  the  critical  sleep  comes  on  about  the  beginning  of 
the  third  or  fourth  day,  when  the  patient  falls  into  a  sound  slumber,  which 
lasts  for  twelve  or  more  hours.  From  this  he  awakes  very  feeble,  but  cured 
of  his  disease.  On  the  other  hand,  in  the  examples  of  cases  about  to  end 
fatally  the  watchfulness  continues ;  the  temperature  of  the  bodv  rises,  pe^ 
haps,  as  high  as  107°  or  108°;  there  is  muttering  delirium,  sul>sultus  ten- 
dinum,  and  exhaustion,  followed  by  great  prostration,  coma,  or  couvulsioniL 
Death  most  commonly  takes  place  between  the  third  and  seventh  dayfc 
Occasionally  this  result  occurs  rather  suddenly,  the  patient  being  active  in 
his  delirium  until  the  moment  of  his  ceasing  to  breatlie. 

Causes, — Men  are  much  more  subject  to  this  disorder  than  women.  It 
arifies  from  the  excessive  use  of  ardent  spirits,  wine,  beer,  or  some  fermented 
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liquor.  The  habitual  use  of  opium,  excessive  mental  excitement,  and  ven- 
ereal excesses,  Mrill  occasionally  produce  an  affection  resembling,  but  not 
identical  with  it.  Individuals  with  an  irritable  nervous  system,  who  are 
subjected  to  any  prolonged  mental  strain,  may  induce  this  disease  by  smaller 
quantities  of  alcoholic  drinks  than  would  be  required  to  excite  it  under 
other  circumstances.  But  in  all  instances  it  is  almost  certain  that  the 
poison,  in  some  form  or  other,  has  been  taken ;  for  there  seems  to  me  every 
reason  to  believe  that  delirium  tremens  is  a  specific  toxsemia  due  to  alco- 
holic excess. 

According  to  some  authors,  the  symptoms  of  delirium  tremens  may  set  in 
either  after  a  protracted  debauch  of  six  or  eight  days,  or  upon  the  sudden 
withdrawal  of  the  accustomed  potations.  The  latter  observation  has  been 
repeated  so  frequently  that  at  last  it  has  become  a  sort  of  recognized  law ; 
and  yet  for  all  that  it  is,  in  my  opinion,  a  mistake.  Evidence  derived  from 
hospital  practice,  from  houses  of  correction  and  convict-prisons,  and  from 
asylums  for  inebriates  in  the  United  States,  seems  directly  to  negative  it, 
and  it  may  now  be  said  to  be  at  least  highly  probable,'tliat  a  person  ac- 
customed to  the  very  free  use  of  stimulants  can  at  once  give  them  up  with- 
out any  danger  whatever.  In  fact,  as  with  other  poisons,  the  only  risk  to 
be  feared  is  from  continuing  their  employment. 

TreaimenL — The  great  point,  it  has  always  been  thought,  is  to  check  the 
incessant  restlessness — to  procure  sleep.  For  this  purpose  opium  has  been 
given  in  full  doses ;  either  morphia,  or  solid  opium,  or  Battley's  liquor  opii 
sedativus,  or  the  common  tincture.  At  the  same  time  stimulants  have  been 
deemed  necessary ;  and,  as  a  rule,  that  stimulant  has  been  considered  the 
best  to  which  the  patient  has  been  accustomed.  Thus,  supposing  he  has 
generally  besotted  himself  with  beer,  good  ale  or  porter  has  been  freely  ad- 
ministered ;  while  if  brandy  or  gin  has  been  the  favorite  liquor,  he  has  been 
supplied  according  to  his  depraved  taste. 

Now  it  is  not  pretended  that  this  plan  of  adding  fuel  to  the  fire  is  always 
prejudicial ;  but  it  seems  certain  that  when  indiscriminately  practiced,  as  it 
has  been,  great  mischief  must  often  result.  The  cases  to  which  it  is  appli- 
cable are,  indeed,  the  exceptional  ones ;  while  in  the  majority  of  instances, 
it  is  as  absurd  as  it  is  injurious  to  treat  a  case  of  alcoholic  toxaemia  by  con- 
tinued doses  of  the  very  poison  that  has  caused  all  the  mischief.  The  prac- 
tice to  adopt  is  to  bring  about  the  critical  sleep  as  soon  as  possible  by  re- 
moving the  cause  of  the  disease ;  to  give  ice  and  perhaps  salines,  to  cool  the 
irritable  if  not  infiamed  stomach,  and  to  support  the  strength  by  milk,  raw 
eggs,  beef  tea,  &c.  The  wet-sheet  packing  (F.  136)  has  frequently  a  most 
soothing  influence.  Sometimes  a  cold  shower-bath  affords  so  much  relief 
that  the  patient  will  ask  to  have  it  repeated.  Where  the  depression  is  very 
great,  stimulants  must  undoubtedly  be  administered,  as  in  other  cases  of 
prostration,  and  in  such,  a  well-timed  dose  of  opium,  with  ipecacuanha  and 
a  little  belladonna,  will  often  prove  useful.  In  three  or  four  instances, 
where  the  delirium  and  constant  talking  seemed  to  be  rapidly  exhausting 
the  patient,  I  have  resorted  to  the  use  of  chloroform  with  manifest  advan- 
tage ;  but  I  have  also  seen  this  anaesthetic  act  prejudicially,  the  excitement 
returning  in  an  aggravated  form  so  soon  as  the  influence  of  the  vapor  has 
subsided. 

The  late  Mr.  Jones,  of  Jersey,  stated  that  for  twelve  years  he  treated  all 
his  cases  of  delirium  tremens  by  large  doses  of  digitalis,  with  a  remarkable 
degree  of  success.  He  was  accustomed  to  give  half  an  ounce  of  the  tincture 
(Phar.  Lond.,  1851)  with  a  little  water  for  a  dose.  In  some  few  instances 
one  dose  was  sufficient,  but  generally  a  second  seemed  to  be  required  four 
hours  after  the  first.    Very  seldom  a  third  dose  of  two  drachms  was  called 
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tbr,  owiug  to  the  absence  of  bleep.  The-  eilect  via»  to  produce  a.  warm  skin, 
a  tu])er  and  more  regular  pulse,  and  six  or  eight  hours'  good  sleep.*  My 
own  experience  with  this  drug  is  not  very  large,  but  as  far  as  it  has  gone  it 
confirms  Mr.  Jones's  statements.  At  the  same  time,  I  should  never  think 
of  administering  digitalis  to  all  cases  without  distinction— a  practice  as  ib- 

Ciicious  as  that  of  giving  large  <(Uantities  of  brandy  and  opium  simply 
cause  the  individual  is  delirious.  Foxglove  has  appeared  to  me  to 
answer  best  when  the  symptoms  have  a^umed  a  resemblance  to  those  of 
acute  mania,  and  where  there  has  been  decidedly  increasing  exhaustion. 

Occasionally  it  is  thought  necessary  to  restrain  the  patient's  movemeat^ 
by  strapping  him  down  to  his  bed,  or  by  fastening  a  folded  sheet  across  ihe 
chest  and  abdomen,  or  by  putting  on  a  strait-waistcoat.  This  should  never 
be  done,  however,  if  it  can  possibly  be  avoided,  ah  it  always  increases 
the  excitement  and  prevents  sleep.  It  will  invariably  be  much  better  to 
have  a  good  attendant  at  the  bedside  to  calmly  control  him.  The  apart- 
ment occupied  by  the  patient  should  be  darkened,  kept  quiet  and  well 
ventilated,  while  nothing  is  to  be  done  in  any  way  calculated  to  produce 
that  violent  irascibility  which  ii  eo  easily  provoked  lu  these  cases  by  a 
want  of  tact  on  the  part  of  the  friends, 

2.  DIPSOMAHIA.— Within  the  last  few  years  the  word  Dipsomania 

[from  JtV'"  =  thirst  +  i±a'la  =  madness]  has  been  revived,  to  express  that 
iving  for  intoxicating  liquors  which,  according  to  some  physicians,  par- 


takes of  the  character  of  insanity. 
undoubtedly  an  attack  of  temporary  mi 
philosophical  view  (and  one,  too,  which  i 
to  society)  to  regard  a  dipsomaniac  as  an 
him,  in  foct,  as  an  individual  afiected  by 
Hai^  drinking  is  a  degrading 


ndulged  ii 
--*nity  and  a  c 


although  a  fit  of  intoxication  is 
inia,  yet  it  appears  a  highly  ud- 
I  fraught  with  the  greatest  danger 
irresponsible  being ;  to  look  upon 
some  recognized  form  of  lunacy, 
like  many  other  vices,  the  more 


e  difficult  becomes  its  disconti 
e  of  crime,  though  I  believe  its  influence  ii 


L 


freely  it  it 
a  cause  of 

these  respects  has  been  much  uverrated.f  Ihe  drunkard  is  artful  and 
especially  untruthful ;  he  breaks  every  promise  he  makes,  and  he  is  perfectly 
r^ardless  of  the  feelings  and  happiness  of  others.  His  good  resolutions 
are  few  and  written  in  sand  ;  his  temptations  and  failings  appear  innumer- 
able aud  insurmountable.  Nevertheless,  it  is  absurd  to  say  that  the  desire 
fur  alcoholic  stimulants  is  a  disease — that  it  is  symptomatic  of  some  abnor- 
mal cerebral  condition,  unless  indeed  we  allow  the  same  of  ewry  act  of 

*  Tbe  Mcdioal  TimeE  and  OHneltQ,  p.  301.     Lnndon,  Septeiiilwr  29th,  I860. 

t  Lord  Sh«rt«ltury  Buys :  '•  Frum  my  own  exporience  at  e  Com miui oner  of  Iiu- 
nacy  for  the  lait  twenty  yean,  nnd  a>  C'bairinan  uf  tlio  CommUgiun  during  sixteen 
years,  fortiflwl  by  Inquiries  in  Americii,  I  find  that  Tully  stx-lenths  of  all  Ibe  caaw 
uf  insanily  to  be  fuund  id  tbcse  r^alniB,  nnd  in  Ami^riirB,  ariie  frooi  no  other  caoM 
than  taebita  of  intemperance."  Quoted  from  Ur.  Belelipr'a  psmpblut  on  Reforma- 
luricE  fur  Drunliards,  p.  9.  DubJin,  18U2  Also  from  How  to  stop  DrunkonneM. 
By  ChHrlei  Buxton,  H.  P.  London,  18(14.  Reprinted  from  tbe  North  BriUsb 
Reviuw,  1865. 

TbU  Htntenivnt  is  Juet  one  of  those  which  tull  with  grenl  force  at  tempcrBiici»  raeat- 
in^i  Bnt  iirter  all  i>  Jt  correct?  I  can  only  my  that  nune  of  the  Ahylum  repuru 
with  which  I  am  acquainted  afford  Hiiy  evidence  in  conBrnialion  i.f  it,  and  surely 
tbe  phyaiulauB  to  these  inetilutious  ou|;ht  to  be  Hl>le  tu  nrrive  Ht  the  truth  on  Ihia 
point  as  readily  n»  LordSbnTtesbury.  If  we  lake  Dr.  Hood'b  SMlisticn  of  InaHDlty, 
wt)  shall  find  ''  the  apparent  or  auigaed  eauaea  "  given  as  regards  8668  cases  (imI« 
and  female},  admitted  into  Bothlem  Uospital  from  I84A  to  1860  inclusive.  Out  <it 
thia  total  the  disease  is  said  tu  have  been  produced  by  intcmpurHnce  in  ITT  ;  but 
according  to  Lord  Shaftesbury  cbo  number  ought  lu  have  b<ieii  2200.  Muy  not  hi* 
"experiunee"  be  lilce  tbat  of  to  n.uny  other  men — falUcioui! 
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wickedness  or  folly.  Not  only  is  the  experience  of  the  dead-house  against 
such  a  view,  but  if  this  evidence  be  set  aside  as  of  little  value,  we  yet  know 
that  there  is  no  difficulty  in  curing  the  most  inveterate  sot,  provided  we  are 
but  able  to  deprive  him  of  his  poison.  The  fact  is  indisputable  that  many 
who  drink  to  excess  can  be  persuaded  to  abstain  temporarily,  if  only  a 
limit  to  their  abstinence  be  fixed,  so  that  they  may  enjoy  the  anticipation 
of  a  debauch,  while  a  few  can  be  so  influenced  that  they  renounce  this 
habit  entirelv. 

The  drunkard  is  a  nuisance  to  himself  and  to  all  who  are  brought  into 
contact  with  him ;  and  it  is  to  be  r^retted  that  there  are  no  legal  means 
of  controlling  him  imtil  he  is  cured  of  his  folly.  The  man  who  attempts 
suicide  by  some  summary  process  is  liable  to  imprisonment ;  while  he  who 
slowly  poisons  himself  can  proceed  to  certain  aestruction  with  impunity. 
He  may  ruin  himself  and  his  family,  but  so  that  he  breaks  only  moral  laws 
and  obligations  he  cannot  be  stopped  in  his  downward  career.  The  welfare 
of  society  demands  some  place  of  detention  for  such  men ;  and  even  if  an 
Act  of  Parliament  could  not  be  obtained  to  sanction  the  necessary  inter- 
ference with  the  liberty  of  these  misguided  people,  yet  I  believe  that  there 
are  many  who  would  voluntarily  enter  and  submit  to  the  rules  of  an  insti- 
tution for  the  cure  of  drunkenness.  Mr.  Dickens  in  his  "  American  Notes  " 
mentions  the  case  of  a  man  who  got  himself  locked  up  in  the  Philadelphia 
prison,  so  that  he  might  rid  himself  of  his  propensity  to  drink ;  where  he 
remained  in  solitary  confinement,  for  two  years,  though  he  had  the  power 
of  obtaining  his  liberty  at  any  moment  that  he  chose  to  ask  for  it.  Patients 
have  more  than  once  told  me  that  thev  would  gladly  submit  to  any  freat- 
ment  or  surveillance ;  but  they  have  also  said  that  without  restraint  all  else 
would  be  useless,  for  they  could  not  trust  themselves.* 

Our  knowledge  of  the  precise  effect  of  alcohol  upon  the  living  body  is 
becoming  more  and  more  perfect,  though  many  points  still  remain  for  elu- 
cidation. A  series  of  experiments  led  MM.  Ludger  Lallemand,  Maurice 
Perrin,  and  J.  L.  P.  Duroy,t  to  teach  that  alcohol  is  not  only  separatefl 
from  the  blood  by  the  tissues  of  the  body — especially  the  substance  of  the 
brain  and  of  the  liver,  but  that  the  excretory  organs  freely  help  to  elimi- 
nate it ;  the  length  of  time  required  for  its  entire  removal  from  the  circu- 
lating current  depending  of  course  upon  the  quantity  introduced  into  the 

♦  Institutions  for  this  purpose  have  been  formed  in  the  Isle  of  Skye.  Dr  Chris- 
tison,  in  relating  an  account  of  a  visit  to  one  of  these  establishments,  where  whisky 
could  only  be  obtained  by  a  walk  of  twelve  miles,  remarks :  "  Here  we  found  ten 
gentlemen — cases  originally  of  the  worst  forms  of  ungovernable  drink-craving — 
who  lived  in  a  state  of  sobriety,  happiness,  and  real  freedom.  One,  who  is  now 
well,  had  not  yet  recovered  from  a  prostrate  condition  of  both  mind  and  body.  The 
others  wandered  over  the  island,  scene-hunting,  angling,  fowling,  botanizing,  and 
geologizing;  and  one  of  these  accompanied  mv  companion  and  myself  on  a  long 
day's  walk  to  Loch  Corruisk  and  the  Cuchullin  Mountains.  No  untoward  accident 
had  ever  happened  among  them.  I  may  add,  that  it  was  impossible  not  to  feel  that, 
with  one  or  two  exceptions,  we  were  among.a  set  of  men  of  originally  a  low  order 
of  intellect.  Radical  cures  are  rare  among  them  ;  for  such  men,  under  the  present 
order  of  things,  are  generally  too  far  gone  in  the  habit  of  intemperance  before  they 
can  be  persuaded  to  submit  to  treatment.  Nevertheless,  one  of  those  I  met  there,  a 
very  bad  case  indeed,  has  since  stood  the  world's  temptations  bravely  for  twelve 
months  subsequently  to  his  discharge."  A  Lecture  delivered  before  the  Royal  Col- 
lege of  Surgeons  of  Edinburgh,  March  19tJ),  1858.  SinciB  the  delivery  of  this  lec- 
ture this  establishment  has  been  given  up.  But  there  are  others  in  various  parts  of 
Scotland ;  and  aftiong  them  an  excellent  one,  on  a  limited  scale,  at  O^taig  in  Skye, 
under  the  care  of  Dr.  Macleod.  There  are  also  four  *•  Inebriate  Asylums  "  in  the 
United  States. 

t  Du  Rdlede  I'Alcool  etdes  Anesth^siquos  dans  rOrganisme:  Recherchesexp^ri- 
mentales.     Parian,  1860. 
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systeiD.  The  expe  rim  enters  believed  themselves  justified  in  dediieiafr  the 
conclusion,  that  alcohol  is  neither  transformed  nor  destroyed  in  the  living 
body,  but  that  the  whole  of  what  is  ingeated  is  excreted'  unchanged ;  so 
that  this  substance  bos  no  claim  to  be  regarded  as  a  producer  of  heat — «* 
a  true  food,  but  must  be  placed  in  the  $anie  category  vnth  the  medicinal  or 
toxic  agenta  whose  presence  in  the  living  body  exerta  a  most  important  in- 
fluence on  its  functions,  though  they  do  not  themselves  enter  into  combina- 
tion with  any  of  its  components.  These  opinions  are  directly  contradictory 
to  those  which  have  been  accepted  from  Llebig ;  who  ranked  alcohol 
among  the  heat-formiiig  aliments,  capable  of  replacing  the  fatty,  statrhy, 
and  saccharine  elements  of  food.  Hence  they  have  not  been  allowed  to 
niss  unchallenged ;  and  M.  Edmond  Baudot,  Dr.  Hugo  Schuliiius,  and 
Dr.  Francis  E.  Anstie  have,  by  their  independent  researches,  shown  the  in- 
correctness of  the  total  elimination  theory. 

Briefly  stated,  the  opinions  of  these  three  gentlemen  seem  to  be  as  fol- 
lows :  Thus,  according  to  M.  Baudot's*  conclusions  it  is  allowable  to  believe 
that  alcohol  is  destroyed  in  the  organism,  and  that  it  tills  the  office  of 
respiratory  food,  as  asserted  by  Liebig.  To  this  M.  Ferrinf  has  replied, 
reiterating  his  assertion  that  alcohol  is  neither  transformed  nor  destroyed 
in  the  organism  ;  that  it  is  eliminated  by  the  various  excretory  oi^ns ;  and 
that  it  offers  none  of  the  characters  of  food.  Then  the  researches  of  Dr. 
Schulinuel  have  led  him  to  make  these  deductions :  (1.)  The  et&cts  of  al- 
cohol ou  men  and  animals  are  umfomi.  (2.)  The  largest  {Mtriion  of  any 
ingeated  dose  of  alcohol  is  always  in  the  blood,  and  not  in  the  nervoui 
centres  or  liver.  (3.)  The  greatest  jiortion  of  any  dose  of  alcohol  which 
may  be  taken  is  alwa^'s  decomposed  in  the  organism.  And  (4.)  The  pro- 
portion of  alcohol  which  escapes  unchanged  in  the  breath,  sweat,  and  unne, 
IS  trifling  relatively  to  the  amount  which  is  utilized  in  the  body.  Finally, 
Dr.  Anstie,§  whose  views  on  stimulation  in  febrile  diseases  are  so  vrell 
known,  has  stated  positively  that  it  is  irajjossible  any  longer  to  deny  that 
alcohol  isa  food.  The  quantities  in  which  it  can  be  taken  without  causing 
visible  toxic  effects  would  alone  establish  ihis,  unless  we  were  at  liberty  to 
suppose  that  it  was  rapidly  eliminated  in  bulk.  Such  eliminatiun,  bow- 
ever  is  now  Anally  disproveil. 

The  pernicious  effects  of  the  excessive  use  of  alcoholic  stimuli,  as  re- 
vealed after  death,  are  found  to  be  induration  of  portions  of  the  nervous 
centres,  congestion  of  the  respiratory  oi^ns,  amyloid  and  fatty  degeuen- 
tiou  of  the  liver,  chronic  iuflammation  and  thickening  of  the  walls  of  the 
stomach,  with  disease  of  the  substance  of  the  heart  and  kidneys.  Cirrhosie, 
or  gin-drinker's  liver,  with  all  its  painful  train  of  symptoms,  is  a  common 
result.  Dipsomania  may  also  lead  to  tuberculosis,  though  it  probably  doea 
Bu  indirectly,  by  taking  away  all  desire  for  food  and  so  lowering  the 
powers  of  life.  But  it  must  be  remembered  that  these  morbid  changes  are 
the  consefjuencea  (not  the  cause)  of  the  abuse  of  stimulants ;  for  in  no  in- 
stance is  It  i>retended  that  the  condition  of  brain  has  been  demonstrated, 
which  according  to  stirae  writers  gives  rise  to  the  propensity  to  driuk. 

The  evils  which  afllict  the  drunkard  are  so  great  that  it  is  unneceeoory 
to  resort  to  tables  to  point  any  moral.  For  example,  spontaneous  combus- 
tion from  the  excessive  use  of  alcoholic  stimuli,  is  only  a  silly  fiction  ;  iti 
gross  absurdity,  however,  being  a  powerful  recommendation  to  the  loven 


•  L'Union  Mfedicalc,  pp.  272,  807,  374, 

26th.  isea. 

i  Idem,  p.  682.     December  23d,  1868. 

t  Archiv  (ler  Hdtkundo,  pp   07-128.     Leipzig,  1866, 

I  The  Lunccl,  p.  120.     London,  Jnounr;  25tb,  1808. 
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of  the  marvellous.  It  would  not  be  difficult  to  collect  fifty  recorded  ex- 
amples of  it ;  just  as  fifty  sane  people  might  easily  be  brought  together  to 
testify  to  the  truth  of  spirit-rapping,  table-tumine,  clairvoyance,  and  so 
forth.  But  the  physician  credits  none  of  these  idle  tales.  His  character, 
like  that  of  the  true  philosopher  as  described  by  Herschell,  "  is  to  hope  all 
things  not  impossible,  and  to  believe  all  things  not  unreasonable." 

A  few  words  must  suffice  on  the  medical  treatment  of  chronic  aJcoholium ; 
which  differs  from  delirium  tremens  inasmuch  as  it  is  not  an  acute  dis- 
turbance of  the  functions  of  the  nervous  system,  but  a  protracted  state  of 
general  depression  with  restlessness.  The  chief  points  that  demand  atten- 
tion are  these :  To  enforce  total  abstinence  at  once ;  since  I  believe  it  to  be 
more  easy  for  the  habitual  drinker  to  renounce  all  stimulants,  than  to 
practice  moderation.  Then,  to  guard  against  sleepless  nights  by  the  exhibi- 
tion, when  needful,  of  the  extract  of  henbane  or  hop,  or  even  of  opium  ;  to 
afford  mental  occupation  and  amusement,  and  especially  outdoor  recreation 
in  cheerful  society ;  to  administer  tonics  and  such  remedies  as  will  give 
nervous  and  gastric  tone ;  and  to  regulate  the  diet.  In  almost  hopeless 
cases  an  attempt  may  be  made  to  substitute  opium  for  alcohol.  The  opium- 
eater  is  at  all  events  not  an  annoyance  to  others  ;  he  is  much  less  likely  to 
commit  criminal  acts  than  the  drunkard ;  while  he  injures  bis  health  in  a 
smaller  degree  than  the  sot.  Of  two  evils  we  may  well  choose  the  least. 
Dr.  Marcet  states  that  the  nervous  symptoms  present  in  these  cases  may  be 
best  relieved  by  the  oxide  of  zinc ;  which  is  to  be  given  in  two-grain  doses, 
twice  a  day,  gradually  increasing  the  miantity  until  twelve  or  sixteen  grains 
are  taken  in  the  twenty-four  hours  (F.  415).  The  reputed  effects  of  this 
powder  are  to  induce  sleep,  to  remove  the  tremor  of  the  limbs,  to  relieve 
the  headache  and  giddiness,  and  to  destroy  all  hallucination.  In  my  hands, 
however,  it  has  not  answered  these  expectations.  More  reliable  remedies 
are,  I  believe,  to  be  found  in  the  hypophosphite  of  soda,  or  in  ammonia 
and  bark,  the  mineral  acids  and  gentian,  qumine  and  citrate  of  iron,  pep- 
sin and  reduced  iron,  and  phosphate  of  zinc  with  nux  vomica.  It  is  often 
a  question  as  to  what  shall  be  substituted  for  beer  or  wine  at  mealtimes, 
and  I  generally  recommend  milk  or  some  agreeable  fruit-syrup  in  soda 
water. 

In  conclusion,  I  would  venture  to  give  a  word  or  two  of  warning  to 
practitioners  as  reganis  their  manner  of  prescribing  stimulants,  and  to  urge 
the  necessity  for  ordering  these  remedies  with  great  care  and  discretion. 
In  acute  diseases  more  prudence  is  usually  exercised  than  in  chronic  affec- 
tions. It  is  in  these  latter,  that  so  much  mischief  is  apt  to  arise  from 
recommending  "  a  little  brandy  and  water  occasionally ;"  or  ft'om  sanction- 
ing "  a  glass  or  two  of  wine  "  for  faintness  or  low  spirits.  Having  seen 
again  and  again  the  mental  misery  and  physical  destruction  produced  bv  a 
craving  for  strong  drink,  when  once  the  desire  has  been  started,  I  feel  it 
impossible  to  be  silent  on  this  head.  It  is  also  the  more  necessary  to  speak, 
seeing  that  a  tendency  exists  on  the  part  of  the  public  to  trace  the  origin 
of  not  a  few  cases  of  confirmed  drunkenness  to  the  careless  advice  of  medical 
men.  This  is  not  the  place,  however,  to  inquire  if  the  charge  be  just,  or  to 
assert  that  it  has  been  overstrained :  suffice  it  to  remark  our  practice  should 
be  such,  that  even  suspicion  cannot  attach  to  us.  And  consequently,  when  it 
is  necessary  to  recommend  the  use  of  some  alcoholic  stimulant,  not  only  is 
the  kind  to  be  specified,  but  also  th&  exact  quantity ;  while  the  times  at 
which  the  doses  are  to  be  taken  ought  to  be  mentioned.  I  would  even  go 
further  and  say,  that  in  many  cases  (and  perhaps  always  in  the  instance 
of  a  reclaimed  hard  drinker)  it  will  be  better  to  order  a  medicine  like  the 
carbonate  of  ammonia  or  the  spirit  of  ether,  where  a  stimulant  is  required. 
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than  to  recommend  brandy,  or  gin,  or  wine,  &c.  Without  a  doubt,  tlie 
examples  of  chronic  dif^ea^  where  beer  and  wine  are  needed  except  ai 
meals  are  exceptional ;  while  a  number  of  persons  who  consume  these  flaidi 
then,  would  in  all  probability  be  much  better  without  them. 


VIII.  INSANITY. 

1.  GENERAL  OBSERVATIONS.— Few  subjects  more  deserve  the  cart- 
ful study  of  the  medical  practitioner  than  the  diseases  which  affect  tl» 
intellectual  functions,  and  few  have  been  more  neglected  until  a  con* 
paratively  recent  date.  "  The  care  of  the  human  mind,"  says  GaubiH^ 
"  belongs  to  the  physician, — it  is  the  most  noble  branch  of  our  office." 

Several  definitions  have  been  attempted  of  insanity ;  but  though  unsount 
ness  of  mind  is  for  the  most  part  easily  recognized,  it  cannot  be  satisfiie- 
torily  defined.  As  a  rough  description  which  is  sufficiently  definite  tl 
embrace  all  forms  it  may  be  said,  insanity  consists  of  a  functioDal  9 
organic  disease  of  the  gray  matter  of  the  cerebral  hemispheres ;  this  diseiM 
giving  rise  to  illogical  or  erroneous  ideas,  to  disordered  actions,  and  to  tbt 
general  mental  condition  which  hinders  a  man  from  discharging  his  dutiei 
to  his  God,  his  neighbor,  and  himself.  This  definition  is  open  to  mtny 
objections ;  and  let  doctors  and  lawyers  vex  themselves  as  they  may,  evay 
endeavor  to  form  one  will  be  so.  For,  as  nothing  can  be  more  slightly  de- 
fined than  the  line  of  demarcation  between  sanity  and  insanity  ;  so  if  *• 
make  the  definition  too  narrow  it  becomes  meaningless,  and  if  too  wide  the 
whole  human  race  may  be  involved  in  it.* 

The  indimtions  of  impending  cerebral  mischief  may  generally  be  detectw 
by  the  careful  physician  some  months  before  they  attract  the  serious  att«^ 
tion  of  the  patient  or  his  friends.  The  chief  premonitory  symptoms  or 
prodromata  have  been  esi>ecially  pointed  out  by  Dr.  Forbes  WiDslofi 
who  forcibly  insists  upon  the  fact  that  cerebral  affections  are  not  suddeolf 

*  The  Report  from  the  Select  Committee  on  Lunatics,  ordered  by  the  House  »f 
Commons  to  be  printed,  July  27th,  I860,  shows  that  the  number  of  lunatics  in  Eng- 
land and  Wales  in  1844,  1858,  and  1859,  was  as  follows : 

January  Ist,  1844.         1868.        1869. 

In  Private  establishments,         .         .         .        8,790        4,612        4,762 
In  Pauper  Asylums,  Workhouses,  &c.      .      16,821       80,786      21,280 

Total,     .         .  20,611       86,847      85,992 

Thus,  it  seems,  that  the  increase  of  lunatics  is  much  in  excess  of  the  extenaioiiw 
the  population  between  the  above  periods;  but  allowance  must  be  made  for  iiB- 
proved  registration,  as  well  as  for  the  diminished  mortality  amonjf  the  insane.  TliJ 
figures,  however,  show  that  at  lenst  ont*  person  out  of  every  600  in  England  M* 
Wales  was  incapable  of  managing  himself  and  his  afiTairs.  Doubtless  a  vast  propo^ 
tion  of  these  were  cases  of  idiocy,  or  of  mental  imbecility  from  age,  fits,  Ac.  Th«H 
are  always  incurable ;  but  of  the  rest,  some  50,  60,  or  perhaps  70  per  cent.,  may  ^ 
deemed  to  have  been  curable  if  they  were  taken  in  time  and  carefully  treated. 

The  total  number  of  Private  and  Pauper  Lunatics  and  Idiota  in  England  w 
Wales,  as  known  to  the  Commissioners  of  Lunacy  on  January   Ist,  1868,  wi 

Fema»wi7'.479  =  83,213.  Of  thosc  only  8384  were  deemed  curable ;  435  had  been  foaW 
lunatic  by  inquisition  ;  and  675  were  criminals.  The  foregoing  total  of  88,218  dot 
not  include  274  private  patients  under  single  care. 


SECT.  VIII.]  INSANITY.  329 

developed,  while  they  are  often  rendered  incurable  by  a  neglect  of  treat- 
ment in  the  early  stages.  The  threatenings  of  incipient  insanity  which 
should  excite  alarm,  are — headache,  attacks  of  giddiness  and  mental  eon- 
fusion,  paroxysms  of  irritability  and  loss  of  temper,  inaptitude  for  usual 
occupations,  a  weariness  of  life,  a  state  of  sleeplessness  or  of  lethargy,  loss 
of  memory,  some  marked  deviation  from  the  usual  line  of  conduct,  defec- 
tive articulation,  dimness  of  sight,  and  flightiness  of  manner.  The  patient 
feels  too  that  he  is  not  quite  right,  yet  he  does  not  like  to  consult  a  phjrsi- 
cian.  He  also  shuns  his  old  friends ;  is  tortured  with  nonsensical,  blasphe- 
mous, or  obscene  thoughts;  has  restless  nights,  or  disturbed  sleep  with 
frightful  dreams ;  while  generally  he  suffers  from  dyspepsia. 

Mental  diseases  are  not  only  dependent  on  temporary  or  permanent 
faulty  nervous  structure,  but  are  likewise  frequently  accompanied  with 
symptoms  of  a  variety  of  bodily  disorders.     Even  the  Greek  and  Roman 
physicians  were  aware  of  this  fact ;  yet  in  the  present  day  it  is  often  for- 
gotten, and  the  physical  disorder  (other  than  the  cerebral)  is  allowed  to 
pass  on  unnoticed,  simply  because  it  is  not  at  first  apparent.     Diseases  of 
the  lungs  are  frequent ;  especially  the  low  forms  of  pneumonia,  pulmonary 
gangrene,  and  tubercular  consumption.     In  their  early  stages,  these  dis- 
eases are  apt  to  escape  notice.     Thus  many  insane  patients  have  died  of 
pneumonia  without  manifesting  any  symptoms  of  pulmonary  inflammation; 
so  that  the  existence  of  this  affection  has  not  been  suspected  until  its  dis- 
covery in  the  post-mortem  room.   It  is  always  a  safe  precaution  to  examine 
the  chest,  when  a  lunatic  seems  even  slightly  ill.     Probably  one-fourth  of 
the  deaths  which  occur  in  asylums  are  due  to  pulmonary  consumption. 
Many  observers  have  remarked  upon  the  supposed  predominance  of  heart 
affections  in  the  insane ;  but  if  the  statistical  reports  of  a  large  number  of 
asylums  be  examined,  no  evidence  can  be  obtained  to  show  that  cardiac 
diseases  are  more  rife  among  the  inmates  than  in  the  sane.    The  occurreooe 
of  insanity  with  paralysis,  and  with  epilepsy,  will  be   noticed  presenth". 
Disp^ases  of  the  stomach  and  intestines  and  liver  are  far  from  rare.    Tne 
sexual  organs,  especially  in  women,  may  be  the  seat  of  morbid  action  or  ol 
growths.    Lallemand  has  described  the  case  of  a  patient  who  believed  mjoa- 
self  to  be  a  woman,  and  who  wrote  letters  to  an  imaginary  lover.    Tm^ 
necroscopy  revealed  enlargement  and  induration  of  the    prostate  gland, 
abscesses,  obliteration  of  the  ejaculatory  ducts,  and  enlargement  of  the  vm 
deferens  with  dilatation  of  the  vesiculse  seminales. 

2.  VARIETIES  OF  INSANITY.— Much  diversity  of  opinion  exi«tt  » 
to  the  best  classification  of  mental  diseases.  As  an  intelligible  and  «w^ 
viceable  one  for  clinical  instruction,  I  shall  adopt  that  proposed  bf  J*^"**' 
and  Esquirol,  who  arranged  the  various  forms  of  insanity  ^""^''i^  iHaM^ 
of  mania,  monomaniay  dementia^  and  idiocy.  To  these  classes  a  fiiui  miir 
be  added,— the paralyin4i  of  the  imane.  With  regard  to  the  nrsttuur dnr«»- 
ions  it  ought  to  be  remembered  that  the  differences  between  ^j*^  ■«T»eiji»> 
are  almost  always  imperfectly  marked  ;  that  the  descriptions  ll^^j'll^  » 
books  are  extraordinarily  distinct  compared  with  the  ^ledIey«JM'i^^<||B^ 
presented  by  real  cases,  and  that  the  various  forms  freque^d?'  5iii_  tan*. 
each  other.  , 

(1.)  3/ania.— Mania  [Maivoixat  =  to  rage],  or  raving  iii3dnea,  nan    ^ 
said  to  be  characterized  by  general  delirium.    The  reasooing  »5Ulty,  tt  ^^^ 
completely  lost,  is  disturbed  and  confused ;  the  ideas  are  abundant,  irrr^^jj^. 
ous,  absurd,  wandering,  not  under  control.     The   manners  are  yx^t»»;^ 
excited,  and  exceedingly  mischievous.  -ii  't '     i. 

Although  mania  rarely  makes  its  incursion  suddenlyt  still  it  m  Um,  j.. 
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of  insanity  which  most  frequently  does  so.  Repeatedly  there  are  premooi- 
tory  symptom.s,  such  as  neglect  of  family  and  business,  change  of  monl 
character,  distrust  of  relatives,  fits  of  passion,  despondency,  insomnia,  it 
When  the  disease  sets  in  the  delirium  becomes  geueral  and  the  fmr 
extreme.  Then  it  is  that  maniacs  often  destroy  themselves,  either  fron 
not  knowing  what  they  do,  or  from  despair, — being  conscious  of  their  coi- 
ditiou,  or  from  accidentally  injuring  themselves.  The  difficulty  of  describ- 
ing the  symptoms  of  mania  is  extreme.  "  Where  is  the  man,"  says  Esquinli 
"who  would  dare  to  flatter  himself  that  he  had  observed,  and  could 
describe  all  the  symptoms  of  mania,  even  in  a  single  case?  The  maniac ii 
a  Proteus,  who,  assuming  all  forms,  escapes  the  observation  of  the  moit 
practiced  and  watchful  eye."  Mania  may  become  complicated  with  epi- 
lepsy ;  it  ofttimes  ends  in  dementia  and  paralysis. 

In  general,  maniacs  soon  become  weak  and  emaciated.  The  men 
physical  exertion  which  they  go  through,  very  commonly  talking,  shoot- 
ing, howling,  laughing,  reciting,  &c.,  for  hours  together;  often  furioo^ 
destructive,  and  rapidly  moving  about; — the  fatigue  of  all  this  wouM 
quickly  exhaust  a  strong  man.  In  addition  there  is  a  want  of  refreghing 
sleep  night  afler  night,  and  not  unfrequently  an  aversion  to  all  food.  Oft- 
times  the  ])atient  has  incontinence  of  urine,  while  this  secretion  perhap 
contains  an  excess  of  phosphates.  The  temperature  of  the  body  is  abwi 
that  of  health  ;  it  is  especially  raised  during  the  evening.  Where  rpcoveij' 
takes  place,  it  is  invariably  preceded  by  sleep  and  a  desire  for  food.  Tfcae 
is  then  a  gradual  cessation  of  the  agitation  and  delirium. 

l\ierperal  Mania  is  a  peculiar  affection  occurring  to  women  almost  i» 
mediatxjly,  or  about  the  fourth  or  fifth  day,  after  delivery.     A  similar  St 
ease  sometimes  attacks  pregnant  women  long  before  labor,  or  it  sets  a 
months  afterwards,  as  a  consequence  of  undue  lactation.     Puerperal  mtA 
commences  usually  with  symptoms  of  agitation  and  excitement,  though  dov 
and  then  there  is  only  great  moroseness  and  obstinacy,  this  last  fetiurt 
being  often  most  evinced  in  a  j)ersistent  refusal  to  take  food.     Under  iBT 
circumstances,  a  great  dislike  is  apt  to  be  early  shown  towards  the  hu^btfd 
and  infant.     There  is  also  considerable  restlessness,  insomnia,  severe  pi^ 
in  the  head,  and  a  diminution  of  the  secretion  of  milk.    Sometimes  therein 
no  fever ;  on  other  occasions  the  skin  is  hot  and  dry,  while  the  pulse  is  fiiB 
and  frequent,  and  the  tongue  thickly  furred.   Constipation  is  the  rule,  with 
a  diminution  of  the  secretion  of  urine.     The  lochia  may  cease  abruptly- 
Formerly  it  was  believed  that  inflammation  of  the  brain  and  its  membrane^ 
was  the  cause  of  this  disease.     No  one  holds  such  an  opinion  now,  so  &f 
as  I  know.     In  the  cases  which  I  have  seen  there  has  been  great  debil' 
ity,  the  patients  having  been  prostrated  either  by  floodings  during  thei^ 
laboi-s  or  by  the  presence  of  a  morbid  poison  (as  that  of  erysipelas)  in  th« 
system,  or  by  some  other  cause  which  has  lowered  their  vital  powers.    Th^ 
delirium  is  often  violent;  there  may  be  a  strong  tendency  to  suicide  o^ 
child-nuirder,  and  there  is  either  great  general  irritability  or  an  appearance 
of  deep  melancholy.     The  prognosis  is  generally  favorable  with  respect  M? 
the  ultimate  restoration  to  mental  health..  The  fact  of  one  pregnancy  bein^ 
followed  by  mania  should  make  us  very  watchful  on  subsequent  occmiobj- 
Contrarv  to  many  authorities,  I  think  the  recurrence  of  the  disease  is  modi 
to  be  i'eared.     As  regards  their  treatment  these  cases  of  puerperal  maw 
re<juire  particular  care.     The  indications  are  to  ronse  and  support  the 
powers  of  the  patient,  and  to  allay  the  irritability  of  the  brain  and  th0 
nervous  system.     The  first  is  to  be  accomplished  by  a  cordial,  stimulaoti 
and  nutritious  diet.     One  of  the  brandy  and  egg  mixtures  (F.  17)  wiU 
often  be  very  useful  in  oft-repeated  doses.    Ammonia  and  bark  (F.  371}i 
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nine  and  phosphoric  acid  (F.  379),  and  cod-liver  oil  (F.  389),  are  all 
cacious  remedies.  Good  beef  tea  and  wine  also  prove  beneficial.  The 
ebral  excitement  is  to  be  calmed,  and  sleep  procured,  by  sedatives, 
eciallj  by  ftill  doses  of  the  extract  of  stramonium  (F.  323),  or  of  the 
.met  of  opium  (F.  343),  or  of  camphor  with  henbane  (F.  325),  or  of 
rphia  and  Indian  hemp  (F.  317).  The  subcutaneous  injection  of 
rphia  (F.  314)  often  procures  sleep  when  other  remedies  fail.  The  con- 
Mttion  is  to  be  overcome  by  small  doses  of  castor  oil,  given  in  hot  and 
i  beef  tea,  or  by  mild  aperient  pills,  or  the  confection  of  senna.  The 
Jent  must  be  controlled  eflfectually,  but  mildly,  by  a  humane  nurse 
customed  to  the  management  of  these  cases.  Moreover,  she  had  better 
rer  be  left  alone,  lest  a  sudden  impulse  to  commit  some  act  of  violence 
^rcome  her.  It  is  almost  always  desirable  to  remove  the  infant  from  the 
k-room,  for  suckling  by  the  mother  is  not  to  be  thought  of.  When  the 
ease  threatens  to  be  of  considerable  duration  the  sufferer  should  cer- 
inly  be  separated  from  her  family  and  friends. 

(2.)  Monomania, — Monomania  lM6>o^  =  alone  +  fxaivofxat  =  to  be  furi- 
«, — ^irrationality  on  one  subject  only],  or  partial  insanity,  is  that  form  in 
bich  the  understanding  is  deraneed  to  a  certain  degree,  or  is  under  the 
fluence  of  some  one  particular  delusion.  The  mind  is  vigorous ;  the  ideas 
re  few,  erroneous,  fixed,  not  under  control.  The  manners  are  in  accord- 
nee  with  the  predominant  idea  or  train  of  ideas.  At  one  time  the  intel- 
Mstoal  disorder  is  confined  to  a  single  object,  or  to  a  limited  number  of 
bjects.  The  patients  seize  upon  a  false  principle,  which  they  pursue 
)gically,  and  from  which  they  deduce  legitimate  consequences  that  modify 
beiraets  and  affections.  Thus,  a  monomaniac  will  insist  that  his  body  is 
ude  of  glass,  and  being  thoroughly  impressed  with  this  idea,  will  reason 
iorrectly  that  slight  causes  may  injure  it ;  he  consequently  walks  with  care, 
ind  avoids  any  rough  handling.  Aside  from  this  partial  delirium,  he  often 
liiaks,  reasons,  and  acts  like  other  men.  Another,  in  the  belief  that  he  is 
i  bad  half-crown,  will  go  round  to  the  neighbors  warning  them  not  to  take 
lim  in  payment  or  to  give  change  for  him  when  his  wife  offers  him  at  the 
Jwmter.  Again,  a  third  will  fancy  himself  suspected  of  some  horrid  crime, 
»  may  think  he  is  possessed  of  a  demon  or  evil  spirit,  or  will  believe  him- 
Ktf  to  be  a  god — imagining  that  he  is  in  communication  with  heaven. 
Occasionally,  under  the  idea  that  he  is  a  divine  instrument  of  vengeance, 
k  monomaniac  commits  murder.  He  will  often  be  happy,  full  of  joy,  and 
3ommanicative,  unless  rough  attempts  are  made  to  control  him,  when  he  be- 
>»ies  wild  and  furious.  Such  individuals  ask  the  most  extraordinary 
iivon,and  make  the  most  absurd  demands.  The  following  copy  of  a  letter, 
MBeented  by  a  monomaniac  to  Dr.  Couolly,  is  a  good  example :  "  In  the 
ttme  of  the  Most  High,  Eternal,  Almighty  God  of  Heaven,  Earth,  and 
ipace,  I  command  you  to  procure  me  the  following  articles  immediately  : 
i  Holy  Bible,  with  engravings,  <&c. ;  a  Concordance ;  a  Martyrology,  with 
^Ittes;  some  other  religious  books ;  a  late  Geographical  Grammar,  a  modern 
wtteer,  newspapers,  magazines,  almanacs,  <&c.,  of  any  kind  or  date; 
ttoneal  instruments  and  music ;  large  plans,  guides,  maps,  directories,"  and 
tttny  other  works,  concluding  with  "  wines,  fruit,  lozenges,  tobacco,  snuff, 
]yitei«,  money— everything  fitting  to  Almighty  God.  Answer  this  in  three 
•y%  or  you  go  to  hell.  P.  S. — A  portable  desk  and  stationery,  and  a 
wing-case. 

A  remarkable  and  not  uncommon  effect  produced  in  the  mind  by  insanity 
I  the  h^^pochondriacal  supposition  of  the  existence  of  venereal  disease  (see 
i«  aection  on  Syphiliphooia,  p.  284 ).  In  one  instance  related  by  Sir  W. 
'.ElliSyalthoiign  there  was  no  possibility  of  the  disease  having  existed,  the 
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patient  fancied  she  had  been  infected ;  while  she  could  not  rest  satiefied 
until  put  under  a  course  of  what  were  believed  to  be  mercurial  medicintti 
Afler  having  taken  pills  made  of  bread-crumbs,  for  several  days,  the  paticnti 
from  the  expectation  that  they  were  to  produce  salivation,  spat  such  i 
quantity  of  saliva  as  to  require  a  vessel  constantly  by  her  side  for  that  pa** 
pose.  When  this  had  persisted  for  some  time,  she  imagined  that  the  md* 
icine  had  produced  its  effect ;  the  bread  pills  were  discontinued,  and  Ae 
excessive  action  of  the  salivary  glands  ceased. 

Almost  every  insane  patient  labors  under  hallucinations  of  one  or  nun 
of  the  senses, — he  sees  or  converses  with  imaginary  beings.  When  he  i 
satisfied  by  the  evidence  of  his  other  senses  that  what  he  sees  or  heanii 
only  an  iUusion,  he  is  said  to  labor  under  an  hallucination ;  whereas,  wha 
he  believes  in  his  false  perceptions  the  hallucination  becomes  a  delmm 
Some  authors  use  the  terms  hallucination  and  illusion  in  a  somewhat  Ht 
ferent  sense.  Thus  if  a  man  hears  voices  speaking  to  him  which  no  cue 
else  can  hear,  or  sees  objects  no  one  else  can  discover,  they  say  he  laboB 
under  an  hallucination ;  but  to  lay  the  foundation  for  an  illusion  then 
must  be  present  some  material  object, — thus  the  clouds  are  formed  into 
angels  sounding  trumpets,  the  windmill  is  regarded  as  a  giant,  and  so  oil 
Hallucinations  may  exist  where  the  senses  of  sight  and  hearing  are  abseiti 
but  illusions  of  course  cannot  do  so.  Illusions  are  frequently  observed  ins 
state  of  mental  health,  being  then  corrected  by  the  reason. 

The  actions  of  lunatics  are  at  times  most  contradictory  and  undecidei 
Frequently,  the  sufferer  is  puzzled ;  being  tormented  by  the  commaDd^rf 
different  spirits.  For  example,  a  gentleman,  after  recovery,  recollected  thit 
various  spirits  would  assail  him  at  breakfast.  One  said,  eat  a  piece  of 
bread  for  my  sake,  <&c. ;  another  at  the  same  time  would  urge,  refuse  it  fcr 
my  sake,  or  refuse  this  piece  for  my  sake  and  take  that;  others  would  direct 
the  tea  to  be  taken  or  declined.  He  saw  that  he  could  not  comply  witk 
one  without  disobeying  the  other,  so  that  there  was  hesitation  at  every  nwr* 
sel  put  in  the  mouth.  Again,  it  is  occasionally  sufficient  for  the  good  or 
bad  or  indifferent  spirits  to  order  a  thing  to  be  done  for  the  lunatic  to  n> 
filse  to  do  it.  Mr.  Perceval,  who  has  detailed  in  full  the  treatment  he  wu 
subjected  to  in  different  asylums,*  states :  "  I  disobeyed  the  voices  in  doing 
so,  but  it  was  usually  a  reason  for  me  now  to  do  anything,  if  I  heard  I 
spirit  forbid  it.**  The  love  of  contradiction,  however,  is  not  always  shown 
thus.  The  same  author  says  in  his  narrative,  that  it  was  always  a  gmt 
delight  to  get  his  hand  loosened  from  the  strait-waistcoat, — "  and  the  firt 
use  I  usually  made  of  it  was  to  strike  the  keeper  who  untied  me,  directed 
by  my  spirits  to  do  so,  as  the  return  he  desired  above  all  things  else,  becti* 
he  knew  I  was  proving  my  gratitude  to  the  Lord  Jehovah  at  the  risk  o< 
being  struck  myself.**  And  again,  when  being  shaved  he  used  frequently 
to  ask  the  barber  to  cut  his  throat, — "  in  obedience  to  voices  I  heaitl ;  hot 
I  did  not  want  it.** 

Sometimes  the  symptoms  are  so  far  obscure  that  although  the  condactof 
the  patient,  the  expression  of  his  countenance  and  his  demeanor,  si^^ 
mental  delusions,  yet  he  manifests  nothing  of  the  sort  in  his  conversatioD. 
The  insanity  may  then  frequently  be  detected  by  the  written  letters.  Sui 
a  case  occurred  in  my  own  practice.     I  was  sent  for  one  morning  to  see  i 

*  A  Narrativo  of  the  Troatment  Kxporienced  by  a  G^niloman  during  a  itat«  ol 
Mental  Deranirement ;  designed  to  explain  the  causes  and  tho  nature  of  InMnitJ* 
and  to  expose  the  injudicious  conduct  pursued  towards  many  unfortunate  safferen 
under  that  calamity.  London,  1888.  In  a  second  work  with  the  same  title,  puV 
lished  in  1840,  the  writer  gives  hin  name — '^  John  Perceval,  Esq.,'*  and  ackoowl 
edges  the  authorship  of  tho  tirst  volume. 
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jouDg  gentleman  whose  manners  were  peculiar,  but  who  spoke  rationally. 
A  few  hours  afterwards  he  wrote  to  me :  '*  I  find  that  alter  a  physician  has 
received  his  fee  he  must  do  whatsoever  the  patient  wishes,  unless  be  (the 
pbjsician)  can  and  does  certificate  that  to  be  peculiarly  hurtful  and  detri- 
mental. I  require  you  to  come  prepared  to  lave  my  bowels  completely,  and 
apply  the  anti-costive  oil ;  prepare  the  perineum  for  a  blister,  and  put  three 
ouDces  of  castor  oil  in  the  blaader.  I  have  got  a  preparation  made  to  keep 
the  blister  open." — In  another  example  a  well-conducted  youth,  who  had 
only  evinced  a  few  vague  symptoms  of  depressed  mental  and  bodily  health, 
left  his  home  in  town  to  spend  a  few  days  at  the  seaside.  His  respectable 
but  poor  and  hardworking  relatives  were  startled  at  the  end  of  a  week  by 
setting  a  short  note  asking  for  twenty  pounds,  as  he  had  purchased  a  horse. 
iJnable  to  gratify  this  request,  the  next  day  they  received  the  following  let- 
ter, written  in  an  almost  undecipherable  hand  ou  several  smudged  and  olot- 
ted  sheets  of  paper :  "  I  think  your  conduct  is  disgraceful.  I  have  not  only 
bought  a  hon^e  but  a  basket-chaise.  You  have  put  me  to  great  inconve- 
nience. I  think  it  will  be  a  long  time  before  we  are  again  friends.  You 
are  danmed  fools ;  do  you  think  when  a  fellow  buys  a  horse  he  is  obliged 
to  keep  him.  A  horse  a  horse  my  kingdom  for  a  horse.  At  length  I  have 
got  one  and  moreover  a  beauty  a  highflyer.  I  took  him  out  this  morning 
—I  put  him  in  a  gallop  away  the  beggar  went  still  I  stuck  like  wax — ^The  cab- 
men of  course  chafTd  me  hold  on  I  needed  not  their  advice.  I  thought  I 
ms  riding  a  race.  Fortunately  I  pulled  up  and  a  gentleman  helped  me 
off  He  said  he  never  in  his  life  saw  a  horse  so  seated  and  I  was  worthy  of 
bebg  Cavalry  officer  in  the  Artillery.     I  think  without  exception  you  are 

ill  the  most  disagreeable  family  exhisting.     1  shall  not  remain  at 

thatB  certain.  The  horse  is  mine,  a  carriage  bought  by  my  own  money. 
Tou  have  inconvenienced  me  exceeding  in  not  sending  me  a  £5.  All  this 
dnrrangement  of  the  family — arises  entirely  from  your  unsisterly  and  dis- 
piceful  conduct  towards  me  I  despise  you,  Your  Brother."  Again,  Dr. 
Soble  mentions  the  instance  of  a  youth,  twenty-one  years  old,  the  son  of  a 
poblicau,  who  had  become  reserved,  disdainful,  and  totally  changed  in  dis- 
pootion  shortly  before  being  seen.  No  perversion  of  ideas  was  apparent, 
excepting  from  his  demeanor.  Attempts  to  gain  an  explanation  were  quite 
^;  still,  the  intuitive  good  sense  of  those  about  him  suggested  that  he 
VIS  not  in  his  right  mind.  An  accident  at  length  revealed  the  fact.  The 
djift  of  a  letter  to  the  Queen  Dowager  was  found,  showing  that  he  believed 
limself  to  be  her  son,  and  was  indignant  at  being  temporarily  deprived  of 
Hi*  birthright.* 

That  form  of  monomania  which  is  characterized  bv  fear,  moroseness,  and 
prolonged  sadness,  has  been  separately  described  by  some  authors  as  lype- 
•wwa  [.I6ny  =  sadness  -f  fiavia]  or  melancholia  \_Mi/,a^  •=  black  +  X''^  = 
Me].  Such  cases  are  most  painful  to  have  charge  of,  the  despondency  is 
often  so  great.  Everything  that  is  done  to  relieve  them  becomes  a  new 
•ource  of  suffering :  they  arc  incapable  of  experiencing  pleasure  from  any 
'ctiof  kindness  or  attention;  no  pursuit  has  the  si ighteist charm  for  them, 
^lypenianiac  is  unwilling  to  move,  or  talk,  or  to  take  food  ;  he  is  morose, 
^pricious,  contradictor}',  quarrelsome,  and  discontented ;  while  he  will 
often  remain  a  whole  day  without  change  of  posture,  or  without  uttering  a 
Jford.  He  now  and  then  wishes  to  be  alone,  and  yet  dreads  solitude;  sleeps 
«Wt  little ;  sometimes  tortures  himself  by  the  anticipation  of  neverending 
pQoisbment  hereafter ;  while  at  other  times  he  is  bent  on  severely  maiming 
or  destroying  himself,  or  on  murdering  others. 


*  Elements  of  P«ychological  Medicine,  p.  125.     Second  Edition.     London,  1855. 
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The  attempt  to  commit  suicide  [autophomania,  Airro^voq  =  a  sdf-Qun^ 
derer]  is  not,  as  a  geueral  rule,  made  from  any  sudden  impulse,  but  nthv 
from  a  long-premeditated  determination,  and  often  when  patients  find  tlnft 
they  arc  so  watched  that  it  is  impassible  for  them  to  carry  out  their  desgn^ 
they  will  assume  a  cheerful  manner  for  days  or  weeks,  so  as  to  lull  nupi- 
ciou,  and  then  avail  themselves  of  the  first  opportunity  which  ofTers.  Haq^ 
ing  seems  to  be  a  favorite  mode  of  self-destruction  amonKthe  insane  of  tin 
country.  When  a  would-be  .suicide  has  determined  (usually  after  rouehoQi> 
sideratiou)  upon  the  manner  in  which  he  shall  destroy  himself,  it  majrb 
practically  useful  to  remember  that  he  will  very  often  wait  and  neglect il 
other  means  which  may  present  themselves  until  he  can  accomplish  \m 
death  after  his  own  fiishion.  Sir  W.  C.  Ellis  mentions  the  case  of  anoM 
gardener  who  one  day  consultwl  him  as  to  the  best  mode  of  destroying bi» 
self,  since  he  said  that  he  had  made  up  his  mind  not  to  live  any  longo: 
The  heiuousness  of  the  crime  contcm[>Iated,  and  the  fact  that  hangin? 

p  1 


a  most  painful  dc^ith,  were  pointed  out ;  his  wife  was  directed  never  to 
him  alone,  and  he  got  better  by  the  use  of  medicines  which  restored  tb 
healthy  character  of  the  secretions.  Some  time  afterwards,  however,  kl 
was  discovered  dead  in  a  little  shed  in  his  garden,  where  he  used  tokop 
his  tools.  It  appeared  that  so  determined  had  he  been  to  die  by  hanging 
that  though  the  place  was  so  low  he  could  not  stand  upright  in  it,  andii 
had  not  a  rope  or  even  a  string  with  which  he  could  suspend  himself,  jit 
he  contrived  to  carry  out  his  wishes  by  getting  a  willow  twig  and  makiof 
it  into  a  noose,  which  he  fastened  to  one  of  the  rafters.  He  must  hive 
stooped  to  put  his  head  through  it,  and  then,  pushing  his  feet  from  under 
him,  suspended  himself  until  he  died.  Had  he  not  made  up  his  miiidll 
destroy  life  in  this  particular  manner,  he  might  have  done  so  mneh  mon 
easily  by  drowning  himself  in  the  pond  which  was  in  his  garden,  orbycnfr 
ting  his  throat  with  the  knife  which  he  always  had  about  him.  In  muj 
instuncas,  melancholies  having  a  tendency  to  suicide  will  resort  to  modes  a 
destruction  such  as  bafHe  all  ordinary  precautions.  For  example,  theywiD 
set  fire  to  their  clothing,  and  while  parts  of  the  body  are  burning  appetf 
neither  to  suffer  ])ain  nor  fear,  but  rather  to  triumph  in  their  martyrooH* 
A  lady,  the  subject  of  religious  mania,  as  her  clothes  were  burning  on  htfi 
said :  "  Let  me  die ;  the  pain  of  mv  body  is  nothing  compared  to  the  ptin 
of  my  mind.*'  And  even  during  the  few  hours  that  she  lived  after  settiiC 
herself  on  fire,  with  the  right  side  of  her  bmly  all  charred,  she  showed 
signs  of  suicidal  txindency  as  great  as  ever.  So  a  man  who  recovered  afttf 
cutting  away  the  whole  of  his  genital  organs,  still  evinced  so  strong  a  d^ 
sire  to  operate  further  upon  himself,  that  he  had  to  be  most  carefuIlT 
watched.  Such  is  their  singular  tenacity  of  purpose,  that  suicidal  patienti 
will  tear  their  night-drc;sses,  and  by  stuffing  the  shreds  into  their  moutb 
endeavor  to  produce  suffocation.  Again,  cunning  lunatics,  while  taking 
pills  containing  narcotics,  have  been  known  to  hoard  successive  doses,  untu 
they  have  accumulated  a  poisonous  quantity. 

Another  variety  of  monomania  has  also  been  described  as  moral  inMxtuiijl 
in  which  there  is  piTversion  of  the  natural  feelings,  affections,  temper^ 
habits,  and  moral  dispositions,  without  at  first  any  remarkable  disorder  of 
the  intellect.  Eccentricity  of  conduct,  an  impulse  to  commit  crime,  apW" 
pensity  to  every  sj)ecies  of  mischief,  are  often  the  leading  features.  .Tne* 
cases  sometimes  assume  an  uncontrollable  destructive  tendency  [afidnph^ 
mania,  ^Avr^p  =  a  man  +  tpovv'nit  =  to  kill],  and  the  lunatic  commits  muroer; 
or  there  may  be  a  propensity  to  set  houses  or  other  property  on  fire  [pyrt* 
vianiUf  lluff  =  fire]  ;  or  the  disease  will  possibly  give  rise  to  an  irnsistibfc 
desire  to  steal  [kleptonuiniay  A'XiTtTw  =  to  steal],  things  being  often  pilfered 
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fa  which  the  madman  has  no  use,  or  which  he  could  easily  purchase  if 
meded. 

In  erotwnctnia  [^-fi/owc  =  love  +  /lavr'a],  according  to  Esquirol,  amatory 
ddonoDS  rule,  just  as  religious  delusions  predominate  in  t/ieomania  lpto<: 

God]  or  religious  melancholy.  Erotomania  may  be  only  an  excessive 
of  a  chaste  and  honorable  affection  ;  or  it  will  be  combined  with 
Wfuphomania  [iV'V^  ==  the  nympha]  in  woman,  or  with  satt/riasU  l^drupo^ 
BB  a  satyr]  in  men.  In  all  tnese  forms  there  is  usually  great  mental  and 
bidilj  depression  ;  women  suffer  the  most  frequently,  especially  those  who 
■R  iiDgle ;  and  the  phenomena  are  often  connected  with  some  malforma- 
lioo  or  organic  disease  of  the  sexual  organs. 

The  occurrence  of  inmnity  wUh  ejnl^psy  is  said  by  Esquirol  to  be  incura- 
%k,  and  the  experience  of  most  physicians  will  confirm  this  remark.  The 
QOidact  of  insane  epileptics,  is  often  characterized  by  the  most  ferocious, 
UBiderous,  or  suicidal  aberrations ;  it  is  frequently  also  most  filthy  and 
disgusting.  Notwithstanding  these  unfavorable  symptoms,  however,  resi- 
dnce  in  a  well-ordered  asylum  can  do  much  to  induce  a  certain  amount  of 
■MoUd  tranquillity ;  whilst  a  good  diet  and  daily  exercise  will  contribute 
te  the  physical  improvement.  By  some  practitioners  bromide  of  potassium 
iiaud  to  reduce  the  frequency  of  the  fits,  as  well  as  to  soothe  nervous  irri- 
tdHlity.  If  early  death  do  not  result,  the  disease  usually  subsides  into 
iMonble  dementia. 

Dr.  Bucknill  states  that  in  epileptic  cases  where  no  considerable  amount 
€f  dementia  has  resulted,  the  brain  is  not  found  atrophied  or  presenting 
ttf  appearances  of  disease.  Not  unfrequently,  indeed,  the  weight  of  this 
organ  is  much  increased.  The  heaviest  brain  weighed  by  Dr.  Thumam 
Hai  that  of  an  uneducated  butcher  who  could  only  just  read,  and  who  died 
of  epilepsy  combined  with  mania,  after  about  a  year's  illness.  This  man's 
liaio  weighed  62  oz.  avoir.'*'  Dr.  Thumam  remarks  that  epilepsy  is  often 
QOonected  with  an  unusually  large  brain.  In  the  case  of  a  male  epileptic, 
STyeare  of  age,  seen  by  Dr.  Bucknill,  this  structure  weighed  64.5  oz.  In 
Ik  examination  of  thirty-three  brains  of  epileptics,  this  gentleman  only 
ttoe  found  a  spicula  of  bone  projecting  from  the  cranium,  and  once  only 
•  tamor.  * 

The  connection  of  homicidal  and  suicidal  impulses  with  epile])sy  Ls  very 
lODarkable.  An  epileptic  may  commit  the  greatest  violence  directly  after 
t  fit,  without  any  subsequent  recollection  of  what  he  has  done.  Sometimes, 
Mead  of  the  epileptic  seizure  occurring  in  the  usual  form,  it  seems  to  burst 
ioto  an  attack  of  acute  mania.  In  a  few  days,  or  perhaps  hours,  the  symp- 
toms pass  away  ;  the  individual  remaining  sensible  and  well  behaved  until 
tie  recurrence  of  the  epilepsy.  Possibly,  however,  in  the  first  fit  he  may 
totroy  himself.  The  medico-legal  bearings  of  such  cases  are  highly  im- 
portant. 

(3.)  Demefitia. — Dementia  [De  =  priv.  -}-  mens  =  the  mind]  or  incohe- 
'coce,  is  that  condition  in  which  a  general  weakness  of  the  intellect,  in- 
duced by  disease  or  age,  is  the  prominent  feature.  The  mind  is  altogether 
fcMe ;  the  ideas  are  confused,  vague,  and  wandering ;  and  the  memory 
4^1y  becomes  more  and  more  impaired.  There  are  paroxysms  of  restless- 
^ttand  excitement.  The  patients  are  ignorant  of  time,  place,  quantity, 
Pjoperty,  Ac.  They  forget  in  a  moment  what  they  have  just  seen  or  heard. 
Their  manners  are  undecided,  childish,  and  silly  :  their  conversation  is  in- 
^'Jherent,  and  they  repeat  words  and  entire  sentences  without  attaching  any 

*  Od  the  Weight  of  the  Human  Brain,  and  on  the  Circumstances  affecting  it,  p. 
91    Lundon,  1866. 
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precise  meaning  to  them.  They  have  neither  partialities  nor  avenMi; 
neither  hatred  nor  tenderness.  They  see  their  best  friends  and  relitiis 
without  pleasure,  and  they  leave  them  ^without  regret.  Now  aud  thentkf 
are  constantly  but  slowly  moving  about,  as  if  seeking  for  something;  • 
other  occasions,  they  will  pass  days  in  the  same  place  and  almost  lo  th 
same  attitude.  Tliey  have  little  or  no  control  over  the  bladder  or  rectni 
The  phosphates  of  the  urine  are  diminished :  there  may  be  albuminoriii 
Their  temperature  is  below  the  normal  standard.  The  ultimate  tendeMf 
of  mania  and  monomania  is  to  pass  into  dementia.  It  is  a  condition  whis 
is  very  rarely,  if  ever,  cured ;  and  in  its  last  stage  there  is  complete  paraljiii 
Cerebral  atro])hy  is  a  constant  concomitant  of  dementia,  its  extent  vanvf 
with  the  loss  of  mental  i)ower. 

(4.)  Paralysis  of  the  Insane* — ^This  important  variety  of  mental  difleM 
has  received  considerable  attention  from  physicians  of  late  years.  It  iiH 
affection  sui  generis :  a  combination  of  insanity  with  a  gradually  incn» 
ing  loss  of  motor  power.  Not  very  uncommonly  it  is  ushered  in  menlf 
by  symptoms  indicative  of  a  gradual  waning  of  the  intellect.  Morefo 
quently,  however,  there  are  prominent  delirious  conceptions.  These  mn; 
or  may  not,  take  the  form  of  very  exalted  notions  with  r^ard  to  A 
importance ;  or  of  extravagant  delusions  respecting  the  possession  of  weihk, 
and  power,  and  wonderful  abilities.  There  are  also  frequent  attacks  if 
frontal  headache,  perhaps  so  severe  as  to  make  the  patient  strike  the  pot 
with  his  fist,  or  knock  it  against  the  wall ;  while  neuralgic  pains  in  diAr* 
ent  parts  of  the  body  may  perhaps  increase  the  suffering.  With  alltUi 
there  are  the  symptoms  of  progressive  paralysis  of  the  muscular  system 
The  disease  has  been  thought  to  be  caused  by  sexual  excesses,  intempt^ 
ance,  and  those  evils  which  result  from  leading  ''  a  fast  life."  A  histoif 
of  hereditary  tendency  to  insanity  is  often  to  be  procured.  Exceaeivetf 
prolonged  emotional  agitation  exerts  an  influence  in  producing  it  1^ 
disorder  rarely  occurs  before  the  age  of  forty;  while  it  is  the  general  ojii" 
ion  that  men  are  much  more  liable  to  it  than  women.  According  to  FoTilli^ 
31  general  paralytics  (22  males  and  9  females)  were  found  in  334  inaiifc 

Es(]uirol  first  drew  attention  to  the  incurable  nature  of  this  malady;  aal 
we  now  know  that  paralytic  lunatics  seldom  live  more  than  from  one  to 
three  years.  Perhaps  the  progress  of  the  disease  has  now  aud  then  bed 
arrested,  but  only  for  a  time.  At  whatever  period  the  paralysis  superveoa 
its  commencement  is  generally  unmarked  by  any  striking  symptoms,  be* 
yond  the  marked  weakness  of  the  intellectual  powers,  or  the  deliiiflfl 
conceptions  already  mentioned;  while  it  may  come  on  in  any  variety d 
mental  disease,  increasing  as  the  j>ower  of  the  mind  diminishes.  Thew 
direct  indication  is  commonly  an  impediment  in  the  movement  of  thelifi 
and  tongue ;  the  articulation  becoming  muffled  and  imperfect.  This  iB* 
pediment  increases,  so  that  there  is  confirmed  stuttering  or  mumbling.  It 
is  followed  by  tottering,  uncertain,  and  vacillating  movements  in  uFalki^i 
or  the  impairment  of  locomotion  may  even  be  the  earliest  symptom.  Tv 
same  difficulty  exists  in  co-ordinating  the  movements  that  is  seen  in  \M 
motor  ataxy.  The  handwriting  is  changed.  The  affected  muscles  alwiji 
contract  under  the  influence  of  galvanism.  Then  also,  there  is  want  ^ 
expression  in  the  countenance — a  heavy  vacant  look ;  the  intelligence  $w 
judgment  are  greatly  lessened  ;  while  fits  of  irritability,  hallucinations,  ao' 
illusions  are  common.     There  is  loss  of  memory;  a  marked  falling  off  i> 

*  The  synonyms  of  this  disease  are  numerous.  The  principnl  are,  Oenenl  pif 
osis  [Hapeffij  =  want  of  strcnj^th,  from  itapinpn  —  lo  relax] ;  Insanity  with  general  p* 
rnly,8i8;  ProG^reKsive  paralysis  of  the  Insane;  Pare«ifyine  mental  disease;  Dementii 
paralytica ;  Paralysio  generate  incomplete ;  aud  Geisteskrankheit  mil  Paralyie. 
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dnpoeition,  especially  as  regards  energy  and  decision ;  with  great  debase- 
■eat  of  the  moral  character.     The  pulse  gets  feeble  and  frequent ;  the 
taagae  on  being  protruded  moves  tremulously  from  side  to  side ;  usually  the 
nobility  of  the  pupils  is  lessened  and  often  they  are  of  unequal  size,  or  one 
pupil  may  be  dilated  and  sluggish  while  the  other  is  permanently  cou- 
tncted;  the  excretions  e8C»pe  involuntarily  either  from  want  of  attention, 
«r  from  paralysis  of  the  sphincters;  and  there  is  exaltation  of  the  mind, 
>     nith  the  formation  of  childish  hopes  and  schemes.     Epileptiform  convul- 
MHU  are  apt  to  occur.     Hemiplegic  seizures,  attended  with  convulsions  or 
I    auBa,  are  not  uncommon ;  but  they  generally  pass  offafler  the  use  of  stim- 
I     olatiiig  enemata,  and  the  removal  of  any  collection  of  hardened  forces. 
^    According  to  Dr.  Allbutt,  an  ophthalmoscopic  examination  of  the  eyes 
;    allows  an  atrophic  condition  of  tne  optic  nerves,  through  the  whole  course 
^    rflhe  disease,  ia nearly  every  case.     Aa  the  disorder  progresses,  the  patients 
I    lecome  unable  to  articulate  a  single  word ;  they  continually  grind  their 
**    teeth,  often  producing  a  most  discordant  noise  during  the  stillness  of  tlie 
Bight;  their  weakness  is  such  that  they  amnot  walk  or  even  stand ;  bed- 
sores form  upon  the  back ;  all  traces  of  intelligence  become  abolished ; 
ther  get  motionless  and  insensible ;  and  their  torpid  existence  is  reduced 
to  a  kind  of  slow  death,  unless  they  happen  to  be  more  quickly  carried  off 
Ij  diarrhoea,  bronchitis,  pneumonia,  or  some  other  complication. 

Concerning  the  exact  nature  of  this  disease  much  has  yet  to  be  learned. 
Dr.  CoDoUy  says :  "  It  appears  to  originate  in  a  general  affection  of  the 
taun,  scarcely  indicated  after  death  by  more  than  greater  softness  or 
greater  firmness,  general  or  partial,  of  the  cerebral  substance,  and  by  ven- 
iridess  full  of  serum,  combined  merely  with  other  appearances  common  to 
all  chronic  cases  of  mental  malady:  and  it  leaves  the  practitioner,  after 
the  longest  reflection,  ignorant  of  itj$  primary  nature,  and  helpless  as  to  its 
core."*  Since  this  was  written  Wedl  has  demonstrated  that  in  every 
'  ioBtance  there  is  hypertrophy  of  the  connective  tissue  of  the  small  arteries 
and  veins  in  the  pia  mater  and  cortical  portion  of  the  brain.  In  con- 
Mquence,  there  follows  degeneration  of  the  vascular  walls ;  and  hence 
denmgement  of  the  circulation,  with  disturbed  nutrition.  The  increasing 
■ad  destructive  formation  of  connective  tissue  in  the  cortical  substance, 
leads  to  the  destruction  of  nerve-cells  and  nerve-tubes.f  Dr.  W.  H.  O. 
fil&key,  who  shows  by  the  by  that  the  credit  thus  given  to  Wedl  is  in 
Rality  due  to  Rokitansky,  states  that  an  examination  of  the  capillaries  in 
about  twenty  cases  of  insanity,  of  which  seven  were  from  patients  who  died 
flf  general  paresis,  has  led  him  to  the  conclusion  that  these  vessels  in  the 
cortical  substance  are  more  or  less  diseased  in  every  case  of  this  form  of 
paralysis-J  The  morbid  state  consists  of  some  degree  of  tortuosity ;  amount- 
I  log  to  a  curve  or  twist,  a  kinking  of  the  vessel,  or  the  formation  of  little 
t  varicose  knots.  And  lastly,  in  protracted  cases  of  general  paralysis  Mr. 
B  Lockhart  Clarke  has  also  found  the  spinal  cord  more  or  less  aft'ected. 
I  Sometimes,  parts  have  been  softened  to  the  consistence  of  cream  :  in  other 
5  uittances  numerous  areas  of  granular  and  fluid  disintegration  within  and 
J.     around  the  gray  substance,  have  been  dLscovered.§ 

*  On  the  Treatment  of  the  Insane  without  Mechanical  Restraint,  p.  72.     Lon- 

*)n,  law. 

t  Bi-itrage  zar  Pathologic  der  Blutgefasse.  Wion,  1859.  Quoted  from  Dr.  Ernst 
8»loinon's  essay  on  The  Pathological  Eloments  of  General  Paresis.  Translated 
fium  the  Swedish  by  Dr.  W.  D.  Moore.     London,  1862. 

♦  The  Pathology  of  General  Paresis.  (Reprinted  from  the  Journal  of  Mental 
Science,  Mo.  48),  p.  21.     London,  18G4. 

{  The  Lancet,  p.  280.     London,  September  1st,  1806. 
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With  regard  to  treatment,  all  that  can  be  done  18  to  relieve  any  painfid 
symptoms,  to  give  sleep  by  large  doses  of  henbane,  and  to  sapport  the 
strength  by  a  nourishing  diet  and  wannth  and  cleanliness.  Mr.  Autii 
states*  that  when  the  patient  is  not  very  feeble,  twenty  grains  of  the  extmet 
of  henbane  is  not  too  large  a  dose  to  begin  with  :  and  that  this  quandly 
may  be  gradually  increased  to  thirty  grains,  twice  or  thrice  a  day. 

(6.)  Idiocy, — ^This  condition  is  characterized  by  partial  or  complete 
absence  of  the  intellect,  owing  to  imi)erfect  organization  of  the  brain.  It 
is  congenital.  The  mind  is  not  developed  :  there  are  no  ideas,  or  theyiR 
few.  The  manners  are  childish,  with  occasional  transient  gusts  of  panoi. 
The  countenance  is  vacant,  and  void  of  aught  approaching  to  intellieeiNe. 
The  articulation  and  the  gait  are  oilen  im{)erfect.  And  occasionalTj  the 
idiot  [^IdtwTT^^zzzzdL  private  individual, — one  unfit  for  society]  is  ablinddeif 
mute. 

Curious  examples  are  recorded  of  the  recovery  of  idiots  after  some  inimT 
to  the  head,  which  though  inexplicable  are  not  therefore  to  be  discredited. 
Dr.  Prichard.  says  :  "I  have  been  informed  on  good  authority  that  tben 
was,  some  time  since,  a  family  consisting  of  three  boys,  who  were  all  cob- 
sidered  as  idiots.  One  of  them  received  a  severe  injury  of  the  head;  ftoB 
that  time  his  faculties  began  to  brighten,  and  he  is  now  a  man  of  good 
talents,  and  practices  as  a  barrister.  His  brothers  are  still  idiotic  orii* 
becile.  Van  Swieten  mentions  the  case  of  a  girl  who  was  imbecile  till  ib» 
received  an  injury  of  the  head,  and  underwent  the  application  of  a  trephiae 
for  the  removal  of  a  depressed  portion  of  skull ;  she  recovered  and  beciat 
intelligent.  Haller  has  reported  the  case  of  an  idiot  whom  a  wound  in  the 
head  restored  to  understanding."t  Dr.  Forbes  Winslow  notices  the  histoif 
of  Father  Mabillon,  who  was  said  to  have  been  in  his  younger  days  il 
idiot,  and  to  have  continued  in  this  condition  until  the  age  of  26.  He  tkei 
fell  with  his  head  against  a  stone  staircase,  and  fractured  his  skulL  He 
was  trepanned.  After  recovering  from  the  effects  of  the  operation  aid 
injury,  his  intellect  fully  developed  itself  He  is  said  subsequently  to  hw« 
exhibited  "  a  mind  endowed  with  a  lively  imagination,  an  amazing  memorji 
and  a  zeal  for  study  rarely  equalled."^ 

The  weight  of  the  brain  of  an  adult  man  maybe  estimated  at  about 41 
ounces,,  or  3  lbs.  avoirdupois  (see  pp.  287,  335).  Dr.  John  ThunuB 
weighed,  or  caused  to  be  weighed,  the  brain  of  nearly  every  insane  patiol 
who  died  under  his  care.  Thus  he  accumulated  notes  of  470  cases,  fc 
fore  taking  the  weight,  the  cephalo-spinal  fluid,  effused  serum,  and  blood 
were  allowed  to  drain  away ;  the  dum  mater  was  removed ;  but  the  ani* 
noid  and  pia  mater  were  retained.  The  weights  are  given  in  ounces  (avoi^ 
dupois)  and  tenths.  The  average  weight  of  the  brain,  for  all  ages,  in  the 
insanp  '(including  idiots  and  congenital  imbeciles),  as  deduced  from  the 
tables^  is. as  follows : 

Braiiidof  Brains  of  ExcfnoereeBl 

Meu.  Women.  Id  Men. 

oz.  oz. 

Cerebrum,    .         ..    40.*2        .         .        .86  6        .         .         .12. 
Cerebellum,.         .6.  .         .         .64        .         .         .10. 

Kncephulon,         .     46.2        .         .         .41.  .         .         .12. 

The  maximum  weight  of  the  encephalon  in  man,  out  of  257  cases,  WMw 

*  General  ParalyMs:  its  Symptoms,  Causes,  Scat,  &c.,  p.  208.     London,  185^ 
t  A  Treatise  on  Insanity,  and  other  disorders  affecting  the  Mind,  p.  208.    I^ 

don,  1835. 

X  On  Obscure  Diseases  of  the  Brain,  and  Disorders  of  the  Mind.   Second  Editii^ 

p.  488.     London,  1861. 
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oz.     The  minimum  was  32  oz.    The  maximum  weight  of  the  encephalon  in 
women,  out  of  213  cases,  was  53.2  oz.    The  minimum,  30.7  oz. 

With  regard  to  idiocy  and  brain-weight,  the  following  eases  may  be  no- 
ticed :  Dr.  Peacock  found  the  brain  of  an  idiot  boy,  who  died  of  scarlet 
fever  when  nearly  eleven  years  old,  to  balauce  only  21  oz.  3^  dr.  avoirdu- 
pois ;  its  proportion  to  the  whole  body  being  as  one  to  16.2.  Dr.  Todd  also 
dissected  the  brain  of  an  adult  idiot,  which  was  20^  oz.  avoirdupois :  Dr. 
Tuke  mentions  the  case  of  an  idiotic  female,  who  died  at  the  Retreat  at 
York,  at  the  age  of  70,  in  whom  the  brain  weighed  23 J  oz. :  Dr.  Down 
found  the  brain  of  an  idiot  boy,  18  years  old,  who  died  at  Earlswood,  to  be 
only  15  oz. :  in  the  Museum  of  St.  Bartholomew's  Hospital  there  is  the  brain 
of  a  male  idiot,  ased  22,  which  weighed  13  oz.  2  dr.  avoirdupois.  Lastly, 
Professor  Marshall  has  given  an  account  of  the  brains  of  two  idiots  of  Euro- 
pean descent, — one,  that  of  a  woman,  who  died  of  phthisis  at  the  age  of  42, 
and  whose  recent  brain  without  the  membranes  weighed  10  oz.  5  grs. ;  the 
other,  that  of  a  boy,  who  died  when  twelve  years  old  of  spinal  and  pulmonary 
abscess,  and  whose  fresh  brain  with  the  membranes  weighed  only  8^  oz.* 

3.  PEINCIPAL  CAUSES.— These  are  often  very  difficult  to  detect. 
Insanity  is  no  doubt  frequently  hereditary ;  or  it  can  sometimes  be  traced 
to  marriages  among  near  relatives,  "breeding  in  and  in,"  as  the  farmers 
say ;  or  it  may  perhaps  be  due  to  syphilis  in  the  system  of  the  parents,  or 
to  drunkenness  on  their  part,  or  to  scrofula  and  tubercle.  Defective  men- 
tal education — imperfect  training  of  character,  parental  mismanagement, 
the  encouragement  of  too  eager  a  desire  for  learning  or  riches,  or  worldly 
position,  as  well  as  the  fostering  of  extreme  religious  feelings,  are  all  so 
many  predisposing  causes  of  mental  alienation.  Among  the  more  imme- 
diate causes  are  injuries  of  the  head  ;  the  abuse  of  alcohol,  or  of  narcotics — 
as  tobacco  and  opium ;  sexual  excesses,  and  particularly  masturbation ; 
somewhat  rarely,  perhaps,  continence ;  fevers ;  and  the  retrocession  of  ery- 
sipelas or  gout  in  persons  predisposed  to  insanity.  Then  there  are  certain 
moral  causes,  as  blighted  ambition,  disappointment  in  love,  distorted  views 
on  the  subject  of  future  rewards  and  punishments,  immoderate  grief,  long- 
continued  anxiety  and  distress,  prolonged  intellectual  exertion,  and  pecu- 
niary reverses.  I  think  it  is  Dr.  Noble  who  remarks,  that  the  more 
advanced  the  civilization  of  any  community,  the  more  abundant  are  the 
diseases  of  the  mind.  Humboldt  states  that  he  looked  in  vain  for  cases  of 
insanity  among  the  native  Indians  of  America.  But  in  this  remark  he 
probably  referred  to  acute  mental  disease;  since  savages,  like  children, 
may  surely  suffer  from  congenital  imbecility  or  idiocy. 

A  disregard  of  everything  but  self — a  forgetfulness  of  his  due  relation  to 
all  other  creatures,  is  a  characteristic  of  the  lowest  order  of  man.*  "All 
the  diseases  of  the  mind  leading  to  the  fatalest  ruin  consist  primarily  in 
this  isolation.  They  are  the  concentration  of  man  upon  himself,  whether 
his  heavenly  interests  or  his  worldly  interests,  matters  not ;  it  is  the  being 
his  own  interests  which  makes  the  regard  of  them  so  mortal.  Every  form 
of  asceticism  on  one  side,  of  sensualism  on  the  other,  is  an  isolation  of  his 
soul  or  of  his  body ;  the  fixing  his  thoughts  upon  them  alone :  while  every 
healthy  state  of  nations  and  of  individual  minds  consists  in  the  unselfish 
presence  of  the  human  spirit  everywhere,  energizing  overall  things ;  speak- 
ing and  living  through  all  things.^f    If  we  seek  for  an  illustration  of 

*  Philosophical  Transactions  of  the  Royal  Society  of  London,  vol.  cliv,  p.  627. 
London,  1865. 

t  Modern  Painters.  By  John  Buskin,  M.  A.,  &c.  Vol.  v,  part  ix,  chap,  ii,  p. 
206.     London,  1860. 
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mental  disease  thus  set  up,  we  shall  find  it  in  the  insanity  of  women.  Man 
having  selfishly  and  uncharitably  appropriated  the  right  of  entering  aod 
working  in  the  various  labor  markets,  the  so-called  weaker  sex  has  Ix-cone 
practically  debarred  from  all  honorable  occu|>ation.  Women  being  eda- 
cat(;d  with  but  one  purpose,  that  of  marriage,  what  is  to  befall  them  if 
they  fail  in  their  aim  of  life ;  or  if  their  wedded  portion  prove  only  t 
misery  and  debiu«ement?  Having  no  healthy  life-giving  career,  driven  to 
a  morbid  egoism,  perhaps  carried  away  by  ungratified  sexual  imssions,  i*it 
to  be  wondered  at  that  so  many  of  the  sex  suffer  from  all  forms  of  nervow 
disorder, — j)assi ng  through  the  various  grades  of  restlessness  and  irritabililj 
and  hysteria,  until  their  wretchedness  finally  culminates  in  madness. 

One  undoubted  cause  of  insanity,  though  only  recognized  of  late  yens, 
is  defective  nutrition  of  the  brain.  The  ultimate  effect  will  be  the  sane 
whether  there  exist  a  morbid  condition  of  the  blood,  or  some  obstructioo 
to  the  capillary  circulation.  The  nervous  centres  require  a  rapid  renenl 
of  healthy  arterial  bl(X)d  :  if  the  blood  be  impure  (as  from  use  of  alwboi, 
opium,  chloroform,  etc.),  or  if  cimgestion  Uike place,  mental  activity  eea!» 
Want  of  refreshing  sleep  interrupts  the  restoration  of  nervous  force  taoA 
seriously  ;  and  many  patients,  after  recovery,  have  attributed  their  disea* 
either  to  complete  insomnia,  or  to  their  repose  having  been  long  di>turbeii 
bv  friijlitf 111  dreams.  Those  slumbers  which  are  "  but  a  continuation  rf 
enduring  thought,"  must  necessarily  be  (luite  opposed  to  the  nutritive  n- 
generation  of  that  part  of  the  cerebral  organism  on  the  action  of  which  the 
emotions  dei)end. 

In  individuals  predis])osed  to  insanity,  local  irritation  may  give  ri*  to 
an  attack.  In  a  case  which  I  saw  a  few  years  ago,  a  large  abscess  in  the 
loins  had  this  efiect.  I  have  also  observed  severe  hysterical  mania  iwnll 
from  acute  ovaritis,  the  mental  disease  ceasing  as  the  ovarian  jwin  «• 
relieved. 

Men  and  women  sufier  in  nearly  equal  proportions  from  insanity.  In 
this  countrv  tiie  females  under  control  ai^e  somewhat  in  exc<5ss  of  thernal* 
It  must  be  recollected,  however,  that  in  England  and  Wales,  the  vroffi* 
are  in  excess  of  the  men.     Thus,  in  the  middle  of  186G,  the  estimated  puj** 

lation  was  pcmrw  lo.iac^aV  =  21,210,020.  The  age  at  which  mental  digei* 
ap])ears  to  be  most  common  is  between  twenty-five  and  fifty :  in  worn* 
perhaj)s  between  thirty-five  and  forty-eight,  and  in  men  between  twenty-ti« 
and  fifty,  when  the  nervous  system  is  often  most  severely  taxed. 

4.  DIAGNOSIS  AND  PEOGNOSIS.— The  diamKms  of  insanity  is, ob 
many  occasions,  attended  with  great  difficulty.  In  examining  a  lunatic, 
we  may  j)erhaps  find  that  several  of  his  actions  are  not  more  extravaganl 
than  those  of  many  peculiar  though  sane  men  ;  but  we  shall  probably  leam 
from  those  about  him  that  his  conduct  is  totallv  at  variance  with  ih** 
which  he  manifested  prior  to  his  attack.  In  short,  the  individual  i*  no* 
what  1h5  was.  There  has  been  a  gradual  change  of  demeanor,  perceptibfe 
to  all  acquainted  with  him ;  while  no  satisfactory  reason  can  be  given  1* 
tiie  alteration.  Thus  the  temperate  man  has  more  or  less  graduallv  btfiH)** 
a  drunkard  ;  the  good  husband  has  given  himself  up  to  every  kincf  of  liceO" 
tiousncss ;  the  individual  with  kind  friends  has  become  imbued  with  the 
belief  that  every  one's  hand  is  against  him.  I  have  known  a  geotlemiBi 
remarkable  for  his  morality  and  tenderness  of  disposition  prior  to  the  id' 
ting  in  of  mental  disease,  boast  of  "keeping  seveml  women,'*  and  whik 
informing  his  wife  of  the  fact,  reproach  her  harshly  for  her  tears,  remark* 
ing  that  he  could  not  stn?  what  she  had  to  complain  of.  Frenuently,  tbete 
ie  some  difficulty  in  finding  out  the  patient's  delusions,  and  on  this  point 
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we  have  to  make  close  inquiries  of  the  friends.  But  with  regard  to  all 
hearsay  evidence,  hoth  as  to  the  antecedents  and  the  existing  state,  the 
physician  must  be  cautious ;  inasmuch  as,  without  any  wish  to  deceive,  it 
often  happens  that  the  friends  have  a  bias  towards  which  they  may  uncon- 
sciously lean. 

When  insanity  is  feigned,  the  trickster  may  usually  be  detected.  Give 
him  time,  and  he  is  certain  to  betray  himself.  He  overacts  his  part,  per- 
forming antics  which  he  thinks  are  characteristic  of  lunacy,  but  which  are 
never  seen  in  an  asylum.  It  becomes  tolerably  clear  that  he,  being  a  sane 
man,  wishes  to  be  thought  mad  ;  he  is  violent,  incoherent,  talks  absurdly 
on  many  topics,  and  makes  exertions  which  quickly  tire  him.  The  lunatic, 
on  the  contrary,  shows  no  evidence  of  fatigue  for  a  long  time ;  he  talks 
rationally  on  several  subjects,  and  takes  all  the  pains  he  can  to  be  regarded 
as  sane.  The  difficulty  is  greater  if  the  impostor  maintain  a  sullen  silence ; 
but  even  then  he  will  surely  be  found  out  by  carefully  observing  him  when 
he  believes  himself  unseen. 

It  has  long  been  known  that  the  insane  are  prone  to  suffer  from  changes 
in  the  form  of  the  external  ear,  and  particularly  from  sanguineous  tumors 
(Hcematoma  aurifi)  about  the  outer  surface  of  the.  auricle.  By  some,  these 
have  been  attributed  to  mechanical  violence,  but  this  opinion  seems  un- 
tenable. The  peculiar  condition  is  often  symmetrical.  Dr.  Lay  cock,  after 
a  careful  study  of  the  symptomatology  of  the  ear,  has  come  to  these  con- 
clusions: "  1.  That  the  states  of  the  circulation,  nutrition,  and  development 
of  the  tissues  which  make  up  the  ear-lobule,  and  cover  the  helix,  very  com- 
monly coincide  with  similar  conditions  of  the  encephalic  tissues.  And  2. 
That  the  development  of  the  cartilages  of  the  external  ear,  and  of  their 
several  parts,  is  in  relation  with  the  encephalic  and  cranial  development  of 
the  individual."* 

This  is  hardly  the  place  perhaps  to  enter  upon  the  consideration  of  the 
treatment  of  lunatics  in  our  courts  of  law.  But  it  is  impossible  not  to  see 
that  in  this  matter  there  is  a  decided  leaning  to  undue  severity.  A  scien- 
tific witness  may  entertain  no  doubt  as  to  the  insanity  of  a  particular  crim- 
inal, and  yet  if  he  cannot  assert  that  the  prisoner  at  the  time  of  his  com- 
mitting the  act  was  ignorant  of  the  wrong  he  was  doing,  the  law  will  not 
heed  the  evidence.  In  many  instances  the  life  or  death  of  a  man  rests  upon 
the  answer  given  by  the  physician  to  this  question — Did  the  prisoner  know 
the  difference  between  right  and  wrong  when  he  committed  the  crime?  If 
the  principle  here  involved  were  acted  up  to  generally,  half  the  asylums 
might  be  closed  for  want  of  inmates.  Why  the  whole  management  of  luna- 
tics in  the  present  day  depends  upon  moral  control — upon  teaching  them 
that  they  must  behave  properly.  But  daily  experience  proves  that  a  man 
may  be  quiet  and  harmless  in  an  asylum,  who  would  be  very  dangerous  if 
he  were  his  own  master.  A  madman  bent  on  committing  suicide  knows 
that  it  is  a  wrong  act,  and  will  regret  his  tendency  to  it,  and  beg  to  be  re- 
strained. Yet  the  next  hour  he  may  attempt  selfAlestruction..  A  wise  and 
benevolent  dispenser  of  justice  should  endeavor  to  learn  if  the  genenil  tenor 
of  the  man's  life  has  been  that  of  a  sane  or  insane  man  ;  whether  there  has 
been  any  gradual  alteration  of  character,  and  if  any  cause  has  been  in 
action  likely  to  induce  imperfect  nutrition  or  actual  disease  of  the  brain. 
In  short,  he  should  be  bent  upon  simply  discovering  the  truth,  in  a  possibly 
obscure  case,  rather  than  of  confounding  "  the  mad  doctor,"  and  exposing 
him  as  an  enemy  to  society.  No  lawyer,  however  great  his  general  abilities 
and  legal  knowledge  may  be,  should  expect  to  be  able  to  form  a  sound 

*  Medical  Times  and  Gazette,  p.  289.     London,  March  22d,  1862. 
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opiuion  as  to  whether  a  given  individual  is  or  \s  not  of  unsound  mind,  with- 
out having  stu<Hed  the  subject  of  lunacy.  Hence,  science  and  humanity 
alike  demand  that  if  tiie  judges  arc  to  define  in  set  terms  what  is  nieautby 
insanity,  they  ought  first  to  visit  the  asylums  and  watch  the  behavior  of 
their  inmates.  They  might  then  see  how  variable  in  kind  and  degree 
are  the  symptoms  of  brain  diseases ;  while  thev  would  likewise  learu  that 
it  is  no  more  absurd  to  believe  that  some  of  tlie.se  disorders  lead  to  "un- 
controllable impulses,"  than  that  certain  other  affections  of  the  nenow 
system  interfere  with  the  jwwer  to  govern  choreic  and  sundry  irregular 
muscular  movements. 

With  regard  to  the  prognoxii,  it  may  Ikj  said  that  it  is  more  favorahle 
when  an  acute  disorder  of  the  whole  svstem,  or  some  cerebral  malaiivat- 
tendetl  with  fever,  has  constituted  the  beginning  of  the  mental  al>erniuon, 
than  it  is  in  those  cases  wliere  the  alienation  of  mind  has  slowly  exhibited 
itself  (perhaps  almost  imperceptibly  at  the  onset)  and  advanced  pm^TW- 
sivelv  to  confirmed  iusanitv.  At  the  same  time  it  must  be  remembered 
that  one  attack  predisposes  to  another.  The  recovery  may  appear  com- 
plete; but  often  the  malady  is  only  dormant,  and  slight  causes  will  serve  to 
rekindle  it,  perhaps  in  an  aggravat^l  form.  Of  the  ca^es  discharged  as 
cured  from  the  public  asylums,  probably  at  least  one-fourth  relajwe. 

Where  physical  violence  sustained  by  the  head  is  the  cause,  the  prognosis 
is  uncertain,  inasmuch  as  very  severe  lesions  of  the  encephalou  may  ihus 
arise.  Moreover,  where  the  mind  has  been  overthrown  by  sudden  and 
severe  calamity,  the  prospects  of  recovery  are  great.  Again,  if  the  mind 
breaks  down  after  protracted  cares,  the  case  is  bad ;  especially  if  the  phw- 
ical  energies  also  become  depressed.  When  insanity  is  complicated  with 
general  paralysis  or  with  ej)ilepsy,  it  is  generally  quite  hojxjless.  Pn)liablT 
more  cases  of  mania  are  cured  than  of  any  other  form  of  insanity ;  the  like- 
lihood of  restoration  being  very  much  greater  in  the  earlier  than  in  the 
advanced  periods.  Melancholia,  however,  if  the  patient  be  properly  and 
promptly  treated,  often  proves  cunible.  According  to  Esquirol  the  raort 
favorable  age  for  recovery  is  Ixjtween  twenty  and  thirty,  few  being  cured 
afler  fitly.  Most  authors  assert  that  insiinity  in  women  is  more  curahle 
than  in  men.  And  lastly,  when  the  mental  disease  is  connected  with  some 
bodily  disorder  which  admits  of  removal  by  the  progress  of  ago,  or  by 
medical  treatment,  the  grounds  for  hoj)e  are  much  increased.  To  form  a 
correct  ])rognosis,  no  link  in  the  chain  of  circumstances  must  be  overlooked. 
Dr.  Noble  well  observes :  "  The  causes,  moral  and  physical,  predisi)osiDg 
and  exciting;  the  hist  or}'  of  the  invasion  and  progress;  the  actual  state, 
and  the  reactions  taking  place  under  influences  of  every  kind, — must  all 
be  known  and  rightly  appreciated  if  an  opinion  is  to  be  formed  of  the 
slightest  value." 

In  advanced  insanity,  when  the  patient  is  happy  in  his  delusions,  he 
of\en  get,-*  robust ;  for  he  sleeps  nine  or  ten  hours  out  of  the  twentv-four, 
his  appetite  is  good,  he  takes  no  heed  of  the  future,  and  his  morbi<i  idea* 
give  him  no  trouble.  It  is  an  unfavorable  symptom  for  the  bodily  health 
to  improve,  without  the  menUil  disease  becoming  at  all  alleviated. 

A  common  cause  of  death  in  the  insane  is  some  disease  of  the  thoracic 
viscera,  especially  of  the  organs  of  respiration.  The  slightest  symptom  of 
bronchitis  or  pneumonia  ought  to  claim  attention.  To  prevent  any  insid' 
ious  development  of  phthisis  from  being  overlooked,  it  is  well  to  weigh  each 
patient  (especially  in  large  asylums)  every  month. 

Supposing  recovery  to  take  place  from  acute  insanity,  the  time  which  htf 
intervened  between  the  onset  of  the  dis(!ase  and  its  termination  now  and 
then  appears  like  a  sleep ;  or  it  is  ])erhaps  regarded  as  a  frightful  dreatD- 
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When  George  the  Third,  in  NovemlKT,  1810,  had  so  far  recovered  from  an 
Attack  of  mania  as  to  be  able  to  receive  a  visit  from  the  Tjord  Chancellor, 
he  inquired  of  his  physicians  how  long  he  had  been  ill.  On  being  told 
that  it  was  some  eighteen  days,  he  replied  that  he  had  no  recollection  of 
the  time.  This,  he  said,  had  been  the  fourth  blank  in  his  life ;  at  the  same 
time  enumerating  his  three  former  illnesses  and  the  length  of  time  they 
had  lasted.'*' 

1.  PATH0L0O7  AND  MOEBID  ANATOMY.— The  two  chief  postu- 
lates as  to  the  nature  of  insanity  which  are  entertained  in  the  present  day 
are — the  metaphyitical  or  spiritual  theoiy,  and  the  cerebral  hypothesis.  The 
first  conjecture,  that  insanity  is  a  disorder  of  the  immaterial  principle,  and 
not  of  the  material  instrument  by  which  the  mind  manifests  itself,  seems 
untenable;  although  it  has  been  adopted  by  many  psychologists.  The 
second  theorj'  is  tlie  only  plausible  one,  viz.,  that  the  brain,  or  nervous 
Btmeture  on  which  all  mental  action  is  dependent,  is  the  part  aflected. 

Aewnling  to  the  observations  of  many  physiologists  a  general  agreement 
seems  to  be  now  arrived  at,  that  complexity  and  richness  of  the  convolu- 
tions, depth  of  the  sulci,  and  thickness  of  the  gray  matter,  are  the  con- 
ditions found  where  there  has  been  high  intelligence.  In  the  drawings  and 
descriptions  given  by  Professor  Wagner  of  the  brains  of  five  men  eminent 
m  different  branches  of  science,  the  complex  arrangement  of  the  convolu- 
tions is  certainly  remarkable.  Consequently,  it  is  to  these  parts  we  direct 
our  attention  in  cases  where  there  has  been  morbid  mental  action.  The 
Goebral  disease  may  be  such  as  is  visible  on  examination  after  death,  or  it 
will  consist  of  some  change  which  we  cannot  discover.  If  the  brain  be 
imperfectly  nourished,  through  any  morbid  condition  of  the  blood,  we  may 
have  diseased  action  without  any  structural  change  being  left  which  can 
be  detected  by  an  ordinary  examination.  Schroeder  van  der  Kolk  says, 
however,  that  he  does  not  remember  to  have  {K^rformed  the  dissection  of  a 
lunatic  during  the  last  twenty-five  years,  without  finding  a  satisfactory 
^lanatiou  of  the  phenomena  observed  during  life.  And,  indeed,  it  seems 
&r  from  impossible,  that  in  the  course  of  time,  as  chemical  analysis  in  con- 
junction with  microscopical  investigation  gets  perfecte<l,  we  may  become 
acquainted  with  the  changes  which  occur  in  the  nerve-cells ;  so  that  the 
bain  of  a  lunatic  being  given,  the  pathologist  shall  be  able  to  say  exactly 
what  the  main  features  of  the  disease  have  been — whether  there  has  been 
mtellectual  disorder,  or  melancholia,  or  idiocy,  or  failure  of  memory,  &c. 

The  retrograde  changes  of  tissue  which  have  been  most  frequently  found 
lu  the  brain  after  insanity  consist  of  softenings  of  the  gray  substance,  per- 
haps reducing  parts  of  the  convolutions  to  a  mere  pulp;  of  an  increase  in, 
the  amount  oi  connective  tissue,  and  conse<|uent  atrophy  of  nerve-cells ; 
together  with  fatty,  amyloid,  pigmentary,  and  calcareous  degenenitions, 
occurring  in  the  walls  of  the  smaller  vessels,  in  the  nucleated  cells  of  con- 
"^cctive  tissue,  and  in  the  nerve-cells.  There  may  be  an  increase  in  the 
volume  and  consistence  of  the  whole  cerebrum ;  or  a  state  of  atrophy, 
^fleeting  one  or  more  convolutions,  or  the  entire  cerebral  mass;  or  an 
edematous  condition,  ^ith  cerebral  anaemia.  The  ventricles  too  are  fre- 
quently found  somewhat  dilated,  and  containing  more  fluid  than  in  health; 
™  being  especially  the  case  in  acute  insanity  from  drunkenness.  An  in- 
durated condition  of  the  nervous  substance,  making  the  texture  as  firm  as 
cheese,  is  generally  the  result  of  hyjxirtrophy  of  the  connective  tissue. 


*  Memoira  of  the  Lifo  and  Reign  of  King  George  the  Third.     By  J.  Hcneage 
Jttie.    Vol.  ill,  p.  657.     London,  1807. 
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With  regard  to  the  altemtions  in  the  bmin-cnse,  it  need  only  be  noticed 
that  the  bones  of  the  skiill  have  sometimes  been  found  abnormally  thick : 
the  hypertrophy  of  osseous  tissue  Ijeing  inijiortant  or  not,  acconlitig  a*  it  ha* 
afTecled  the  intracranial  space.  Syphilitic  exostosis,  as  well  as  oeseous 
tumors,  may  be  present.  The  diira  mat«r  is  occasionally  appreciably  in- 
creased in  densitj',  and  at  the  same  unduly  adherent  to  the  inner  table  of 
the  frontal,  parietal,  and  occipital  bones.  The  arachnoid  will  frequently 
be  opaque  in  parts,  thickened,  and  congested:  extravasations  of  bloo<l  into 
the  sac  of  the  arachnoid,  or  hecmatomata,  are  said  not  to  be  uncommun  in 
cages  of  general  paralysis.  Alter  violent  mania,  intense  congestion  of  the 
pia  mater  has  been  seen  in  conjunction  with  a  red  coloration  ofthe  subjacent 
cortical  substance,  tinder  other  circumstances,  this  vascular  membrane  has 
been  found  in  a  pallid  antemic  state :  it  may  also  present  an  cedematous 
condition. 

The  observations  of  Drs.  Bgcknill  and  San  key,  on  the  brains  of  the  insane 
and  the  sane,  give  us  the  following  results :  (1.)  The  absolute  weight  of  the 
brain  is  increased  in  insanity,  though  the  absolute  size  relatively  to  the 
capacity  of  the  cranium  is  diminished.  (2.)  The  greater  heaviness  depends 
upon  increased  weight  of  the  cerebellum,  compared  with  the  cerebrum,  pons, 
and  medulla  oblongata;  ao  that  the  cerebellum  is  heavier  in  relation  to  the 
cerebrum  in  the  insane  than  in  the  sane.  (3.)  The  increased  weight  of  the 
eerebellum  is  found  to  be  the  greatest  in  general  paralysis,  and  least  in 
acute  mania;  the  first  being  a  disease  of  very  much  longer  duration  than 
the  second.  (4,")  The  specific  gravity  of  both  the  gray  and  white  portions 
of  the  brain  is  increased  in  the  insane.  (5.)  Dr.  Bucknill  seems  to  think 
that  the  most  essential  change  consists  in  the  existence  of  two  kinds  of  cere- 
bral atrophy,  namely,  that  which  is  positive,  and  that  which  is  interstitial 
or  relative.  By  positive  atrophy  he  indicates  an  actual  shrinking  of  the 
brain  ;  while  by  relative  atrophy,  which  may  or  may  nut  be  coexistent,  be 
means  an  interstitial  change,  wherein  the  active  cerebral  molecules  sufi^r 
diminution,  inert  materials  being  deposited. 

It  must  not  be  thought  because  structural  disease  of  the  brain  exists, 
even  to  a  considerable  e.ttent,  that  amelioration  of  symptoms  may  not  take 
place  for  a  time.  As  a  iact,  amendment  does  now  and  then  occur,  espe- 
cially shortly  before  death.  Sir  Henry  Holland*  alludes  to  a  case  of  men- 
tal derangement  (and  says  that  he  has  met  with  similar  instances)  where 
the  post-mortem  examination  showed  great  organic  changes  in  the  brain ; 
many  of  them,  obviously  of  long  standing,  and  ujron  which  it  was  next  to 
certain  that  the  symptoms  depended.  Yet  in  this  instance  there  occurred 
not  long  before  death  a  lucid  interval,  ao  far  complete  and  prolonged  as  tn 
-afford  hopes  of  recovery  where  none  had  existed,  and  where  the  event  proved 
that  none  could  be  reasonably  entertained. 

6.  GElfEBAL  TREATMEKT.— Assuming  that  the  physician  is  fortn- 
niitely  consulted  when  the  symptoms  are  merely  threatening,  he  may  often 
effect  a  cure.  This  is  to  be  attempted  by  quieting  the  nervous  s\-stem  ;  by 
insisting  on  rest  from  all  professional  and  mercantile. pursuits;  by  taking 
care  that  there  is  a  due  amount  of  sound  sleep  in  every  twenty-four  houra, 
and  by  attending  to  the  functions  of  the  akin,  liver,  kidneys,  and  alimen- 
tary canal.  Where  there  ia  no  symptom  of  active  disease  in  the  bead,  moiv 
phia  or  extract  of  opium  oflen  proves  invaluable  ;  or  Indian  hemp,  henbane^ 
stramonium,  or  chloroform,  may  be  useful.  Some  forms  of  excitement  am 
best  treated  by  thirty-minim  doses  of  tincture  of  digitalis,  repeated  evety 
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eight  or  twelve  hours.  If  the  vital  powers  be  depressed,  tonics — such  as 
quinine  and  iron,  phosphate  of  zinc  and  nux  vomica,  hypophosphite  of  soda 
and  bark,  cod-liver  oil,  Ac,  must  be  given.  The  diet  is  to  be  nourishing, 
and  the  amount  of  stimulants  to  be  regulated.  Gentle  travelling  amidst 
beautiful  scenery  may  be  recommended,  especially  if  the  patient  can  be  ac- 
companied by  an  affectionate  and  judicious  relative. 

On  examining  a  person  supposed  to  be  insane,  the  duty  of  a  medical  man, 
as  Dr.  ConoUy  has  pointed  out,  is  twofold,  viz. :  Ist,  to  determine  whether 
the  individual  in  question  be  of  sound  mind ;  and  2d,  to  give  an  opinion 
regarding  the  treatment  required,  and  especially  concerning  the  necessity 
of  restraint  and  its  degree  and  nature.  The  practitioner  will  have  learned 
from  the  preceding  observations  how  to  answer  the  first  question.  With 
respect  to  the  second  (the  medical  treatment)  it  must  of  course  depend  upon 
the  state  of  the  patient ;  but  it  may  be  positively  asserted  that  under  no 
circumstances  can  an  antiphlogistic  course  of  remedies  be  borne.*  Even 
when  exacerbations  occur  at  the  menstrual  periods,  and  the  flow  is  scanty, 
we  must  not  do  more  than  apply  a  few  leecnes  to  the  neck  of  the  uterus, 
while  nourishing  food  ought  to  be  freely  allowed  to  prevent  the  loss  of  blood 
from  causing  general  depression.  Indeed,  our  general  object  clearly  must 
be  to  restore  and  maintain  the  bodily  functions ;  while  we  also  remove  any 
disorders  in  other  parts  of  the  system,  such  as  skin  diseases,  uterine  disturb- 
ances, gastric  and  intestinal  irritations,  i&c,  which  may  be  connected  (or 
coexistent)  with  the  cerebral  affection.  We  shall  perhaps  persevere  the 
more  when  we  remember  that  many  lunatics  have  been  cured  by  improving 
their  general  health,  even  after  suffering  for  some  years.  In  an  ordinary 
case  of  insanity,  I  should  especially  take  care  that  the  patient  had  a  nu- 
tritious diet,  warm  clothing,  outdoor  occupations  and  amusements,  healthy 
evacuations  from  the  bowels,  and  sound  sleep  at  night.  Attention  would 
quietly  be  paid  so  as  to  prevent  all  bad  habits,  as  onanism,  Ac. ;  persevering 
attempts  would  be  made  to  give  repose  to  the  nervous  system ;  I  would  en- 
deavor to  impart  power  to  the  body,  if  necessary,  by  tonics ;  and  then  at 
length  would  gently  try  to  revive  the  affections,  to  send  a  glimmer  of  hope 
into  the  dark  spirit,  as  well  as  to  strengthen  the  bewildered  intellect.  While 
following  such  a  plan  as  this  no  mechanical  restraint  ought  on  any  account 
to  be  resorted  to,  and  as  much  cheerful  occupation  and  recreation  should  be 
afforded  as  the  lunatic  could  beneficially  enjoy. 

From  this  it  will  seem  that  stimulants,  tonics,  mild  warm  purgatives,  and 
narcotics  (especially  opiates,  in  combination  or  not  with  belladonna,  or 
Indian  hemp,  or  henbane)  must  usually  prove  invaluable  remedies.  The 
subcutaneous  injection  of  morphia  (F.  314),  with  or  without  a  small  dose 
of  atropin,  can  be  practiced  without  fear  or  trouble.  The  douche,  shower, 
or  simple  warm  bath  may  perhaps  be  used,  but  only  according  to  the  ordi- 
nary principles  of  medicine.     The  regular  employment  of  the  Turkish  bath 

♦  This  opinion  is  in  its  main  features  acquiesced  in  by  all  physicians.  One  of  the 
most  careful  recent  writers  on  this  subject  draws  the  following  conclusions  from  his 
experience:  Insanity,  in  any  form,  is  not  of  itself  an  indication  for  bloodletting ;  on 
the  contrary,  its  existence  is  of  itself  a  contraindication  ;  hence,  the  person  who  is 
insane  should,  other  things  being  equal,  bo  bled  less  than  one  not  insane  ;  insanity 
may  coexist  with  plethora,  a  tendency  to  apoplexy  or  paralysis,  and  sometimes 
sthenic  congestion  or  inflammation,  which  call  for  the  abstraction  of  blood  ;  there- 
fore venesection  in  mental  disorders  should  not  be  absolutely  abandoned,  although 
the  cases  requiring  it  are  very  rare.  As  a  general  rule  topical  is  preferable  to  general 
bleeding.  Insanity  following  parturition,  other  things  being  equal,  is  to  be  treated 
by  bleeding  less  frequently  than  that  which  has  its  origin  in  other  causes.  An  Ex- 
amination of  the  Practice  of  Bloodletting  in  Mental  Disorders.  By  Pliny  Earle, 
M.D.     Now  York,  1864. 


346  DISEASES  OF  THE  NERVOUS  SYSTEM.      [part  iv. 

is  often  of  service,  partly  by  improving  the  function  of  nutrition,  as  i?  evi- 
denced by  a  gradual  increase  of  weight.     In  acute  mania  especially,  the 
wet-sheet  packing  (F.  136),  with  a  full  dose  of  henbane,  will  often  prove 
most  useful.     The  diet  of  the  insane  should  undoubtedly,  as  a  rule,  be  gen- 
erous and  of  the  most  nourishing  kind.     It  not  unfrei|uently  happen?  thit 
all  food  is  refused,  esi)ecially  perhaps  by  those  who  have  morbid  ideas  on 
religious  subjects.   Such  patients  will  fancy  that  they  arc  commanded  to  fret, 
and  will  perish  from  inanition  rather  than  disobey  the  imaginary  precepL 
In  other  cases  the  functions  of  the  stomach  and  bowels  are  deranged,  aiid 
the  refusal  is  merely  due  to  complete  loss  of  appetite ;  the  food  being  eagerlv 
taken  when  the  intestinal  evacuations  have  become  free  and  healthy,    u 
we  can,  therefore,  find  any  physical  cause  for  the  abstinence,  it  must  rf 
course  be  removed ;  but  otherwise  we  may  try  and  persuade  the  patient  to 
eat  by  tempting  him  with  dainties,  or  by  putting  food  where  he  can  help 
himself  when  unseen,  or  by  feeding  him  with  a  spoon  like  a  child.    Then 
plans  failing,  we  must  resort  to  forced  aUmeniation  to  sustain  life.  Thisjioaj 
be  effected  by  injecting  nutritious  fluids  through  the  nasal  passages^  or  bj 
the  mouth.     If  we  adopt  the  first  mode,  it  is  only  necessary  to  have  i 
funnel  with  a  long  flexible  tube  attached  to  it ;  which  tul)e,  on  being  pasied 
through  the  posterior  nares  and  a^sophagus,  will  convey  any  liquid  by 
simple  gravitation.     In  the  second  case,  while  the  patient  is  iirmlv  ncldbj 
two  or  three  attendants,  we  employ  the  gag  and  stomach-pump ;  by  meani 
of  which  I  have  often  injected  mixtures  of  strong  beef  tea,  milk,  bark,  (od* 
liver  oil,  brandy,  and  Hour.     The  use  of  nutrient  enemata  in  these  ca^esv 
not  advisable. 

As  regards  the  moral  treatment  of  insanity,  no  rules  can  be  of  univeml 
application.  I  will  only  say,  therefore,  that  it  ought  to  be  regulated  by  kind- 
ness and  a  feeling  of  sympathy  with  misfortune,  and  that  no  harsbDessor 
means  which  induce  fear  should  be  tolerated.  Any  practice,  moreover, 
which  is  meant  to  supersede  constant  personal  surveillance  on  the  part  rf 
the  nurses  is  bad.  The  faulty  habits  of  the  insane  are  to  be  met  by  carelid 
management,  by  unwearying  attention.  Attendants  who  are  impatient, 
who  will  not  tafce  trouble,  who  cannot  sacrifice  their  own  comfort  to  duly, 
have  mistaken  their  calling.  There  is  too  much  reason  to  fear  that  many 
of  the  patients  in  public  and  private  asylums  are  even  now  sometimeB 
cruelly  ill-used.  Uneducated  and  coarse  keepei*s  seem  incapable  of  unde^ 
standing  that  kind  words  and  encouraging  smiles  are  more  efficacious  than 
blows  and  curses.  A  convalescent  who  was  an  eye-witness  of  the  mi*ry 
caused  by  rough  hands,  and  who  had  to  look  on  while  one  attendant  flnug 
a  lunatic  on  the  floor  and  knelt  upon  him,  while  a  second  wrenched  open 
the  mouths  of  helpless  patients  and  crammed  the  food  down  their  throats, 
while  a  third  threw  the  potatoes  and  hunches  of  bread  and  butter  upon  the 
table  as  if  they  were  bricks,  (S:c.,  and  while  a  fourth  irritated  and  knocked 
about  a  poor  nervous  fellow  who  rebelled  agtiinst  being  undressed,— tli» 
witness  says, — "  The  doctor  never  saw  these  things — how  could  he  ?  He 
was  never  there,  but  when,  like  the  hands  of  a  clock,  the  appointed  hour 
was  come,  or  when  sent  for,  then  all  things  were  straight,  the  rooms  were 
.still,  and  the  speech  as  soft  as  any  silk.  His  rule  was  regularity ;  his  guide, 
punctuality.  To  see  everything  clean  and  beautiful  and  trim  was  hi* 
hobby — to  make  them  appear  so,  the  attendants'  aim."* 

Conceniing  the  jihysician's  bearing,  few  I  hope  will  deem  it  in  bad  t»8^ 
if  I  venture  to  urge  that  he  should  endeavor  to  obtain  the  confidence  of  his 
unfortunate  patients.     In  this  he  will  be  successful  by  showing  an  interot 

^  Life  in  a  Lunatic  Asylum :  an  Autobiographical  Sketch,  p.  68.    London,  1867. 
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in  their  well-doing,  by  listening  to  the  recital  of  their  ailments,  by  never 
making  a  promise  without  keeping  it,  by  visiting  them  at  unexpected  times 
80  as  to  see  that  they  are  properly  carea  for,  and  by  allowing  as  much  in- 
dulgence as  is  compatible  with  the  proper  treatment  of  their  disease.  He 
ought  to  remember  that  although  lunatics  are  freoueutly  shy  and  nervous, 
yet  they  are  often  prompt  and  acute  to  see  through  any  mystification ;  that 
they  appreciate  truth  and  fair  dealing ;  and  that  any  attempt  to  deceive 
them  is  sure  to  weaken  his  power  over  them.  Then,  if  he  have  a  pleasing 
and  friendly  address,  with  kind  but  firm  manners,  he  may  feel  confident 
of  maintaining  a  greater  degree  of  influence  than  can  ever  be  acquired  by 
severity.  It  can  rarely,  if  ever,  be  advantageous  to  reason  with  a  lunatic 
presenting  acute  symptoms.  But  when  recovery  has  commenced,  when  the 
patient  may  be  said  to  be  (convalescent,  then  his  questions  should  be  kindly 
considered ;  the  semblance  of  treating  his  observations  and  complaints  with 
contempt  must  be  guarded  against ;  while  his  natural  longing  for  home 
ought  to  be  combated  by  urging  the  disadvantage  of  returning  there  too 
soon.  Dr.  Noble  mentions  the  histories  of  three  inmates  of  an  asylum,  each 
of  whom  fancied  himself  the  Holy  Ghost.  On  their  being  brought  together, 
one  was  cured  of  his  delusion :  he  saw  there  could  not  be  three  Holy  Ghosts. 
But  I  cannot  suppose  that  Dr.  Noble  regards  the  discussion  as  the  agent 
that  effected  the  cure,  if  indeed  a  cure  was  effected ;  for  it  is  not  stated 
whether  there  were  other  delusions,  or  what  was  the  ultimate  result  of  the 
case. 

The  existence  of  any  degree  of  insanity  is  sufficient  to  render  an  indi- 
vidual incapable  of  executing  a  will.  According  to  the  law,  as  explicitly 
laid  down  by  Sir  James  Wilde  in  the  case  of  Mrs.  Tebbitt  against  the 
legatees  of  Mrs.  Thwaytes,  August,  1867 :  "A  person  who  is  the  subject  of 
monomania,  however  apparently  sensible  or  prudent  on  all  subjects  and 
occasions  other  than  those  which  are  the  special  subject  of  his  apparent  in- 
firmity, is  not  in  law  capable  of  making  a  will." 

In  order  to  render  restraint  imperative,  I  believe  a  lunatic  should  either 
be  dangerous  to  himself  or  to  others ;  or  else  seclusion  must  be  deemed 
necessary  as  part  of  the  curative  treatment.  Although  the  quiet  and 
regular  mode  of  life  led  by  patients  in  well-ordered  asylums  is  often  most 
efficacious  as  a  remedial  agent,  yet  I  am  thoroughly  convinced  that  many 
institutions  contain  harmless  though  incurable  lunatics,  who  would  be 
much  happier  and  in  no  degree  injured  by  residence  elsewhere ;  but  who, 
unfortunately,  have  relations  and  friends  that  will  not  be  troubled 
with  them.  At  the  same  time  I  am  not  an  advocate  for  either  qualified 
or  unqualified  medical  practitioners  receiving  single  cases  of  mental  disease 
into  their  homes.  The  experience  of  the  Commissioners  of  Lunacy  has 
shown  conclusively,  that  in  many  instances  where  this  plan  has  been 
adopted,  the  treatment  has  proved  positively  injurious.*  What  might  in 
all  probability  answer  well,  if  placed  in  healthy  rural  districts,  would  be 

*  When  a  medical  man  receives  a  patient  of  unsound  mind  into  his  houi^c,  he  must 
take  care  to  obey  the  law  of  the  land.  The  Commissioners  of  Lunacy  have  very 
properly  shown  their  determination  to  insist  on  the  salutary  provisions  t)f  the 
Lunacy  Acts  being  carried  out ;  and  it  is  certainly  quite  time  that  all  violations  of 
the  statute  should  be  punished.  Over  and  over  again  it  has  been  stated  by  the  public 
press  that,  although  the  friends  of  a  lunatic  have  a  right  to  take  care  of  him  them- 
selves, if  there  is  no  other  person  in  the  house  similarly  affected,  and  if  no  profit  is 
made  out  of  the  charge  ;  still,  if  any  person  takes  a  lunatic  into  his  house  and  derives 
profit  from  so  doine,  he  must  comply  with  all  the  provisions  of  the  Act  of  Parlia- 
ment. He  is  bound  to  have  an  order,  and  two  medical  certificates  ;  while  it  is  also 
imperative  that  he  should  send  a  statement  of  the  particulars  of  the  case  to  the  Com- 
missioners in  London. 
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colonies  for  the  insane,  like  that  of  Gheel,  in  Belgium  ;  where  jiatienti 
could  he  allowed  to  enjoy  a  certain  amount  of  liberty,  and  to  mix  with  the 
families  in  the  farmhou.ses  where  they  boarded.     At  all  events,  modiliet' 
tious  of  the  present  system  are  needed.     For  although  very  much  ha^  brtn 
done  within  the  last  few  years  to  improve  tiie  appearance  and  characierof 
our  asylum?,  nevertheless  much  remaiui^  to  be  accompli;<hed.     They  ue 
not  yet  properly  converted  into  Hospitals  for  the  Cure  of  InfiaHfty,    The 
sites  of  several  are  bad.     The  buildings,  in  too  many  instances,  still  retain 
to  an  injurious  degree  the  look  and  nature  of  prisons ;  while  the  par^imonioui 
way  in  which  some  are  furnished,  and  the  especially  wretched  appearaoee 
of  many  of  the  night-cells,  are  circumsUinees  positively  dL^graceful.    The 
days  of  rotary  chairs,  manacles,  stripes,  head-shaving,  baths  of  surpriee^ 
prolonged  and  violent  shower  baths,  chambers  without  bed  or  bedding,  daTi 
rooms — in  short,  of  punishments  of  all  kinds — have,  it  18  to  be  hoped,  gone 
forever.     Nevertheless,  if  any  one  doubts  that  we  have  yet  much  to  do,  let 
him  read  the  suggestive  and  valuable  Reportij  of  the  CummissioDere  in 
Luuacry. 


IX.  HEADACHE.— VERTIGO. 

1.  HEADACHE. — Headache,  or  technically  cephalalgia  [Ae^^a/^  =  the 
head  +  tuyn-:  =z  pain]  is  of  common  occurrence ;  since  it  is  preseut  as  a 
prominent  symptom  during  some  part  of  the  i)rogre8s  of  most  acute,  andof 
many  chronic  diseases.  The  j)ain  or  uneasiness  is  usually  in  the  head; 
although  it  is  ot\en  hard  to  i)e  distinguished  from  the  sufieriug  coDDccted 
with  rheumatism,  or  neuralgia,  or  inflammation  of  the  scalp,  or  with  syphil- 
itic aHections  of  the  pericranium  and  bone. 

Four  principal  variotiej*  of  headache  may  be  noticed.  Arranged  in  the 
order  of  their  imjmrtance,  thoy  may  be  thus  treated  of:  The  first,  or  orgnit 
hvadache^  is  due  to  disease  of  the  brain  or  its  membranes,  and  especially  rf 
such  in  an  early  stage.  It  is  generally  accompanie<l  by  atUicks  of  vertigOi 
occasionally  by  fits  of  vomiting,  sometimes  by  confusion  of  the  mind,aod 
fre«juently  by  rumbling  noises  or  murmurs  in  the  ears.  The  pain  may  I* 
sharp  or  dull,  lancinating  or  throbbing.  Diseases  of  the  meuingi's  are 
attended  with  more  severe  headache  than  thase  of  the  nervous  substance 
itftielf.  In  abscess,  as  well  a.*<  in  cancci"ous  tumoi*s  of  the  brain,  j>aroxy«nal 
attacks  are  crunmon.  Dr.  Forbes  Winslow  apjiears  to  confirm  the  opinioB 
ofllasse,  that  pain  in  the  head  always  exist-*  in  centnil  softening  of  the 
cerebrum  involving  the  corpus  callosum,  septum  luciduni,  fornix,  and  the 
ventricular  parietes.  When  ilue  to  inflammation,  the  pain  is  oflen  mort 
intense ;  while  it  is  confined  to  (me  portion  of  the  cranium,  is  increa^  1? 
warmth,  or  movement,  or  noise,  and  is  lessened  by  elevating  the  he;id.  At 
times  it  remits  in  severity.  There  are  no  symptoms  of  gastric  disturbance, 
or  of  sluggish  action  of  the  liver. 

The  second,  or  plethoric  hcadfwJie,  is  dependent  ujwn  fulness  of  blood", 
the  cerebral  vessels  become  congested.  There  is  a  sense  of  pulsation  in  the 
ears ;  together  with  giddiness  on  stoo])ing.  Persons  who  live  too  finedt, 
who  take  but  little  exercise,  who  rise  late  in  the  morning,  Ac,  are  liableto 
it.  This  variety  afflicts  robust  middle-aged  men  who  "  make  blood  W 
fast;"  as  well  as  plethoric  women  with  irregularity  of  the  catamciua. 
Certain  forms  of  cardiac  disease,  by  retarding  or  hindering  the  return  rf 
blood  from  the  brain,  may  set  up  venous  congestion  and  headache. 
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The  third,  or  bilious  headache^  will  either  be  temporary  or  constant. 
When  temporary,  it  generally  arises  from  some  unusual  excitement,  or  an 
error  of  diet — any  excess  either  in  food  or  wine ;  while  it  is  most  severe  in 
the  morning  on  awaking  from  an  unrefreshing  sleep.  The  suffering  for  the 
time  is  often  great.  There  is  perhaps  an  inability  to  keep  the  head  on  the 
pillow,  and  yet  every,  attempt  to  sit  up  brings  on  violent  retching.  The 
throbbing  is  so  violent,  that  each  beat  seems  to  lifl  the  head  from  the  pillow. 
One  patient  compared  this  pulsation  to  the  force  of  steam  raising  the  lid  of 
a  kettle  up  and  down  as  the  water  boils.  Fortunately,  in  the  course  of 
twelve  or  twenty-four  hours  all  uneasiness  passes  off  as  the  cause  ceases. 
The  constant  sick  headache  occurs  in  persons  of  weak  stomach,  who  are 
almost  alwavs  suffering  from  indigestion,  or  who  have  a  tendency  to  gout. 
Such  individuals  take  too  little  exercise,  and  often  too  much  unwholesome 
food.  The  stomach  and  duodenum  get  out  of  order ;  as  is  evinced  by  the 
coated  tongue,  the  offensive  breath,  the  flatulence,  the  low  spirits,  and  the 
nausea  which  exist.  The  hepatic  functions  are  also  ill-performed,  and  the 
stools  are  clay-colored;  while  the  urine  is  scanty  and  of  a  brown  tint 
There  is  seldom  any  disposition  to  vomiting. 

The  fourth,  or  nervous  headachey  is  often  due  to  debility  and  exhaustion. 
Poverty  of  blood  from  renal  disease,  hemorrhage,  &c.,  may  induce  it.  The 
irritation  of  diseased  stum])s  and  decayed  teeth  is  I  believe  a  frequent 
cause;  though  most  sufferers  are  either  incredulous  or  angry  when  told 
that  they  ought  to  go  to  the  dentist.  Headache  is  a  common  symptom  in 
valvular  disease  of  the  heart ;  being  due  to  the  interference  with  the  regular 
and  perfect  supply  of  blood  to  the  or^in  which  is  induced.  In  one  variety 
of  this  disorder — known  as  heinicrania  or  brow-ague — the  symptoms  assume 
an  intermittent  character ;  the  pain  recurring,  every  day  or  each  second 
day,  with  the  same  degree  of  regularity  as  a  regular  fit  of  ague.  Although 
this  form  prevails  in  damp  and  marshy  districts,  yet  it  may  arise  in  healthy 
parts  of  the  country  from  other  causes  than  malaria,  and  especially  from 
constitutional  debility.  Weakly  women,  who  exhaust  themselves  by  over- 
lactation,  &c.,  are  frequently  the  victims  of  a  variety  of  nervous  headache 
known  as  megrims;  which  may  assume  an  intermittent  character  like 
hemicrania.  And,  lastly,  hysterical  girls  are  very  liable  to  a  kind  of 
nervous  headache;  which,  when  confined  to  a  single  spot,  is  known  as 
claims  hysterumSf  because  the  pain  is  said  to  resemble  that  which  it  is  sup- 
posed would  arise  from  driving  a  nail  into  the  head. 

Pain  in  the  nerves  of  the  scalp  can  scarcely  be  mistaken  for  headache 
the  result  of  organic  disease.  In  the  former  there  may  be  considerable 
sharp  suffering,  but  it  is  not  of  the  sickening  and  confusing  and  depressing 
nature  of  an  inflammatory  headache.  Frontal  neuralgia,  the  most  com- 
mon variety,  has  its  seat  in  the  supra-orbital  branches  of  the  frontal  nerve; 
or  the  suffering  may  extend  along  the  whole  of  this  nerve  (virtually  the 
continuation  of  the  ophthalmic  division  of  the  fifth),  causing  severe  orbital 
and  frontal  pains.  Suffering  of  this  kind  can  frequently  be  relieved  by  a 
dose  of  ammonia  and  quinine ;  while  a  strip  of  muslin  well  moistened  with 
tincture  of  belladonna  mixed  with  a  little  tincture  of  aconite  and  a  few 
drops  of  chloroform,  and  laid  along  the  forehead,  will  often  give  immediate 
ease.  To  put  off  the  recurrence  of  the  attack  for  as  long  as  possible,  few 
drugs  are  more  to  be  relied  upon  than  phosphate  of  zinc  and  nux  vomica 
(F.  414).  These  not  succeeding,  trial  should  be  made  of  the  chloride  of 
ammonium  (F.  60).     Where  this  fails,  steel  will  now  and  then  succeed. 

Headaches,  of  whatever  kind,  occur  more  frequently  in  persons  of  adult 
life  than  in  extreme  youth  or  advanced  age ;  and  in  the  brain-workers 
rather  than  among  the  mechanics.     Their  occurrence  is  favored  by  heredi- 
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tary  predisposition.  Habitual  dwellers  in  towns  suffer  more  thau  resideoti 
in  the  country ;  females  more  thau  males ;  the  nervous  and  delicate  more 
thun  the  robust;  and  the  middle  and  higher  classes  of  society  more  thin 
the  lower.  And  then  lastly,  Dr.  Wright  says  that  all  pains  in  the  had 
"  especially  affect  persons  who  neglect  the  many  little  atteutious  and  cam 
that  our  civilized,  and  therefore  in  some  measure  artificial  mode  of  life  re- 
quires. 1  may  especially  instance  regularity  in  diet,  carefulnei>s  in  adapting 
the  clothing  to  the  retiuirement^  of  our  variable  climate,  attention  to  the 
action  of  the  bowels,  and  a  sufficient  amount  of  exercise,  as  essential  objects 
of  our  care."* 

The  indications  for  treatment  are  to  relieve  the  congestion  of  the  head 
and  the  dyspeptic  symptoms,  while  at  the  same  time  attempts  should  be 
made  to  give  tone  and  strength  to  the  system.  The  diet  ought  to  be  regih 
lated,  only  such  food  being  allowed  as  can  be  usefully  assimilated.  3uiit 
individuals  afflicted  with  headaches,  tremors,  and  restless  nights,  wonH 
derive  great  benefit  from  leaving  off  tea.  Coffee  is  seldom  as  mischievous; 
while  in  some  forms  of  sick  headache  it  positively  gives  relief  at  the  timi^ 
and  also  tends  to  keep  off  the  attacks.  I  look  upon  tolmcco  in  every  shape 
as  injurious  where  there  is  a  tendency  to  headache  of  any  kind ;  though  I 
am  occa>ionally  told  that  a  segar  eases,  or  even  dispels  the  pain.  JliU 
purgatives,  such  as  rhubarb  and  senna  (F.  146),  nitric  acid  and  taraxacua 
(F.  147),  rhubarb  and  blue  pill  (F.  171),  jwdophyllin  and  henl>aue  (P. 
100),  or  alkalies  with  com]>ound  decoction  of  aloes  (F.  14^,  149),  will  fre- 
quently be  useful.  When  the  pain  is  connected  with  the  gouty  diatheffi^ 
colchicum  is  the  proper  remedy  (F.  46).  We  may  also  of\en  effect  a  care 
in  bilious  headaches  by  jxipsin  (F.  420) ;  or  by  quinine  with  i ipecacuanha, 
or  rhubarb  (F.  384,  885;,  to  aid  digestion.  In  these  cases  also  the  patients 
must  take  daily  exercise  in  the  open  air,  and  avoid  too  much  sleep.  All  alco- 
holic stimulants,  but  particularly  beer  and  ])ort  and  sherr}',  can  frequently 
be  given  up  with  great  advantage  by  those  subject  to  this  kind  of  headache. 
On  the  other  hand,  in  many  nervous  he4ulaclies,  stimulants  and  toni«^ 
particularly  the  nitro-hydrochloric  acid  { F.  378 ),  are  to  he  tried ;  in  hcmi* 
crania,  quinine  or  arsenic  (F.  52,  379),  will  be  needed  ;  while  in  hysterical 
women  we  must  resort  to  shower  or  douche  baths,  with  nux  vomica  or  zinc 
or  steel  (F.  394,  410,  &c.). 

Holding  the  arms  high  above  the  head  produces  a  marked  effect  upon 
the  cerebral  circulation.  Hence  this  proceeding  will  once  in  a  way  check 
troublesome  bleeding  from  the  nose;  while  I  have  frequently  set?n  it  relieve 
the  severity  of  that  j)cculiar  morning  headache,  with  which  some  penons 
constantly  awake.  Again,  compression  of  the  temporal  arteries  with  a 
couple  of  pads  and  a  bandage,  may  sometimes  be  of  service.  Without 
pretending  that  there  is  anything  curative  in  this  proceeding,  I  am  sure  it 
will  of\en  be  the  means  of  affording  much  relief  at  the  time  of  greateit 
suffering.t  In  addition  to  the  foregoing  we  shall  occasionally  have  to  try 
the  effect  of  iced  water,  cold  lotions,  eau  de  Cologne,  Ac,  to  the  head;  the 
application  across  the  forehead  of  a  thin  piece  of  muslin  soaked  iutinctnie 

*  Uoaditoliob  :  their  Cttuscs  and  their  Cure,  p.  12.     London,  1856. 

f  This  etfect  of  pressure  did  not  escuju*  the  observation  of  Shakspeare.  Wh«B 
OthcHn,  after  libt^nin^  to  the  insinuutioni*  of  lago  (uct  iii,  scene  3),  tric«  to  concol 
his  feelir.gs  from  Dc>domonH  by  the  plea  that  hn  has  ii  pain  upon  his  fiin^hcad, ilw 
replies,  "Faith,  that's  with  watching;  'twill  away  again:  Let  me  but  bind  it  lurd, 
within  thiH  hour,  it  will  be  well.-'  And  so  again,  in  the  scene  between  Hubert  de 
Burgh  and  young  Arthur  (Kin^  John,  act  iv,  i*cene  1),  the  latter  attempts  to  exciti 
Hubert'*  compassion  by  reminding  him,  '*  When  your  head  did  but  ache,  I  knit 
my  handkerchcr  about  your  brows,  The  bet»t  I  had,  a  (irincess  wrought  it  me,  And 
I  did  never  aik  it  you  again  ;  And  with  my  band  at  midnight  held  your  head." 
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'  belladonna ;  sinapisms,  dry  cupping,  or  blisters,  or  setons  to  the  n&pe  of 
,e  neck ;  tbe  I'emoval  of  decayed  teeth  or  stura})s  from  the  mouth  ;  and 
lange  of  air.  It  need  hardly  be  added  that  in  organic  headaches  arising 
om  some  cerebral  mischief,  the  disease  and  not  the  symptom  must  claim 
le  greatest  share  of  the  practitioner's  attention. 

2.  YERTIOO. — Giddiness,  or  vertigo  [from  Verto  =  to  turn  round]  con- 
sis  of  a  transitory  sense  of  whirling  round,  or  of  falling.  Surrounding 
bjects  appear  to  be  in  motion.  The  sufferer  loses  his  balance  for  a  second 
r  two,  but  often  recovers  himself  without  dropping,  ])rovided  he  can  grasp 
sme  firm  support ;  and  then  he  asks  to  sit  down  immediately.  The  attack 
i  followed  by  headache. 

Vertigo  is  most  prevalent  in  advanced  life.  It  is  perhaps  a  more  im- 
)ortant  symptom  of  incipient  disease  of  the  brain  than  headache.  When 
sequent  seizures  are  complained  of,  they  assume  a  really  serious  bearing ; 
bring  generally  the  precursors  of  impairment  of  the  mental  powers,  as 
well  as  of  actual  lesions  of  nervous  tissue.  The  difficulty  of  relieving 
dioe  seizures  Ls  painfully  great. 

The  practitioner  should  always  endeavor  to  trace  the  attack  to  its  origin. 
Id  several  instances  it  betokens  general  weakness ;  as  is  seen  in  the  vertigo 
ihich  arises  on  assuming  the  erect  posture,  during  the  early  stages  of  con- 
nlescence  from  acute  disease.  It  may  be  due  to  some  poison  in  the  blood  ; 
examples  of  which  are  common  from  the  abuse  of  alcoholic  drinks,  a  dose 
rf  opium,  and  the  use  of  tobacco  by  one  unaccustomed  to  it.  Now  and 
igain  it  is  merely  symptomatic  of  some  gastric  or  intestinal  irritation  ;  of 
lome  disturbance  of  the  liver ;  of  chronic  kidney  affection,  particularly  of 
wch  as  is  accompanied  with  albuminuria:  or  of  disease,  functional  or 

aBoic,  of  the  heart.  Disease  or  weakness  of  the  walls  of  the  right  auricle 
1  give  rise  to  vertigo,  by  its  influence  in  retarding  the  return  of  blood 
from  the  brain ;  in  the  same  way  headache  is  produced.  Venereal  ex- 
eeaws  cause  giddiness.  With  women,  attacks  of  menorrhagia  often  induce 
it;  and  so  does  prolonged  lactation,  more  especially  if  the  catamenia  are 
Rirolar. 

vertigo  ver}' frequently  arises  from  some  evident  disturbance  of  the  cere- 
W  circulation.  Indeed,  any  circumstance  which  suddenly  modifies  the 
circulation  of  the  blood  through  the  brain  will  produce  it ;  whether  the 
oocurreoce  act  so  as  to  accelerate  the  flow  or  to  retard  it, — to  cause  pleth- 
011  or  anaemia.  In  the  mild  form  of  epilepsy  (epileptic  vertigo),  the  two 
chief,  or  indeed  only  symptoms,  are  giddiness  and  faintness.  "  Swimming 
in  the  head  "  is  also  often  a  forerunner  of  apoplexy  and  paralysis  ;  it  is  an 
iccompaniment  of  cerebral  tumors.  Paroxysmal  attacks  are  not  uncom- 
noD  in  the  aged,  unattended  by  other  symptoms.  A  diseased  condition  of 
the  coats  of  the  arteries  of  the  brain,  in  advanced  life,  is  a  frequent  cause 
rf  very  troublesome  giddiness.  Less  commonly  it  is  connected  with  a  gouty 
■tote  of  the  system. 

In  the  majority  of  cases  there  are  indications  of  depressed  vital  powers. 
And  it  must  be  recollected  that  this  is  the  case,  even  when  the  vertigo  is 
coonected  with  a  fiilness  of  the  cerebral  vessels ;  the  congestion  consisting 
of  panfive  venous  hypencmia  much  more  frequently  than  of  active  arterial 
determination  of  blood.  Hence,  as  a  rule,  tonic  and  antispasmodic  reme- 
&B  are  more  frequently  called  for  than  those  which  have  a  tendency  to 
kwerthe  system.  The  latter,  however,  will  be  needed  in  jKjrsons  of  a  full 
Uxit  of  body ;  in  those  whose  heads  are  hot  and  throbbing,  whose  arteries 
ire  pulsating  with  undue  force,  and  who  complain  of  buzzing  noises  in  the 
CHS.    In  such,  a  plain  nourishing  diet  without  any  alcoholic  stimulants, 
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mild  doses  of  alterative  and  purgative  drugs  (F.  171),  small  blis^tcrs  be- 
hind the  oars,  or  setons  in  the  najx?  of  the  neck,  may  j)rove  useful.  Ou  ihe 
contrary,  where  there  is  evidence  of  auiemia,  where  the  nervous  svj*ttrra  hai 
been  overworked  nr  insutlicieutly  uourii?hed,  there  the  chloride  of  amniouiQm, 
cod-liver  oil,  chalybeate^,  plenty  of  animal  food  with  wiue  or  malt  Hcjimr, 
and  change  of  air,  must  be  prescribed.  For  those  attacks  of  lemjkjrarr 
dizziness  to  which  the  aged  are  liable,  small  doses  of  corrosive  suhlimate 
(^F.  27;  and  bark  are  often  valuable. 


X.  DISEASES  OF  THE  SriNAL  CORD. 

Experiment  and  clinical  observation  have  taught  us  that  the  spinal  cord 
in  connection  with  the  bniin  is  the  instrument  of  sensation  and  voluutair 
motion  to  the  trunk  and  extremities.  The  continuity  of  the  cord  with  the 
encephalon  is  absolutely  essential  ;  for  let  it  be  destroyed,  and  then  sen* 
tiou  and  voluntary  motion  must  necessarily  be  abolished  iu  all  those  jjart* 
of  the  body  supplied  by  sjiinal  nerves  below  the  seat  of  injury.  The  ucarer 
the  seat  of  interruption  to  the  encei>halon,  the  greater  will  be  the  paraly^ii, 
and  the  more  rajndly  will  life  be  extinguished  ;  so  that  if  the  cord  bo  sev- 
ered at  its  junction  with  the  medulla  oblongata  (as  when  au  animal  a 
"  pithed  "),  death  will  result  immediately.  To  Dr.  ^Marshall  Hall,  how- 
ever, wi?  are  mainly  indel)ted  for  proving  that  the  spinal  cord  may  he  the 
instrument  for  the  excitation  of  movements,  ludependcnfhj  of  volition  or 
sensation;  either  by  the  direct  irritation  of  its  substance,  or  through  the 
influence  of  some  stimulus  carried  to  it  from  a  portion  of  the  trunk  or 
extremities  by  nerves  there  distributed. 

The  spinal  cord,  surrounded  by  the  «luni  mater  and  arachnoid  anduii 
matter,  occupies  the  superior  two-thirds  of  the  vertebral  canal  :  it?  weijrut, 
when  freed  from  the  mrmbranes  and  nerves,  being  ab«mt  one  ounce  audi 
half.  Above,  opj>osite  the  uj)per  border  of  the  atlas,  the  cord  ends  iu  the 
medulla  oblongata;  while  bi  low,  on  a  level  with  the  intervertebral  f^b- 
stance  separating  the  iirst  and  second  lumbar  vertebrie,  it  tenuiuaiei 
ann)ng  the  leash  of  nerves  known  a,s  the  cauda  eijuina.  Of  a  flattened 
cylindrical  forni,  the  cord  is  divided  by  an  anterior  and  a  jv).<t«rior  median 
fissure  into  two  symmetrical  portions;  each  of  the-se  divisions  being  « 
fissured  that  it  consists  of  four  columns — an  anterior,  a  lateral,  a  iHisteritffi 
and  a  posterior  median.  On  making  a  tmnsverse  section  of  the  c«)rd  we 
find  it  to  consist  of  gray  or  vesicular,  and  white  or  tubular  matter.  The 
gray  nnitter,  made  up  of  nerve  filamenti*  and  countless  corpuscular  ormul- 
tipolar  cells,  is  phicetl  in  the  interior  of  the  cord,  in  the  shape  of  two  ens* 
centic  masses ;  each  mass  i)eing  in  a  lateral  half  of  the  conl,  each  having 
an  anterior  ami  posterior  horn,  and  each  being  joincil  to  the  other  hy  a 
band  of  matter  called  the  gray  commissure.  The  thirty-one  pain?  of  nerves 
which  is>ue  from  the  cord  have  eacli  two  roots — an  anterior  purely  motor, 
and  a  posterior  jmrely  sensitive ;  these  roots,  by  their  union,  forming  a  ci*©" 
])ounfl  nerve.  From  the  laboi*s  of  Schroeder  Van  der  Kolk  it  seems  ce^ 
tain  that  the  anterior  roots  of  the  spinal  nerves  have  their  origin  from  the 
^niy  ganglionic  cluster  of  cells  of  the  anterior  horn  ;  the  anterior  metiullarv 
hbrcs  of  the  cord  being  t^ie  channels  through  which  the  influeuce  of  tlM 
will  is  conveyed  from  the  brain  to  these  ganglionic  clusters  or  plexiu& 
The  posterior  roots  have  two  rootlets,  one  of  which  seems  to  ascend  in  the 


OCT.  X.]  DISEASES  OF  THE  SPINAL  CORD.  353 

ikite  BubstaDce  of  the  brain,  thus  formlDg  the  chanucl  of  sensatiou  ;  while 
Ae  other  penetrates  the  white  substance  and  appears  to  be  lost  in  the 

Elionic  cells  of  the  posterior  horn  and  centre  of  the  gray  matter.     These 
r  rootlets  of  the  great  posterior  or  sensitive  roots  are  thought  to  consist 
of  the  filaments  for  reflex  action.     Thus  it  is  said  that  the  two  horns  of 

EY  matter  stand  in  the  closest  relation  to  motion  ;  the  anterior  being  the 
MJt  sources  of  motion,  while  the  posterior  serve  for  reflex  action  and 
oiH>rdiDatiou.  (The  cause  of  the  co-ordination  of  movements  is  therefore 
Btuated  in  the  spinal  cord,  and  not  in  the  cerebellum.)  The  medulla 
oblongata  is  believed  to  be  the  common  central  point  where  reflex  action 
crosses  to  either  side,  and  on  the  irritated  state  of  which,  general  spasms — 
as  convulsions  and  epilepsy — are  thought  by  Van  der  Kolk  to  depend. 
The  white  or  medullary  matter  consists  of  gelatinous  nerve-substance  and 
extremely  minute  nerve-filaments. 

The  structure  of  the  medulla  oblongata  extends  upwards  through  the 
]N»8  Varolii  to  the  crura  cerebri ;  while  below  it  is  continuous  with  the 
ifinal  cord,  of  which  indeed  it  may  be  said  to  be  the  superior  enlarged  por- 
tMML  This  pyramidal-shaped  body  is  divided  into  two  equal  portions  by 
a  interior  and  a  posterior  groove.  Each  lateral  half  thus  produced  is  sub- 
firided  by  minor  grooves  into  four  columns  or  eminences — the  anterior 
Ipnmids,  the  lateral  tract  and  olivary  body,  the  restiform  body,  and  the 
posterior  pyramid.  About  one  inch  below  the  pons  Varolii  (the  bond  of 
■lion  between  the  cerebrum,  medulla  oblongata,  and  cerebellum),  if  the 
anterior  pyramids  be  separated  from  each  other,  it  will  be  seen  that  the  in- 
■armost  nbres  of  these  pyramids  decussate  with  one  another.  Consequently, 
disease  on  one  side  of  the  brain  manifests  its  efiTects  on  the  opposite  half  of 
tte  body.  With  regard  to  the  functions  of  the  medulla  oblongata,  besides 
cdiibiting  the  property  of  reflex  action,  and  besides  being  the  tract  of  com- 
Bonication  between  the  brain  and  cord,  it  is  a  nervous  centre  of  the  greatest 
inportance ;  since  on  the  integrity  of  its  structure  depend  both  respiration 
.  aad  deglutition. 

In  the  hope  that  these  remarks  will  facilitate  the  comprehension  of  much 
4at  follows,  I  proceed  to  a  consideration  of  the  disease  of  the  cord. 

L  8PIHAL  MEVIHOITIS.— Acute  inflammation  of  the  membranes  of 
the  cord  (sometimes  termed  acute  paralysis  from  inflammation  of  the  mem- 
hfWM^ofihe  spiiudcord)  is  seldom  met  with.  The  disease  terminates  either 
■  resolution,  or  in  the  efiTusion  of  serum,  or  in  softening  or  suppuration. 
The  morbid  action,  when  acute,  may  be  associated  with  disease  of  the  cere- 
Wlum  or  of  the  cerebral  membranes ;  while  when  chronic,  it  is  mostly 
irand  associated  with  caries  of  the  bodies  of  the  vertebrae. 

The  tmnptoms  which  have  been  described  as  indicating  inflammation  of 
the  menmges  of  the  cord  are  very  severe.  Thus  there  is  always  high  fever 
vith  sleeplessness.  There  are  acute  pains,  often  of  a  burning  character 
cxtouling  along  the  spine  and  stretching  into  the  limbs,  aggravated  by 
9o&m  and  pressure,  and  often  simulating  rheumatism.  In  one  case  which 
vas  under  my  care,  the  patient  remained  coiled  up  in  the  middle  of  the 
M  b  a  characteristic  manner ;  dreading  to  move,  and  in  fact  declining  to 
di  so  for  some  sixty  hours :  she  would  not  even  allow  her  position  to  be 
ihend  when  the  catheter  was  required,  so  severe  had  been  the  paroxysms 
rfpaiD  along  the  spine  and  limbs  on  any  movement  being  attempted.  As 
the  diaeaae  continues  we  find  rigidity  or  tetanic  contraction  of  the  muscles 
^  the  neck  and  back,  varying  in  degree,  but  amounting  sometimes  to  opis- 
tholoQO0y  with  feebleness  of  the  limbs.  This  feebleness  does  not  prevent 
aotimiy  if  the  patient  will  make  an  attempt  to  move.    Where  there  is 
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much  effusion  wc  may  detect  paralysis  of  the  lower  extremitiea,  the  low  of 
power  gradually  extcndiug  upwards  as  the  effused  serum  increases  in  quuh 
tity.  When  the  disease  gets  fully  develoi)ed  there  will  be  more  or  leas  dif 
ficulty  of  breathing,  sometimes  so  severe  during  the  paroxysms  as  to  gin 
rise  to  suffocating  sensations  ;  a  feeling  of  constriction  in  the  neck,  biick, 
and  abdomen  ;  retention  of  urine ;  occasionally  priapism  ;  and  obstinite 
constipation,  ofttimes  succeeded  by  diarrh(Ba,  with  pale  offensive  :$toolL 
Great  j)rostration  sets  in  towards  the  close,  while  there  may  be  feverish  de- 
lirium and  coma. 

Males  appear  to  suffer  more  of\cn  from  spinal  meningitis  than  feroilek 
The  disesise  is  most  common  between  the  second  and  seventh  year,  and  thei 
between  the  twentieth  and  twenty-fifth  year ;  while  exposure  to  wet  and 
cold  in  rheumatic  subjects  seems  to  be  it^**  most  frequent  cause,  met^hanicil 
injuries  taking  the  second  rank.     The  changes  found  after  death  aregroU 
congestion,  chiefly  confined  to  the  i)ia  mater ;  effusions  between  the  aiacfc- 
noicl  and  pia  mater  of  serum  or  pus,  with  perhaps  softening  of  th«;  conL 
Lastly,  the  tre^itmeut  of  this  for  the  most  ])art  fatal  disease  must  be  tiurt 
recommended  when  speaking  of  inflammation  generally.     It  has  indeed    j 
been  allowed  by  some  who  have  resorted  to  l)leeding  and  merc^ury,  that  «»• 
cess  has  not  followed  the  use  of  these  remedies,  though  they  account  for  the 
failure  on  the  ground  of  the  practice  not  having  been  adopted  with  sofr 
cient  energy.* 

2.  MYELITIS.— Myelitis  \_3fu£Xd^=  maiTotv  +  terminal  -lYw],  or  inflam- 
mation of  the  substiince  of  the  spinal  cord,  is  not  marked  by  any  very  uni' 
form  set  of  symptoms.  The  features  of  the  disease  will  be  found  to  viiT 
with  the  severity  of  the  attack,  its  duration,  and  the  portion  of  the  cord 
affected. 

Tracking  the  inflammation  from  above  downwards  the  following  are  the 
chief  Hympiom^',  When  the  cranial  portion  is  affected  we  find  deepwated 
headache,  convulsive  movements  of  the  head  and  face,  inarticulate  speeA 
trismus,  difficult  deglutition,  impeded  spasmodic  breathing,  irregularitr  ii 
the  heart's  action  and  in  the  pulse,  with  hemiplegia  or  other  form  of  panl- 
vsis.  As  the  fatal  stage  approaches  there  is  great  prostration,  feeble  ciit* 
iation,  increased  dyspncwi,  and  involuntary  escape  of  the  excretions.  Where 
the  inflammation  affects  the  whole  thickness  of  the  cord  above  the  origin  of 
the  phrenic  nerves,  life  is  at  once  extinguished  by  the  cessation  of  tlie  action 
of  respiration.  Supposing  the  inflammation  is  in  the  cerrtW  portion,  tfce 
prominent  signs  will  consist  of  difficulty  of  deglutition,  impossibility  of 
raising  or  supporting  the  head,  acute  pam  in  the  back  of  the  neck,  gRit 
dyspuiea,  a  sense  of  pricking  and  formication  in  the  arms  and  bauds,  U^ 
gethor  with  paralysis  of  the  upper  extremities.  In  inflammation  of  the 
dorMttl  region  there  is  pain  in  this  district,  numbness  or  pricking  sensatioai 
in  the  fingei-s  and  toes,  convulsive  movements  of  the  trunk,  paralysis  of  the 
arms  and  lower  extremities,  short  and  laborious  respiration,  great  palpil** 
tion,  &c.  When,  as  is  most  commonly  the  case,  the  lumbar  portion  ii 
attacked,  the  paralysis  of  the  lower  extremities  becomes  more  marked;  then 
is  great  pain  in  the  abdomen,  with  a  sensation  as  of  a  cord  tied  tightlf 
round  it;  there  are  convulsions  or  paralysis;  while  mralysis  of  thebhM- 
der  and  sphincter  ani  ensues,  leading  to  retention,  which  is  followed  by  iB* 
continence  of  urine  and  involuntary  stools. 

The  pain  in  the  affected  part  of  the  cord  is  less  severe  than  in  meoiB-    i 

*  Diseases  of  the  Spiniil  Cord  and  its  Membranes.    By  Charles  Evans  Reevcii 
IC.D.,  Ao.,  pb  U.    LoBdon,  186a. 
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gitis ;  it  18  increased  by  the  application  of  heat  (as  of  a  sponge  dipped  in 
hot  water),  or  by  firm  pressure.  Care  must  be  taken  not  to  attribute  the 
pain  to  lumbago.  The  loss  of  sensation  in  the  palsied  limbs  is  complete. 
Frobably  myelitis  often  coexists  with  pneumonia  and  gastro-enteritis. 

The  disease  seems  usually  to  be  excited  by  cold  and  damp,  or  by  wounds 
and  contusions ;  while  sometimes  it  occurs  during  the  progress  of  fever. 
The  prognosis  is  always  grave ;  but  there  is  no  reason  to  doubt  that  many 
cases  recover  where  the  inflammation  has  only  been  of  short  duration,  and 
especially  where  only  the  ISwer  half  of  the  cord  has  been  affected.  It 
may,  however,  terminate  fatally  in  the  acute  stage,  or  afterwards  from  the 
occurrence  of  ramollissement  or  of  suppuration.  Kamollissement  is  the 
most  frequent  result,  which  cannot  be  distinguished  from  non-inflammatory 
softening  by  the  naked  eye.  Sometimes  one  part  of  the  cord  is  found  soft- 
ened, and  another  portion  indurated.  Occasionally  an  abscess  has  been 
discovered  in  the  substance  of  the  cord. 

The  treatment  proper  in  inflammation  of  the  cord  and  membranes  is  the 
same  as  that  previously  recommended  for  inflammation  of  the  brain  and 
its  membranes.  Better  results  may  be  hoped  for  from  iodide  of  potassium 
than  from  any  other  drug.  Where  there  is  any  suspicion  that  a  syphilitic 
taint  is  at  the  root  of  the  mischief,  mercury  ought  to  be  given.  Great  care 
must  be  taken  to  keep  the  patient  dry  and  clean,  as  weJl  as  to  empty  the 
bladder  frequently  with  the  catheter ;  remembering  that  incontinence  of 
urine  generally  arises  from  the  bladder  being  overdistended, — literally 
from  the  urine  overflowing.  Bed-sores  will  most  likely  be  prevented  by 
placing  the  patient  on  a  water-bed  ;  or  in  the  absence  of  this,  by  the  use  of 
the  soft  amadou  plaster. 

3.  SPINAL  HEMORRHAGE.— Amnlexy  of  the  spinal  cord  is  more 
infrequent  than  cerebral  hemorrhage.  The  paralytic  and  other  effects  are 
due  to  the  eflTusion  of  blood  into  the  spinal  canal,  or  into  the  sac  of  the 
arachnoid,  or  into  the  substance  of  the  cord. 

The  causes  are  chiefly  blows  and  falls,  overexertion,  acute  inflammation 
of  the  cord  or  membranes  producing  softening  of  the  cord,  fatty  degenera- 
tion of  the  coats  of  the  bloodvessels,  and  caries  or  other  disease  of  the  ver- 
tebrae. Remains  of  old  apoplectic  clots  have  been  found  external  to  the 
dura  mater,  or  between  the  membranes,  or  in  the  substance  of  the  cord — 
even  in  the  medulla  oblongata.  Such  signs  of  bygone  hemorrhage  and 
recovery  are  very  uncommon.  Where  the  effusion  is  abundant,  death  may 
ensue  at  once;  but  when  this  does  not  happen,  a  fatal  result  will  perhaps 
take  place  after  the  lapse  of  some  time  owing  to  chronic  softening  of  the 
cord. 

The  symptoms  will  depend  upon  the  seat  of  the  ruptured  vessel.  When 
the  blood  is  effused  between  the  membranes  it  will  necessarily  gravitate  to 
the  lowest  part  of  the  spinal  canal,  and  hence  will  arise  abrupt  paraplegia, 
which  gradually  ascends.  There  will  also  be  acute  and  sudden  pain  in  the 
back,  and  sometimes  in  the  head ;  severe  convulsions  oft«n  set  in  ;  the 
breathing  will  be  difficult  when  there  is  pressure  on  the  upper  part  of  the 
cord ;  the  heart's  action  is  usually  much  depressed  ;  the  skin  is  pale  and 
cold,  but  there  is  no  loss  of  consciousness.  EflTusion  into  the  substance  of 
the  cord  produces  sudden  paralysis  in  all  parts  supplied  with  nerves  below 
its  seat ;  unless  the  hemorrhage  be  very  slight,  when  the  loss  of  power  may 
occur  slowly  aft«r  the  lapse  of  several  hours. 

The  object  of  our  treatment  must  be  to  check  the  effusion  of  blood  by 
absolute  quiet,  and  the  application  of  ice  along  the  spine. 
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4.  TUMOBS. — Paralysis  may  arise  from  the  long-continued  pressure  rf 
tumors  u])OD  the  cord,  producing  partial  atrophy.  The  morbid  growth 
will  wnsist  either  of  tubercle,  or  cancer,  or  bone,  or  hydatid  cysU,  or 
aneurisms,  or  small  syphilitic  gummata.  Exostosis  of  the  odontoid  procen 
of  the  second  cervical  vertebra  has  occasionally  been  found.  Sometimei 
the  ])seudo-tumor  has  had  its  origin  in  syphilitic  caries  of  the  vertebrae. 

The  ifjfniptoms  come  on  very  slowly,  paralysis  occasionally  not  being 
manifested  until  great  i)ressure  is  exerted.  The  paralysis  of  motion  slwm 
precedes  that  of  sensation.  There  is  usually  a  severe  neuralgic  kind  of 
pain  over  the  seat  of  the  growth  ;  while  cramps,  with  convulsive  move- 
ments of  the  extremities,  are  not  uncommon.  Malignant  fungoid  growdu 
have  been  found  on  the  dura  mater.  Where  any  kind  of  tumor  is  associa- 
ted with  scrofula  or  syphilis  or  cancer,  there  will  be  other  mauifestatiou 
of  the  particular  affection. 

The  treatment  must  be  chiefly  constitutional ;  though  occasionally  coun- 
ter-irritants to  the  painful  part  of  the  spine  do  good.  Iodide  of  potas- 
sium, cod-liver  oil,  and  a  nourishing  diet,  are  the  remedies  from  which  mort 
good  may  be  exi)ected. 

5.  HTDEOEACHIS  AND  SPINA  BIFIDA.— Hydrorachis  is  a  tern 
applied  to  abnormal  collections  of  fluid  within  the  spinal  column.  Wheo 
the  fluid  has  been  present  for  some  time  it  produces,  by  its  pressure,  atro- 
phv  of  the  cord. 

llydrorachis  is  generally  congenital,  and  associated  with  spina  bifida. 
Where  the  latter  is  unaccompanied  by  hydrorachis,  the  deformity  consieti 
in  absence  of  the  spinous  pro(*eftse3  of  the  vertebra} ;  the  vertebral  archa 
boing  bent  towards  each  other  so  as  to  leave  only  a  ver\'  slight  space  be- 
tween them.  In  the  greater  number  of  cases,  however,  the  spinous  pro- 
cesses and  lamina?  of  some  of  the  vertebrie  are  widely  cleft  or  deficient 
Consequently,  the  cord  and  its  coverings  being  deprived  of  support,  pro- 
trude and  form  a  fluctuating  tumor,  varying  in  size  from  an  orange  to  an 
adult  head,  the  serous  fluid  which  naturallv  lubricates  the  medulla  and  iti 
membranes  being  secreted  in  excess.  The  tumor  is  generally  covered  with 
skin  ;  under  which  is  areolar  tissue,  and  then  dura  mater.  If  the  chiU 
live,  the  dura  mater  becomes  thicker  and  harder  as  age  advances.  "The 
connection,"  says  Mr.  Prescott  Hewett,  "  which  generally  exists  between 
the  cord  or  the  nerves  and  the  walls  of  the  sac,  is  a  point  of  the  utmost 
importance.  Some  cases  are  related,  by  various  authors,  in  which  neither 
the  cord  nor  the  nerves  had  any  connection  with  the  sac;  these  parte  fol- 
lowed their  usual  coui-se  down  the  spinal  canal,  but  in  by  far  the  gnaW 
number  of  cases  that  have  been  phux'd  ujwn  record,  the  nerves  presented 
some  kind  of  connection  with  the  sac.  Of  twenty  preparations  of  ^pina 
biflda  occupying  the  lumbo-sacral  region,  which  I  have  examined  in  vari- 
ous collections,  I  have  found  but  one  in  which  the  nerves  were  not  con- 
necte<l  with  the  sac.  If  the  tumor  corresj^nds  to  the  two  or  three  upper 
lumbar  vertebraj  only,  the  cord  itself  rarely  deviates  from  its  course,  and 
the  posterior  spinal  nerves  are  generally  the  only  branches  which  have  any 
connection  with  the  sac.  But  if  the  tumor  occupies  partly  the  lumber  and 
partly  the  sacral  region,  then  generally  the  cord  itself  and  its  nerveawill 
t)e  found  intimately  connected  with  the  sac.  M.  Cruveilhier  believes,  fitff 
his  dissections,  that  this  connection  is  constant.*** 

Before  birth,  spina  biflda  does  not  seem  to  affect  the  foetal  health ;  irhik 


*  Remarks  on  Cases  of  Spina  Biflda,  by  Prescott  Howett.    Medical  Gazette,  vol 
xxxiv.    London,  1846. 
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.fterward?,  the  noxious  effects  vary  with  the  seat  of  the  tumor,  and  its 
ODtents.  When  the  cleft  is  in  the  cervical  portion,  it  is  generally  fatal  a 
ew  days  after  birth :  it  is  the  least  dangerous  when  seated  in  the  lumbar 
.nd  sacral  regions,  some  few  individuals  having  lived  with  it  for  twenty  or 
hirty  years,  or  even  for  the  natural  term  of  life.  If  complicated  with 
lydrocephalus,  the  prognosis  is  very  unfavorable ;  and  such  is  also  the 
ase  when  there  is  paralysis  of  the  lower  extremities,  or  when  the  tumor 
»ntinues  to  enlarge,  or  when  its  walls  enlarge  and  burst.     There  is  fre- 

Siently,  moreover,  great  irritation  and  discomfort  from  excoriations  about 
e  perineum  and  thighs,  produced  bv  an  inability  to  retain  the  urine. 
Ihe  sphincter  ani  is  generally  weak.  "This  malformation  is  said  by  Chaus- 
Ber  (whose  opportunities  for  observation  at  the  Paris  Maternity  have  been 
large)  to  \ye  met  with  about  once  in  every  thousand  births. 

As  a  general  rule,  the  less  the  tumor  is  interfered  with  the  better,  all 
operations  being  attended  with  danger.     In  those  case,**,  however,  where 
the  fluid  contents  are  rapidly  increasing  in  quantity,  it  is  certainly  justifi- 
able to  try  the  effects  of  j)uncture,  followwl  by  compression.     Two  rules 
kid  down  by  Mr.  Hewett  must  be  observed:  1.  The  tumor  should  never 
be  punctured  along  the  mesial  line,  especially  in  the  sacral  region,  for  it 
18  generallv  at  this  [joint  that  the  cord  and  its  nerves  are  connected  with 
the  sac.    f  he  puncture  is  to  be  made  at  one  side  of  the  sac,  and  at  it* 
lowest  part,  so  as  to  diminish  the  risk  of  wounding  any  of  the  nervous 
branches.    2.  The  instrument  ought  to  be  a  needle  or  a  small  trocar  ;  for 
if  a  lancet  is  used  there  will  be  a  greater  risk  of  wounding  some  important 
■tructure  contained  in  the  tumor.     Compression  by  air-pads  and  bandages 
ought  to  be  resorted  to  after  evacuating  the  fluid.     The  most  remarkable 
example  of  this  practice  I  have  seen,  is  the  following:  On  the  21st  March, 
1860, 1  tapped  the  tumor  of  a  little  girl  four  years  of  age,  removing  eight 
ounce?  of  a  clear  limpid  fluid. '  A  cleft  was  distinctly  felt  in  the  sacral 
Tertebra.    In  spite  of  pressure,  the   cyst  refilled  and  appeared  to  be  as 
Iw^  a3  ever  two  days  after  the  operation.     Nevertheless,  the  child  Is  still 
living  (1869),  and  in  the  enjoyment  of  tolerable  health. 

Iodine  injections  have  been  proposed  and  practiced  by  M.  Chassaignac, 
■nd  in  one  case  at  least  with  apparent  success.  More  evidence,  however, 
■  required  of  the  safetv  and  utilitv  of  this  mode  of  treatment  before  \i» 
Moption  can  be  recommended.     Cases  are  also  said  to  have  been  cured  by 

Sj'ttnire  alone, — even  by  such  an  amount  as  can  be  produced  with  collo- 
ion! 

In  all  instances  attention  should  be  paid  to  the  general  health.  The 
diet  ought  to  be  nutritious;  while  in  the  case  of  an  infant  at  the  breast, 
great  care  must  be  taken  that  the  nurse  is  strong  and  healthy.  If  residence 
It  the  seaside  can  be  obtained,  so  much  the  better. 

8.  COVCnSSIOH. — It  is  rather  remarkable,  that  while  considerable 
attention  has  been  paid  to  the  subject  of  concussion  of  the  brain,  very  little 
^ce  has  been  bestowed  upon  the  siime  condition  as  it  affects  the  spinal 
■Wrow.  The  little  knowledge  which  I  possess  on  this  matter  will  perhaps 
wbest  conveyed  to  the  reader,  by  a  concise  reference  to  two  well-marked 
*■•»  of  concussion  of  the  cord  which  came  under  my  notice  during  the 
Jttr  1860.  In  one  case  the  lady  fell  while  walking  upon  some  rocks  on 
HW Devonshire  coast;  in  the  other  a  jump  from  a  high  phaeton  was  the 
cw«e  of  the  accident.  Neither  lost  (consciousness  in  the  slightest  degree, 
both  felt  the  peculiar  tingling  in  the  hands  and  feet  called  ])ins  and  necnlles, 
•nd  both  were  able  to  walk  some  little  distance  after  the  shock.  The  first 
JMtieot  did  not  apply  to  me  till  six  weeks  after  the  fall ;  when  she  com- 
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plained  cf  iiervuusne^s  and  general  neakness,  some  difGculty  in  pAitsiii); 
urine,  a  sense  of  cold  and  deadnesa  in  tbe  leg@,  ftartiugs  at  ni^ht,  with  s 
steadily  increasing  difficulty  iu  walking.  Perfect  rest  in  bed  for  one  moatb, 
with  the  daily  application  of  the  extract  of  belladonna  down  the  course  of 
the  spine,  eSbcted  a  cure. 

The  second  patient  consulted  me  on  the  day  following  the  mischief, 
inasmuch  as  ahe  was  frightened  because  she  felt  no  sore  and  bruised  that 
she  could  scarcely  move.  There  was,  however,  no  real  paralysis.  The 
bladder  was  unafTected.  The  pain  was  correctly  attributed  to  the  jump, 
though  surprise  was  expressed  at  the  severe  result,  inasmuch  as  she  alightw 
safely  upon  her  feet.  She  was  kept  lu  bed  for  many  davs  until  every 
symptom  had  vanished  ;  and  no  ill  consequence  ensued  on  tier  aAerwarda 
walking  about. 

Where  cases  like  the  foregoing  are  neglected,  and  when  the  sufferers 
continue  to  take  exercise,  there  is  a  fear  of  degeneration  and  sofleuiug  of 
the  marrow  setting  in ;  which  conditions  are  very  likely  to  end  in  naore  or 
less  extensive  incurable  paralysis,  or  even  iu  general  muscular  atrophy  and 
death.  Mr.  Hilton,  in  his  lectures  at  the  Koyal  College  of  Surgeons  during 
1860,  mentioned  the  case  of  a  gentleman  who  had  had  a  tall  upon  his  back, 
a  few  years  previously,  owing  to  the  giving  way  of  some  scafibldlng. 
Directly  he  fell  he  experience  the  sensation  of  pins  and  needles  in  hu 
legs.  Having  been  told  when  a  boy,  that  iu  the  event  of  an  accident  of 
this  description  the  best  plan  was  t^)  "  run  it  off,"  he  immediately  started 
away  and  quickly  walked  six  miles.  Within  a  very  short  time  he  b^an 
to  experience  spinal-marrow  symptoms,  which  have  resulted  in  complete 
and  irremediable  paraplegia.  Mr.  Hilton  stated  his  belief,  that  if  the  man 
had  gone  home  directly  after  receiving  the  injury,  and  had  kept  himself 
quiet  for  a  considerable  period,  he  would  have  been  quite  well  in  a  few 
weeks. 

One  more  example  will  complete  all  that  need  be  said  on  this  subject. 
The  particulars  of  the  case  are  as  follows :  A  stout  but  feeble  man,  be- 
tween sixty  and  seventv  years  of  age,  trod  on  a  piece  of  orange-peel  and 
fell,  the  lower  part  of  liis  sacrum  striking  the  pavement  with  great  force. 
He  was  taken  in  an  insensible  condition  to  Charing  Cniss  Hospital, 
where  he  soon  recovered  his  mental  facidties;  but  both  his  up])tir  and 
lower  extremities  were  motionless.  On  the  fourth  day  he  was  conveyed 
home  and  was  seen  by  Dr.  C.  E.  Reeves,  when  it  was  noted  that  hie  voice 
was  weak  and  interrupted,  bis  breathing  slow,  the  heart's  action  weak, 
the  urine  scanty,  and  the  extremities  motionless  and  infusible.  Gal- 
vanism and  stimulating  embrocations  were  tried,  but  the  patient  was 
found  dead  in  his  bed  on  the  twelfth  morning.  At  the  necropsy,  the  cord 
was  discovered  of  a  bluish  tinge,  and  pulpy  to  the  Ijsuch,  while  the  brain 

C resented  a  similar  but  less  marked  ap[iearance.     The  heart  and  large 
loodvessels,  moreover,  contained  fibrinous  clots. 


7.  SPINAL  lERITATIOH.— The  existenc'e  of  spinal  irritation  as  a 
distinct  and  idiopathic  disease  has  been  denied  by  some  writers,  and  it  is 
my  duty  to  confess  that  tlie  greater  the  attention  which  I  have  bestowed 
upon  this  subject,  the  more  inclined  I  am  to  believe  that  there  is  no  afieo- 
tion  deserving  tbe  name. 

In  the  secoud  and  third  editions  of  this  volume  the  symptoms  of  spinal 
irritation  were  said  to  consist  of  [>ain  about  the  thorax,  mammst,  abdo- 
men, or  utents ;  this  pain  having  some  remarkable  connection  with  th« 
spine,  since,  wherever  the  sufteriug  might  be,  it  was  Increased  on  press- 
ing  certain   of  the  spinous  processes  of  the    vertebr»,  which  were  «'~ 


SECT.  XI.]  PARALYSIS.  359 

themselves  exceedingly  tender.  Moreover,  this  tenderness  was  sometimes 
eoufined  to  one  spot,  sometimes  diffused  over  a  large  portion  of  the  spinal 
column,  while  it  was  most  common  in  the  lumbar  and  sacral  regions. 
The  disease  would  seem  to  depend  (it  was  observed)  upon  congestion  of 
the  spinal  venous  plexus;  this  hypera^mic  condition  causing  pressure  upon, 
and  consequent  irritation  of,  the  origins  of  the  nerves. 

Owing  to  doubts  which  I  have  for  some  time  entertained.  I  have 
scrupulously  availed  myself  of  every  opportunity,  during  the  last  nine 
years,  to  carefully  examine  examples  of  so-called  "Spinal  Irritation," 
or  "Spinal  Disorder;"  and  the  result  has  been  this — that  in  every  instance 
the  suffering  has  appeared  to  be  due  to  a  combination  of  myalgia  and 
hysteria,  with  constitutional  debility.  The  history  has  always  shown  that 
the  patients,  almost  without  exception,  were  delicate  women,  and  that 
prior  to  the  illness  for  which  reliei  was  sought,  they  had  undergone  great 
fatigue,  or  had  been  living  badly,  or  had  indulged  in  excessive  sexual 
excitement,  or  had  long  suffered  from  a  copious  leucorrhoeal  or  menstrual 
discharge.  Frequently,  they  have  retroflexion  of  the  uterus.  Moreover, 
the  seat  of  the  pains  has  usually  corresponded  with  the  insertions  of  im- 
portant muscles;  there  has  been  a  marked  freedom  from  suffering  so  long 
as  the  recumbent  posture  has  been  maintained,  and  more  or  less  well- 
marked  symptoms  of  hysteria  have  coexisted. 

The  treatment  of  these  cases  has  served  to  confirm  the  statements  just 
made ;  for  under  the  influence  of  rest,  belladonna  plasters,  nourishing 
food,  cod-liver  oil,  bark  or  steel,  and  attention  to  the  position  and  func- 
tions of  the  uterus,  many  cures  have  been  effected  with  comparative  ease. 
To  prevent  any  misunderstanding,  it  must  be  mentioned  that,  with  regard 
to  rest,  1  merely  mean  that  for  a  few  weeks  the  patient  shall  retire  to  bed 
at  nine  or  ten  o'clock  at  night,  and  remain  there  until  about  the  same 
hour  the  following  morning,  and  not  that  she  shall  be  confined  to  the  re- 
cumbent posture  for  several  months  together.  A  short  time  since  I  saw 
a  delicate  young  lady  who,  under  the  advice  of  an  irregular  practitioner, 
had  actually  kept  her  bed  for  five  years ;  but  who,  I  believe,  might  have 
been  cured  of  her  pseudo-spinal  disorder- in  as  many  weeks  by  confidence  in 
a  physician  who  knew  hb  business,  sea  air,  moderate  exercise,  and  a  nour- 
ishing diet. 


XI.  PARALYSIS. 


By  paralysis  \_napaXoQf  z=  to  relax — to  affect  with  paralysis],  or  palsy, 
is  meant  a  total  or  partial  loss  of  sensibility  or  motion,  or  of  both,  in  one 
or  more  parts  of  the  body.     All  paralytic  affections  may  be  divided  into 
two  classes.     The  first  division  includes  those  in  which  both  motion  and 
sieusibility  are  affected ;  the  second,  those  in  which  the  one  or  the  other 
only  is  lost  or  diminished.     The  former  is  called  perfect^  the  later  im- 
perfect   paralysis.      Imperfect  paralysis   is   divided   into   adnesia   \^A  == 
priv.  +   xv^fftq  =  motion],   paralysis   of   motion,  and    ancesthesia   [M  = 
priv.  H-  alaOdvotiat  =  to  perceive  by  the  senses,  to  feel],  paralysis  of  sen- 
sibility.    Again,  the  paralysis  may  be  general  or  partial,  as  it  affects  the 
whole  body  or  only  a  portion  of  it.     Partial  paralysis  is  arranged  into 
hemiplegia  I'Hfxaru^  =  half  +  i:lr,<jtTw  =  to  strike],  when  it  is  limited  to  one 
side,  and  paraplegia  [^H apart Xr^^ta  =  partial  paralysis ;  from   Uapai:Xrjff<rto  z=z 
to  strike  badly],  when  it  is  confined  to  the  inferior  half  of  the  body, 
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The  term  local  paralysis  is  used  when  only  a  small  portion  of  the  body  is 
affocteil  i  as  the  face,  a  limb,  a  foot,  &c.  In  reflex  paralysis  {_Befle€io  = 
to  turn  back]  the  irritation  extends  from  the  periphery  to  the  oentre: 
Diseases  of  the  urinary  organs,  uterus,  and  intestines,  are  the  most  com- 
mon causes  of  this  form.  And  then  there  is  that  peculiar  disease  known 
as  prof/rcAslve  inuscular  atrophy  or  wasting  palsy^  the  promiuent  symp' 
torn  of  which  is  a  remarkable  degeneration  and  wasting  of  the  disabled 
muscles. 

Paralysis  of  the  eye,  or  loss  of  sensibility  of  the  retina  to  the  rap  of 
light,  is  called  amaurosis  [^A/iaufjout  =  to  obscure] ;  paralysis  of  the  levator 
palpebni*  superioris  muscle,  allowing  the  upper  eyelid  to  &11  over  the  eve, 
ptosiji  palpcbrcn  \_lh6a}  =  to  fall] ;  insensibility  to  the  impression  of  sounds 
or  deafness,  cophosis  Ih'of^dq  =  deaf]  ;  insensibility  to  odors,  or  loss  of  smell, 
aiiosmia  [^A  =  priv.  -f  u^ot  =  to  smell] ;  while  loss  of  taste  is  technically 
known  as  ageiistia  [^A  =  priv.  +  y£i>(Ti^  =  the  act  of  tasting]. 

Locomotor  ataxy  can  scarcely  be  correctly  classed  with  paralytic  diseam 
strictly  so  called.  It  is  more  proi)erly  a  disease  of  the  posterior  coiumu 
of  the  spinal  cord,  producing  a  loss  of  the  power  of  co-ordinating  move- 
ments. Still  there  are  advantages  in  treating  of  this  affection  in  the  pro- 
ent  section.  The  disease  was  formerly  described  under  the  name  of  T'Aa 
dorsaliSf  and  was  erroueoiLsly  believed  to  be  always  the  result  of  exhaustioa 
from  masturbation.  In  extreme  cases,  this  pernicious  habit  leads  to  awaatr 
ing  of  the  spinal  cord  ;  but  this  wasting  can  also  be  produced  by  other 
causes.  With  regard  to  masturbation  it  may  be  remembered  that  a  fie- 
quent  cause  of  self-abuse  in  boys  is  the  irritation  produced  by  sebaceous 
matter  lodging  between  the  glans  penis  and  prepuce ;  under  which  circam- 
stancc  the  operation  of  circumcision  proves  very  valuable.  Women  suftr 
less  frequently  from  the  evil  consequences  of  bad  habits  than  young  men. 
Many  instances  of  so-called  "spinal  irritation"  are,  however,  due  to  them; 
while  they  probably  have  a  considerable  influence  in  the  causation  of  hys- 
teria and  other  nervous  aftcctions. 

In  hysterical  paralysis  there  is  probably  neither  organic  disease  of  the 
nervous  centres  nor  of  the  motor  nerves.  It  occurs  in  hysterical  women; 
and  is  produced  by  fright,  overexcitement,  ovarian  irritation,  Ac  The 
paralysis  may  affect  the  muscles  of  both  lower  extremities  (hysterical  parM 
plegia ) ;  or  the  muscles  of  the  arm  and  leg  on  the  same  side  (hvsterical 
hemiplegia) ;  or  only  one  or  two  particular  muscles  will  be  attacked.  There 
are  generally,  but  not  always,  other  symptoms  of  hysteria.  Many  cases  get 
well  by  recourse  to  remedies  which  improve  the  general  health ;  but  fre- 
quently electricity  will  etfect  a  more  speedy  cure. 

In  rhtuunatic  paralysis  the  lower  extremities  are  often  af!ected,  or  the 
extensor  musclas  of  the  forearm,  or  the  deltoid  and  trapezius,  causing  a  dif- 
ficulty in  raising  the  arm.  It  comes  on  suddenly  or  gradually,  with  pwn 
or  numbness,  and  it  is  curable.  Sometimes,  at  least,  the  palsy  is  connected 
with  rheumatic  spinal  meningitis. 

The  peculiar  feature  of  diphtheritic,  paralysis  is  the  manner  in  which  it 
comes  on  just  as  the  physician  is  congratulating  himself  that  the  patient  is 
convalescent.  The  greater  number  of  cases  recover.  All  thb,  nowever, 
will  be  mentioned  by  and  by. 

Then  there  are,  likewise,  certain  forms  of  paralysis  induced  by  the  use  of 
metallic  poisons,  as  mercurial  palsy  or  tremors,  and  saturnine  or  leadpabui 
there  Is  tne  rare  affection  termed  scrivener's  pialsy ;  and,  lastly,  there  is  tlit 
very  peculiar  affection  known  as  paralysis  agitans,  r^ily  recognixed  bj 
the  incessant  trembling,  &e. 

To  conclude  this  summary,  before  proceeding  to  the  consideration  of  each 


SECT.  XL]  PARALYSIS.  361 

fomi  of  paralysid  in  detail,  it  must  be  added  that  the  palsy  iu  the  foregoing 
instances  may  be  due  either  to  disease  of  the  brain  arising  from  apoplexy, 
abscess,  softening,  induration,  tubercular  or  cancerous  or  syphilitic  or  aneu- 
lismal  tumors,  epilepsy,  or  chorea  ;  to  disease  of  the  spinal  cord,  such  as 
inflammation,  atrophy,  solution  of  continuity,  &c. ;  to  diseases  of  the  invcst- 
ii^  parts  of  the  brain  or  cord,  acting  by  the  pressure  they  pnxluce ;  to 
rimple  lesion  or  compression  of  a  nerve,  by  which  its  conducting  power  is 
impaired  ;  to  the  effects  of  diphtheria,  hysteria,  or  rheumatism ;  or  to  the 
influence  of  such  poisons  as  lead,  mercury,  &c. 

L  OEHEEAL  PAEALTSIS.— General  paralysis,  or  complete  loss  of 
sensation  and  motion  of  the  whole  system,  cannot  take  place  without  death 
immediately  resulting.  This  term  therefore  Ls  only  applied  to  palsy  affecting 
the  four  extremities,  whether  any  of  the  other  parts  of  the  body  are  implicated 
or  n(tt.  In  most  cases  the  loss  of  motion  is  more  marked  than  that  of  sen- 
ribility ;  the  intelligence  also  soon  becomes  affected.  It  must  not  be  con- 
founded with  the  general  paralysis  of  the  insane. 

Dr.  Defermon*  has  relate<l  a  remarkable  case  in  which  the  power  of  mo- 
tion in  every  part  of  the  body  was  lost,  with  the  exception  of  the  muscular 
apparatus  of  the  tongue,  and  that  of  the  organs  of  deglutition  and  respira- 
tion. The  sensibility  was  also  wholly  destroyed,  barring  that  of  a  small 
patch  on  the  right  cheek,  by  tracing  letters  on  which  the  patient's  friends 
were  enabled  to  communicate  with  him ;  while  the  intellect  was  perfect. 

2.  HEMIPLEOIA. — This  term  is  used  to  denote  paralysis  of  one  side, 
extending  almost  invariably  to  both  the  upper  and  lower  extremities.  It 
i»  most  times  the  result  of  a  fit  of  apoplexy. 

Hemiplegia  is  the  most  common  form  of  palsy.  It  is  usually  spoken  of 
M "a paralytic  stroke;"  and  the  left  is  affected  more  frequently  than  the 
right  aide.  When  only  one  extremity  suffers,  it  is  generally  the  arm. 
\er}' rarely  the  upper  limb  of  one  side  and  the  lower  of  the  opposite  are 
pwalyzed,  forming  what  is  termed  transverse  or  crossed  palsy.  Generally, 
the  &ciai  ner\'e  or  portio  dura  of  the  seventh  pair  is  not  involved  in  the 
pwalyzing  lesion  ;  but  the  fifth  nerve  is  affected,  so  that  the  palsied  cheek 
<lroM  loosely,  while  the  angle  of  the  mouth  is  drawn  slightly  upwards  and 
to  toe  sound  side,  clearly  because  the  muscles  on  that  side  are  no  longer 
cpanteracted  and  balanced  by  the  corresponding  muscles  of  the  paralyzed 
ttk.  The  tongue  also  is  oflen  implicated ;  so  that  when  protruded,  its 
point  is  turned  toward  the  palsied  side.     This  is  owing  to  the  muscles  which 

S)tnide  this  organ  being  powerless  on  the  diseased  side,  while  they  are  in 
1  vigor  on  the  other;  so  that  the  sound  half  of  the  tongue  is  pushed  out 
farther  than  the  other  half,  and  consequently  it  bends  towards  the  affected 
^e.  The  articulation  is  imperfect,  in  consequence  of  the  palsy  of  the 
Dinth  and  fifth  nerves.  And  then  if  the  third  nerve  be  involved,  the  upper 
?did  will  drop,  there  will  be  a  dilated  pupil,  and  a  divergent  squint. 

The  paralysis  in  hemiplegia  is  always  limited  to  one  half  of  the  body, 
the  median  line  being  the  boundary.  In  most  cases  there  is  anaesthesia. 
The  mental  faculties  are  sometimes  uninjured,  but  more  frequently  they 
•re  irreparably  damaged.  The  memory  esj>ecially  becomes  weakened ; 
jriuk  at  the  same  time  there  is  a  peculiar  tendency  to  shed  tears,  and  to 
KQacfa  distressed  by  slight  causes. 

The  efl^t  of  paralytic  disorders  upon  the  memory  is  often  very  reniark- 
vile.    In  hemiplegia  of  the  right  side  there  is  sometimes  a  curious  forget- 

•  Bnlletin  det  Sciences  Mddicales,  tome  xiii,  p.  6.     Paris,  1828. 
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fulness  and  misplacement  of  languaf^e,  so  that  the  sufferer  cannot  iind  words 
to  express  his  ideas,  or  he  substitutes  expressions  having  no  relation  with 
the  sense  int<?nded.  Sir  Henry  Holland  refers  to  a  case  of  slig'ht  (lanilytic 
atfection,  in  which  the  perce])tions  from  the  senses  were  unimpaired,  the 
memory  of  persons  and  events  seeminj^ly  correct,  the  intelligence  only 
slightly  affected,  the  bodily  functions  feeble  but  not  disordered,  and  yet 
the  memory  of  words  for  si)ecch  so  nearly  gone  that  the  single  mouoefyllable 
"  ytis "  alone  remained  as  the  sole  utterance  of  all  the  patient  de:iired  to 
express.  Even  when  a  simple  negative  was  intended,  no  other  word  was 
used.  These  easc^  of  cerebnil  speechlessness  have  already  been  treated  of 
under  the  head  oi'  aphasia  (aee  p.  318X 

In  paralysis  from  red  softening  of  the  brain,  the  muscles  of  one  of  tlie 
affect(;d  limbs  are  sometimes  rigid  and  contracted ;  owing  to  irritation  of 
that  i)art  of  the  cord  from  which  the  nerves  of  the  ]mralyzed  meml>er  ari«; 
by  the  propagation  to  it  of  excitement  from  the  diseased  portion  of  Ha 
brain. 

Supposing  recovery  to  take  place,  the  symptoms  of  amendment  are  fint 
noticed  in  the  leg.  In  hopeless  cases,  the  limbs  waste ;  their  uutritioo  and 
temperature  get  diminished ;  and  they  become  atrophied.  It  is  of  pnc- 
tical  impf)rtance  that  they  are  unable  to  resist  the  influence  of  cold  or  heat 
equally  with  the  sound  parts. 

Hemiplegia  is  generally  the  result  of  organic  lesions  of  the  brain ;  while 
most  frequently  perhaps  the  lesion  is  in  the  corpus  striatum  and  the  opcie 
thahimus.  An  apoplectic  seizure  is  the  cause  of  sudden  and  perfect  hemi- 
plegia in  the  great  majority  of  cases.  Where  the  palsy  comes  on  grada- 
ally  and  slowly,  then  the  cerebral  Icj^ion  is  of  the  nature  of  softening  (pos- 
sibly the  result  of  obstruction  of  the  middle  cerebral  artery  bv  a  clot),  or 
of  a  tumor,  or  of  a  syphilitic  gummatous  growth,  or  of  an  abscess,  or  a 
hydatid  cyst,  Ac.  When  the  intelligence  and  memory  are  affected,  we 
may  be  sure  that  the  convolutions  of  the  cerebral  hemispheres  arc  involved, 
either  directly  in  the  lesion,  or  indirectly  by  pressure  ujwn  them.  It  murt 
be  RMncmbered  that  the  disease  is  not,  as  a  rule,  found  on  the  side  of  the 
brain  corresponding  to  the  affecteil  half  of  the  body,  but  on  the  opposite: 
th6  cerebral  portion  of  the  centre  of  volition  for  the  left  side  of  the  body 
being  situated  on  the  right  side,  and  vice  versa.  The  decussation  of  the 
fibres  of  the  anterior  pyramids  at  the  junction  of  the  medulla  oblongata 
and  medulla  spinalis,  accounts  for  this  phenomenon.  This  form  of  paraiv- 
sis  may  also  be  due  to  some  lesion  of  one-half  of  the  spinal  cord,  juat  below 
the  decussation  of  the  pyramids ;  and  then  the  palsy  will  be  on  the  nnie 
side  as  the  disease.  Hence  the  term  hemiplegia  may  signify  cerebral  paral- 
ysis, or  HpiiiftI  paralysis  (very  uncommon).  So  also  the  hemiplegia  mav  be 
transient  and  caused  by  a  fit  of  e])ile])sy ;  or  it  can  hap])eu  in  connection 
with  pregnancy ;  or  it  may  follow  chorea,  and  pass  away  ;  or  it  may  he 
due  to  some  distant  irritation  (reflex  hemiplegia),  such  as  a  colon  loaded 
with  unhealthy  tjeces,  or  persistent  dyspepsia,  in  which  the  disease  creepi 
from  the  |Kiriphery  to  the  centre ;  or,  lastly,  an  imperfect  form  will  tempo- 
rarily occur  in  some  nervous  women — hysterical  hemiplegia,  which  mav  be 
diagnosed  by  the  way  in  which  they  drag  the  limb  while  walking  withoot 
attempting  to  lift  it,  whereas  in  true  hemiplegia  the  patient  drags  the  la 
at  the  same  time  that  he  lifts  it  from  the  ground.  In  all  forms  the  paral- 
ysis of  motion  is  the  prominent  symptom ;  but  sensation  is  sometimes  more 
or  less  im})aired. 

In  heminlegia  from  disease  of  the  brain,  although  the  sufferer  cannot  bf 
his  own  will  move  the  jmlsied  limb,  yet  irritation  of  the  sole  of  the  foot  (as 
with  a  feather)  will  excite  active  movements;  these  reflex  actions  oftea 
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causiup:  no  little  astoui^bment  to  the  patient.     To  distinguisli  between  eere- 
bral  and  spinal  paralysis  is  not  easy.     Aceonling  to  ISIarshall  Hall  the 
conditiou  of  the  irritability  or  contraetility  of  the  nuisoular  fibre  in  the 
raralytic  Hm1>s  must  he  our  guide  in  diagn<»sis:  since, — (1.)  In  pure  eere- 
bral  paralysis,  or  that  in  which  the  influence  of  the  cerebrum  alone  is 
removed,  there  is  augmented  irritability  and  reflex  action.     (2.)  In  s]>inal 
paralysis,  or  that  in  which  the  influence  of  the  spinal  marrow  is  also  re- 
moved, there  is  diminished  irritability  and  reflex  action.     Tiie  galvanic 
current  is  the  te^st  of  the  amount  of  irritability.*     Dr.  Todd,  however, 
denicnl  the  correctness  of  these  views,  and  asserted  that  the  contractility  or 
irritability  of  the  muscles  of  paralyzed  limbs  bears  a  direct  relation  to  their 
BUtrition ;   that  the  excitability  of  the  ])arulyzed  mus<des  to  galvanism 
varies  with  the  condition  of  their  ner\'es,  more  than  with  that  of  the  mus- 
clw  themselves;  that,  in  the  majority  of  cases  of  cerebral  palsy,  the  <M)n- 
tratlility  or  irritability  of  the  paralyzed  muscles  is  less  than  those  of  the 
eouud  side,  simply  because  their  nutriti<m  is  impaired  by  want  of  exercise ; 
aud  lastly,  that  no  diagnastic  mark  to  distinguish  between  cerebral  and 
Bpiual  yniisy  can  he  basc^l  on  any  difference  in  the  irritability  of  the  para- 
lyzed muscles,  ibr  the  muscles  in  spinal  paralysis  exhibit  the  same  states 
as  ihctee  in  cerebral  paralysis.t 

Dr.  Allhaiis  has  tested  the  muscular  irritability  in  ninettien  ca.ses  of  cere- 
bral jjarulysis,  and  has  arrived  at  the  sanje  conclusions  as  Dr.  Todd.  The 
fonuer  gentleman  found  that  in  a  certain  number  of  cases  the  contractility 
wa*  diminished,  the  muscles  were  flac(;id,  an<l  the  polarity  of  the  nerves 
dcjiri\s«il.  In  another  class  the  contractility  was  incivased,  there  was  early 
rigidity  of  the  muscles,  and  an  irritative  lesion  of  the  brain.  While  in  a 
tbinl  set  of  cases  there  was  no  difference  between  the  contractility  of  the 
healthy  and  the  ])aralytic  limb.  Dr.  Althaus  employed  both  modes  of 
experimentation,  viz.,  sending  the  current  through  the  limb,  and  localizing 
the  current  in  the  tissue  of  the  muscles.  The  two  methmls  yielded  nearly 
the  same  results;  but  by  localizing  th(^  elecrtric  current  in  the  muscles,  the 
dilTerem'e  of  muscular  contractility  aj)peare<rmore  striking.  This  gentle- 
nrnu's  CH>nclusious,  which  seem  to  have  been  carefully  deduced  and  there- 
fore to  be  trustworthy, are  these:  The  muscles  of  paralyzed  limbs  may  pTe- 
eent  tliree  different  conditions  when  subjected  to  the  action  of  the  electric 
current,  and  this  may  enable  us  in  certain  cases  to  diagnose  the  paralyzing 
Iwion.  "  1.  If  the  excitability  of  the  muscles,  or  rather  the  ])olarity  of  the 
motor  nerves,  be  increased  in  the  paralyzed  limbs,  the  case  is  one  of  cerebral 
pam/j^M,  connected  with  an  irritative  lesion  within  the  cranium.  2.  If  the 
eicirabilitv  of  the  muscles  be  nearly  or  totally  loi*t,  we  have  in  all  proba- 
bility  either  lend  painty  or  traumatic  par alyi<i a ;  but  it  must  be  kept  in  mind 
that  certain  hysterical  and  rheumatic  palsies  of  long  standing  pixjsent  the 
wme  jieculiarity ;  and  that  it  also  may  l>e  found  in  castas  of  disease  of  the 
brain  and  the  cord.  3.  If  paralyzed  muscles  rf'S]jond  readily  to  the  electric 
cwreid,  there  is  no  lead  in  the  system,  nor  is  the  connection  between  the 
motor  nerves  of  the  ])aralyze<l  muscles  and  the  cord  interrupted ;  but  if 
*uch  cases  are  of  long  sta?tding,  they  are  due  to  brain  diaeaj^es;  and  if  they 
*reof  rtcent  stundlngy  they  are  generally  instances  of  hyateriady  rkeumativ, 
w  ^ndaneatus  paralysis."! 

In  the  treatment  of  hemiplegia,  even  when  seen  early,  it  must  not  be  for- 
gotten that  the  mischief  is  done  ;  and  we  cannot  remedy  the  evil  by  taking 


*  Medico-Chirurgicnl  Tranpnctions,  vol.  xxii,  p.  101.     London,  1889. 

t  Idem,  vol.  XXX,  p.  227.     London,  1847. 

I  A  Treatise  on  HedicaL  Electricity,  pp.  230  and  246.     London,  1850. 
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away  blood.  Indeed,  the  patient  will  require  all  the  power  which  he  pcs- 
sesses  to  enable  him  to  recover  from  the  shoek  which  his  sygtem  had  re- 
ceived ;  and  hence  depletion  can  only  do  harm.  Benefit  may,  however,  be 
very  frequently  and  reasonably  expected  from  cathartics ;  particularly  such 
as  jalap  and  Hcammony,  or  calomel,  or  croton  oil,  or  stimulating  purgatire 
euemata.  Some  authors  recommend  blisters  to  the  scalp,  or  to  the  nape  of 
the  neck,  or  the  use  of  a  seton.  In  all  cases  the  practitioner  should  flex 
the  forearm  upon  the  arm,  and  the  leg  upon  the  thigh  ;  taking  care  to  ob- 
serve if  any  of  the  muscles  offer  resistance  to  these  movements.  Where  the 
mUBclee  of  the  palsied  limb  are  perfectly  flaccid,  we  may  feel  satisfied  that 
the  cerebral  lesion  ia  of  an  atrophic  nature;  probably  white  softening  due 
to  defective  supply  of  blood  ;  and  consequently  that  wine  and  nourishment, 
cod-liver  oil,  ammonia  and  bark,  are  needed.  On  the  contrary,  when  there 
is  resistance,  the  brain  lesion  is  of  an  irritative  kind,  such  a»  may  be  pro- 
duced by  an  apoplectic  clot  which  has  lacerated  or  ploughed  up  the  nervous 
substance  in  its  vicinity ;  and  then  purgatives,  blisters,  and  iodide  of 
potassium  will  be  called  for.  With  respect  to  reflex  hemiplegia,  the  cause 
roust  be  ascertained ;  and  then,  if  possible,  removed. 

When  the  paralysis  becomes  chronic,  stimulants,  especially  such  as  act 
on  the  paralyzed  parts,  are  to  be  hud  recourse  to.  Strj-chnia  in  small  doses 
(the  twentieth  or  thirtieth  part  of  a  grain  thrice  daily )  should  be  cautiously 
tried  ;  always  provided  we  can  reasonably  hope  that  there  ia  no  disease  of 
the  brain,  nor  the  remains  of  any  blood-clot  which  may  be  easily  excited 
into  an  irritating  foreign  body.  And  again,  local  stimulants  had  better  be 
employed.  Thus  frictions  with  tbo  hand  or  flesh-brush,  as  well  as  stimulat- 
ing liniments  of  turpentine,  ammonia,  tincture  of  cantharides,  croton  oil, 
&c.,  have  been  used  with  occasional  benefit. 

Electricity  and  galvanism  have  long  been  extensively  employed  ;  but 
when  there  is  any  structural  disorganization  they  do  harm.  Thus,  they 
aggravate  the  mischief  in  cases  of  cerebral  hemorrh^e,  in  softening  and 
atrophy  of  the  cerebral  substance,  in  pressure  from  tumors,  and  in  paralysis 
due  to  disease  of  the  spinal  cord.  But  after  reparation  of  the  mischief  (as 
by  complete  absorption  of  the  clot,  the  nervous  substance  being  left  unin- 
jured), when  paralpis  remains  without  any  muscular  rigidity,  galvanism 
will  do  ^ood.  It  is  also  useful  in  hysterical,  rheumatic,  and  lead  palsy ;  as 
well  as  in  reflex  paralysis  from  disease  of  the  urinary  organs,  in  diphthe- 
ria, fever,  &c.  Jloreover,  iu  cases  of  mal-nutrilion  and  atrophy  of  muscu- 
lar tissue  it  acts  well,  by  augmenting  chemical  changes  in  the  muscles  and 
increasing  therefore  the  supply  of  blood  Co  them.  Induction  currents  are 
to  be  used,  so  as  to  excite  the  vitality  of  the  motor  nerves ;  the  continuous 
current  proving  useless  in  the  cases  uuder  consideration.  Opinions  di^r 
widely  as  to  the  direction  in  which  the  induced  current  should  be  sent 
through  the  paralysed  limb.  Naturally  the  course  of  nervous  influence  ia 
from  the  trunk  towards  the  extremities,  and  hence  it  has  been  argued  that 
the  induced  electric  current  should  be  made  to  travel  through  the  nervM 
in  the  same  direction,  in  other  words  the  direct  current  is  to  be  used,  and 
not  the  tnver*>e.  But  this  view  is  not  borne  out  in  practice;  and  the  in- 
veise  current  is  generally  employed,  because  it  excitefl  stronger  contrac- 
tions in  the  muscles  than  the  direct.  At  first  a  gentle  current  is  to  be 
applied,  the  intensity  being  gradually  increased;  while  as  a  rule  the  ad- 
ministration should  not  last  for  more  than  fifteen  minutes  at  a  time,  even  if 
for  se  long  a  time. 

3.  PARAPLEGIA.— Paraplegia,  or  paralysis  of  the  inferior  half  of  the 
body,  arises  from  organic  or  functional  disea^  of  the  spinal  cord  or  its 
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membranes.  It  most  frequently  commences  slowly  and  insidiously,  with 
weakne^  and  numbness  of  the  ^t  and  legs,  or  with  tingling  and  formica- 
tion of  these  parts,  unattended  by  j>ain.  By  degrees  the  weakness  increases, 
until  there  is  complete  loss  of  sensilHlity  and  motion  of  the  lower  extremi- 
ties, with  paraljTsis  of  the  coats  of  the  bladder  and  the  sphincter  ani.  The 
patient  is  obliged  to  remain  in  the  horizontal  posture ;  while  from  imper- 
fect nutrition  and  pressure  sloughs  form  on  the  nips  and  sacrum,  which  by 
their  irritation  and  exhausting  discharges  accelerate  death.  If  the  urine 
be  allowed  to  collect  in  the  bladder  in  any  quantity,  it  will  soon  get  ropy, 
fetid,  and  alkaline,  owing  probably  to  the  coats  of  the  bladder  becommg 
diseased  and  pouring  forth  unhealthy  mucus  in  consequence  of  the  paralysis. 
Dr.  Bence  Jones  has  remarked,  that  the  urine  when  secreted  is  healthy ; 
but  admixture  with  the  diseased  mucus  contaminates  it,  decomposes  its 
urea,  and  giyes  rise  to  the  formation  of  carbonate  of  ammonia,  tnus  ren- 
dering it  alkaline. 

Although  voluntary  motion  is  completely  abolished  in  the  lower  limbs, 
involuntary  movements  and  spasms  of  the  muscles  are  not  uncommon. 
Patients  are  thus  often  tormented  and  rendered  sleepless  at  ni^ht  by  in- 
voluntary startings  of  the  lower  extremities.  The  cause  of  this  is  to  be 
found  in  some  exacerbation  of  the  primary  disease  in  the  spinal  marrow, 
the  excitement  being  propagated  upwards  to  that  portion  of  the  cord  in 
contact  with  the  brain,  as  well  as  downwards  below  the  lesion.  Reflex 
movements  can  be  excited  much  more  frequently  in  paraplegia  than  in 
hemiplegia. 

Paraplegia  may  happen  from  various  injuries  of  the  spinal  cord  or  its 
membranes;  from  inflammation,  congestion,  or  hemorrhage;  from  non- 
inflammatory softening,  from  the  pressure  of  tumors,  and  also  from  affec- 
tions of  the  bones  and  cartilages  of  the  vertebral  column.  Most  authorities 
now  clearly  distinguish  two  dasses  or  kinds  of  paraplegia,  viz.,  that  which 
is  due  to  disease  of  the  spinal  cord  or  its  membranes,  and  reflex  paraplegia, 
i.  6.,  that  produced  by  an  excitation  which  has  reached  the  spinal  cord 
from  a  sensitive  nerve.  In  these  latter  cases  Dr.  Brown-S^uard  believes 
that  the  palsy  is  accompanied,  and  perhaps  produced  by  an  insufficient 
amount  of  blood  in  the  spinal  cord.  With  such  the  irritation  may  have 
its  starting-point  either  in  the  viscera,  the  skin,  the  mucous  membranes,  or 
the  trunks  of  nerves ;  while  no  direct  treatment  of  the  paralysis  is  of  use, 
so  long  as  the  cause  of  irritation  remains.  Moreover,  in  reflex  paraplegia 
there  is  an  absence  of  the  special  symptoms  of  organic  disease  of  the  spinal 
column  or  its  contents ;  while  the  paralysis  of  the  lower  limbs  is  incomplete, 
and  comes  on  gradually  after  the  existence  of  disease  in  the  urinary  or 
genital  organs,  or  in  the  thoracic  or  abdominal  viscera,  &c. 

As  regards  the  treatment  of  paraplegia  we  have  first  to  decide  whether 
there  is  any  congestion  or  inflammation  of  the  spinal  cord  or  its  mem- 
branes, or  simply  the  very  opposite  condition.  Dr.  Brown-S^uard  shows 
that  when  the  amount  of  blood  is  increased  {e,  g,,  in  chronic  local  myelitis), 
we  flud  symptoms  of  irritation  of  motor  nerve-fibres,  such  as  convulsions, 
cramps,  twitchings,  erection  of  penis;  indications  of  irritation  of  sensitive 
nerve-fibres,  as  itching,  pricking  pains,  abnormal  sensations  of  cold  or  heat, 
&c.,  together  with  signals  of  irritation  of  vaso-motor  or  nutritive  nerve- 
fibres,  such  as  wasting  of  muscles,  bed-sores,  alkaline  urine,  and  so  on. 
There  is  pain  corresponding  with  the  upper  limit  of  the  inflammation,  with 
tenderness  on  pressure  at  the  same  part.  The  application  of  a  sponge, 
dipped  in  warm  water,  ^long  the  spine,  causes  a  natural  sense  of  heat  in  all 
parts  above  the  seat  of  inflammation,  but  a  burning  sensation  at  its  upper 
limit ;  while  the  passage  of  a  piece  of  ice  over  the  vertebral  column  pro- 
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duces  a  sense  of  cold  everywhere  except  at  the  level  of  the  iuflamiuation. 
at  which  part  a  feeling  of  lieat  is  experieuced.  In  attempting  to  cure  these 
ca^es  our  object  must  be  to  diminish  the  quantity  of  blood  seut  to  the  spinal 
cord ;  aud  for  this  purpose  it  neems  no  agents  are  so  efficacious  as  the  ergot 
of  rye  and  belladonna,  since  they  both  produce  contraction  of  the  vessels 
of  the  cord  and  its  menibmnes,  The  ergot  should  therefore  be  given  in 
five-  or  six-grain  doses  twice  a  day,  while  a  large  belladonna  plaster  is  to  be 
applied  over  the  spine.  If  no  henefit  ensue  in  the  course  of  a  few  weeks, 
the  iodide  of  potassium  must  be  given  in  conjunction  with  the  other  medi- 
cines. Cod-liver  oil  can  also  be  oft«n  beneficially  added  to  the  treAtraeot. 
If  there  be  much  restlessness,  henbane,  or  conium,  or  Indian  hemp  had 
better  be  exhibited ;  hut  opium  is  to  be  avoided,  since  it  produces  conges- 
tion of  the  cord.  The  diet  should  be  generous,  beer  or  wine  oflea  being 
needed.  The  nutrition  of  the  limbs  is  to  be  maintained  hy  the  use  of  stimu- 
lating liniments  or  by  shampooing,  and  subsequently  by  having  recourse  to 
a  gentle  galvanic  current. 

For  paraplegia  due  to  diminished  nutrition  of  the  cord  (as  that  caused 
by  white  or  non-inflammatory  softening  and  reflex  paraplegia)  a  directly 
opposite  course  is  to  be  pursued.  Consequently,  where  we  find  no  signs  of 
irntation  or  conation,  or  of  increase  in  the  vital  properties  of  the  cord, 
we  endeavor  to  give  such  food  and  remedies  as  will  improve  the  quality  of 
the  hlooft,  will  cause  an  increased  quantity  of  it  to  be  sent  to  the  cord,  and 
will  augment  the  vital  properties  of  this  nervous  centre.  Strychnine  is 
here  the  remedy ;  one-tweolieth  of  a  grain  being  given  daily,  or  one-thir- 
tjetfa  of  a  grain  if  combined  with  opium.  Sulphur  baths  may  also  be  used  ; 
quinine  and  iron  will  occasionally  do  good,  aud  the  patient  when  in  bed 
should  lie  on  his  back,  with  his  head  and  shoulders  and  lower  extremitiea 
elevated,  so  that  the  blood  may  gravitate  to  the  vessels  of  the  cord. 


Dr.  John  Chapman  claims  to  have  discovered  that  a  controUioj 
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over  the  circulation  of  the  blood  in  the  brain,  in  the  spinal  cord,  i 
ganglia  of  the  syrapathetio,  and  through  the  agency  of  these  ue 
centres  in  every  other  organ  of  the  body,  can  be  exercised  hy  means  of  coM 
and  heat  applied  to  different  part«  of  the  back.  In  this  manner  the  reflex 
excitability,  or  excito-motor  power  of  the  spinal  cord,  and  the  contractile 
force  of  the  arteries  in  all  parts  of  the  body,  can  be  immediately  modified. 
Ill  order  to  lessen  the  excito-motor  power  of  the  cor!  only,  he  applies  ioe, 
in  an  India-rubber  hag  about  two  inches  wide,  along  that  part  of  the  spinal 
column  ou  which  he  wishes  to  act.  On  the  same  principle,  the  vitality  of 
the  cord  may  he  increased  by  applying  hot  water  and  ice  alternately,  eacfa 
in  a  proper  bag,  where  very  energetic  action  is  required  ;  but  if  less  vignt^ 
ous  cfl'ects  are  alone  necessary,  lie  uses  ice  or  iced  water  only,  resorting  tQ 
it  several  times  a  day,  for  a  short  time  on  each  occasion,  with  a  long  inter- 
val between  each  application.  Thus,  for  example,  intending  to  direct  a 
fuller  and  more  equable  flow  of  blood  to  the  brain,  he  applies  ice  to  th« 
back  of  the  neck  and  between  the  acapulie;  increased  circulation  iu,  and 
warmth  of,  the  upper  extremities  will  be  induced  in  the  same  way;  the 
tlioracic  and  abdominal  viscera  can  be  influenced  in  like  manner  by  appli- 
UBtions  to  the  dorsal  and  lumbar  regions,  while  the  legs  and  coldest  feet 
may  have  their  circulation  so  increased  that  they  become  thoroughly  warm 
by  the  ice-bag  applied  over  the  lower  part  of  the  hack." 

It  ueed  only  be  further  added,  that  while  in  reflex  paralysis  we  endeavor 
hy  the  Ibregoing  plans  to  relieve  the  palsy,  wo  must  also  try  to  remove  ilB 
exciting  cause ;  as  hy  the  expulsion  of  intestinal  worms,  relieving  irrits- 

•  The  H«dlcit  TtiaM  and  Qieette,  p.  ti 
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bility  of  the  urinary  or  sexual  BjBtem,  and  curing  all  skin  diseases,  &c. 
In  reflex  paraplegia  from  onanism,  the  penis  should  be  painted  every  night 
with  the  tincture  of  iodine,  so  as  to  make  it  too  sore  to  allow  its  being 
handled.  If  this  prove  insufficient,  blistering  fluid  may  be  used  so  as  to 
produce  a  raw  surface.  Where  there  is  irritation  from  the  retention  of 
sebaceous  matter  between  the  glans  penis  and  the  prepuce,  the  latter  should 
be  cut  off.    The  cold  douche  will  also  be  useful  in  these  cases. 

4.  LOGOMOTOE  ATAXT.— The  symptoms  and  pathology  of  this  re- 
markable disease  have  been  worked  out  by  different  authorities.  In  the 
first  place,  Romberg,  the  eminent  Professor  of  Medicine  at  the  University 
of  Berlin,  described  the  prominent  features  of  the  disorder  under  the  very 
old  name  of  tabes  doraalis.  Then  Dr.  R.  B.  Todd,  afler  teaching  in  his 
hospital  wards  the  features  distinguishing  this  affection  from  ordinary  para- 
plegia, published  some  remarks  upon  it  about  the  year  1847  ;*  these  obser- 
vations, though  brief,  really  containing  the  pith  of  the  matter.  Subsecjuently, 
in  1858,  Dr.  Duchenne's  first  memoir  on  this  subject  appeared,  and  to  him  we 
are  indebted  for  an  excellent  clinical  study  of  it.  He  also  selected  the  name 
of  progressive  locomotor  ataxy  {ataxie  locomotriee  progressive),  by  which  it 
has  been  subsequently  recognized.  And  finally,  Mr.  Lockhart  Clarke  has 
shown  the  nature  of  the  peculiar  change  which  takes  place  in  the  posterior 
columns  of  the  spinal  cord,  as  well  as  in  the  posterior  nerve-roots. 

Locomotor  ataxy  [from  'A  =  priv.  -h  raffffto  =  to  place  or  order],  is  char- 
acterized by  such  a  diminution  of  the  power  of  co-ordinating  the  action  of 
the  muscles  required  for  the  performance  of  certain  movements,  that  those 
movements  cannot  be  made  steadily  in  response  to  the  will.  As  a  rule,  the 
abolition  of  this  faculty  of  co-ordination  commences  in  the  lower  extrem- 
ities, so  that  locomotion  is  accomplished  in  a  disorderly  manner,  with  an 
uncertain  or  staggering  gait.  There  is  no  true  pai-alysis,  but  the  sensibility 
of  different  textures  becomes  more  or  less  impaired.  Neuralgic  pains  in  the 
legs  and  feet  are  among  the  most  constant  phenomena  presented.  More- 
over, the  loss  of  power  is  progressive ;  a  fact,  however,  wnich  can  be  recol- 
lected without  prefixing  this  hopeless  word  to  the  disease  as  it  stands  in  our 
nomenclature. 

Very  little  information  can  be  given  with  regard  to  the  etiology  of  this 
disease.  Summarily,  it  may  be  said  that  males  suffer  much  more  than 
females;  while  the  former  are  most  liable  to  it  between  the  ages  of  thirty 
and  fifty.  Hereditary  predisposition  to  diseases  of  the  nervous  system  has 
an  undoubted  influence.  The  causes  mostly  assigned,  however,  are  pro- 
longed exposure  to  cold  and  damp,  insufficient  food,  drunkenness,  over- 

*  "Two  kinds  of  paralysis  of  motion,"  says  Dr.  Todd,  "may  bo  noticed  in  the 
lower  oxtromities,  the  one  xJonsisting  simply  in  the  impairment  or  loss  of  the  volun- 
tary motion,  the  other  distinguished  by  a  diminution  or  total  loss  of  the  p(»wer  of 
co-ordinating  movements.  In  the  latter  form,  while  considerable  voluntary  power 
remains,  the  patient  finds  great  difficulty  in  walking,  and  his  gait  is  so  tottering  and 
uncertain  that  his  centre  of  gravity  is  easily  displaced.  These  cases  are  generally 
of  the  most  chronic  kind,  and  many  of  them  go  on  from  day  to  day  without  any 
increase  of  the  disease  or  improvement  of  their  condition.  In  two  examples  of  this 
variety  of  paralysis  I  ventured  to  predict  disease  of  the  posterior  columns,  the  diag- 
nosis being  founded  upon  the  views  of  their  functions  which  I  now  advocate,  and 
this  was  found  to  exist  on  a  post-mortem  inspection ;  and  in  looking  through  the 
accounts  of  recorded  cases  in  which  the  posterior  columns  were  the  seat  of  lesion, 
all  seemed  to  have  commenced  by  evincing  more  or  less  disturbance  of  the  locomo- 
tive powers,  sensation  being  anected  only  when  the  morbid  change  of  structure 
extended  to,  and  more  or  less  involved  the  posterior  roots  of  the  spinal  nerves." — 
The  Gyclopiedia  of  Anatomy  and  Physiology,  vol.  ill,  p.  721  a.   London,  1839-1847. 
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fatigue,  sexual  excesses  —  es|)ecially  masturbatioD,  and  possibly  mental 
anxiety  acting  on  a  weak  frame  for  a  long  period.  Some  patients  have 
attributed  it  to  openitions  for  the  cure  of  hsemorrhoids ;  but  seeine  that 
whatever  depresses  nervous  force  will  have  some  iuAueuce  iu  produdog 
ataxy,  it  is  not  unlikely  that  the  loss  of  blood  which  accompanied  the  pilei 
before  the  surgeon  was  consulted  had  much  more  to  do  with  the  sub^ucnt 
miscliief  than  the  operation.  Kheumatism,  gout,  syphilis,  and  gonurrhoea 
have  severally  been  blamed ;  but  in  all  probability  without  sufficient  reasoD. 

The  si/mptomji  of  this  chronic  disease  have  been  usually  divided  into  three 
stages.    If  the  arrangement  is  arbitrary',  it  is  convenient.    In  the  first  staee, 
there  Ls  usually  a  tem{)orary  loss  of  power  in  one  of  the  motor  nerves  of  UM 
eye,  disordered  vision,  paroxysms  of  neuralgic  pain,  and  spermatorrhoea  or 
impotence.     After  an  interval  varying  from  a  few  months  to  some  yean, 
the  second  stage  sets  in ;  being  characterized  by  a  difficulty  in  standiDg  or 
walking  with  st^Midiness,  diminution  of  sensibility,  constipation,  and  ]m)b- 
ably  some  trouble  in  retaining  the  urine — esjKicially  at  night.     Then  ftt 
lows  the  third  stage,  which  is  marked  by  the  symptoms  of  the  two  preoed- 
ing  divisions  becoming  more  marked  and  painful.     The  loss  of  power  oAei 
becomes  more  general,  though  it  continues  most  apparent  in  the  legs  and 
feet ;  and  death  happens  from  exhaustion,  or  from  the  occurrence  of  sone 
comi)lication. 

The  difficulty  of  co-ordinating  the  movements  usually  begins  in  the  lover 
extremities,  and  makes  the  greatest  progress  in  them.  Af^er  a  time,  the 
hands  and  arms  may  get  affected ;  while  one  case  has  been  reported  when 
these  limbs  were  alone  attacked  during  the  whole  course  of  the  disease.  The 
unsteadiness  of  gait  is  peculiar.  The  patient  starts  off  nervously  and  htu^ 
riedly,  and  then  walks  like  a  drunken  man ;  but  as  soon  as  a  little  coni* 
deuce  has  been  acquired  he  shows  less  fear  of  losing  his  balance,  and  hii 
gait  gets  less  tottering.  A  stick,  or  the  arm  of  a  friend,  proves  a  gratefid 
sup])ort  to  him.  He  fixes  his  eyes  on  surrounding  objects  at  first ;  but  ia 
a  later  stage  watches  his  feet,  and  tries  to  as^^ure  himself  by  his  sight  thit 
they  are  firmly  planted  on  the  ground.  It*  the  upper  extremities  areua- 
steady,  there  is  a  similar  difficulty  in  carrying  out  the  mandates  of  the  irilL 
To  ])ick  up  anything,  for  example,  the  patient  is  obliged  to  use  both  handi 
— one  being  employed  to  steady  the  other.  As  the  disorder  progresses,  the 
movements  of  the  limbs  become  more  and  more  uncertain.  The  legs  aia 
jerked  forward,  or  they  are  thrown  to  the  right  and  lefl ;  while  the  kneB 
and  ankles  seem  about  to  give  way,  the  eflbrt  to  be  steady  or  to  produce  aaj 
desired  movement  causing  much  exhaustion.  At  length,  all  attempts  it 
walking  fail;  and  without  the  support  of  two  persons  there  is  an  inability 
to  stand.  Nevertheless,  the  muscular  pfiwer  is  still  so  considerable,  thit 
when  the  ])atient  is  lying  down  it  is  very  difficult  to  flex  or  extend  hiBl^ 
against  his  will. 

These  ataxic  symptoms  are  accompanied  by  other  nervous  affectiooa 
The  most  common  appear  to  be  strabismus,  ptosis,  double  vision,  mA 
diminished  acuteness  of  the  retinal  }x;rce])tion.  The  strabismus  and  ptoM 
are  often  temporary ;  but  the  indistinctness  of  sight  frequently  merges  inte 
complete  amaurosis,  the  result  of  atn)phy  of  the  retina.  Deafness  is  vcfj 
rare :  difficulty  of  mastication,  and  dysphagia,  are  more  common.  TW 
intellect  and  memory  usually  remain  unafiected ;  though  the  eeneral  eer- 
sitiveness  gets  blunted,  so  that  the  grave  nature  of  the  condition  is  feiti* 
nately  not  appreciated.  The  pains  are  for  the  most  part  distressing ;  bein| 
sometimes  sharp  and  sudden  like  shocks  of  electricity,  on  other  oocaaiooi 
wearying  and  gnawing  or  boring  and  deepseated.  Every  now  and  thM 
days  of  respite  are  obtained ;  to  be  succeeded  suddenly  by  two  or  three  bai 
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days,  the  suffering  passing  from  the  legs  to  the  arms,  from  the  latter  to  the 
head  and  face.  The  severity  of  the  pain  is  aggravated  by  cold  and  damp, 
constipation,  fatigue,  or  any  kind  of  debauchery.  Amongst  other  impor- 
tant symptoms,  there  is  loss  of  sexual  power;  an  inability  to  retain  the 
urine ;  constipation,  paralysis  of  the  sphincter  ani  permitting  of  involuntary 
stools  being  very  uncommon ;  numbness  of  the  leet  and  legs,  hands  and 
arms ;  and  a  sensation  as  of  a  cord  tied  round  the  chest  or  abdomen.  The 
power  of  distinguishing  between  heat  and  cold  is  only  exceptionally  im- 
paired. 

The  diagiiom  may  be  facilitated  in  many  ways,  during  the  early  stage. 
Thus,  an  ataxic  patient  finds  his  difficulty  in  walking  greatly  increased  l)y 
shutting  his  eyes.  If  he  stand  up  with  the  inner  edges  of  his  feet  applied 
to  each  other,  he  can  only  maintain  this  position,  so  long  as  ^  his  eyes  are 
open  :  directly  he  closes  them,  he  seeks  some  support  to  prevent  his  tottering 
limbs  from  failing  to  support  him.  Ataxy  is  at  first  most  likely  to  be  con- 
founded with  disease  of  the  cerebellum ;  from  which,  however,  it  can  be 
distinguished  by  the  absence  of  that  frequent  vomiting  and  pain  at  the 
back  of  the  head  so  characteristic  of  cerebellar  affections. 

The  ultimate  unfavorable  termination  of  locomotor  ataxy  may  be  almost 
positively  predicated.  The  only  hope  indeed  is,  that  its  progress  will  pos- 
sibly be  retarded.  Cases  which  have  remained  stationary  for  several  years 
are  known.  In  many  instances,  although  the  tendency  has  been  steadily 
from  bad  to  worse,  yet  a  fatal  result  has  been  deferred  for  six  or  eight  or 
more  years.  On  the  contrary,  the  unfavorable  symptoms  have  some- 
times run  on  so  rapidly,  that  within  six  months  from  tne  commencement 
all  power  of  standing  without  support  has  become  abolished.  Death  from 
some  intercurrent  affection — such  as  bronchitis,  pneumonia,  erysipelas,  &c. 
— is  not  a  rare  event. 

From  pathological  anatomy  we  learn  that  the  spinal  cord  is  always  struc- 
turally afiected  in  locomotor  ataxy ;  the  changes  being  most  marked  in  the 
lumbar  and  lower  part  of  the  dorsal  regions.  Th^  vertebrae,  spinal  canal, 
and  membranes,  are  generally  found  healthy  ;  though  sometimes  the  pos- 
terior surfaces  of  the  latter  have  been  seen  to  be  congested,  or  to  be  thick- 
ened by  some  exudation,  or  to  be  adherent  to  each  other.  These  conditions, 
however,  are  not  essential.  The  pathognomonic  appearances  are  to  be 
detected  in  the  posterior  columns  of  the  cord,  including  the  posterior  nerve- 
roots.  There  is  a  destruction  of  nervous  matter.  According  to  Mr.  Lock- 
hart  Clarke,  "  the  alteration  is  peculiar,  and  consists  of  atrophy  and  disin- 
tegration of  the  nerve-fibres,  to  a  greater  or  less  extent,  with  hypertrophy 
of  the  connective  tissue,  which  gives  to  the  columns  a  grayish  and  more 
transparent  aspect,  and  in  this  tissue  are  imbedded  a  multitude  of  corpora 
amylacea.  Many  of  the  bloodvessels  that  traverse  the  columns  are  loaded 
or  surrounded,  to  a  variable  depth,  by  oil-globules  of  different  sizes.  For 
the  production  of  ataxy  it  seems  to  be  necessary  that  the  changes  extend 
along  a  certain  length — ^from  one  to  two  inches — of  the  cord.  The  posterior 
nerve-roots,  both  within  and  without  the  cord,  are  frequently  affected  by 
the  same  kind  of  degeneration,  which  sometimes  extends  to  the  surface  of 
even  the  lateral  columns,  and  occasionally  along  the  edges  of  the  anterior. 
Not  unfrequently  the  extremities  of  the  posterior  comua,  and  even  deeper 
parts  of  the  gray  substance,  are  more  or  less  damaged  by  areas  of  disinte- 
gration."* If  it  be  asked  whether  the  change  in  the  cord  precedes  that 
in  the  nerve-roots,  the  answer  must  be  in  the  affirmative.     With  regard  to 

*  St.  George's  Hospital  Reports,  vol.  i,  p.  108.  London,  1866.  A  more  complete 
account  is  also  given  in  The  Lancet,  p.  618.     London,  June  10th,  1865. 
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other  parts  of  the  cerebrn-epinal  axis  it  is  onlj'  necessary  to  say  that  tiie 
cerebellum  has  alwavs  beeu  found  liealtiiy  ;  while  the  cerebral  oerTEs, 
excepting  the  fifth  and  seventh  aud  eighth  pairs,  have  been  more  or  Ie» 
diseased  iu  different  cases.  The  optic  nerves  especially  have  been  seen  to 
be  nlDiost  destroj'e<I ;  the  miachiei'  having  extended  from  them  as  far  as 
tbo  corjiora  geniculata  on  the  sides  of  the  optic  tracts  Mr,  IxickhaR 
Clarke  has  pointed  out,  that  when  the  cerebral  nerves  are  aflected  the 
morbid  actioD  travels  fn>ni  the  peripliery  towards  the  centre,  instead  of 
from  the  centre  to  the  periphery,  as  obtains  with  the  cord  and  posterior 
roots. 

I  do  not  recollect  having  seen  a  case  of  locomotor  ataxy  where  the  paiieoi 
has  not  previously  learned  from  experience  the  inutility  of  medical  treatmail. 
In  former  tipes,  I  doubt  not  but  that  he  was  even  more  uufurtiinate;  for 
if  he  were  capable  of  analyzing  the  results  which  followed  from  the  em- 
ployment of  setons  and  issues  and  blisters,  cupping  and  leeches,  shocks  of 
electricity,  and  the  ingestion  of  a.  heap  of  drugs,  he  could  only  bave  con- 
cluded that  his  miseries  had  been  greatly  a^ravated  by  the  doctor.  Bai 
it  is  to  be  hoped,  that  In  the  present  day  we  are  more  careful  to  do  no  barm 
vhere  we  cannot  effect  real  good.  There  is  certainly  a  much  more  happjr 
desire  to  treat  incurable  diseases  by  attention  to  the  diet  and  hygienic  eur- 
rouodings  of  the  patient,  than  by  physic. 

With  regard  to  medicines,  in  the  present  instance  there  is  not  one  ibat 
deserves  any  confidence  so  far  as  curing  the  disease  goes.  The  utmost  thst 
can  be  said  in  favo(  of  the  oxide  of  silver,  nitrate  of  silver,  hypophospbite 
of  soda  or  lime,  quinine,  iron,  and  so  on,  is  that  they  have  no  injurious 
influence.  Yet  this  negative  merit  ought  not  to  induce  us  to  prewrtb* 
them.  And  I  cannot  help  feeling  that  we  are  better  discharging  our  duly 
when  consulted  in  these  cases  by  recommending  warm  clothing,  a  nutritiuu* 
diet  table,  together  with  rest  of  those  limbs  which  are  gradually  becoming 
incapacitated  for  all  movement ;  than  by  leading  the  sufierer  to  believe 
that  medicines,  mineral  waters  and  baths,  methodical  flagellation,  blielefs 
and  galvanism,  have  virtues  which  they  in  realilv  do  not  possess. 

At  the  same  time  that  I  profess  this  creed,  it  is  not  to  be  thought  a  pa- 
tient must  be  told  his  sufferings  cannot  be  relieved.  A  fair  quantHr  of 
animal  food,  with  stimulants  and  milk  and  cod-liver  oil,  will  do  uiut^  to 
lessen  or  postpone  the  neuralgic  pains ;  though  it  may  also  be  necesaarf  to 
afford  that  comfort  which  can  be  given  by  pYoperly  regulated  dosoa  of 
opium,  belladonna, or  Indian  hemp.  So,  likewise,  the  appetite  will  perlmpe 
flag ;  and  yet  it  can  often  be  restored  by  quinine,  or  salicin,  or  small  dusn 
of  the  mineral  acids  with  bitter  tinctures.  Again,  sulphur  baths,  occasion- 
ally seem  to  mitigate  the  numbness  and  genera)  uneasineas  during  the 
earlier  stages  of  the  complaint.  Hence  they  maybe  tried;  though  the 
patient  need  not  be  sent  abroad  to  use  them.  And  lastly,  attention  vrill  be 
needed  to  prevent  constipation,  which  is  apt  to  occur  and  to  aggravate  the 
paini<.  There  is  no  objection  therefore,  to  the  occasional  exhibition  of  a 
mild  purgative;  though  as  a  general  rule,  simple  enemata  will  answer 
every  jiurpose. 

6.  INFANTILE  FARAITBIS.— Speaking  generally,  this  disease  ia  bv 
DO  moans  the  same  alarming  affection  as  paralysis  in  the  adult ;  for  tlioi^ 
infantile  paralysis  is  often  obstinate  and  occasionally  incurable,  yet  it  ia  not 
perilous  to  life.  Moreover,  it  is  ver}'  rarely  the  result  of  the  saino  serioui 
disease  of  the  brain  or  spinal  cord.  The  terms  myageiiie  paralijKU,  and  e^ 
tential  paralytin  of  infant*  have  been  applied  to  these  cases  of  partial  mi»- 
cular  paralysis,  arising  independently  of^any  appreciable  lesiou  of^tho  nervoua 
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system.  The  palsy  often  attacks  only  a  single  limb,  as  one  lee,  or  very 
seldom  one  arm,  or  one  side  of  the  face,  or  even  a  single  muscle  like  the 
stemo-mastoid,  or  a  group  of  muscles ;  or  one  whole  side  of  the  body  may 
be  affected — hemiplegia ;  or  the  lower  half  of  the  body — paraplegia.  The 
disease  often  dates  from  such  an  early  period,  that  it  appears  most  probably 
to  be  due  to  some  defect  of  conformation.  Such  cases  can  of  course  only 
be  remedied  by  well-adapted  mechanical  means  to  lessen  the  inconvenience 
of  the  deformity. 

The  evils  which  result  from  a  persistence  of  the  paralysis  are  very  great ; 
for  if  it  is  seldom  followed  by  death,  still  it  produces  an  altered  condition 
in  the  nutritive  functions  of  the  affected  muscles,  and  oft^n  leads  to  incura- 
ble deformity.  Not  only  do  the  affected  parts  cease  to  grow  in  the  same 
proportion  as  the  healthy,  but  the  limbs  waste,  owing  to  their  being  imper- 
lectly  nourished  ;  while  although  they  do  not  seem  to  want  sensation  ;  yet 
their  power  of  motion  is  lost  or  diminished.  Consequently  if  the  child 
begins  to  walk,  the  leg  drags,  and  as  it  fails  to  support  the  body,  the  little 
sufferer  tumbles  down.  Supposing  one  arm  to  be  paralyzed,  it  will  soon  be 
noticed  that  it  is  not  used  equally  with  its  fellow,  and  that  when  raised,  it  falls, 
as  if  dead,  by  its  own  weight.  In  many  instances,  partial  or  complete  U^ss 
of  power  over  certain  linil^  or  particular  muscles  of  a  limb,  is  noticed  after 
slight  and  brief  cerebral  disturbance ;  while  in  other  cases,  the  paralysis 
comes  on  during  that  irritable  state  of  nervous  system  which  coexists  with 
teething.  Sometimes,  again,  the  palsy  appears  after  either  of  the  eruptive 
fevers,  and  frequently  it  supervenes  suddenly,  without  any  apparent  con- 
stitutional derangement. 

These  paralytic  affections  have  been  mistaken  for  the  stiffness  of  rheu- 
matism, and  occasionally  for  hip-joint  disease.  The  absence  of  pain  in 
palsy  ought  to  be  sufficient  to  prevent  such  errors.  For  although  there  is 
sometimes,  especially  in  the  early  stages  of  paralysis,  an  exalted  sensibility 
of  the  affected  muscles  or  limb,  still  this  is  very  different  to  the  suffering 
caused  by  an  examination  of  a  diseased  joint.  Now  and  then  a  more  cruel 
blunder  is  committed,  and  the  child  is  thought  to  be  malingering.  On  this 
principle  he  may  be  harshly  treated ;  just  as  children  have  been  whipped 
for  wetting  the  bed,  when  the  involuntary  micturition  has  been  due  to  an 
irritable  condition  of  bladder,  or  a  long  prepuce,  or  a  morbidly  acid  state 
of  the  urine.  One  other  caution  is  necessary,  and  that  is  not  to  express  too 
sanguine  a  hope  of  cure.  The  practitioner  loses  caste  when  it  is  found  that 
his  promises  are  not  brought  to  pass,  and  when  it  is  seen  that  a  loss  of 

Eower  which  it  was  said  would  be  temporary,  shows  every  probability  of 
ecoming  permanent.  Recovery  occurs  often — not  always. 
The  paralysis  which  at  times  attends  dentition,  happens  more  frequently 
during  the  eruption  of  the  permanent  than  of  the  temporary  teeth.  Where 
there  is  nervous  disturbance  with  the  first  dentition,  it  occurs  for  the  most 
part  in  the  form  of  convulsions ;  in  the  second  dentition,  especially  as  the 
molars  are  being  cut,  there  is  a  fear  that  paralytic  affections  may  super- 
vene. The  following  succession  of  events  is  now  and  then  observed.  A 
child  goes  to  bed  quite  well,  but  passes  a  miserable  and  restless  night.  The 
next  morning,  when  about  to  be  dressed,  the  nurse  finds  that  one  arm,  or 
an  arm  ana  Teg,  cannot  be  moved.  There  is  probably  no  fever,  neither  are 
there  any  head  symptoms.  While  there  is  loss  of  power,  there  is  very  slight, 
if  any,  diminution  of  sensibility.  The  parents  hope  that  the  numbness  is 
temporary  and  of  no  consequence.  Only  as  it  becomes  evident  that  there 
is  paralysis,  and  that  it  is  not  passing  off,  is  alarm  felt.  In  such  cases,  the 
palsy  either  subsides  in  some  ten  or  fourteen  days,  or  in  a  month  or  two,  or 
it  proves  to  be  incurable.     In  the  latter  case,  indications  of  disease  about 
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the  nervous  centres  sometime*"  set  in  at  the  end  of  a  few  years,  or  even 
earlier.  But  more  frequently  the  patient  grows  up,  having  a  paralytic  and 
withered  limb  for  the  remainder  of  life. 

The  pathology  of  these  easels  is  at  present  obscure.  That  there  is  some 
disease  of  the  B|}iual  cord  can  scarcely  be  doubted ;  though  it  seems  certain 
that  the  alteration  is  often  only  temporary-.  Possibly,  as  I  thiak  Dr.  C  B. 
RadclilTe  believes,  the  palsv  may  arise  from  spinal  cougestion. 

The  treatment  of  infantile  palsy  must  vary  acconling  to  the  cauae.  In 
all  cases  the  general  health  is  to  be  attended  to,  and  the  funtitions  kept  as 
nearly  normal  as  possible.  Mild  purgatives  will  often  be  needed,  perna[» 
followed  by  tonics  and  nervous  stimulants.  Small  doses  of  mercury,  given 
as  an  alterative  for  a  long  time,  have  occasionally  produced  a  remarkable 
amount  of  amendment;  and  so  has  the  iodide  of  potassium  with  bark,  or 
iodide  of  irou.  The  little  patient,  if  under  two  years  of  age,  with  palsy  of 
one  lower  estremity,  is  to  be  taught  to  walk  while  being  supported  in  a  go- 
cart,  or  in  a  baby-jumper;  or  if  old  enough,  by  means  of  a  pair  of  cnitchei. 
It  is  of  the  greatest  importance  that  the  muscles  of  the  arm  or  leg  be  daily 
exerci^  ;  hence  friction  and  shampooing  should  he  systematically  and  per- 
aeveringly  used,  together  perhaps  with  very  gentle  shocks  of  eleetrieily. 
The  limb  is  also  to  be  kept  warm  by  wrapping  it  in  flannel  or  chamois 
leather.  With  regard  to  special  drugs,  in  addition  to  those  already  men- 
tioned, it  ie  to  be  remembered  that  cod-liver  oil  often  does  great  good  by 
nourishing  the  system.  Small  doses  of  steel,  especially  the  chemical  food 
(F.  405;,  ought  to  !»  given  where  there  is  aucemia.  Sometimes,  too,  I  have 
seen  good  in  chronic  cases  from  minute  doses  of  strychnia.  For  a  child  four 
years  Af  age,  half  a  minim  of  the  officinal  solution  (equivalent  to  about  the 
two  hundred  and  fortieth  part  of  a  grain  of  the  salt)  may  be  administered 
thrice  daily ;  the  strength  of  the  mixture  being  cautiously  and  slowly  in- 
creased to  two  minims.  At  the  same  lime  the  food  is  to  be  good,  with  plentr 
of  milk.  A  residence  at  the  seaside,  with  tepid  salt-water  bathing,  wul 
greatly  increase  the  chances  of  cure. 

Facial  hemipkgia  is  not  unfreq^uently  seen  in  infants  soon  after  birth.  It 
is  probably  caused  by  some  injury  to  the  branches  of  the  seventh  pair 
of  nerves,  either  by  the  use  of  the  forceps,  or  from  fjressurc  during  the  pas- 
sage of  the  head  through  the  pelvis.  The  distortion  usually  diminisbts 
in  a  few  hours,  and  quite  disappears  by  the  end  of  a  week  or  two  without 
any  treatment. 

6.  SCBIVENER'S  PALSY.— This  disease  may  be  defined  as  a  spasm  or 
cramp  of  certain  muscles,  which  is  only  manifested  when  the  sufierer  at- 
tempts to  execute  some  long-practiced  and  very  familiar  movement  requir- 
ing the  co-ordination  of  these  muscles.  There  is,  in  fact,  a  partial  loss  of 
conirulling  [wwer,  so  that  the  will  can  no  longer  compel  a  set  of  muscles  to 
perform  a  series  of  acts  to  which  they  have  so  long  been  habituated  that 
the  necessary  motions  had  become  almost  mechanical.  The  aflectinu  is 
uajued  terivener'»  paUt/,  or  mriler's  paralysu,  or  a-riler'i  cramp ;  designatioiu, 
however,  which  are  not  very  appropriate,  inasmuch  as  the  artist,  niusiciui, 
eompostior,  shoemaker,  saddler,  seamstress,  and  even  the  milkmaid,  are  all 
liable  to  become  incapacitated  for  their  special  work  in  exactly  the  same 
way.  Tile  i>enmaii  does  not  really  suffer  more  frequently  than  the  mcm- 
bers  of  any  other  class.  He  seems  to  do  so,  simply  because  the  art  of 
writing  is  universally  acquired  and  practiced. 

The  caiue  of  the  disease  is  obscure.  Of  counte.  the  suggestion  naturmllf 
arises  that  it  is  due  to  overwork,  but  an  examination  of  recorded  oases 
seems  almost  to  negative  this  view.     If,  however,  undue  exertion  cannot  be 
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Mi  down  as  the  starting-point,  it  is  certain  that  exercise  of  the  affected 
Boscles  materially  serves  to  increase  the  disorder. 

The  symptoms  make  their  appearance  insidiously.  At  first,  there  is  only 
t  sdffhess  of  the  muscles  of  the  arm,  or  forearm,  or  fingers  of  the  right 
Kmb;  and  this  comes  on  at  the  end  of  the  day's  labors,  disappearing  after  a 
ught's  repose.  Soon  there  is  an  unsteadiness  of  movement,  so  that  the 
writer  or  artist  every  now  and  then  produces  an  irregular  scrawl  or  daub 
thtt  was  not  intended,  or  the  musician  plays  one  or  more  false  notes.  Then 
•D  uncomfortable  burning  sensation  is  often  experienced  in  the  muscles  of 
diehand  or  forearm,  together  with  more  or  less  aching,  both  of  these  symp- 
toms, however,  passing  off  after  a  few  hours'  re^t.  As  the  disorder  pro- 
IRSses,  80  the  inconvenience  increases.  Directly  pen  or  j^ucil  is  taken  in 
luuid  the  spasm  comes  on.  The  thumb  gets  drawn  into  the  palm,  while 
ik  index  and  middle  fingers  become  rigidly  contracted.  It  is  as  if  there 
were  a  limited  chorea.  And  just  as  a  child  with  St.  Vitus's  dance  cannot 
put  out  its  tongue,  or  walk,  or  sit  still,  as  it  could  when  well,  so  a  man  with 
Krivener's  palsy  cannot  quietly  hold  his  pen  or  sign  his  name  legibly, 
diODgh  he  may  previously  have  lK»en  remarkable  for  his  handwriting.  At 
die  same  time,  curiously  enough,  he  can  employ  his  hand  for  other  pur- 

Ci  I  have  seen  a  law-stationer's  clerk  cut  up  his  food,  comb  his  hair, 
n  bis  clothes,  use  a  button-hook, — in  short,  do  anything  but  that  by 
wbicb  he  had  been  getting  his  living  for  nearly  twenty  years. 

With  regard  to  the  paiholog^y  of  the  disease  nothing  is  known.  The  dis- 
turbed force  may  commence  in  the  spinal  cord  ;  but  this  is  only  a  guess,  and 
■  not  unlikely  to  be  wrong.  As  scrivener's  palsy  does  not  destroy  life  the 
opportunities  for  examining  the  cord  are  very  rare. 

The  ireatment  consists  in  giving  complete  rest  to  the  affected  hand.  The 
derk  must  forego  writing,  the  artist  should  put  away  his  pencil,  the  seam- 
less will  have  to  use  the  sewing  machine.  Without  rest,  all  remediei^  are 
■idesB;  with  it,  a  cure  may  be  hojKjd  for  at  the  end  of  a  few  months,  pro- 
vided the  means  have  not  been  rejected  until  too  late.  Where  our  plans 
Me  not  fettered  by  the  straitened  circumstances  of  the  patient  the  prescrip- 
fco  should  run  thus :  perfect  rest  of  the  affected  hand.  Mountain  or  sea 
to;  a  long  voyage  will  be  of  great  service.  Nourishing  food,  with  plenty 
rf  milk.    Cod-liver  oil. 

Where  drugs  are  demanded,  the  hypophosphite  of  soda,  with  bark  or 
>tefl,  will  not  do  harm.  Neither  will  quinine,  or  phosphate  of  zinc,  or 
Fosphate  of  iron.  They  may  prove  useless,  but  they  cannot  cause  mis- 
ttief,  as  is  certain  to  ensue  from  strychnia,  arsenic,  mercury,  iodine,  nitrate 
rfsilver,  electricity,  cold  douches  to  the  head  and  neck,  Turkish  baths,  &c. 

Ofhimes  the  patient  is  driven  to  confess  that  rest  and  starvation  are  with 
™  convertible  expressions.  Can  he  be  helped  for  a  time?  Well,  he  may 
wwn  to  write  with  his  left  hand,  without  much  difficulty,  but  then,  aflcr  an 
niterval,  this  hand  will  probably  suffer  like  the  right.  He  is  not  unlikely 
to  derive  partial  relief  from  using  Perry's  orthodactylic  penholder,  on  the 
™dle  of  which  there  are  fixed  three  oval  plates  for  resting  the  thumb  and 
«t  two  fingers.  I  have  seen  an  invention  of  M.  Velpeau's,  consisting  of 
^peUHshaped  knob,  with  a  tube  at  its  ai>ex  for  carrying  a  pen,  and  rests 
*i^  handle  for  the  index  and  middle  fingers.  The  knob  is  held  in  the 
pro  of  the  hand,  the  relief,  I  suppose,  arising  from  the  spasm  being  kept 
J"  while  the  hand  has  something  which  it  can  firmly  grasp.  And  lastly, 
Wroment  makers  contrive  simple  leather  or  gutta-percha  pads,  by  which 
■••ficsted  parts  are  supported.  These  pads  are  inexpensive,  and  can  be 
■•de  to  fix  the  flexors  oi  the  thumb,  and  index,  and  middle  fingers,  so  as  to 
invent  their  otherwise  uncontrollable  spasm. 
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7.  HTSTERICAL,  RHEUMATIC,  AND  DIPHTHEEITIC  PAEALT- 
SI8. — In  htfiiterlcal  palsy  there  is  neither  organic  disease  of  the  nervous 
centres  nor  of  the  motor  nerves.  The  affection  is  nmnifested  in  hysterical 
women,  and  is  sometimes  directly  traceable  to  fright,  overexcitement, 
ovarian  irritation,  lo.ss  of  Idood,  insufHcient  nouri.shment,  &c.  The  mueclei 
of  the  lower  extremities  may  be  affected — hysterical  parajilegia;  or  die 
muscles  of  the  arm  and  leg  on  one  side — hysterical  liemiplegia  ;  or  the  Ion 
of  power  will  be  limited  to  one  particular  muscle,  or  to  a  gn>uj>  of  miuclei. 
There  are  almost  invariably  other  symptoms  of  hysteria  present,  while  the 
uterine  functions  are  scarcely  ever  jHirformed  in  a  regular  and  painleN 
manner.  Constipation  and  indigestion  with  flatulence,  backache,  and  ten- 
derness all  over  the  sacrum,  beiiring-down  pains,  irritability  of  the  bladdeTi 
neuralgic  pains  about  the  inside  of  the  thighs,  with  a  more  or  less  copiou 
leucorrha^al  discharge,  all  betoken  derangement  in  the  functions  of  the 
pelvic  viscera.  The  pathology  of  all  forms  of  hysterical  paralysis  ^eeinsto 
be,  that  there  is  a  state  of  imperfect  nutrition,  which  especially  lowers  the 
tone  of  the  nerves  of  the  j)aisied  muscles,  and  very  probably  affects  tlie 
nervous  centres  also.  How  far  this  state  of  mal-nutritiou  is  brought  ahoot 
by  monil  causes,  an<l  to  what  extent  the  latter  are  influential  in  keeping 
up  the  palsy,  we  need  not  now  inquire.  The  pivot  on  which  our  treatment 
must  turn  is  the  existence  of  this  depraved  state  of  general  nutrition. 
Hence,  the  remedies  are  steel,  (|uinine,  cod-liver  oil,  cold  or  tepid  bathings 
mental  occupation,  and  good  food,  together  with  friction  and  galvanism  of 
the  a  fleeted  limb.  By  these  agents,  always  in  co-oi>eration  with  tact  and 
unwearied  patience  on  the  part  of  the  practitioner,  a  cure  can  be  achieved, 
so  that,  as  Carlyle  says,  the  jmtient  shall  remain  **  no  longer  the  victim  of 
nerves,  but  the  vanquisher." 

Wieiunatic  paralysis  may  attack  the  muscles  of  one  or  both  lower  ex- 
tremities; or  the  extensor  muscles  of  the  forearm  ;  or  only  the  deltoid  or 
trajwzius,  rendering  it  imposr^ible  to  raise  the  arm.  The  symptoms  of  loss 
of  power,  the  increaswl  sensibility  of  the  parts  affected,  and  the  general 
depression,  will  come  on  suddenly  or  gmdually.  It  is  not  improbable 
that  the  affection  hai5  its  origin  in  rheumatic  irritation  or  inflammation  of 
a  limited  portion  of  the  membranes  of  the  spinal  cord.  At  all  events  the 
remedies  which  mostly  succeed  are  iodide  of  potassium  and  cod-liver  oil; 
with  the  warm  douche,  hot  air  or  vapor  baths,  sham jwoiue,  and  electricity- 

Among  the  other  secondary  nerve  affections  which  follow  diphthenOw 
paralysis  claims  a  prominent  |)osition.  Generally  it  comes  on  a  few  days 
after  convalescence  has  set  in.  According  to  most  authorities,  there  ia  a 
primarv  peripheral  change  in  the  nerves  of  the  part  which  has  beea 
aflocted,  this  altemtion  being  propagated  to  the  spinal  centre.  The  mvnr 
cles  of  the  soft  palate,  fauces,  and  pharynx  sufler  the  first  and  most  severelyr 
causing  the  act  of  deglutition  to  be  jwrformed  with  difficulty.  The  lowoT 
power,  and  esix^cially  that  of  swallowing  of  fluids,  will  now  and  then  per- 
sist for  months.  The  muscles  of  the  neck  are  occasionally  palsied,  so  that 
the  head  cannot  be  properly  supported :  or  one  or  more  of  the  liml»  aie 
attacked  ;  or  there  is  paralysis  of  the  ciliary  muscle  (?)  causing  defeclive 
vision.  Together  with  the  loss  of  motor  ])ower  in  the  constrictors  of  the 
pharynx,  there  may  l)e  more  or  less  anaesthesia  ;  and  consequently,  without 
considerable  caution  foml  will  lodge  in  the  gullet  and  produce  fiital  cjwk- 
ing.  The  length  of  time  that  the  paralvsis  lasts,  is  liable  to  great  varietr. 
The  important  point  is,  that  ultimately  the  jwwer  becomes  restored, re- 
covery being  the  rule,  and  not  the  exception.  The  chief  remedies  are  it*f 
animal  food  with  milk,  cod-liver  oil,  steel,  and  strychnia. 
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8.  LOCAL  PABALTSIS.— Of  the  different  varieties  of  local  pahy,  I 
shall  only  mention  paralysis  of  the  face,  the  effect  of  pressure  on,  or  injury 
to,  the  portio  dura  or  facial  portion  of  the  seventh  pair  of  nerves;  a  nerve 
which  is  very  rarely  affected  by  disease  of  the  brain.  As  one-half  only  of 
the  face  is  usually  palsied,  the  appearance  is  remarkably  striking.  All 
symmetry  between  the  two  sides  of  the  countenance  is  destroyed  ;  the  pro- 
file on  the  paralyzed  half  being  blank,  unmeaning,  and  void  of  expression. 
The  features  get  drawn  up  on  the  healthy  side.  The  orbicularis  palpe- 
brarum muscle  is  powerless,  and  therefore  the  patient  is  unable  to  close  the 
eyelid  sufficiently  to  cover  the  eyeball.  Moreover,  he  cannot  frown  on  the 
affected  side,  the  nostril  does  not  dilate,  the  cheek  hangs  loose,  he  cannot 
blow,  and  the  angle  of  the  mouth  droops.  The  fifth  pair  of  nerves  is 
usually  unaffected  ;  for  the  muscles  of  mastication  act  properly,  while  there 
is  no  loss  of  sensibility.  The  food,  however,  gives  trouble  by  lodging  be- 
tween the  cheek  and  teeth  on  the  palsied  side;  while  the  saliva  also  drib- 
bles from  the  same  angle  of  the  mouth.  Where  the  motor  branch  of  the 
third  division  of  the  fifth  nerve  is  involved,  there  will  be  palsy  of  the 
movements  of  the  jaw  on  the  affected  side.  In  any  case  the  paralysis  is 
generally  free  from  danger,  being  but  rarely  connected  with  intracranial 
disease.  There  is  no  loss  of  hearing,  sight,  or  speech  ;  if  the  latter  be  at  all 
affected  it  will  be  in  the  pronunciation  of  labial  consonants  and  vowels, 
and  then  perfect  power  can  be  restored  by  supporting  the  drooping  angle 
of  the  lower  lip  with  the  finger.  The  more  complete  the  palsy,  the  more 
favorable  may  our  diagnosis  be ;  inasmuch  as  partial  palsy  (e.  ^.,  ptosis,  or 
an  inability  to  lift  the  upper  eyelid  from  loss  of  power  in  the  superior 
branch  of  the  third  nerve)  is  more  frequently  the  result  of  cerebral  disease, 
than  of  temporary  external  mischief. 

Paralysis  of  the  portio  dura  on  both  sides  is  a  rare  affection.  Owing  to  the 
symmetrical  nature  of  the  disease  in  such  cases  there  is  no  distortion  of  the 
features,  as  happens  when  one  nerve  only  is  affected.  But  on  close  exami- 
nation, the  lineaments  will  be  found  fixed.  The  nostrils  arc  motionless  ;  the 
cheeks  fiat  and  relaxed  ;  there  is  inability  to  close  the  eyes  completely  ;  and 
there  is  defective  articulation  with  regard  to  the  sounds  formed  by  the  lips, 
while  the  lingual  articulation  is  unimpaired. 

Exposure  to  cold  is  a  frequent  source  of  paralysis  of  the  portio  dura ; 
and  so  is  debility  from  any  exhausting  influence.  In  cases  where  no  ap- 
preciable cause  can  be  detected,  the  mouth  should  be  examined ;  so  that 
if  there  be  any  decayed  teeth  or  stumps  they  may  be  extracted.  In  chil- 
dren, otitis  leading  to  caries  of  the  petrous  portion  of  the  temporal  bone 
not  unfrequently  produces  the  loss  of  power. 

Pure  facial  palsy  may  have  a  duration  of  from  ten  days  to  many  weeks. 
Where  it  does  not  get  quite  well,  there  is  no  fear  of  its  shortening  life,  un- 
less there  be  disease  of  the  temporal  bone.  The  patient's  mind  must  be 
made  easy  with  respect  to  this  absence  of  danger ;  while  aperients,  tonics, 
iodide  of  potassium,  warm  douches,  shampooing,  and  galvanism,  are  the 
remedies  to  be  resorted  to. 

9.  PROGEESSIVE  MUSCULAR  ATROPHY.— This  curious  disease 
has  only  been  recognized  as  a  distant  affection  since  the  year  1853.  It  has 
been  described  under  various  names, — such  as  Creeping  palsy ^  or  Peripheric 
paralysisj  or  Lead  palsy  idthout  lead,  or  Paralysie  musculaire  airophique 
(Cruveilhier),  or  Atrophie  musculaire  avec  transfornmtion  graisseuse  (Du- 
chenne).  Dr.  W.  Roberts,  in  an  excellent  essay  on  the  subject,  states  that  he 
was  inclined  to  call  it  Idiopathic  degeneration  of  the  voluntary  muscles;  but 
as  this  name  was  too  cumbrous,  and  might  not  prove  correct  in  the  end,  he 
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preferred  the  more  homely  one  of  Wasting  ]m1sy.  This  title,  however,  irill 
have  to  give  way  to  that  of  Pro(;res^ive  muftctUar  atrophy,  according  to  tbc 
Nomenclature  proposed  by  the  Royal  C-ollege  of  Physiciaiis. 

Sympfomt*, — ^The  pathognomonic  feature  of  this  disease  is  a  dc^neration, 
and  consequent  loss  of  volume  and  power,  of  the  voluntary  muscles,  then 
being  no  diminution  of  the  intelligence  or  of  the  sensibility  of  any  part  ol 
the  body.  The  first  sym])t^m  has  sometimes  been  pain  in  the  ball  of  the 
thumb,  followed  by  weakness  of  the  upper  extremitv.  The  atrophy  will 
occiiisionally  be  confined  to  this  arm,  or  it  affects  botli  upi)er  limt^,  orthi 
lower  limbs,  or  more  rarely  the  voluntury  muscles  of  the  entire  b«ly— ol 
both  the  trunk  and  the  extremities.  Fibrillary  tremors  or  convulsive  quiv- 
erings of  some  of  the  fasciculi  which  form  the  muscle,  can  often  be  noticed 
by  the  attendant,  though  the  patient  may  l>e  quite  unconscious  of  their  oe 
currence.  Anything  which  irritates  the  skin  will  produce  these  musculai 
vibrations.  There  is  weakness  that  increases  daily,  though  slowly;  and 
which  patients  at  first  describe  as  an  unwonted  lassitude  of  the  liml)s.  Thu 
wasting  of  the  muscles  gives  rise  to  a  ])eculiar  withered  look  in  the  paiti 
affected  ;  while  as  the  muscular  atrophy  is  ot\eu  unequal  on  the  two  »dei 
of  the  body,  distortions  arise — the  muscles  least  diseased  overcoming  the 
resistance  of  those  most  affected.  Tactile  and  common  sensibility  are 
usually  unimpaired  ;  there  is  no  tremulous  agitation,  asin])aralysisagitaiu; 
occasionally  neuralgic  or  rheumatic  pains  are  complaiue<l  of,  and  there  ii 
great  sensitiveness  to  cold.  The  intellectual  powers  are  undisturl)ed,  and 
the  judgment  remains  sound  ;  while  the  geneml  health  long  continues  mod- 
emtely  good,  unless  there  be  difficulty  in  taking  food  owing  to  the  niiKcles 
of  both  mastication  and  deglutition  being  involved.  In  one  distressing  ex- 
ample which  I  have  seen,  there  was  no  <liminution  of  sensibilitVi  but  simply 
a  comph'te  inability  to  move  either  the  upper  or  lower  extremities ;  sotnat 
the  patient  was  obliged  to  be  fed  and  carried  about  like  a  child.  Death,! 
believe,  occurred  from  an  attack  of  bronchitis.  Fatal  asphyxia  is  a  very 
common  termination  of  these  cases.  For  when  the  diaphragm  and  iuter- 
costals  become  involved,  the  thoracic  movements  get  reduced  to  a  slight 
motion  of  the  lower  ribs ;  and  consequently  if  any  mucus  be  poured  oot, 
it  must  accumulate  and  produce  suffocation,  since  no  sufficient  efforts  cu 
be  made  to  dislodge  it.* 

*  Few  of  the  reported  examples  of  wBstiiiij  jialsy  are  more  intcrestint;  than  the 
one  published  by  Cmvoilhier  (Archives  Generales  de  Modocino,  ciDqui^me  serie, 
tome  1,  p.  571,  Pttris,  1853),  and  I  shall  therefopc  give  a  condensod  aciN)unt  of  it 
This  ease  is  tho  more  deserving  of  attention  since  from  it  Cruvcilhier  first  deter- 
mined the  exi:?lenco  of  a  new  form  of  paralysis,  unconnceted  {ta  ho  believed)  wilb 
either  cerebro-spinal  disease  or  metallic  poisoninsj.  The  chief  points  are  the^e:  A 
mountebank,  thirty-two  years  of  age,  came  under  observation  in  July,  185«).  sutfef- 
ing  from  atrophic  muscular  paralysis,  which  had  already  become  almost  gcnertl. 
Accordinij  to  his  account,  in  September,  1848,  he  passed  the  night  in  the  opcntir, 
on  the  muddy  pavement,  and  awakinij:,  found  his  right  side,  on  wiiich  ho  had  slept, 
quitt>  iK'Mumbcd.  The  warmth  of  a  tavern  soon  restored  both  sensation  and  motioo; 
bui  three  w<»eks  afterwards  ho  notic^^i  a  weakness  of  the  right  hand,  he  could  not 
takt!  hold  of  objects,  and  was  henceforth  unable  t-o  play  the  cornet-&-piston.  For* 
year  the  weakness  was  confined  to  the  muscles  of  the  hand ;  but  he  then  MUMd 
another  cold  wet  ni^ht  in  the  open  air,  and  afterwards  felt  a  great  weakness  in  the 
lower  limb<.  From  this  time  the  muscular  paralysis  progressed  rapidly,  so thit 
when  he  entered  Cruveilhier's  wards,  in  July,  1850,  not  only  were  the  extivmitiei 
affected,  butaUo  the  facial  muscles  and  those  concerned  in  articulation  and  d«^Inti- 
tion  and  respiration.  Still  the  patient  could  dress  himself  and  walk,  though  vith 
trouble  ;  while  he  was  able  to  feed  himself  and  to  articulate  intelligibly.  The  moi- 
clos  were  agitatiHl  with  a  fibrillary  quivering  or  tremor — n  kind  of  twitch,  such  v 
would  be  produced  by  an  uninterrupted  succession  of  mild  electric  shocks.  The 
tactile  sensibility  wnsdeveloped  to  its  highest  degree,  the  organs  of  special  mom 
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Prognosis, — The  duration  of  wasting  palsy  may  be  said  to  vary  from  nine 
mouths  to  five  or  six  years,  although  in  one  instance  death  did  not  occur 
till  after  the  lapse  of  more  than  twenty  years  from  the  commeilcement  of 
the  symptoms.  In  some  few  instances  complete  recovery  seems  to  have 
taken  place,  whilst  in  a  larger  number  the  progress  of  the  disorder  has 
been  permanently  suspended.  When  the  disease  has  invaded  the  trunk, 
the  prognosis  is  most  unfevorable ;  but  as  long  as  it  is  confined  to  the  ex- 
tremities there  is  hope  of  arresting  it.  Most  frequently,  however,  death 
results  from  it  sooner  or  later. 

Etiology, — Greneral  muscular  atrophy — ^that  of  the  trunk  and  extremities, 
spares  neither  children,  nor  adults,  nor  aged  people :  whereas,  Ithe  partial 
form  would  appear  to  be  most  common  between  thirty  and  fifty  years  of 
age.  Males  are  much  more  liable  to  the  disease  than  females,  perhaps 
owing  to  their  occupations.  It  is  certainly  hereditary.  Exposure  to  wet 
and  cold,  or  very  hard  work,  are  oft^n  the  assigned  causes ;  blows  upon 
the  spine,  and  shocks  to  the  cord,  seem  to  have  had  an  influence  in  produc- 
ing it  in  some  of  the  reported  cases,  while  Dr.  Roberts  shows  that  when  it 
arises  from  cold  the  atrophy  is  much  more  likely  to  extend  to  the  muscles 
of  the  trunk  than  when  it  has  its  origin  in  overwork. 

Pathology  and  Morbid  Anatomy, — ^We  are  perhaps  scarcely  yet  in  a  posi- 
tion to  decide  upon  the  nature  of  this  disease.  According  to  some  authori- 
ties it  has  its  starting-point  in  the  nervous  system,  the  affection  of  the 
muscles  being  secondary.     Three  or  four  years  since  most  observers  were 

were  remarkably  delicate,  the  intelligence  was  perfect,  and  he  used  thus  to  describe 
his  condition  :  '*  I  am  not  ill,  but  my  strength  is  gone,  and  my  weakness  increases 
daily.  There  is  a  feeling  of  great  lassitude  in  ray  limbs,  which  torments  me  every 
hour,  but  especially  at  the  time  of  awaking  from  sleep."  At  the  end  of  1851  this 
man  could  not  walk  at  all,  neither  had  he  the  power  to  chanpje  his  position  without 
help.  His  food  was  given  to  him,  and  he  was  put  to  bed  like  a  little  child.  The 
saliva  could  not  be  swallowed,  but  ran  from  his  mouth.  The  buccal  portion  of  the 
act  of  deglutition  could  not  be  effected,  owing  to  almost  complete  paralysis  of  the 
tonjjue  ;  twice  he  was  nearly  choked  by  pieces  of  vegetable  lodging  in  the  pharynx, 
and  his  appetite  was  voracious.  To  feed  him,  the  nurse  was  in  the  habit  of  thrust- 
inaj  the  spoon  filled  with  food  down  low  into  the  pharynx ;  considerable  efforts  at 
swallowing  on  the  spoon  and  its  contents  were  then  made,  and  the  former  beins: 
withdrawn,  repeated  attempts  at  deglutition  followed.  In  trying  to  swallow  liquids, 
the  greater  part  was  always  returned.  The  power  of  articulation  being  lost,  the 
want«  were  made  known  by  nods,  by  the  eyes,  and  by  a  guttural  nasal  sound.  The 
rospiration  was  very  incomplete;  so  that  it  seemed  certain  that  the  unhappy  man, 
whose  intelligence  was  unimpaired,  was  menaced  every  moment  with  asphyxia.  On 
January  15th,  1863,  he  was  seized  with  the  prevailing  influenza,  and  being  unable 
to  expectorate  the  mucus,  was  one  morning  found  quite  dead. 

At  thu  autopsy  it  was  shown  that  the  brain  was  perfectly  healthy,  and  weighed  36 
ounces  163  grains  avoirdupois.  The  spinal  cord  was  sound,  and  of  the  usual  bulk, 
con.?istence,  and  color  The  anterior  roots  of  the  spinal  nerves  were  remarkably 
small  compared  with  the  posterior;  for  whereas  in  health  the  posterior  or  sensitive 
roots  are  to  the  anterior  or  motor  as  8  to  1  in  the  cervical  region,  1 J  to  1  in  the  dor- 
sal, and  2  to  1  in  the  lumbar ;  here  the  proportion  was  as  10  to  1  in  the  cervical,  and  6 
to  1  in  the  dorsal  and  lumbar  regions.  Moreover,  many  of  the  anterior  cervical 
roots  were  reduced  to  mere  neurilemma,  and  presented  no  trace  of  nervous  tissue 
when  examined  with  a  lens.  The  muscles  of  the  pelvis  and  thigh  had  escaped  the 
atrophy;  while  the  elevators  of  the  lower  jaw,  the  muscles  of  the  pharynx,  those  of 
the  supra-  and  infra-hyoidean  regions,  the  platysma  on  both  sides,  and  the  zygo- 
matics had  undergone  simple  atrophy  or  emaciation.  Other  muscles  were  wasted 
and  pale;  while  most  had  undergone  atrophy  with  fatty  degeneration.  Several 
seemed  at  first  sight  to  have  disappeared,  so  thin  and  slender  were  their  remains. 
There  was  not  a  single  muscle  of  the  upper  extremities  unaffected ;  those  of  the 
hand  being  the  most  atrophied,  then  those  of  the  shoulder,  forearm,  and  upper  arm. 
The  tongue  was  changed  into  a  fatty  mass,  in  the  midst  of  which  appeared  a  number 
of  vertical  muscular  bandies. 
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inclined  to  agree  that  this  position  was  untenable ;  and  it  was  geQerallj 
believed  that  the  disorder  consisted  of  a  gnmular  and  fatty  degeueratioi 
of  the  mu.fc'ular  fibre,  similar  to  that  which  is  observed  in  fatty  heart.  It 
was  said,  that  although  there  is  no  general  depression  of  the  nutritive  faD^ 
tions,  yet  there  is  an  error  of  nutrition  affecting  the  muscular  fibre  oving 
to  some  unknown  constitutional  i)eculiarity. 

The  post-mortem  api>earances  seeme*!  to  confirm  these  remarks.  The 
heart,  liver,  kidneys,  and  spleen,  have  been  always  found  healthy,  as  have 
also  the  brain  and  medulla  oblongata.  In  two-thirds  of  the  reported  cua 
the  spinal  cord  was  said  to  be  in  a  normal  condition ;  while  in  three  in- 
stances there  was  infiammator}'  soflening,  and  in  one  amyloid  degeneratiofl 
of  the  posterior  columns.  The  anterior  roots  of  the  spinal  ner\'es  wen 
diminished  in  size  in  some  instances,  but  by  no  means  in  all,  although  isudi 
a  change  has  been  carefully  looked  for  since  Cruveilhier  imagined  that  hi 
had  discovered  the  essential  nature  of  the  disease  in  this  alteration. 

There  is  a  great  probability,  however,  that  in  some  of  those  lustaooei 
where  the  cord  is  said  to  have  been  found  healthy  it  has  not  been  properlj 
examined  (sec  p.  289).  In  one  instance  widespread  degeneration  of  the 
si)inal  marrow  was  detected.  Then  in  another  example,  where  Mr.  Leek- 
hart  Clarke  minutely  examined  the  spinal  cord  a  few  days  after  its  immer- 
sion in  a  weak  solution  of  chromic  acid  (gr.  3  to  each  ounce  of  water),  tbiB 
gentleman  found  a  peculiar  degeneration  and  soflening  of  particular  points 
of  the  gray  substance  of  the  cord,  from  which  he  concluded  that  the  dis- 
order began  in  the  cord,  and  not  in  the  muscles  as  a  consequence  of  defec- 
tive nutrition. 

The  muscles  which  had  lost  all  power  during  life  have  always  been  found 
after  death  to  be  wasted,  and  sometimes  to  be  really  annihilated.  At  moic 
examinations  it  is  reported  that  the  muscular  fibres  were  of  a  pale  red  or 
buft'  color,  while  oflen  to  the  naked  eye  they  presented  evidence  of  fatty 
degeneration.  From  the  results  of  the  microscopic  examinations,  it  may 
be  said  that  the  muscular  fibrillar  had  degenerated  into  a  granular  amor- 
phous substance,  or  into  fat-globules,  the  empty  sarcolem ma  or  tunic  of  the 
elementary  fibre  having  been  broken  up,  so  that  only  a  little  connective 
tissue  was  left.  The  degeneration  sometimes  apjKiared  to  be  entirely  gran- 
ular and  not  fatty,  while  in  other  instances  the  fat  was  abundant. 

Treatment. — It  may  be  instructive  to  mention  that  amongst  the  remede* 
which  have  certainly  failed  to  do  good,  we  must  place  strj'chuia  and  uox 
vomica  ;  setons,  issues,  or  blisters  over  the  vertebrie,  and  cold  baths  during 
the  active  stage.  With  one  exception,  mercury  and  iodide  of  pot&tfiuni 
have  proved  useless,  and  it  is  very  doubtful  if  there  has  been  any  greater 
success  with  tonics  and  cod-liver  oil. 

Wunderlich  and  Vul[)ian  have  obtained  good  results  from  the  adminis- 
tration of  nitrate  of  silver  ;  the  first  physician  emj)loying  this  salt  in  doses 
of  gr.  r.V  thrice  daily,  while  the  second  gives  gr.  \  twice  or  thrice  in  the 
day.  Under  its  use  the  sense  of  touch  has  been  rendered  more  acute,  the 
neuralgic  pains  have  ceased,  the  sensibility  to  cold  has  diminished,  the 
appetite  has  increased,  and  the  general  nutrition  has  improved.  It  is  mud* 
to  be  feared,  however,  that  no  such  favorable  conseciucnces  as  these  will  he 
obtained  in  this  country,  from  this  or  any  other  silver  salt. 

Galvanism  applied  locally  to  the  wasting  muscles  is  said  by  Dr.  Robert* 
to  be  the  most  efiective  remedy.  Duchenne  seems  to  have  been  partico- 
larly  successful  in  the  treatment  by  localized  faradization  (the  electricity 
of  the  induced  or  secondary  current  in  the  helix  round  the  magnet,  dis- 
covered by  Faradayj ;  but  he  advises  the  careful  use  of  this  agent,  not  gi^' 
ing  more  than  one  minute  to  each  affected  muscle,  lest  it  become  fSitigoed 
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and  exhausted,  and  not  prolonging  each  sitting  for  more  than  ten  or  fifteen 
minutes.  With  galvanism  there  may  be  combined  gentle  frictions,  occa- 
sional warm  sulphur  baths,  the  use  of  such  remedies  as  will  improve  the 
quality  of  the  blood,  and  methodical  exercise.  When  the  disease  has  be- 
come stationary,  galvanism  may  be  more  freely  resorted  to,  together  with 
cold  bathing. 

10.  MEECXIEIAL  PALST. — Mercurial  Palsy,  or  mercurial  tremor  as 
it  is  sometimes  termed,  consists  of  a  kind  of  convulsive  agitation  of  the 
voluntary  muscles,  which  is  increased  when  volition  is  brought  to  bear  upon 
them.  In  advanced  stages  of  the  disease,  articulation,  and  mastication, 
and  locomotion  are  performed  with  difficulty,  while  the  use  of  the  hands  is 
almost  entirely  lost.  The  tremor  prevents  the  performance  of  most  com- 
bined movements.  The  skin  acquires  a  brown  hue  and  the  teeth  turn 
black.  Workmen  exposed  to  the  fumes  of  mercury,  such  as  gilders  of 
buttons,  glass-platers,  barometer-makers,  Ac,  are  very  liable  to  it. 

In  the  treatment  of  mercurial  palsy  the  patient  must  be  withdrawn  from 
the  injurious  atmosphere.  If  the  case  be  taken  in  time,  sulphur  baths,  good 
die^,  sea-air,  and  iodide  of  potassium  (for  reasons  to  be  presently  mentioned) 
will  generally  efiect  a  cure. 

11.  LEAD  PALST. — ^This  is  an  affection  which  usually  follows  or  ac- 
companies colica  pietonum,  though  it  may  exist  independently.  The  poison 
of  lead  appears  to  exert  some  peculiar  noxious  influence  over  the  nerves  of 
the  forearm  and  hand.  In  consequence  of  this  the  extensor  muscles  of  the 
hands  and  fingers  become  paralyzed,  so  that  when  the  arms  are  stretched 
out  the  hands  hang  down  by  their  own  weight,  or,  as  the  patient  say,  the 
ivrists  drop.  The  inferior  extremities  are  very  rarely  affected.  The  sufferers 
frequently  experience  attacks  of  lead  colic.  The  odor  of  the  breath  is  peculiar 
(saturnine),  and  there  is  a  similar  kind  of  taste.  A  characteristic  symptom 
of  the  presence  of  lead  in  the  system  is  the  existence  of  a  blue  or  purplish 
line — the  sulphuret  of  lead — round  the  edges  of  the  gums,  just  where  they 
join  the  teeth  ;  a  very  important  aid  to  diagnosis,  for  the  notice  of  which 
we  are  indebted  to  Dr.  Burton.*  Plumbers,  painters,  color-grinders,  type- 
founders, &c.,  are  the  usual  sufferers  from  this  affection.  Occasionally  it  is 
met  with  on  board  ship  during  long  voyages,  owing  to  the  use  of  minium  in 
the  apparatus  employed  for  distilling  sea-water.  Zinc  pipes  containing  lead 
are  also  now  and  then  improperly  employed.  The  use  of  snuff  which  has 
been  packed  in  lead  has  caused  symptoms  of  incipient  palsy.  But  cases  of 
lead  poisoning  are  sometimes  met  with  among  the  public  generally,  the 
source  of  the  mischief  being,  in  most  instances,  traceable  to  the  employment 
of  water  which  has  either  beeu  kept  in,  or  transmitted  through,  leaden 
vessels. 

The  question  naturally  suggests  itself.  What  is  the  particular  organ 
affected  in  the  cases  where  the  mischief  arises  from  the  handling  of  lead 
compounds?  Dr.  Todd  answered  this  moot-point  by  stating  his  belief  that 
the  muscles  and  nerves  are  early  affected,  and  that  subsequently  the  nervous 
centres  become  implicated.  The  muscles  being  Contaminated  by  the  lead, 
their  nerves  participate  in  this  contamination.  The  nervous  system  is, 
therefore,  first  vitiated  at  the  periphery  in  the  nerves ;  and  the  poisonous 

• 

*  The  formation  of  the  blue  sulphuret  of  lead  is  probably  due,  as  was  suggested 
by  Dr.  Pereira,  to  the  action  of  sulphuretted  hydrogen  (evolved  by  the  decompos- 
ing particles  of  food  lodged  between  the  teeth)  on  lead  contained  in  the  saliva  and 
buccal^  ucus. 
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influence  continuing,  the  deterioration  gradually  advances  to  the  ceDtre& 
This  Ls  thought  to  be  proved  by  tlie  occurrence,  first,  of  local  paralysis  ia 
these  cases,  and  subsequently  of  epileptic  convulsions  or  other  symptoms  of 
centric  disease. 

The  oiKjratives  in  lead  works  and  in  mines  suffer  much  from  the  satundoe 
emanations.  The  work-rooms  where  the  manufacture  of  white  lead  is  com- 
pleted, have  the  atmosphere  loaded  with  minute  particles  of  lead-compouncbk 
so  that  the  men  and  women  employed  in  them  get  their  systems  coDtanu- 
nated  chiefly  through  the  respiratory  oi^ns.  They  become  **  leaded,"  sod 
hence  are  rendered  the  victims  of  paralysis,  colic,  gout,  spasms  of  tlie 
respiratory  muscles,  and  sleeplessness.  They  get  wan,  pallid,  feeble  and 
suffer  much  from  neuralgia. 

Death  may  occur  when  the  system  has  been  long  exposed  to  the  infliH 
ence  of  lead,  this  termination  being  most  common  in  those  addicted  u 
intemperance. 

The  ireatment  of  lead  palsy  has  been  very  much  facilitated  by  the  hj- 
pothesis  promulgated  by  M.  Melsens,  that  the  baneful  effects  of  lead  am 
mercury  are  caused  by  the  chemical  combination  of  these  metals  with  tlie 
tissues  of  the  body,  or  by  their  being  present  in  intimate  union  with  these 
tissues  in  some  analogous  manner.  The  therapeutical  application  of  tliii 
theory'  necessarily  was,  as  pointed  out  by  Dr.  J.  II.  Nicholson,  that  the 
action  of  the  curative  agent  must  be  directed  to  the  conversion  of  ike 
poisonous  metal  into  a  compound  having  less  affinity  for  those  tissues,  and 
which  therefore  can  be  readily  eliminated  from  the  body.  Now  it  hai>  bees 
shown  that  iodide  of  potassium  possesses  the  requisite  conditions  for  be 
coming  a  curative  agent  in  lead  diseases  according  to  this  theory,  and  con- 
sequently this  drug  has  sujHjrseded  all  others. 

Dr.  Nicholson  has  published  a  very  interesting  case  in  which  the  leaA 
after  the  administration  of  the  iodide  of  jwtassium,  could  l)e  distinctly  de- 
tected in  the  urine,  notwithstanding  it  was  not  to  be  found  before  the  cott* 
mencement  of  the  treatment.     In  this  instance  the  colic  entirely  ceased, but 
the  palsy  i)ersisted.     Galvanism  was  then  used  in  conjunction  with  the  iodide 
of  potassium,  and  the  patient  went  to  his  work,  about  fil\y  days  after  the 
commencement  of  the  treatment,  without  any  trace  of  paralysis.    From 
this  result  it  is  concluded:  First,  that  the  iodide  of  potassium  acts  a« ft 
curative  agent  in  lead-poisoning,  by  converting  the  lead  into  a  form  which 
can  again  be  readily  taken  up  by  the  blood  and  evacuated  by  one  of  the 
natural  outlets.     Secondly,  that  the  iodide  acts  most  speedily  in  conjunc- 
tion with  galvanism,  when  employed  for  the  relief  of  l^ui  paralysis.* 

Finally,  in  addition  to  the  iodide  of  potassium  (gr.  5-10  thnce  dailf)f 
the  ])atient  may  use  warm  or  sulphur  baths  (F.  125);  while  galvaaiaD 
and  friction  to  the  paralyzed  limb,  a  nourishing  diet,  and  exercise  in  the 
fresh  air  ought  generally  to  be  had  recourse  to.  To  prevent  any  injuriow 
iufiuence,  Liebig  recommends  all  workers  in  lead  to  drink  sulphuric  acid 
lemonade  daily.  This  acts  probably  by  converting  the  salt  of  lead,  u  i( 
enters  the  system,  into  an  insoluble  sulphate.  Cleanliness  is  also  an  eX' 
cellent  prophylactic. 

12.  PAEALTSIS  AGITANS.— This  disease  is  characterized  by  a  tremo- 
lous  agitation — a  continued  shaking — usually  commencing  in  the  handi 
and  arms,  or  in  the  head,  and  gradually  extending  over  the  whole  bodj- 
Mr.  Parkisou  has  well  defined  the  disorder  thus :  **  Involuntary  tremulow 
motion,  with  lessened  muscular  power,  in  parts  not  in  action,  and  evea 

*  The  Lancot.     London,  October  14th,  1854. 
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when  supported,  with  a  propensity  to  bend  the  trunk  forward,  and  to  pass 
from  a  walking  to  a  running  pace ;  the  senses  and  intellect  being  unin- 
jured." The  disease  progresses  slowly.  When  it  is  far  advanced  tlie  agi- 
tation is  often  so  violent  as  to  prevent  sleep.  The  patient  cannot  carry 
food  to  his  mouth ;  while  deglutition  and  mastication  are  performed  witn 
difficulty.  He  is  liable  to  trip,  owing  to  his  hurried  and  shuffling  gait. 
The  intellect  is  unimpaired.  Mental  excitement  always  aggravates  the 
tremor.  As  the  disease  extends,  the  body  becomes  inclined  forwards,  and 
the  chin  bent  on  the  sternum.  The  wearisome  movements  cause  exhaus- 
tion ;  the  agitation  gets  extreme ;  and  the  violent  tremors  do  not  even  cease 
at  night.  It  soon  becomes  evident  that  the  constitutional  powers  are  daily 
getting  lessened ;  food  can  hardly  be  swallowed ;  the  urine  and  fseces  pass 
involuntarily ;  and  coma  with  slight  delirium  closes  the  scene. 

iis  regards  the  remedies  for  paralysis  agitans  I  can  say  but  little,  since 
I  know  of  no  measures  likely  to  do  much  good.  I  should,  however,  try 
the  effects  of  pure  air,  nourishing  diet,  simple  warm  or  sulphur  baths,  fer- 
ruginous tonics,  cod-liver  oil,  and  occasional  opiates.  A  cure  is  said  to 
have  been  effected  by  the  employment  of  the  continuous  galvanic  current, 
sucfi  as  may  be  derived  from  a  rulvermacher's  chain-battery  of  120  links. 


XII.  CONVULSIONS. 


The  subject  of  convulsions  js  a  very  complicated  one.  To  endeavor  to 
simplify  it,  an  arbitrary  arrangement  of  the  matter  will  be  made ;  so  that 
this  symptom  of  disease  as  it  occurs  in  adults,  in  children,  and  in  pregnant 
or  parturient  women,  will  be  considered  separatel}^  It  is  distinctly  to  be 
understood,  however,  that  this  plan  has  little  or  nothing  to  recommend  it 
beyond  expediency. 

1.  CONVULSIONS  IN  ADULTS.— Amongst  the  many  prominent  symp- 
toms which  accompany  disturbances  of  the  nervous  system,  few  occasion 
greater  alarm  to  the  friends  of  the  patient  than  an  attack  of  convulsions 
or  "  fits."  This  is  partly  due  to  the  suddenness  with  which  the  paroxysm 
comes  on,  the  general  struggles  and  the  distortion  of  countenance  which  it 
produces,  and  the  complete  loss  of  consciousness  that  attends  it. 

By  way  of  definition,  convulsions  [from  ConveUo  =  to  overthrow,  to  an- 
nihilate, &c.]  may  be  said  to  consist  of  violent  and  involuntary  contractions 
of  the  muscles  of  the  body ;  occurring  in  paroxysms,  and  oflen  associated 
with  insensibility.  Sometimes  the  contractions  are  partial,  of  considerable 
duration,  attended  with  hardness  of  the  affected  muscles,  and  not  accom- 
panied by  unconsciousness ;  such  being  known  as  tonic  spasms  [from  Tetvw 
=  to  strain  or  tighten],  or  as  spastic  contractions  [from  iVrfw  =  to  draw  -h 
the  terminal  -txof\.  Examples  of  these  are  seen  in  tetanus  and  common 
cramp.  In  another  variety  there  are  rapidly  alternating  contractions  and 
relaxations — clonic  spasms  [from  KXovi(oz=z  to  put  in  commotion];  subsultus 
tendiuum,  or  that  catching  of  the  tendons  of  the  hands  and  feet  which 
occurs  in  the  last  stages  of  low  fever,  being  an  instance  of  this  kind.  And 
again  there  are  epileptijorm,  or  epileptoid  attacks  [from  Epilepsia  -}-  the  ter- 
minal -u]{e8=  resembling  epilepsy],  in  which  we  find  sudden  loss  of  con- 
sciousness and  voluntary  motor  power,  with  clonic  spasms ;  the  fit  lasting 
from  one  or  two  to  twenty  minutes,  and  ending  in  more  or  less  exhaustion 
with  a  tendency  to  sleep. 
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The  fttiixet  of  an  attack  of  general  convulsioDs  are  to  be  found  in  all  Umm 
rooditioDS  which  t^uddenly  arrest  the  nutrition  of  the  brain.  Hence  a  stazun 
HUT  be  dtie  to  cerebral  hemorrhage,  to  thrombosis  and  embolUm  of  the 
cenbral  arteries,  to  the  rupture  of  an  iutraeraaial  aneurism,  to  roocuanoo 
of  lb*  brain,  and  possibly  to  some  sudden  congestion  of  a  grpbilitic  or  cma- 
ceruoa  tumor  within  the  skull.  Attacks  are  readily  pnKtuc«d  by  qaicklj- 
cntting  off  tbe  supply  of  healthy  blood  to  the  nervous  centres  ;  so  thai  we 
genenulr  find  convulsions  preceding  death  from  rapid  beraorrbage.  Ani- 
nab  killed  ia  the  elaughter-house  by  dividing  the  larce  ve«««ls  in  the  neirk 
are  TvJeotly  convulsed  before  death.  So  also  eonvuUions  were  frequently 
■em  in  the  *ick-niom  some  thirty  years  back,  when  patients  were  bled  u> 
"tncipiftnt  aynropc"  fur  the  purpose  nf  diagnosis;  and  vheD.fbr  exiinguish- 
isg  ialUmmatioo,  Wardrop  and  Marshall  Hall  were  in  the  habit  oif  taking 
Mmmy  from  one  hundred  to  one  hundred  and  twenty  ounces  of  blcNxJ  in  a 
■baft  •pafle  of  tUiie.  Strange  to  say,  venesection  was  lauded  as  the  loGet 
VshwMe  I'f  remedies ;  though  the  laHt-Damed  physician  allowed  tlmt  in  hit 
•wiB  practinr,  a*  welt  as  in  that  of  others,  excessive  bleedings  often  occa- 
■inntd  ■jtovubiona  which  endnngereil  the  patient's  lives.  Coavulsiuos  fivn 
a  RMcbifl  >lat«  of  the  blood  are  far  from  uncommon.  Thev  are  witn^ 
■Ilea  tl>«  doe  oxygenation  of  the  circulating  fluid  is  suddenly  impeded ; 
fimw  nRchanieal  ob!<tructiun  and  spasm  of  the  glotbs,  or  the  inhatatioD  of 
amtnoam  bum.  In  acute  atrophy  of  the  liver  death  is  usuatlr  preeeded 
Nf  owTnlnoiui.  When,  in  renal  disease,  urea  and  other  ingredients  of  tlw 
■fit  an  Dot  property  eliminated,  the  nervous  system  gets  poisoned,  and 
I— ■ilLiiiiM  may  ensue.  The  uriemic  convulsions  of  pr^nant  and  pana- 
limt  SfMBco  are  examples  of  this  condition.,-  And  lasdv,  il  seenis  i-ertaio 
tlMt  Am  airaonMl  excitement  of  organs  distant  from  the  Lrain  ean  proTofa; 
MWmUiiw;  probably  by  irritation  of  the  ^-aso-molor  nerves  caosing  ^pa^ 
af  Um  Mwcvlar  coats  <if  the  cerebral  arteries.  In  this  way  fits  take  plan 
b  ywanf  obildreD  from  teething,  the  prepuce  of  indigestible  fend  in  the 
aummrk,  ihe  irriutiou  of  threadworms  m  the  rectum,  &c. 

Hpnakinc  Terr  generally  of  the  »ijmjAmtii  of  coovulsiuns  it  b  to  be  noticed, 
dnt  viih  vr  w'rtbouC  premonitory  indications,  there  is  a  sudden  ton  of  eoD' 
■dMaBHM*,  aecofflpanied  by  irr^iilar  and  powerful  contrartions  of  the  immb 
dba  The  limba  are  aSected  with  clonic  spasms,  and  at  the  end  are  Tpau 
IMdi«a]Iy  ext/^fled.  All  the  voluntary  muscles  may  be  attacked  ;  or  then 
•SI  he  (ittlj  apafms  of  the  features,  or  of  one  half  of  the  bodv.  or  of  a  sia^ 
Ridk  l>tnaf  a  general  paroxTsm  the  countenance  is  mncb  distorted;  U* 
Ibw  h<^m  coaunfiniv  pallid  or  livid.  The  eyeballs  seem  staring  and  b»- 
rtl»liw;lbCT«i»gcaerally  insensibility  to  light;  and  the  pupils  aiennaelfcr 
Vfjilf  dBM«^  though  not  as  much  so  as  in  poisonii^  or  bdla 
«M(»  (Iw  tridn  ■«  aoroetimes  scarcely  to  be  seen.  Grinding  and  _^ 
<|if  dialeelh,  BWiCraiion  of  llie  tongue  and  injury  of  this  organ  fivmUsb 
him;  hhprtaw  rewiration,  stertorous  breathing,  iuvolunury  e 
Su„  »m  CMMMoly  obaerred.  As  the  attack  subsides,  it  leavs 
lAclMtfk.  la  adalu  a  ftulre^lt  is  rare  unless  the  coovuEsioB  hare  lis  u 
in  <■«««•  eantbraJ  or  renal  disease. 

Dm  trmtmemt  of  coDTuIdion  as  an  mtitv,  so  to  say,  calls  &ir  little  cns- 
■MML  The  diAcnIt  point,  though  one  alwars  to  be' anempud.  is  to  ttaca 
Aw  ij  W|6iw  to  In  eaaae.  Of  course,  if  this'  be  lmpo»«iUe,  «e  aimtt  place 
iW  fatSmat  m  awfe  a  condition  as  to  help  fats  Rt.-ov«fT ;  even  if  thi»  b  oo^ 
la  m  MMfann  owing  to  mnba  incurable  primary  malady.  His  dn^  ■ 
to  he  lesMed  sad  all  ek«hii^  abuat  the  t»eck'  reokoved.  He  b  to  W 
'  '  ''  '  IK  and  eool airinav  be  breathed,  while  «are  b  taken  to 
;  or  the  bed.     Snb^uenily.  cold  can  he  apptied  to  IW 


■ImbI  ao  tfcaCpoK  ■ 
pwpm  hM  fclEi^  ol 
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id  if  there  be  much  heat  or  flushing ;  with  warmth  and  sinapisms  to  the 
remities.  The  practitioner  who,  knowing  nothing  of  the  source  of  the 
turbance,  feels  that  he  must  still  do  something  more,  can  select  what  he 
es  from  such  remedies  as  purgative  and  antispzismodic  enemata,  ammonia 
the  nostrils,  spirit  lotions  for  the  scalp,  chloroform  inhalation,  dry  cup- 
[ie,  &c.  It  is,  however,  rather  confusing  to  find  a  gentleman  with  a  self- 
)p1audiug  air  applying  cold  affusion  to  the  head  of  his  patient,  a  blister 
the  nape  of  the  neck,  mustard  to  the  feet,  and  croton  oil  to  the  tongue ; 
\ea  hesitating  as  to  whether  he  shall  select  leeches  or  venesection  or  gal- 
tnism,  the  inclination  being  towards  the  first ;  and  all  for  what  ?  Ikc^use 
He  unfortunate  sufferer  has  had  a  fit  of  convulsion  owing  to  the  rupture  of 
.cerebral  aneurism,  and  is  lying  in  a  state  of  deep  coma.  So  again  I  have 
e^  a  young  child  with  its  upper  and  lower  gums  deeply  gashed,  the 
liaguosis  being  "  convulsions  from  teething ;"  the  real  sequence  of  events 
ULTiDg  been  mild  scarlet  fever,  acute  renal  disease  with  albuminuria,  and 
iraiuic  poisoning.  As  before  remarked,  there  is  often  very  great  difficulty 
in  finding  out  of  what  disease  the  convulsion  is  a  symptom;  while  some- 
times it  is  imiK)ssible  to  form  any  conclusion  as  to  whether  the  nerve-tissue 
is  simply  irritated,  or  badly  nourished,  or  poisoned,  or  irreparably  injured. 
Unhappily,  there  is  an  equal  difficulty  in  persuading  the  practitioner  to 
bold  his  hand  under  such  circumstances.  He  is  im})atient  to  do  battle 
irith  his  enemy — disease,  though  he  cannot  distinguish  him ;  forgetful 
dtttio  the  m^lee  he  is  just  as  likely  to  favor  as  to  oppose  the  progress  of 
'is  foe. 


2.  DTFANTILE  COmniLSIONS.— From  the  time  of  birth  until  the 
end  of  the  seventh  or  eighth  year  convulsions  are  of  rather  frefjuent  occur- 
rence, inasmuch  as  they  are  produced  by  a  variety  of  circumstances ;  but 
ihej  are  most  common  during  infancy,  since  this  is  not  only  an  excitable 
pcnod  of  life,  but  the  immature  nervous  centres  are  exi)osed  to  i)eculiar 
wurces  of  irritation.  The  attacks  very  commonly  Tsupposing  they  are  not 
ignptomatic  of  severe  cerebral  disease)  pass  off  without  any  bad  result, 
when,  however,  they  recur  frequently  they  are  very  likely  to  weaken  the 
intellect,  and  to  impair  the  general  health ;  while  in  some  instances  they 
pwre  the  immediate  cause  of  death. 

A  few  days  at\er  birth,  the  young  child  is  apt  to  suffer  from  slight  con- 
vulsive movements,  to  which  nurses  give  the  name  of  "  inward  fita.'*  The 
W)y  lies  as  though  asleep,  rolls  its  eyes  about  or  has  the  corncxe  drawn  up 
under  the  upper  lids,  moans  gently,  breathes  with  a  little  difficulty,  and 
1*M  twitchings  of  the  muscles  of  the  face :  sometimes  there  is  a  livid  ring 
'wnd  the  mouth.  This  condition  arises  from  flatulence  and  indigestion  ; 
*ud  is  a  warning  that  the  quality  of  the  food  should  be  looked  to.  It  is 
relieved  by  gentle  friction  i»ver  the  abdomen  ;  together  with  the  admiuis- 
^fition  of  two  or  three  drops  of  aromatic  spirits  of  ammonia,  the  same  quan- 
^ty  of  spirit  of  ether,  and  a  teasj)oonful  of  dill-water. 

Caweji, — Anything  which  rapidly  depresses  the  nervous  system,  or  which 
interferes  with  the  due  performance  of  the  functions  of  the  nervous  centres, 
*  likely  to  induce  a  fit  of  convulsions.  Hence  the  fits  may  arise  from 
*nictural  disease,  such  as  tubercular  meningitis,  phrenitis,  apoplexy,  &c. ; 
"Wn  an  insufficient  supply  of  blood  to  the  brain,  as  may  be  noticed  in  weak 
•*d  badly  nourished  children,  or  in  those  debilitated  by  profuse  diarrluea; 
wfiom  a  supply  of  impure  blood,  examples  of  which  occur  at  timers  during 
W6  course  of  the  eruptive  fevers,  or  the  progress  of  renal  disease.  Again, 
^^  seizures  are  now  and  then  due  to  distant  irritation  reflected  to  the 
HtiD,  such  as  arises  from  the  pressure  of  a  tooth  upon  the  inflamed  gum 
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eral  irritation  produced  by  exi)osure  to  a  cold  and  damp  atmosplier^;  and 
lastly  they  may  be  produced  by  fright,  and  by  causes  which  we  eairnol 
discover.  Moreover  it  may  be  noticed  that  nil  such  oircumstaDce»  at 
would  give  Tiae  to  delirium  in  the  adult,  will  probably  induce  couvuUioiu 
in  the  infant. 

Mr,  North  obser\-es,  that  the  children  of  parents  who  marry  at  too  early 
or  at  too  advanced  an  age  are  more  susceptible  of  convulsious  than  th« 
progeny  of  those  persons  who  marry  in  the  prime  of  life.  Hereditary  pR- 
dispoeition  has  been  also  observed.  Thus  Boerhaave  states  that  all  Uie 
children  of  an  epileptic  man  died  of  some  convulsive  affection.  A  remaii- 
able  instance  of  this  derivative  proclivity  has  been  narrated  by  Dr.  Ducloa.* 
The  case  is  that  of  a  woman,  aged  54,  one  of  eleven  children,  six  of  whom 
had  died  of  convulsions.  She  had  herself  had  frequent  attacks  of  eclampsia 
until  her  eighth  year;  which  attacks  had  left  slight  deviation  of  the  uioutb, 
with  ptosis  of  the  left  upper  eyelid.  This  woman  had  ten  ehildrea,  who 
all  had  convulsions ;  five  having  died  in  the  first  two  years  of  life,  and  one 
when  three  years  old. 

The  frequency  and  the  fatality  of  convulaious  diminish  in  a  marked 
degree  as  the  organization  of  the  nervous  system  becomes  moi'e  |jerfect. 
This  is  clearly  ehowu  by  a  reference  to  the  reporia  of  the  Regislrar-Genend. 
Taking  the  last  of  these,  we  find  the  deaths  in  England  from  "eonvulsions" 
during  the  year  1866  were  registered  as  27,431 ;  of  which  number  26,847 
occurred  in  children  under  five  years  of  age,  24,677  of  these  beiug  in&nts 


under  one  year.  These  figures  do  not  include  the  deaths  from  epilepsy, 
which  disease  was  &tal  in  1866  to  2468  persons;  only  146  beiug  children 
under  five  years. 


Sy7nplom». — In  slight  cases  the  symptoms  are  merely  such  aa  I  have  just 
described  as  inward  file:  generally  ihe^  are  much  mora  severe.  The  at- 
tack comes  on  suddenly,  like  a  fit  of  epdejny, and  without  wamiDK.  Some- 
times the  child  utters  a  shaip  cry, sometimes  there  is  no  wiuud.  It  perba|w 
looks  unusually  bright  for  a  few  seconds,  stares  vacantly,  loses  couscioos- 
uess,  has  the  respiration  momentarily  suspended,  and  has  its  body  reudered 
stiH'  and  immovable.  Then  the  seizure  may  end.  Most  times,  howeTcr, 
clonic  spasms  set  in.  The  muscles  contract  and  relax  involuntarily  ;  the 
limbs  are  quickly  flesed  and  extended ;  the  hands  are  generally  firmly 
clenched,  while  the  thumbs  are  turned  inwards  on  the  palms;  and  tbe 
head  is  jerked  backwards  and  Ibrwurds,  or  laterally.  The  countenance  is 
reudered  frightful,  for  the  musclcH  of  the  face  twitch  violently  and  rapidly, 
and  the  lips  are  drawn  in  all  directions ;  while  the  integuments  of  the  head 
and  face  become  red  and  then  livid.  There  is  often  convergent  strabismua: 
the  eyes  roll  and  start,  and  the  pupils  are  dilated  and  usually  insensible  to 
light.  The  respiration  is  irregular  and  laborious.  The  putse  is  very  &•- 
quent  and  small.  The  spasmodic  action  of  the  abdominal  muscles  eauaes 
the  contents  of  the  bladder  and  rectum  to  be  voided  involuntarily.  At  tbe 
end  of  some  eighty  to  one  hundred  aud  sixty  seconds  (the  lime  seemiag 
much  longer)  a  deep  inspiration  announces  that  the  fit  is  over.  The  limba 
and  features  relax,  and  the  natural  appearance  returns;  the  blood  becomes 
prooerly  oxygenated,  aud  the  lips  and  face  assume  their  healthy  hue.  The 
child  perhaps  looks  frightened  and  cries  ;  but  more  frequently  it  falls  into 
a  sound  sleep  directly.     During  this,  its  body  gets  bathed  in  perspiratkni. 
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1a  unfavorable  cases  the  child  sinks  into  a  stute  of  complete  coma,  and 

uibaps  dies.     It  is  rare  for  the  fit  to  be  single  :   usually  it  returns  afler  a 

i  BDger  or  shorter  interval.     Occasionally  only  one  side  of  the  body  is  con- 

wed ;  or  only  one  limb ;  or  merely  the  muscles  of  the  face  are  affected. 
j'Ib&II  cases  the  muscular  actions  are  rarely  equal  on  the  two  sides  of  the 

Mual  plane  ;  and  therefore  the  eyes,  countenance,  and  genei-al  frame  an- 

Er  greatly  distorted  and  make  the  aspect  of  the  little  patient  j>erfectly 
ire^iug.  The  more  feeble  the  attack,  the  longer  its  duration.  Sometimes 
the  convulsive  phenomena  appear  to  be  almost  continuous  for  several 
hmn,  80  short  are  the  intervals  between  the  fits.     Not  unconmionly  they 

•  Mue  for  three  or  four  hours,  and  then  return  ;  so  that  there  may  be  half  a 
dnen  pan^xysms  during  the  day.     The  sequelae  most  to  be  feared  are  in- 

\  fiutile  palsy ;  hemiplegia  ;  permanent  squinting  ;  some  defect  of  sight  or 
':  kiriDg,  or  power  of  speech  ;   and  disorder  of  the  mind,  varying  from  the 

•  digfate^t  form  of  disturbance  as  shown  by  an  uncontrollable  temper,  to 

•  eunplete  idiocy. 

Treatment, — This  will  of  course  vary  according  to  the  circumstances  of 
t  Mefa  case,  and  the  exciting  cause  of  the  attack.     Nevertheless,  the  broad 
J-  principles  of  treatment  are  as  follows  :  During  the  fit  it  will  be  advisable 
to  avoid  ail  unnecessary  interference; ;   it  being  generally  sufficient  to  rap- 
.'  idly  loosen  the  clothing  about  the  neck  an<l  chest  and  waist,  and  to  admit 
J  platy  of  fresh  air.     The  head  can  be  raised  and  the  face  sprinkled  with 
?  ooid  water,  if  the  practitioner  have  any  faith  in  such  proceedings.    Subse- 
quently if  a  recurrence  of  the  fit  Iw  feared  the  warm  bath  may  be  of  signal 
tervioe,  cold  being  at  the  same  time  applied  to  the  head  ;  or  a  gentle 
doache  of  cold  water  over  the  occiput  will  possibly  be  beneficial.     Wet 
cloths,  as  well  as  bladders  containing  pounded  ice  laid  upon  the  top  and 
hick  part  of  the  head  only  do  harm.    W  hen  the  bowels  are  confined,  gentle 
ADtacid  purgatives  will  be  needed  ;  when  there  is  much  flatulence,  carmin- 
atives ;   when  the  stomach  contains  undigested  food,  emetics.     Supposing 
the  irritation  is  due  to  dentition,  and  tlie  tense  gum  appears  to  offer  an 
obstacle  to  the  passage  of  the  tooth,  lancing  tliLs  fibrous  texture  is  to  l>e 
kid  recourse  to.     Then,  as  a  medicine  from  which  more  may  be  hoped  for 
than  ffom  anv  other,  I  would  advise   the  exhibiton   of  the   bromide   of 
pota^ium,  giving  it  even  in  eneniata  of  beef  tea,  when  there  is  an  inability 
to  swallow.    Subsequently,  where  there  is  restlessness,  sedatives,  especially 
the  hydrocyanic  acid,  with  a  few  drops  of  tincture  of  hyoscyamus,  had 
better  be  prescril)ed.     If  there    are    intestinal   worms  they  must  be  got 
rid  of  by  suitable  anthelmintic  drugs.    When  the  blood  is  watery  and  de- 
Saent  in  red  globules,  ferruginous  tonics  are  the  suitable  remedies.     In  all 
Btttance,  leeches  and  blisters,  calomel  and  gray   powder  and  antimony, 
■Bwely  uerve  to  lessen  the  chances  of  recovery. 

One  important  agent  remains  to  be  noticed,  namely,  the  inhalation  of  the 
^por  of  ether  or  chloroform ;  or,  as  I  greatly  prefer,  of  a  mixture  of  the 
t*a  There  are  probably  few  practitioners  who  have  seen  much  of  the 
diseases  of  children  that  have  not  become  impressed  with  the  value  of  pro- 
ducing anaesthesia  in  those  cases  where  the  convulsive  attacks  follow  each 
^er  in  rapid  succession.  At  the  same  time,  I  would  not  trust  to  anses- 
^ksua  alone,  it  being  advisable,  in  the  greater  number  of  cases,  to  ad- 
ittioister  the  bromide  of  potassium  simultaneously. 

3.  ECLAICPSIA  HTITANS.— Eclampsia  nutans  [from  'ExXdfnzw  =  to 
•mit  brilliant  light;  Nuto  =  to  nod],  or  the  "Salaam"  convulsions  of  in- 
incy,  is  an  important  but  very  rare  malady — so  rare  that  the  majority  of 
jvactitioners  never  see  an  example  of  it.     'The  disease  probably  bears  some 
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relation  to  both  convuIsioDS  and  paralysis  agitans.  Like  epilcpBj.  frw 
which  it  is  distinguished  by  the  absence  of  loss  of  consciousness,  it  miT 
lead  to  irapairraent  of  the  intellect.  Thus,  of  four  cases  (the  histories oiT 
which  have  been  collected  by  Mr.  Newnham*)  two  terminated  in  comple 
idiocy,  and  two  in  impairment  of  the  intellect.  The  ages  of  the  sumim 
were  16  months,  4^  months,  12  months  (?),  and  6  months,  respectirdy. 
Of  two  cases  recorded  by  Dr.  Faber  of  Wartenberg,  one  became  epilepde 
with  an  imbecile  appeanince.  Other  instances  are  likewise  known  when 
either  hemiplegia  or  {paraplegia  has  been  the  unfortunate  terminatioD. 

^Sipnptorwt. — The  pathognomonic  symptom  by  which  this  aflectioo  isfr 
tinguished — and  which  induced  Sir  Charles  Clarke  to  denominate  it  "tk 
Salaam"  convulsion,  is  a  peculiar  and  iuvoluntarv  bowing  backwards  tad 
forwards  of  the  head,  and  occasionally  of  the  lK)dy,  the  bowings  Iteiogi^ 
peated  in  rapid  succession,  and  the  attacks  coming  on  in  paroxysms  sevoil 
times  daily.  The  severe  seizures  apj>ear  usually  to  commence  in  themon* 
ing  on  awaking  from  the  night's  sleep.  There  is  frequently  headack; 
perhaps  with  a  tendency  to  drowsiness,  and  the  tongue  may  be  coatei 
Squinting,  with  one  or  both  eyes,  is  not  uncommon.  The  bowels  are  usuillj 
sluggish,  or  even  obstinately  confined.  Then,  by  and  by,  cerebral  8yB|j' 
toms  with  general  convulsions  arise,  or  pure  epilei)sy ;  there  may  be  h«B' 
plegia  or  paraplegia,  and  the  little  patients  pine  and  waste  away.  InnMff 
favorable  cases,  after  the  lapse  of  several  months,  the  symptoms  remit,  laJ 
then  at  the  end  of  two  or  three  years  the  bodily  health  will  be  partiiDf 
restored.     The  causes  of  this  affection  are  involved  in  obscurity. 

Pathology. — Mr.  Newnham  believe<l  that  the  essential  character  of  tWi 
malady  is  inflammatorv'  action  of  a  weak  or  strumous  character.  TUi 
probably  commences  in  the  membmnes  investing  the  medulla  obloogatti 
and  extends  to  those  at  the  base  of  the  brain.  Hence,  exudatioitt  d 
coagulable  lymph  or  serum  occur,  which  cause  pressure,  and  consequenllf 
paralysis.  The  regular  nutrition  of  the  brain  is^ilso  interrupted,  and  iv 
munife.<<tations  blunted  ;  while  in  the  more  aggravated  cases  the  organ  i)^ 
comes  so  deteriorated  as  to  lose  all  power  of  carrying  on  the  inteflecwl 
functions,  it  having,  in  all  probability,  partaken  of  the  same  kindof  iiiflui' 
matory  acticm  as  first  appeared  in  its  investing  membranes. 

Treatvitfut. — The  chief  points  to  attend  to  are  these :  To  see  that  tb 
child  is  j)laced  under  the  most  favorable  hygienic  conditions ;  to  keeptl* 
secretions  in  order  by  rhubarb  and  magnesia,  or  by  mild  doses  of  aloes,  tfd 
at  th(»  same  time  to  support  the  powers  of  life  by  Dark,  or  by  quinine  coi^ 
bined  with  some  pre|>aration  of  steel.  C^od-liver  oil  does  good  service.  ^ 
may  be  well  given  with  the  so-called  chemical  food  (F,  405).  One  ci* 
has  been  reported  as  cured  by  the  use  of  blisters  behind  the  ears,  keepio| 
the  bowels  regular  with  castor-oil,  and  the  pn)longcd  ad m in ist ration  » 
iodide  of  potassium  with  (juinine.  In  some  of  the  other  instances  abof* 
referred  to,  hydrocyanic  acid  palliated  the  symptoms,  while  opium  ag^ 
vated  them.  I  do  not  know  whether  chloroform  has  been  fkirlT  tnei 
Bromide  of  potassium  would  j)robably  be  serviceable. 

Tepid  or  cold  bathing  will  be  useful,  especially  at  the  seaside.  Shofff 
baths  and  cold  affusions  do  harm.  The  diet  must  be  nourishing,  vi 
should  contain  a  free  amount  of  fatty  matters — especially  milk.  Thebod^ 
ought  to  be  warmly  clad,  while  the  head  is  kept  cool.  All  quick  mor^ 
meuts,  and  all  harshness  or  anything  which  produces  mental  excitenieA 
should  be  carefully  avoided. 

*  Clay's  British  Record  of  Obstetric  Medicine  and  Surgery,  vol.  ii.     ManchefUCi 
1849. 
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4.  ECLAMPSIA  OF  PEEGNANCT  AND  PAETTJEITION.— Consid- 
ering that  this  subject  has  been  treated  of  somewhat  fully  in  the  section  on 
Uraemia  (p.  41),  it  will  not  be  necessary  to  do  more  than  supplement  the 
remarks  already  made  by  a  few  notes.  I  shall  offer  these  in  the  form  of 
aphorisms,  thus :  (1.)  The  eclampsia  of  pregnant  and  parturient  women 
is  characterized  by  the  sudden  occurrence  of  violent  tonic  and  clonic 
spasms,  with  complete  loss  of  consciousness,  the  convulsive  seizure  ending 
in  more  or  less  profound  stupor.  Usually,  the  convulsions  are  general — 
they  affect  the  whole  body.  Exceptionally,  they  are  partial,  perhaps  in- 
volving only  one-half  of  the  body,  consciousness  remaining  unimpaired. 
(2.)  The  attack  commonly  comes  on  for  the  first  time  during  the  last  three 
months  of  pregnancy,  and  especially  just  as  labor  is  commencing.  It  is 
from  this  latter  circumstance  that  the  disease  is  usually  spoken  of  as  ''  puer- 
peral convulsions."  (3.)  Primiparse  are  more  liable  to  convulsions  than 
multiparse.  (4.)  The  eclampsia  is  a  symptom  of  blood  poisoning  from 
functional  or  organic  disease  of  the  kidneys ;  in  either  case,  the  renal  affec- 
tion being  attended  with  albuminuria.  (5.)  According  to  my  own  experi- 
ence, the  occurrence  of  convulsions  is  more  to  be  feared  where  the  albumi- 
nuria is  due  to  some  unknown  condition  set  up  by  pregnancy,  and  when  it 
is  therefore  temporary,  than  where  this  state  of  urine  is  the  consequence  of 
old-standing  structural  disease  of  the  kidney.  (6.)  The  urine  has  generally 
been  albuminous  for  some  weeks  previous  to  the  convulsions,  although  a 
few  cases  are  recorded  where  the  albumen  has  only  been  found  shortly  after 
the  first  fit.  The  albumen  being  abundant  in  the  urine,  it  may  be  taken 
for  granted  that  the  urea  is  proportionately  scanty,  so  that  as  the  blood 
becomes  deficient  in  albumen  its  impurity  ^ts  greater.  In  addition  to  the 
albuminous  state  of  the  urine,  the  face  and  hands  and  arms  will  generally 
be  found  oedematous,  or  this  condition  may  perhaps  chiefly  affect  the  feet 
and  ankles,  or  the  labia  majora.  (7.)  When  the  fits  once  come  on,  they 
usually  follow  each  other  in  rapid  succession,  being  often  repeated  several 
times  in  the  day,  the  patient  bemg  not  only  insensible  during  the  paroxysm, 
but  most  frequently  also  in  the  interval.  The  duration  of  each  fit,  inclu- 
sive of  the  stage  of  convulsion  and  that  of  coma,  varies  from  half  an  hour 
to  two  or  three  hours,  or  even  longer.  As  the  symptoms  remit,  conscious- 
ness returns  very  gradually ;  a  confused  dull  headache  being  complained 
of,  though  there  is  no  recollec^on  of  what  has  happened.  (8.)  Spontaneous 
premature  labor  is  common  in  eclampia ;  but  it  is  quite  exceptional  for 
the  child  to  be  born  alive,  particularly  after  numerous  paroxysms.  (9.) 
The  prognosis  must  always  be  guarded.  From  the  statistics  which  I  have 
collected,  it  is  inferred  that  the  mortality  is  at  least  thirty  per  cent.  The 
termination  is  in  recovery  or  death;  protracted  illness,  as  a  result,  being 
very  rare,  except  where  there  has  been  renal  disease  prior  to  the  pregnancy. 
When  mischief  is  set  up,  it  is  mostly  some  form  of  paralysis  or  of  mania. 
(10.)  The  principal  remedies  consist  of  the  following:  inhalation  of  chlo- 
roform, or  of  chloroform  and  pure  ether  mixed  in  equal  proportions.  Anti- 
spasmodic and  purgative  enemata.  Large  doses  of  bromide  of  potassium  ? 
The  induction  of  labor,  so  as  to  empty  the  uterus  speedily ;  the  convulsions 
often  cease,  however,  as  soon  as  the  liquor  amnii  is  evacuated.  When  the 
attack  occurs  during  the  act  of  parturition  the  labor  is  to  be  expedited  by 
turning  or  by  the  application  of  the  forceps.  On  all  grounds,  I  maintain 
that  the  employment  of  venesection,  leeches,  blisters,  or  mercury,  is  to  be 
deprecated. 
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XIII.  EPILEPSY. 

Epilepay  \^ KnUa/ifi'li'Ui  =  to  attack  unexpeistcHly]  isa  complicatotJ  di 
of  the  nervous  B^atem,  which  hafi  attracted  attention  I'rom  tbe  earliest  tiinei 
The  leadiug  symptoms  are,  usually,  sudden  loss  of  consciousness  and  ^ena- 
bility,  with  clnuic  spasma  of  the  voluntary  muscles,  followed  by  exhao^ioD 
and  coma,  the  attack  varying  in  intensity  and  duratiitn,  and  having  a  ten- 
dency to  recur  at  intervals.  The  paroxysmal  loss  of  cou^ciousnesa  is,  how- 
ever, the  prominent  or  important  element  present  in  every  instance,  while 
I  not  unfrequently  it  is  the  only  one,  there  being  no  evident  spasmodic  move- 
ments of  any  kind. 

Wamingn. — There  are  sometimes,  though  not  in  the  majority  of  cases, 
premonitory  symptoms  sufficient  tn  warn  the  patient  of  an  approttching 
seizure.  These  warnings  differ  both  in  character  and  the  length  of  time 
they  last,  in  some  cases  they  are  too  short  to  allow  tbe  sufferer  to  ili»- 
mount  from  horseback,  or  to  get  away  from  the  fire,  or  even  to  lie  down; 
while  in  other  instances,  many  minutes,  or  even  hours,  elapse  between  their 
occurrence  and  the  attack.  Dr.  Gregory,  of  Edinburgh,  was  assured  bt 
an  epileptic  that  when  a  fit  was  approaching  he  fancied  he  saw  a  little  olil 
woman  in  a  red  cloak  advance  towards  him  and  strike  him  a  blow  on  tbi 
head,  on  which  bo  at  once  lost  all  recollection  and  fell  down.  In  a  padeoi 
of  my  own,  the  fit  is  always  preceded  by  rushing  noises  in  the  eats,  wbicb 
noises  rapidly  increase  in  intensity  and  velocity  until  they  seem  to  cotne  inie 
collision.  Directly  this  happens  cansclousnese  Is  lost.  On  one  ticcauKt 
there  was  an  opportunity  of  testing  the  duration  of  these  noises  before  cn- 
dence  of  the  fit  was  given,  and  it  was  found  to  last  two  minutes  and  twcntr 
seconds.  Spectral  illusions,  headache,  sickness,  giddiness,  dimness  of  vbinii. 
tremor  or  twitching,  confusion  of  thought,  a  vague  sense  of  fear  and  t«nw, 
and  especially  that  peculiar  blowing  sensation  known  as  the  oTtiyi  epikfit". 
constitute  the  most  frequent  premonitory  symptoms.  The  epileptic  aunii 
difierently  compared  by  patients  to  a  stream  of  cold  water,  or  a  current  rf 
cold  or  warm  air,  or  the  creeping  of  an  insect,  the  sensation  commmciif 
at  the  extremity  of  a  limb,  and  more  or  less  rapidly  ascending  along  tkr 
skin  towards  the  head.  Directly  the  aura  stops  the  paruxTsm  takes  place 
Sympimne. — The  commencement  of  a  typi<:al  seizure  is  generally  <A«- 
acterized  by  a  cadaverous  pallor  of  the  countenance,  aud  tbe  utterance  tf 
either  a  loud  piercing  shriek  or  a  kind  of  suppressed  groan,  irainedistcJT 
after  which  the  individual  tails  to  the  ground  senseless  and  violently  coi- 
viilsed.  Hence  the  disease  has  been  called  by  the  vulgar  the  failing  «'<*■ 
nam,  or  more  vaguely,^*.  During  the  attack  the  convulsive  raovemcBia 
continue  violent.  There  is  gnashing  of  the  teeth,  foaming  at  the  moath. 
and  the  tongue  is  thnist  forward  and  often  severely  bitten  ;  tlie  eyea  an 
partly  open  and  sufliised,  the  eyeballs  rolling,  and  the  pupils  dilated  aid 
insensible  to  light;  the  pulse  becomes  feeble  or  it  may  remain  natursl.aod 
the  skin  is  generally  cold  and  clammy.  There  may  be  involuntary  denta- 
tion and  micturition,  with  or  without  vomiting;  the  breathing  is  tabitriaaa 
or  almost  suspended,  while  the  face  gets  flushed,  and  then  livid  and  tni^ 
In  &ct.  Heath  seems  about  to  take  place  Irom  suflbcation,  when  gT«duallT 
these  alarming  phenomena  subside,  the  extremities  of  one  side  are  jnke^ 
about,  and  shortly  afterwards  all  convulsive  movements  cease.  The  paru- 
ysm  leaves  the  epileptic  insensible,  and  apparently  in  a  sound  sleep,  fiwB 
which  he  recovers  exhausted  and  with  slight  mental  confusion  or  bauJaidK. 
but  without  any  knowledge  of  what  he  has  just  gone  through.  An  otladl 
of  vomiting  will  sometimes  follow  the  attack,  while  generally  th«rv  ii 
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copious  secretion  of  almost  colorless  urine,  of  low  specific  gravity,  for  many 
hours  after  the  fit. 

The  average  duration  of  the  fit  is  three  or  five  or  eight  minutes ;  it  may, 
however,  last  for  half  an  hour  or  more.  .  The  periods  at  which  the  seizures 
recur  are  variable.  At  first  there  is  often  a  respite  for  three  or  four  months ; 
this  time  of  freedom  being  perhaps  followed  by  a  bad  day,  on  which  as 
many  as  half  a  dozen  fits  may  quickly  succeed  each  other.  Then  as  the 
disease  progresses  the  intervals  become  shorter,  lasting  a  week  or  two ;  until 
at  length  hardly  a  day  passes  without  one  or  more  parozvsms.  In  recent 
cases  especially,  the  fits  often  take  place  in  the  night,  either  on  just  going 
to  sleep  or  on  awaking.  The  repetition  of  the  seizures  has  a  tendency  to 
impair  the  memory,  to  weaken  the  understanding,  and  to  produce  a  sense  of 
mental  depression  or  melancholy.  Beyond  these,  no  other  consequences 
have  been  seen  sufficiently  often  to  enable  any  conclusion  to  be  drawn  as 
to  the  influence  of  epilepsy  on  the  health.  As  will  readily  be  imagined, 
various  accidents  are  likely  to  occur  from  the  epileptic  falling  into  the  fire, 
or  into  the  water,  or  upon  the  sharp  angles  of  furniture,  Ac. 

The  epileptic  fit  may  be  either  severe  or  very  slight,  constituting  the 
^and  mal  and  the  petit  mal  of  the  French.  Instead  of  the  severe  well- 
marked  phenomena  just  descriljed  there  will  perhaps  be  only  a  momentary 
loss  of  consciousness,  so  that  the  sufferer  does  not  even  stagger  or  fall  (epi- 
leptic vertigo).  For  example,  a  child  may  be  seized  in  the  middle  of  its 
play,  which  it  will  resume  immediately  after  the  paroxysm,  though  prob- 
ably slightly  scared,  there  having  been  neither  convulsion  nor  staggering ; 
simply  a  sudden  but  complete  blank  lasting  a  few  seconds.  Such  a 
seizure  in  an  adult  might  be  preceded  by  vertigo ;  so  that  he  would  be  glad 
to  hold  some  object,  to  which  he  would  be  fixed,  as  it  were,  during  the 
attack.  So  again,  with  the  scarcely  more  than  momentary  loss  of  con- 
sciousness, there  may  be  twitchings  of  the  muscles  of  the  face  and  neck, 
dilatation  of  the  pupils,  and  pallor  of  the  countenance ;  succeeded  by  a 
dazed  feeling,  which  the  individual  shakes  off  with  one  or  two  deep  inspira- 
tions, and  an  exclamation  of  being  **  all  right  again."  A  lady  under  my 
care,  whose  fits  at  times  recur  twice  a  day,  loses  consciousness  without  fall- 
ing, and  often  endeavors  to  strike  any  one  near  her ;  but  she  always  tries, 
wherever  she  may  be,  to  undress  herself.  In  about  ^we  minutes  there  is 
recovery,  as  if  from  a  dream. 

The  face  of  the  epileptic  frequently  wears  a  peculiar  expression  which  it 
is  difficult  to  describe.  In  many  cases  there  can  be  observed  an  immo- 
bility of  the  countenance — a  sort  of  fixed  state  of  the  muscles,  with  a 
strange  staring  appearance  about  the  eyes.  The  patient  looks  as  if  he 
were  going  to  have  a  fit,  though  nothing  of  the  kind  happens.  There  is 
frequently  also  a  dilated  and  sluggish  condition  of  the  pupil,  with  a  want 
of  brightness  in  the  eye.  In  another  class  there  appears  to  be  a  general 
torpid  state  of  the  system,  with  a  disposition  to  suffer  from  frequent  attacks 
of  headache. 

Epilepsy  is  now  and  then  feigned ;  but  the  imposition  may  be  detected 
by  observing  that  the  eyes  are  closed,  the  pupils  contract  to  the  stimulus  of 
light,  the  skin  is  hot  from  the  necessary  exertion,  the  tongue  is  not  bitten, 
and  neither  the  urine  nor  faeces  are  voided.  The  foaming  about  the  mouth 
is  abundant ;  either  because  there  is  naturally  plenty  of  saliva,  or  in  conse- 
quence of  a  pellet  of  soap  having  been  worked  into,  a  froth.  The  impostor 
also  selects  a  time  and  situation  for  his  manoeuvres,  when  attention  will  be 
attracted  to  them.  Proposing  to  apply  the  actual  cautery,  or  to  cut  off  the 
hair,  will  often  effect  a  speedy  cure;  or  an  ingenious  passer-by  may  blow 
some  dry  snuff  up  the  nostril  with  a  quill,  and  change  the  fit  into  one  of 
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sneezing.  One  cunning  rascal  is  reported  to  have  worn  over  his  cheat, » 
that  it  attracted  attention  directly  his  coat  was  unbuttoned,  a  large  cud 
with  this  memorandum,  "  I  must  not  be  bled.  A  glass  of  hot  brandy  and 
water  revives  me." 

Oimes. — The  tendency  to  epilepsy  is  often  hereditary :  probably  in  one- 
fourth  of  the  cjises  that  come  under  observation  there  can  be  traced  a  bH- 
tory  of  epilepsy,  or  of  insanity,  or  of  some  marked  disease  of  the  ncrvou 
system  in  the  parents  or  grandparents.  The  two  »jexe8  are  equally  liiUe 
to  this  disease.  Malformations  of  the  head  are  frequent  predisposing  caoM. 
Perha])s  infants  whose  heads  have  been  greatly  compressed  during  biitk 
are  more  subject  to  epilepsy  than  others  who  have  been  brought  into  the 
world  without  the  aid  of  forceps  or  extra  violence.  It  is  more  common  6r 
the  first  attack  to  occur  between  the  ages  of  twelve  and  twenty  than  at  aw 
other  period  ;  while  in  women  at  this  time  it  is  oilen  accompanied  by  mom 
derangement  of  the  catamenia, — menorrhagia  or  dysmenorhtKa,  more  fie- 
quently  than  amenorrha>a.  Debauchery  of  all  kinds,  indulgence  in  alcoholie 
drinks,  the  practice  of  masturbation,  &c.,  may  give  rise  to  it.  Aniong< 
other  Clauses  must  be  also  mentioned  fright,  grief,  blows  upon  the  held, 
pregnancy,  intestinal  worms,  and  the  irritation  of  teething.  Poisoning  rf 
the  blood  in  acute  rheumatism  or  sc*arlet  fever  or  diphtheria,  and  its  in- 
poverishment  in  renal  disease,  &c.,  may  incuice  it. 

Associated  with  epilepsy  we  often  find  dysi)e[>sia,  constipation,  sleeple* 
ness,  great  nervousness  and  depression,  leucorrhcea  in  women,  involuniuf 
seminal  discharges  in  men,  i^c,  <&c. 

Morbid  Anatomy  and  Pathology. — Uncomplicated  epilepsy  is  so  rarelj 
fatal,  that  it  is  <lif!icult  to  give  precise  information  as  to  the  appearancei 
most  conmionly  found,  or  to  determine  the  value  of  the  variety  of  lesioni  \ 
which  have  been  discovered.  When  an  epileptic  dies  who  has  only  labored 
under  the  disease  for  a  short  time,  no  appreciable  alteration  of  any  partrf 
the  nervous  system  can,  as  a  rule,  be  detected.  If  death  occur  during! 
paroxysm,  the  pia  mater  is  often  found  more  or  less  congested.  In  ca* 
of  long  standing,  disease  of  the  cerebral  bloodvessels,  with  softening  or  in- 
duration of  the  brain,  may  be  present ;  while  in  such  the  weight  of  tb 
brain  is  usually  above  the  average.  Occasionally  the  bones  ot  the  sknO 
are  thickened  or  otherwise  diseased. 

Dr.  Todd  held  that  the  peculiar  features  of  an  epileptic  seizure  were  due 
to  the  gradual  collection  of  some  morbid  material  in  the  blood ;  the  acco* 
mulation  going  on  until  it  reached  such  an  amount  as  to  act  upon  tk 
brain  in,  so  to  speak,  an  explosive  manner.  Schroeder  Van  der  Kolk  con- 
cludes from  his  researches  that  the  first  cause  of  epilepsy  consists  in  a 
exalted  sensibility  and  excitability  of  the  medulla  oblongata,  rendering 
this  part  liable  to  discharge  its  force  in  involuntary  reflex  movements^M 
the  application  of  irritants  which  excite  it.  This  irritation  may  be  extenal 
(of  the  fifth  pair  of  nerves),  or  it  may  be  in  the  brain,  or  in  the  inttftin* 
In  children,  intestinal  worms  and  toq)idity  of  the  bowels  are  comnKi 
causes ;  in  adults,  it  may  be  due  to  irritation  of  the  intestines,  but  especiallj 
to  onanism.  Amenorrluea,  chlorosis,  congestion  of  the  uterus,  h  vsteria,  i^ 
must  also  be  remembered  as  causes.  In  the  commencement  tliere  is  oolj 
exalted  sensibility,  which  may  be  removed  and  a  cure  effected ;  but  whet 
the  disease  becomes  of  long  continuance,  organic  vascular  dilatation  taktf 
place  in  the  medulla,  too  much  blood  is  supplied,  and  the  ganglionic  grooff 
are  too  strongly  irritated.  Every  atUick  increases  the  mischief  by  pi'' 
moting  the  vascular  dilatation.  Moreover,  increased  exudation  of  albumd 
ensues  from  the  constantly  distended  vessels ;  and  the'  coats  of  these  oigp* 
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get  thickeDed,  the  medulla  becomes  hardened,  and  we  have  fatty  degenera- 
tion, softening,  &c. 

The  deaths  registered  as  due  to  epilepsy,  in  England,  for  the  year  1866, 
are  -^^^^"^^^  =  2468,  which  is  about  the  average  number  for  each  of  the 

last  ten  years. 

Treatment — ^This  must  have  reference  to  the  measures  to  be  adopted 
during  a  fit,  and  those  to  be  employed  in  the  interval. 

Dvring  the  fit,  the  patient  ought  to  be  laid  on  a  large  bed,  or  on  the  floor, 
air  is  to  be  freely  admitted  around  him,  his  head  is  to  be  raised,  and  his 
neckcloth  (together  with  any  tight  parts  of  the  dress)  loosened.  A  piece 
of  cork  or  soft  wood  should,  if  possible,  be  introduced  between  the  teeth,  to 
prevent  injury  to  the  tongue.  Cold  aflusion  to  the  head  will  sometimes  be 
useful,  especially  where  the  countenance  is  turgid  and  congested;  but 
generally  speaking  it  is  better  to  do  nothing.  With  regard  to  those  cases 
where  the  lit  is  preceded  by  the  epileptic  aura,  the  application  of  a  ligature 
between  the  region  from  which  the  sensation  starts  and  the  trunk,  has  been 
said  to  prevent  the  attack.  I  know  a  lady  who  says  she  has  a  warning  in 
the  shape  of  a  blowing  sensation  commencing  at  the  fingers  of  the  right 
hand.  By  getting  somebody  to  grasp  her  arm  very  tightly  just  above  the 
wrist,  she  escapes  the  fit  for  the  time.  On  this  principle  the  testicles  have 
been  removed  or  a  limb  amputated,  when  the  aura  has  appeared  to  proceed 
from  these  parts ;  and  although  success  seems  once  in  a  way  to  have  fol- 
lowed, yet  this  practice  would  hardly  be  adopted  in  the  present  day. 

In  the  interval  we  must  endeavor  to  improve  the  patient's  general  health, 
and  especially  to  give  tone  and  firmness  to  the  nervous  system.  Amongst 
those  physicians  who  have  recently  paid  attention  to  this  disease,  there  are 
very  few  who  do  not  agree  in  believing  that  everything  tending  to  depress 
the  vital  powers  does  harm.  Mineral  tonics,  especially  quinine  (F.  379, 
386) ;  or  the  salts  of  iron  (F.  380,  390,  394,  405),  or  of  zinc  (F.  410,  413, 
414),  are  consequently  to  be  employed.  Phosphorus  is  beneficial  in  some 
cases ;  the  best  preparation  being  the  hypophosphit«  of  soda  (F.  419). 
There  can  be  no  doubt  but  that  the  bromide  of  potassium,  in  doses  varying 
from  ten  to  fifty  or  sixty  grains  thrice  daily,  is  of  remarkable  efficacy  in  a 
large  number  of  cases.  Where  it  acts  favorably,  however,  it  seldom  pro- 
duces a  radical  cure:  and  I  am  inclined  to  think  that  most  of  the  excep- 
tions to  this  rule  will  be  found  in  children.  The  bromide  of  potassium 
may  certainly  be  continued  for  many  months  without  injury,  ana  perha 
for  years.  To  gain  any  real  amendment  the  remedy  has  generally  to 
given  in  full  doses,  while  it  must  be  steadily  persevered  with.  Another  drug 
which  likewise  acts  as  a  valuable  sedative  in  epilepsy  is  henbane.  The 
good  effect,  however,  has  only  persisted  in  my  hands  so  long  as  the  remedy 
has  been  regularly  taken.  A  lady  who  has  long  been  under  my  care,  and 
who  has  suffered  from  severe  epilepsy  for  many  years,  now  passes  from  twelve 
to  fourteen  weeks  without  an  attack,  so  long  as  she  takes  twelve  fluid 
drachms  of  the  tincture  of  henbane  every  night.  This  dose  has,  of  course, 
only  been  gradually  reached.  She  is  not  conscious  of  its  producing  any 
effect  upon  her  system,  beyond  keeping  off*  the  fits. 

The  general  health  ought  always  to  be  attended  to.  The  cold  shower- 
bath  may  be  recommended,  if  it  can  be  well  borne  ;  otherwise  the  tepid 
sponging  bath  should  be  substituted.  Care  is  to  be  taken  that  refreshing 
sleep  is  obtained  ;  it  will  be  advantageous  for  a  mattress  to  be  used,  with  a 
large  firm  pillow,  so  that  the  head  may  be  high.  The  diet  must  be  simple 
but  nutritious,  including  animal  food,  milk,  raw  eggs,  and  a  moderate 
quantity  of  wine  or  bitter  ale.  Cod-liver  oil  (F.  389)  is  oft;en  useful.  The 
patient's  habits  must  also  be  regulated  by  such  rules  as  common  sense  will 
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dictate — daily  exercise,  early  hours,  quiet  occupation  at  home,  and  attCB- 
tion  to  the  alvine  and  urinary  secretions  being  necessary,  while  exoGsife 
mental  excitement  or  exertion  is,  on  the  other  hand,  especially  eontraindi- 
cated. 

In  some  cases,  those  more  particularly  which  are  dependent  upon  i 
thickening  of  the  cranial  bones  or  membranes,  iodide  of  potassium,  or i 
gentle  long-continued  course  of  mercury,  does  good.  Foville  had  gmt 
faith  in  the  oil  of  turpentine  in  half-drachm  doses,  repeated  every  six  boon; 
and  Sir  Thomas  Watson  seemed  at  one  time  to  think  it  more  useful  thu 
any  other  single  drug.  Camj)hor,  valerian,  assafoBtida,  naphtha,  Cftjupot 
oil,  and  the  various  preparations  of  ether,  are  often  very  valuable  aojfr 
vants.  The  nitrate  of  silver  long  enjoyed  great  but  undeserved  reputatioi^ 
while  its  tendency  to  blacken  the  skin  ought  to  be  sufficient  to  interdict iti 
further  employment.  Again,  the  juice  of  the  Cotyledon  umbilicus  has  bea 
much  vaunted,  but  my  own  experience  coincides  with  that  of  many  pn*- 
titioners  who  have  tried  it  and  found  it  valueless.  The  expressed  juice rf 
the  Galium  album  or  "ladies'  bedstraw,"  has  been  said  to  act  "withalmo* 
uniform  success,"  an  assertion  which  all  physicians  who  have  had  muchtt 
do  with  epileptic  patieut^s  can  rightly  interpret.  Dr.  Marshall  Hall  recon- 
mended  strychnia  in  tonic  not  dimnlant  doses  (F.  407,  408)  ;  while,  follof- 
ing  a  suggestion  of  Dr.  Twld's,  I  have  used  the  vapor  of  chloroform,  ud 
believe  that  the  fits  have  diminished  both  in  severity  and  number  from  iti 
employment.  The  truth  probably  is,  however,  as  Esquirol  shrewdly  re- 
marked, that  epileptics  improve  for  a  time  under  every  new  plan  of  treit* 
ment.  Undoubtedly,  hope  and  confidence  are  important  elements  io  tb 
treatment  of  this  disease,  and  the  physician  should  therefore  never  appetf 
to  desj)ond  nor  allow  his  patient  to  do  so. 

Dr.  John  Chapman,  whose  views  have  been  already  referred  to  (p.  3W)b 
gives  the  following  directions  for  the  cure  of  epilepsy.  The  object  tobi 
kept  in  view  is  to  lessen  the  excito-motor  j)ower  of  the  cord  by  diminisbiflg 
the  amount  of  blood  circulating  in  it,  and  to  prevent  those  spasmodic  cm* 
tractions  of  the  cerebral  arteries  which  induce  the  sudden  loss  of  conscioai' 
ness  constituting  the  first  phase  of  an  epileptic  fit.  The  rules  are:  ll.) 
Apply  ice,  in  an  india-rubber  bag,  to  some  one  part,  or  to  the  whole  lea^ 
of  the  back,  for  from  two  to  eighteen  hours  a  dav,  according  to  the  speoJ 
character  of  the  case  under  treatment.  (2.)  l{  the  extremities  be  coH 
their  wonted  warmth  is  to  be  restored  by  frequently  immersing  them  in  kj* 
water  and  by  friction  during  the  first  day  or  two  of  treatment.  Alw,* 
winter,  by  clothing  the  arms  and  legs  in  flannel.  (3.)  As  auxiliariei» 
abundant  physical  exercise,  use  of  dumb-bells  when  practicable,  to  arrangj 
the  dress  and  hair  so  as  not  to  impart  warmth  to  upper  and  Imck  partv 
nock,  promote  mental  activity  by  healthy  study  or  some  interesting  empJoJ* 
ment,  and  to  have  the  dress  along  the  centre  of  the  back  light  and  cool 
I  am  only  ])crsonally  acquainted  with  one  patient  who  I  believe  ** 
thoroughly  treated  on  these  principles;  and  in  this  case  no  benefit  wasde* 
rived.  The  ex|>erieuce  of  some  other  physicians  is  also  very  unfavoraW 
to  the  practice.  Dr.  Chapman,  however,  has  recorded  instances  in  whi* 
he  has  been  successful. 

Mr.  Tomes  has  published  an  instructive  case  that  occurred  in  the  TSfir 
dlesex  Hos])ital,  where  the  derangement  of  the  nervous  system  was  dueW 
diseased  and  exostosed  teeth  :  "A  lad,  a  farm-laborer  from  Windsor,  iraaii' 
mitted  into  the  hospital  for  epilepsy.  The  usual  remedies  were  tried  ixi^ 
weeks  without  eflect.  His  mouth  was  then  examined,  and  the  molar  tedk 
of  the  lower  jaw  were  found  to  be  much  decayed,  and  of  some  of  these  tk^ 
fiuigs  only  remained.    He  did  not  complain  of  pain  in  the  diseased  teilk 
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or  in  the  jaw.  The  decayed  teeth  were,  however,  removed,  and  the  fangs 
of  each  were  found  to  be  enlarged  and  bulbous  from  exostosis.  During  the 
*  eighteen  months  that  succeeded  the  removal  of  tlie  diseased  teeth,  he  had 
not  suffered  from  a  single  fit,  though  for  many  weeks  previous  to  the  opera- 
tion he  had  two  or  three  per  day.  This  is  a  case  of  singular  interest,  inas- 
much as  there  was  no  complication  of  maladies,  and  hence  there  could  be 
no  doubt  as  to  the  cause  of  the  disease,  seeing  that  it  immediately  subsided 
when  the  teeth  were  removed."* 

These  remarks  will  hardly  be  complete  without  a  brief  notice  of  one  or 
two  other  points.  For  example,  Mr.  Baker  Brown  has  proposed  the  ope- 
ration of  clitoridectomy,  as  one  calculated  to  effect  a  cure  in  a  considerable 
Sroportion  of  epileptic  women.  The  general  voice  of  the  profession  has, 
owever,  been  so  strong  in  condemning  this  proceeding,  that  probably 
many  years  will  elapse  before  it  is  again  revived.  Where  these  fits  have 
been  supposed  to  be  due  to  masturbation  in  boys  and  young  men,  circum- 
cision has  been  had  recourse  to.  Supposing  that  the  opening  of  the  prepuce 
is  so  small  that  it  cannot  be  drawn  back  for  purposes  of  cleanliness,  removal 
of  the  foreskin  will  be  an  unobjectionable  measure ;  but  whether  any  case 
can  be  shown  where  this  proceeding  has  proved  successful  in  curing  epilepsy 
may  be  doubted.  Dr.  Marshall  Hall  entertained  strong  opinions  as  to  the 
efficacy  of  tracheotomy  in  some  forms  of  epilepsy,  not  so  much  as  a  curative 
proceeding,  but  to  avert  the  dangers  of  the  paroxysm,  to  convert  the  disease 
into  a  milder  variety,  and  to  give  time  for  a  trial  of  remedies.f  Two  or 
three  cases  have  been  recorded  where  this  practice  has  been  adopted,  but 
probably  no  practitioner  would  now  resort  to  it.  Again,  caustics  to  the 
larynx  have  been  applied,  though,  as  might  be  expected,  without  benefit. 
Compression  of  the  carotids  just  before  the  fit  may  prevent  it  (see  p.  408). 
Brown-S^quard  cauterizes  the  nape  of  the  neck,  or  the  part  where  the  aura 
origiuat&«,  using  the  moxa  or  the  red-hot  iron;  but  I  know  not  what 
amount  of  success  has  justified  this  treatment.  And  lastly,  on  the  principle 
of  attempting  to  relieve  the  congestion  of  the  medulla  oblongata,  Schroeder 
Van  der  Kolk  employs  setons  or  issues  placed  high  up  in  the  neck.  That 
counter-irritants  over  the  upper  cervical  vertebrse,  perhaps,  with  the  ad- 
ministration of  bromide  of  potassium  or  henbane,  and  the  removal  of  all 
external  sources  of  irritation,  will  often  prove  most  useful,  admits  of  no 
question.J 

*  A  System  of  Dental  Surgery,  p.  443.     London,  1869. 

t  Dr.  Marshall  Hall  says :  **  There  are  two  cases  of  epilepsy  in  its  direst  forms,  in 
which  the  propriety  and  efficacy  of  tracheotomy  admit  of  no  doubt :  those  are,  first, 
epilepsia  laryneea,  with  spasmodic  larvnpjismus,  threatening  the  extinction  of  mind  ; 
second,  epilepsia  larynfi:ea,  with  paralytic  larynsrismus,  threatening  the  extinction 

of  life The  diagnosis  must  be  established  by  observing  the  state  of  the 

larynx,  of  the  neck,  of  the  face,  and  of  the  cerebrum.  In  the  absence  of  laryngis- 
mus, the  deep  purple  lividity  and  tumefaction,  and  the  subsequent  deep  coraa,  &c., 
are  equally  absent,  and  tracheotomy  of  course  hors  de  propos.** — Lancet,  pp.  308, 
309,  October  14th,  1854. 

X  In  proof  of  this  statement  I  may  mention  the  case  of  a  gentleman  upwards  of 
fifty  years  of  age,  who  has  been  subject  to  epileptic  fits  for  many  years.     To  obtain 
relief  ho  has  consulted  several  physicians,  and  has  taken  large  doses  of  bromide  of 
potassium  without  any  benefit.     Under  my  advice  he  has  half  an  ounce  of  tincture 
of  henbane  every  night,  and  is  provided  with  the  blistering  fluid  of  the  British 
Pharmacopoeia,  to  be  used  when  necessary.     His  wife  always  knows  when  an  attack 
is  coming  on,  inasmuch  as  for  a  few  hours  before  it  occurs  he  speaks  incoherently. 
Generally  he  rouses  from  his  first  sleep  at  about  midnight.     He  wakes  his  wife,  talks 
rubbish  (knowing  all  the  time  that  what  he  says  is  unintelligible,  though  he  cannot 
holp  saying  it  and  cannot  give  any  explanation),  goes  to  sleep  again,  and  then  in 
the  course  of  the  night  has  a  severe  fit.     But  since  he  has  been  under  my  care,  his 
wife  applies  the  blistering  fluid  freely  to  the  back  of  his  neck,  directly  he  wakee  ii^ 
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XIV.  HYSTERIA. 

Dr.  Copland  defines  hysteria  thus :  "  Nervous  disorder  often  asraming 
the  most  varied  forms,  but  commonly  presenting  a  paroxysmal  character; 
the  attacks  usually  commencing  with  a  flow  of  limpid  urine,  with  xinetar 
ness  or  irregular  motions  and  rumbling  noises  in  the  left  iliac  region^ or 
the  sensation  of  a  ball  (globus  hyiif^^ncm)  rising  upwards  to  the  throat,  bt 
quently  attended  by  a  feeling  of  suflbcation,  and  sometimes  with  convid- 
sions ;  chiefly  aflecting  females  from  the  period  of  puberty  to  the  decliw 
of  life,  and  principally  those  possessing  great  susceptibility  of  the  nervwi 
system,  and  of  mental  emotion."* 

I  shall  consider  this  disease  as  it  occurs  in  paroxysms,  as  it  afiects  seni* 
bility,  and  as  it  mimics  other  aflections.  The  name  hysteria  {^Taripa  =  the 
womb]  has  been  applied  to  it,  owing  to  its  supposed  origin  in  the  uteroB. 
The  term  is  inappropriate,  on  several  grounds ;  but  particularly  so  since 
the  disease  is  not  necessarily  connected  with  any  derangement  of  Uie  femih 
sexual  system,  while  it  is  occasionally  seen  in  the  male  sex. 

Caiuies, — There  is  no  one  prominent  circumstance  which  can  be  brought 
forward  as  a  cause  of  hysteria.  Disturbed  cerebral  nutrition  may  be  m 
to  be  its  foundation  ;  usmg  the  word  "nutrition  "  in  its  broadest  sense,  and 
considering  the  proper  performance  of  this  function  to  involve  the  healthj 
action  of  every  organ  in  the  body.  Sex,  celibacy,  and  age,  influence  the 
origin  of  this  disease. 

Females  are  greatly  more  predisposed  to  all  forms  of  hysteria  than  mal« 
This  is  said  to  be  due  to  me  greater  susceptihilUy  of  the  nervoiis  ty^emi^ 
women ;  a  vague  phrase,  however,  having  more  sound  than  meaning. 
With  a  much  greater  show  of  reason  I  think  it  may  be  suggested  that  the 
explanation  lies  in  the  different  way  in  which  the  two  sexes  are  trained  and 
educated.  The  disease  usually  begins  about  the  time  of  puberty :  in  about 
70  per  cent,  the  first  manifestation  of  it  will  be  found  to  happen  during  the 
decade  of  16  to  25  years.  Single  women  suflTer  more  frequently  than  vaU' 
ried  :  among  the  latter,  those  who  do  not  become  pregnant  are  most  sos* 
ceptible  to  it.  Hysteria  is  almost  unknown  among  prostitutes;  and  hoiee 
it  must  be  inferred  that  excessive  sexual  intercourse  has  no  influence  as  is 
exciting  cause.  There  can  be  little  question  but  that  want  of  occupatioi 
has  a  very  injurious  effect  upon  both  mind  and  body,  and  that  one  oftheee 
eflfects  is  the  production  of  the  hysteric  condition.  Disappointment  and 
vexation,  especially  if  these  emotions  are  called  into  play  by  "  love  afiaiiSi 
are  active  causes  of  this  disorder.  Examining  my  numerous  notes  of  casei 
of  hysteria  which  have  accumulated  during  twenty  years,  I  cannot  Ictrn 
that  there  is  any  relationship  between  the  development  of  this  disease  and 
the  occurrence  of  amenorrhoea,  dysmenorrhoea,  or  menorrhagia.  Therein 
often  some  disturbance  of  the  uterine  functions,  but  not  of  one  kind  more 
fre<|uently  than  another. 

With  regard  to  males  the  disease  has  seemed  due  in  the  instances  which 
have  come  under  my  own  observation  to  mental  overwork,  to  an  unwiie 


tho  semi-deli riou!*  state;  and  now,  on  almost  every  occasion,  the  seizure  ii  pf*" 
vented.  From  frequent  observation  this  ladv  feels  certain  that  the  counter-lrriU*t 
has  a  most  decidedly  valuable  eflfect.  She  thinks  tho  tincture  of  henbane  alone  htf 
diminished  the  number  of  tho  attacks,  but  with  this  and  the  blister  she  feels  alnnKt 
sure  of  warding  them  olf.  The  sore  neck  tells  the  patient  in  tho  morning  whathll 
happened  during  the  night.  He  has  no  recollection,  however,  of  having  been  iwak«> 
*  Dictionary  of  Practical  Medicine  ;  article  *<  Hysteria,"  vol.  ii,  p.  272.  LondoBi 
1868. 
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ciirtailmeDt  of  the  hours  for  sleep,  to  all  kinds  of  dissipation,  or  the  influ- 
ence of  long-continued  anxiety  or  grief.  Hereditary  tendency  to  nervous 
disorders  may  have  existed. 

Symptoms. — The  symptoms  which  characterize  the  hysteric  paroxysm  or 
fit  are,  convulsive  movements  of  the  trunk  and  limbs  ;  violent  beating  of 
the  breaste  with  the  hands  clenched,  and  tearing  of  the  hair  or  of  the  gar- 
ments ;  together  with  shrieks  and  screams,  violent  agitation  and  the  globus 
hystericus.  The  attack  ends  with  tears,  convulsive  outbreaks  of  crying  or 
laughter,  and  sometimes  with  obstinate  hiccup.  Occasionally,  the  patient 
sinks  to  the  ground  insensible  and  exhausted  :  she  remains  so  for  a  short 
time  ;  and  then  recovers,  tired  and  crying.  The  fit  is  often  followed  by 
the  expulsion  of  a  quantity  of  limpid  urine  ;  while  occasionally  this  secre- 
tion is  passed  involuntarily  during  the  tumult. 

The  paroxysm  differs  from  epilepsy,  inasmuch  as  the  hysteric  fit  is 
almost  i>eculiar  to  women,  it  continues  longer,  the  pupils  are  not  aflTected, 
and  there  is  seldom  loss  of  consciousness — the  patient  being  aware  of  all 
that  is  passing  around  her.  The  convulsive  movements  are  also  of  a 
different  character,  much  noisier  though  in  reality  less  severe,  and  not 
more  marked  on  one  side  of  the  body  than  the  other.  Moreover,  the  res- 
pirations are  never  suspended ;  the  tongue  is  not  bitten ;  and  the  attack  is 
not  followed  by  coma,  as  epilepsy  is. 

It  has  been  well  pointed  out  by  M.  Briquet  that  hysterical  patients  fre- 
quently suffer  from  hyperoisthesia  or  increased  sensibility  of  various  tissues. 
The  fleshy  portions  of  the  muscles  are  very  liable  to  become  so  affected. 
This  is  particularly  the  case  with  the  muscles  of  the  frontal  and  temix)ral 
regions  of  the  cranium ;  with  those  of  the  epigastric  region,  of^n  in  asso- 
ciation with  dyspepsia ;  with  those  of  the  back,  especially  on  the  lower  part 
and  left  side  of  the  vertebral  column,  sometimes  leading  to  the  erroneous 
opinion  that  there  is  spinal  disease ;  with  those  of  the  side  of  the  thorax, 
especially  the  left,  giving  rise  to  symptoms  likely  to  be  confounded  with  the 
suffering  produced  by  pleurisy  or  intercostal  neuralgia ;  also  with  thase  of  the 
walls  of  the  abdomen,  the  pain  of  which  can  hardly  be  mistaken  for  that  of  me- 
tritis or  ovaritis  if  its  superficial  character  be  observed ;  and,  lastly,  with  the 
superficial  and  perhaps  the  deepseated  muscles  of  the  upper  and  lower  ex- 
tremities.    The  pain  is  generally  aggravated  by  pressure,  by  movement,  by 
moral  emotion,  and  by  even  a  mild  electric  current;  while  it  is  relieved  by 
resting  the  affected  muscles.     Moreover,  it  varies  in  intensity  from  mere 
uneasiness  causing  slight  inconvenience,  to  the  most  acute  suflleriDg  dertroy- 
ing  all  repose  and  inducing  fever  with  general  disturbance ;  and  it  ir  gen- 
erally accompanied  by  weakness  and  mental  depression.     There  is  now:  «f 
the  heat,  redness,  tension,  or  pulsation  of  inflammation ;  and  the  pain  iimr 
disappear  for  a  time,  soon  to  return  in  an  aggravated  form,  and  to  yrjv: 
very  rebellious  to  all  kinds  of  treatment. 

I'he  opposite  condition  of  anassthesiay  or  loss  of  sensibility ,  is  a  prumiueut 
phenomenon  in  some  instances ;  and  it  is  probable  that  nervoue  woiu*?ii  aiid 
magnetic  somnambulists,  whose  insensibility  is  supposed  to  be  a  tm*k.  ar»: 
often  merely  hysterical  women  thus  affected.  The  aosBstbefefia  sour  U:  '^;r 
temporary,  or  it  may  last  for  years ;  the  skin  being  raoet  enmm'^y  id^'i^sc 
The  lefl  side  of  the  body  also  suflTers  more  oflen  than  the  right ;  irLij*:  \u*: 
conjunctiva  is  frequently  insensible,  especially  that  of  the  left  Wr.  7'if«- 
nuiscles  of  the  extremities  may  be  rendered  so  devoid  of  sensiWlhy.  •  lu- 
pins and  needles  can  be  thrust  into  their  substance  without  caiMUir  -.u* 
least  manifestation  of  pain^ 

In  some  chlorotic  and  hysterical  subjects  the  appetite  for  food  \th"  •!ii*> 
diseased,  and  the  most  improper  and  indigestible  substances  will  ti% 


396  DISEASES  OF  THK  NERVOUS  SYSTEM.       [pabtit. 

Occasionally,  the  appetite  is  preternaturally  dimitiisheil ;  and  weak  giris, 
wishing  to  make  themselves  objects  of  pity  and  wonder,  will  prcteud  to  sub- 
sist without  any  nourishment  at  all.  Allied  to  these  eases  are  those  where 
yuuug  women  thrust  needles  into  various  parts  of  their  bodies,  or  prodoee 
ulcers  by  pressure,  or  pass  various  substances  into  the  vagina,  or  resort  to 
other  means  to  excite  tlie  compassion  of  their  relatives. 

Although  hyuteria  may  simulide  almod  every  diteaee  in  our  nosology,  yet 
there  are  eertaiD  favorite  maladies  for  imitation.  The  most  cuntTUon  seem 
to  be, — suppression  of  urioe,  calculus  of  the  bladder,  iuflamointion  of  the 
peritoneum,  pleurisy,  consumpUon,  laryngitis,  stricture  uf  the  cesophagiK. 
aphonia  or  loss  of  voice,  paralysis,  and  disease  of  the  spine  or  of  one  or 
more  of  the  joints.  Hysterical  cough,  dyspncea,  sneezing,  yawning,  pant- 
ing, sighing,  sobbing,  or  wearying  hiccup  may  be  continuous  for  hours,  or 
even  days ;  until,  indeed,  considerable  exhaustion  sets  in.  In  all  forms,  the 
individual  deceives  herself  and  tries  by  strong  expree^ions  of  suSeringto 
mislead  others.  A  practiced  eye  is  seldom,  however,  long  imposed  upon  hy 
such  patients;  although  undoubtedly  cases  are  met  with,  und  e$[>eciKlly 
among  the  upper  classes  of  society,  where  the  diagnosis  is  siirruunded  with 
difficulty.  There  is  a  peculiar  expression  about  hysterical  women  itnpo^- 
ble  almost  to  define,  yet  readily  recogniwHl  when  once  it  has  beeu  studied. 
Moreover,  there  is  a  fuluees  uf  the  upper  Hp,  and  a  tendency  to  drooping 
of  the  upper  eyelids ;  the  self-tormentors  answer  questions  in  an  unpleasant 
manner,  o^en  only  in  whispers  and  monosyllables;  and  their  pains  are 
always  said  to  be  most  acute,  and  to  be  increased  by  pressure,  or  almoet 
even  by  pretended  pressure.  The  ei^tamenia  are  generally  irregular,  and 
there  is  frequently  profuse  leucorrhuea. 

And  here  the  important  question  may  be  aske<l :  Are  these  poius  and 
eutferings,  described  as  being  so  acute,  siniply  feigned?  Is  the  paliout 
merely  playing  at  disease  or  shamming?  There  can  be  no  hesitation  ia 
replying:  Undoubtedly  not.  Of  course,  exceptions  to  this  rule  are  to  be 
met  witn  ;  but,  speaking  generally,  the  hysterical  womau  believed  herself 
to  be  grievously  atHicted.  Her  sensibility  is  undoubtedly  altered,  perhaps 
exalted,  perhaps  depressed.  Her  will  for  good  ends  seems  almost  powers 
less,  and  only  to  be  roused  by  some  strong  emotion.  The  intelli^nce  is 
much  more  commouly  above  uian  below  that  of  average  women,  while  oll«ti 
there  is  great  ability  aud  acuteuess.  Yet  with  all  this,  many  valuable 
years  may  be  wasted,  owing  to  a  long  series  of  morbid  feelings.  Sir  Henry 
Holland  has  well  observed  that  the  hypochondriac,  hy  fixing  his  couscious- 
ne«e  with  morbid  intentness  on  different  ora^ans,  not  merely  creates  disor- 
dered sensations  in  them,  but  even  disordered  actions.  Examples  of  such 
can  easijy  be  called  to  mind.  Thus  there  may  be  palpitation  of  the  heart, 
hurried  or  choked  respiration,  flatulence,  aud  other  diseases  of  the  stomach, 
irritation  of  the  bladder,  and  vague  neuralgic  pains,  all  arising  from  this 
morbid  direction  of  attention  to  the  organs  iu  question.  It  is  alsn  certain 
that  many  of  the  secretions  are  immediately  aSected  by  menial  emotions; 
and  the  same  results  ensue  from  simple  sustained  attention  to  the  parts 
coucerned  in  these  functions. 

Under  the  name  of  "  Tlie  Bed  Case,"  Dr.  Walter  Chauning  has  described 
a  peculiar  affection  which  I  cannot  but  regard  as  »  not  uuconunou  form  of 
hysteria.*  The  subjects  of  it  live  in  bed ;  they  are  trauquil,  cheerful,  have 
good  digestions,  and  like  the  kind  attentions  showered  uiwu  them  by  sym- 
pathizing friends.  They  are  often  firmly  impressed  with  the  belief  that 
there  is  serious  disease  in  the  spine,  or  iu  the  womb ;  and  there  are  giensr- 
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ally  certain  movements  which  they  think  cannot  be  made  without  "  hor- 
rible "  pain.  Menstruation  is  frequently  attended  with  suffering,  and  there 
is  vaginal  or  uterine  leucorrhoea.  Amongst  the  seven  or  eight  examples  of 
this  pseudo-disease  which  have  come  under  my  observation,  the  most  marked 
was  that  of  a  single  lady,  thirty-four  years  of  age,  who  first  consulted  me 
in  1861.  This  patient  had  then  been  confined  to  her  room,  and  almost  to 
her  bed,  for  ten  years.    She  had  been  treated  for  spinal  disease  by  some 

f)ractitioners,  and  for  irritable  uterus  by  others.  Of  course,  she  had  taken 
arge  quantities  of  medicine ;  while  leeches,  blisters,  setons,  &c,f  had  been 
freely  used.  The  recumbent  posture  had  been  maintained  because  of  the 
piiin  (it  was  said  to  be  "  agony")  caused  by  sitting  up,  and  not  for  any  sup- 
posed paralytic  condition.  On  examination  I  found  every  part  of  her  body 
healthy  with  the  exception  of  the  uterus,  which  was  retroflexed.  By  re- 
placing this  organ,  and  by  the  use  of  galvanism  to  the  long  inactive  muscles, 
a  cure  was  effected  ;  but  the  greatest  patience  was  needed  to  get  her  from 
her  bed  to  the  sofa,  from  the  sofa  to  the  chair,  from  the  chair  to  crutches, 
and  so  on  until  at  the  end  of  three  months  she  could  walk  out  in  the  open 
air.  Some  of  these  cases  can  be  cured  in  a  much  shorter  time ;  so  that  every 
now  and  then  the  public  is  gratified  by  hearing  of  some  wonderful  empiric, 
who  has  restored  a  case  of  paralysis  to  health  simply  by  the  command — 
"  Rise  up  and  walk."  As,  however,  each  example  of  hysteria  varies  in 
regard  to  important  mental  peculiarities,  so  there  is  no  one  remedy  applica- 
ble to  all.  Frequently,  too,  caution  is  needed  lest  the  patient  should  deter- 
mine not  to  get  well.* 

*  The  reader  will  And  h  good  example  of  this  variety  of  hysteria  in  Mrs.  Oli- 
phant's  Life  of  Edward  Irving,  vol.  ii,  Appendix  A.  London,  1862.  The  patient 
describes  her  cure  in  a  letter  to  a  friend,  the  principal  points  in  which  are  the  fol- 
lowing. She  says:  "My  dear  Christian  Friend, — 1  received  yours  of  the 'i'id  on 
Friday  last,  and  take  up  my  pen  with  pleasure  to  inform  you  of  the  particulars  of 

the  Lord's  gracious  dealings  with  me I  transcribe  you  a  copy  of  facts, 

which  by  the  wish  of  my  dearest  Father  I  have  written  out  for  the  perusal  of  our 
Christian  friends  :  it  is  a  plain  detail  of  facts  from  the  commencement  of  my  illness. 
In  the  month  of  November,  1822,  having  for  some  months  been  in  a  bad  state  of 
health,  it  pleased  God  to  visit  me  with  a  hip  disease.     Perfect  rest  was  recommended 

by  the  late  Mr.  Pearson  of  Golden  Square This  was  the  last  appHcati(m ; 

and  in  September,  1828,  I  returned  home  as  unable  to  walk  as  when  leavini; :  once 
or  twice  the  attempt  was  made,  but  produced  much  pain.  From  this  time  no  means 
have  been  used  excepting  constant  confinement  to  the  couch.  Within  th(»8e  few 
weeks,  even  on  the  very  day  in  which  Jesus  so  manifested  His  Almighty  j><)wer,  I 
had  attempted  to  walk;  scarcely  could  I  put  one  foot  before  the  other,  the  limbs 
trembled  very  much.  Thus  it  continued  till  October  20th,  1830,  when  a  kind  friend, 
who  had  seen  me  about  two  months  before,  had  been  led  by  God  to  pray  earnestly 

for  my  recovery Sitting  near  me,  we  talked  of  his  relatives  and  of  the  death 

of  his  brother After  asking  some  questions  respecting  the  disease.  Fie  added, 

*  It  is  melancholy  to  see  a  person  so  constantly  confined.'  I  answered,  *  It  is  sent  in 
mercy.'  '  Do  you  think  so  ?  Do  you  think  the  same  mercy  could  restore  you  ?'  God 
gave'me  ftiith,  and  I  answered,  *  Yes.'  '  Do  you  believe  Je^U8  could  heal,  as  in  old 
times  ?'     *  Yes.'     ♦  Do  you  believe  that  it  is  only  unbelief  that  prevents  it  ?'     *  Yes.' 

*  Do  you  believe  that  Jesus  could  heal  you  at  this  very  time?'  *  Yes.'  (Between 
these  questions  he  was  evidently  engaged  in  prayer.)  *  Then^*  he  added,  •  get  up  and 
walk  to  your  family.'  He  then  had  hold  of  my  hand.  He  prayed  to  God  to  glorify 
the  name  of  Jesus.  I  rose  from  my  couch  quite  strong.  God  to*>k  Hway  all  my 
pains,  and  we  walked  down  stairs.  Dear  Mr.  G.  prayed  most  fervently,  *  Lord 
have  mercy  upon  us !    Christ  have  mercy  upon  us  I'    Having  been  down  a  short  time, 


finding  my  handkerchief  left  on  the  couch,  taking  the  candle  I  fetched  it.     The  next 
lay  1  walked  more  than  a  quarter  of  a  mile,  and  on  Sunday  from  the  Episcopal 


Chapel,adistRnceof  one  mile  and  a  quarter It  is  material  to  add  that  my 

legs,  the  flesh  of  which  was  loose  and  flabby,  feeling  them  in  a  short  time  alter  I 
walked  down,  were  firm  as  those  of  a  person  in  full  health.  The  back,  which  was 
curved,  is  now  perfectly  straight.     My  collar-bone*  have  been  pronbunced  by  a^ 
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TreaimenL — During  a  paroxysm  the  patient's  dress  is  to  be  looMDcd; 
she  must  be  pi*eveuted  from  injuring  herself;  and  she  should  be  surrounM 
by  cool  air.  Smelling-salts  may  also  be  applied  to  the  nostrils ;  i^hile  if 
she  can  swallow,  a  draught  containing  a  drachm  of  the  ammoniated  tinctare 
of  valerian,  or  of  the  fetid  spirit  of  ammonia,  can  frequently  be  admiuistered 
with  benefit.  When  the  apparent  insensibility  continues,  the  sudden  and 
free  application  of  cold  water  to  the  head  and  face  will  probably  cut  it 
short.  Many  a  "  fit-case,"  carried  into  the  hospital  on  a  stretcher,  mty 
have  the  use  of  her  limbs  (and  the  tongue  also)  immediately  restored  bv 
holding  her  head  under  the  water-tap  for  a  few  seconds. 

In  the  other  forms  of  hysteria  the  general  health  must  be  attended  to, 
the  bowels  kept  freely  open,  the  plunge  or  sponge  or  shower-bath  daily  uftd, 
and  ferruginous  tonics  administered  where  there  is  a  state  of  anftiniL 
When  the  catamenia  are  unnatural,  the  treatment  must  have  reference  to 
the  nature  of  the  particular  disorder.  Thus,  if  too  abundant,  astriDeeati 
and  the  cold  hip-bath,  to  the  water  of  which  alum  or  bay-salt  should  be 
added,  ought  to  be  employed  ;  if  scanty,  the  flow  should  be  encouraged  by 
aloetic  purgatives,  different  preparations  of  iron  with  small  doses  of  stmk- 
nia,  and  the  warm  bath.  The  compound  decoction  of  aloes  and  the  ooa* 
pound  iron  mixture — half  an  ounce  of  each — taken  twice  or  thrice  dtiljf 
will  form  an  excellent  medicine  in  such  cases ;  especially  if  a  pill  made  oJf 
four  grains  of  the  compound  assafcetida  pill  and  a  quarter  of  a  graioflf 
extract  of  uux  vomica,  be  given  with  each  dose.  For  hysterical  aphoniip 
galvanism  is  often  very  useful.  A  mild  induced  current  of  galvanic  chc- 
tricity  should  be  applied  by  means  of  moistened  conductors,  the  poles  being 
directed  partially  to  the  inferior  laryngeal  nerve  and  partially  overtke 
crico-thyroid  muscle,  since  it  plays  an  important  part  in  tlie  formation  rf 
the  voice.  In  hyperiesthesia  of  the  muscles,  hot  cataplasms,  iodine  liniment, 
warm  baths,  and  a  mild  electric  current,  are  the  means  to  be  tried,  whik 
in  autesthcsia  a  cure  can  often  be  effected  by  making  a  stronger  cunenl 
of  electricity  traverse  the  insensible  muscles  daily  for  some  ten  or  fiiiea 
minutes  at  a  time.  As  in  other  cases  of  hysteria,  so  in  these  varieties,  one 
or  more  of  the  preparations  of  assafcetida  (F.  86,  89j,  of  valerian  (F.  87, 
93),  of  zinc  (F.  410),  of  quinine  (F.  379,  411),  of  steel  (F.  380,  394.401), 
or  of  phosphorus  (,F.  405, 417,419),  &c.,  will  every  now  and  then  befoond 
serviceiible.  But  it  is  a  great  mistake,  on  the  other  hand,  to  prescribe 
nauseous  drugs  as  a  matter  of  routine.  In  many  instances  more  good  fill 
be  done  without  than  with  physic,  provided  the  physician  is  sufficientlj 
painstaking,  and  has  sufiicient  sympathy  with  his  jmtient  to  try  and  guide 
tier  aright. 

The  patient's  diet  should  be  regulated  ;  nourishing  food  being  necesenryi 
milk  or  cocoa  displacing  tea  and  coffee,  and  often  a  moderate  quantity  oi 
wine  or  beer  being  allowed.  Hot  rooms  and  evening  parties  are  to  be  pO" 
scribed  ;  stays  can  sometimes  be  advantageously  dispensed  with,  the  sptonl 
muscles  being  strengthened  by  bathing  and  friction,  while  daily  exercise ■ 
to  be  taken  in  the  open  air.  And  then,  lastly,  it  is  of  the  greatest  impo^ 
tance  that  while  the  value  of  self-control  is  inculcated,  healthy  mental  occupi* 

surgeon  to  be  in  quito  a  nHtural  state,  whereas  one  of  them  was  before  much  enUrgtd. 
1  must  toll  you  that  my  mind  had  not  been  at  all  occupied  with  those  events  which 
had  taken  place  in  Scotland;  indeed,  all  I  had  heard  concerning  them  was  tbati 
young  person  had  been  restored  in  answer  to  prayer ;  this  was,  i»erbaps,  flvo  or  fli 
months  back.  1  had  heard  of  nothing  since,  and  can  with  truth  say  my  mindbK 
never  been  led  to  the  contemplation  of  such  subjects.  I  had  not  the  least  idem  Um 
my  dear  friend  was  offering  up  prayer  in  my  behalf,  for  he  did  not  say  so  till  alii 
the  mighty  work  was  wrought £lizabktu  FAMCOuar." 
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lion  and  recreation  should  be  afforded.  Indeed,  without  these  latter,  a 
permanent  cure  is  not  to  be  expected,  for  amongst  the  most  frequent  causes 
of  hysterical  affections  we  must  count  the  want  of  proper  employment  for 
the  mind  and  bodily  energy. 


XV.  CATALEPSY.— ECSTASY. 

These  wonderfnl  diseases  are  very  rare,  but  they  undoubtedly  do  happen 
occasionally.  Nervous  and  hysterical  women  are  most  likely  to  suffer  from 
them.  They  are  not  dangerous,  although  repeated  attacks  impair  the 
intellect.  They  more  frequently  have  their  ongin  in  strong  mental  emo- 
tion than  from  any  other  source. 

By  a  fit  of  catalepsy  lA'araXa/ipidvw  =  to  restrain,  or  hold  firmly],  is  im- 
plied a  more  or  less  complete  suppression  of  sensation  and  volition,  the 
patient  remaining  rigid  during  the  attack,  and  in  the  same  position  in 
which  she  happens  to  be  at  the  commencement,  or  in  which  sne  may  be 
placed  during  its  continuance.  The  seizure  may  last  only  a  few  minutes, 
or  several  hours,  or  even  one  or  two  days.  On  recovery,  which  is  gener- 
ally instantaneous  and  as  if  from  a  deep  sleep,  there  may  be  momentary 
surprise  and  embarrassment,  but  no  recollection  of  what  has  occurred. 
Very  rarely  these  cases  terminate  in  apoplexy  or  insanity,  or  they  may  be 
connected  with  chronic  softening  or  with  tumor  of  the  brain. 

"  Absence  of  mind  "  is  a  slight  form  of  catalepsy.  Dr.  Laycock  well  re- 
marks, that  "  in  hrovm  study  or  reverie,  the  eye  is  fixed  by  a  muscular  action 
analogous  to  the  cataleptic ;  and  not  the  eye  only,  for  a  limb,  or  the  whole 
body,  will  remain  in  the  same  position  for  many  minutes,  the  senses  them- 
selves being  in  deep  abstraction  from  surrounding  objects."*  With  some 
individuals  a  cataleptic  state  may  be  induced  by  strongly  fixing  the  atten- 
tion on  one  object  for  a  short  time.  The  mental  faculties  get  tired  ;  there 
is  diminished  nervous  influence  or  force,  and  persons  so  affected  then 
believe  that  they  are  unable  to  move,  cannot  see,  &c.,  until  the  so-called 
mesmerizer  grants  them  permission.  Examples  of  this  state  are  also  seen 
in  animals, — as  in  birds  and  rabbits  fascinated  by  the  glaring  eyes  of  the 
serpent. 

Owing  to  the   deathlike   condition  which  this  disease  may  produce, 
cataleptics  have  been  buried  alive.     Such  an  occurrence  is  scarcely  likely, 
to  occur  in  our  own  country,  where  an  interval  of  five  or  six  days  is  allowed 
to  elapse  between  death  and  interment. 

An  interesting  report  of  a  well-marked  case  of  catalepsy,  which  was  ad- 
mitted into  St.  George's  Haspital,  has  been  published  by  Mr.  Thomas 
Jones-t  The  patient  was  a  male,  aged  60,  who  for  a  fortnight  had  ex- 
perienced much  mental  suffering  owing  to  the  sudden  death  of  his  wife. 
He  was  always  very  excitable,  but  his  previous  health  had  been  good. 
Two  or  three  aays  before  the  attack  there  were  hallucinations  of  vision  and 
hearing.  Then,  while  engaged  in  plastering,  he  became  suddenly  seized 
with  tetanic  rigidity  of  all  the  muscles,  which  caused  him  to  be  fixed  in  the 
position  he  was  in  at  the  moment.  Subsequently  the  limbs  retained  any 
position  in  which  they  were  placed  ;  there  was  partial  loss  of  consciousness, 
and  the  duration  of  the  fit  was  twenty-two  hours.    The  recovery  was  good. 

*  A  Treatise  on  the  Nervous  Diseases  of  Women,  p.  816.     London,  1840. 
f  British  Medical  Journal,  p.  685.    June  6tb,  1868. 
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An  account  of  an  endemic  cataleptic  disorder  prevalent  at  BilllDgB* 
hausen,  near  Wiirzburg,  has  been  published  by  Dr.  Vogt.*  The  popu- 
lation consists  of  356  individuals,  who  are  Protestants  although  livut 
among  Catholic  neighbors.  They  are  small,  feeble,  and  plain-feature! 
"There  is  no  poverty — the  poorest  man  in  the  place  is  the  minister.** 
About  half  the  inhabitants,  males  as  well  as  females,  are  affected ;  being 
known  as  the  atarreii  (stiffened  ones).  Without  any  premonitory  symptonik 
the  patient  suddenly  falls  down.  The  aspect  becomes  deathliKe,  the  &oe 
pale,  the  eyes  fixedly  directed  to  one  point  with  their  axes  converging,  the 
lips  closed  and  protruded,  and  the  fingers  semiflexed.  Attempts  to  speik 
result  in  short  and  unintelligible  sounds.  The  muscular  system  is  alone 
affected ;  the  senses  and  intellect  remain  uninterfered  with.  The  attiek 
lasts  from  one  to  five  minutes ;  and  its  occurrence  appears  to  be  fevored  1^ 
cold.     The  long-prevailing  system  of  intermarriages  may  be  the  cause. 

Such  of  the  Abyssinian  unmarried  women  as  lead  dissolute  and  irr^ 
lar  lives  are  said  to  be  especially  liable  to  two  diseases — the  BaudaaiidZr, 
The  former  shows  iteelf  by  a  series  of  severe  paroxysms  of  a  cataleptic 
character.  The  latter  is  evidently  a  variety  of  hysteria ;  and  according  to 
the  Rev.  H.  A.  Stern  it  has  this  peculiar  feature,  that  during  the  violence 
of  the  attack  the  patient  imitates  the  sharp  and  discordant  growl  of  the 
leopard.  "To  expel  the  Zar,  a  conjuror,  as  in  the  Bouda  complaint, ms 
formerly  considered  indis{>ensable ;  but  by  dint  of  perseverance,  the  medi- 
cal faculty  of  the  country,  to  their  infinite  satisfaction,  have  at  length  made 
the  happy  discovery  that  a  sound  application  of  the  whip  is  quite  as  poteit 
an  antidote  against  this  evil  as  the  necromancer's  spell.^f 

In  what  is  termed  ecstasy  ^^Extnacnq,  from  *E^t(rnj/it  =  to  put  *J*™* 
out  of  his  natural  state]  the  condition  is  of  an  analogous  kind.  The  p»> 
tient  is  insensible  to  all  external  impressions,  but  is  absorbed  in  the  con- 
templation of  some  imaginary  object.  The  eye«  are  immovably  fixed  ;b«t 
impassioned  sentences,  fervent  prayers,  psalms  and  hymns  are  uttered  or 
sun^  with  great  expression.  The  religious  fanatic,  by  encouraging  eone 
predominant  idea,  falls  into  a  state  resembling  the  incipient  stage  of  nion(h 
mania.  The  "  gift  of  unknown  tongues  "  was  mostly  manifested  bv  wt 
vous  women ;  who  were  not  impostors,  but  simply  diseased.  Faith,  iroafir 
nation,  perverted  religious  enthusiasm,  erotic  excitement,  and  an  irresistiUe 

Propensity  to  imitation,  will  explain  the  case  of  the  convulsionaries  of  8t 
ledard  over  the  grave  of  the  Abb6  Paris.     And  so  also  with  the  victiai 
of  tarantism,  the  dancing  mania,  &c, 

A  similar  plan  of  treatment  to  that  recommended  in  hysteria  must  be 
relied  upon  for  the'  repression  of  these  emotional  disorders.  Rememberiflg 
that  most  kinds  of  enthusiasm  arc  contagious,  it  is  usually  advisable  to 
isolate  those  that  are  afflicted.  This  advice  should  be  particularly  acted 
upon  in  the  case  of  young  persons  at  school. 


XVI.  CHOREA. 

Chorea  [Xopeta  =  a  dancing  or  jumping;  from  Xopd^^=a  danoe  icontt- 
panied  with  singing],  or  8t.  Vitus's  dance,  is  characterized  by  irregutai 
tremulous,  and  often  ludicrous  actions  of  the  voluntary  muscles,  especiattf 

*  Worzbur^er  Medicinische  Zeitschrift,  Band  iv.  p.  163. 1868.  Half- Yearly  Ab- 
stract of  the  Medical  Sciences,  vol.  xxxix,  p.  81.     London,  1864. 

t  Wanderings  among  the  Falaah*i8  in  Abyssinia,  p.  160.  By  the  Rev.  Henry  A. 
Stern.     London,  186!li!. 
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of  tliose  of  the  face  and  limbs ;  there  being  incomplete  subserviency  of  the 
muscles  of  this  class  to  the  will.  In  consequence  of  these  jerking  move- 
ments the  disease  has  been  quaintly  designated  'insanity  of  the  muscles." 

CameSy  etc. — Chorea  may  last  from  one  week  to  several  months ;  the 
average  duration  in  uncomplicated  cases,  under  the  use  of  tonics  and  good 
food,  being  about  four  weeKS.  It  is  oilen  complicated  with  hysteria.  The 
general  health  is  usually  below  the  normal  standard  from  the  commence- 
ment ;  while  it  deteriorates  more  and  more  as  the  disease  gains  ground. 
Fright  appears  to  be  the  most  frequent  cause;  blows  or  falls  seem  some- 
times to  have  induced  it ;  and  the  occurrence  of  the  disease  from  irregular 
dentition,  or  from  the  irritation  of  intestinal  worms,  has  long  been  noticed. 
It  has  by  some,  moreover,  been  attributed  to  onanism ;  while  deranged 
uterine  function  is  occasionally  the  apparent  cause.  Some  of  the  worst 
cases  that  have  been  recorded  have  occurred  during  gestation,  especially  in 
women  pregnant  for  the  first  time.  I  believe,  too,  that  the  children  of  ner- 
vous and  hysterical  women  are  more  likely  to  be  afflicted  by  it  than  others. 
Although  most  common  in  girls,  yet  boys  from  eight  to  sixteen  years  old 
not  unfrequently  suffer  from  it.  The  deaths  from  chorea  registered  in  Eng- 
land in  1866  were  ."""**.  =  63;  of  which  number  36  were  above  five 

Female*  4t  ' 

years  oi*  age  and  under  twenty. 

Symptoms. — This  disorder  occurs  most  frequently  in  young  girls  between 
the  age  of  six  and  sixteen ;  while  it  may  be  either  of  a  mild  or  severe  type. 
It  begins  generally  with  occasional  clonic  spasms  of  the  muscles  of  the  face; 
which  somewhat  distort  the  features  so  that  the  child  seems  to  be  making 
slight  grimaces  for  fun  or  mischief.  By  degrees,  all  or  almost  all  the  vol- 
untary muscles  become  affected.  The  child  finds  it  almost  impossible  to 
keep  quiet,  though  the  movements  are  to  some  extent  under  the  control  of 
the  will ;  while  there  is  a  constant  restlessness  of  the  hands  and  arms,  and 
even  of  the  legs.  One  half  of  the  body  is  generally  more  affected  than  the 
other ;  while  in  a  few  cases  the  movements  are  entirely  confined  to  one  side 
— hemkhorea.  Moreover,  the  twistings  and  contortions  of  the  features  be- 
conie  more  constant  and  distressing ;  the  articulation  gets  impeded,  so  that 
the  speech  is  indistinct;  while  all  the  shifting  motions  are  mostsevere  when 
the  child  is  conscious  of  being  watched.  If  the  patient  be  asked  to  put  out 
her  tongue,  she  is  unable  to  do  so  for  some  moments ;  but  at  last  suddenly 
thrusts  it  out,  and  as  suddenly  withdraws  it.  If  she  be  told  to  walk,  she 
advances  in  a  jumping  manner,  by  fits  and  starts,  dragging  her  leg  rather 
than  lifting  it,  and  alternately  halting  and  hopping,  bhe  cannot  even  sit 
still :  her  shoulders  writhe  about,  she  picks  her  dress,  and  shuffles  or  scrapes 
the  floor  with  her  feet.  During  sleep  these  irregular  actions  almost  invaria- 
bly cease.  The  disease  must  be  present  in  a  very  severe  form  indeed,  for 
it  to  prove  an  exception  to  this  rule.  All  the  time  these  symptoms  are 
steadily  progressing,  the  general  health  fails.  The  circulation  becomes 
languid,  as  is  evidenced  by  the  cold  hands  and  feet,  and  the  liability  to 
chilblains ;  while  the  blood  gets  poor,  as  is  shown  by  the  pallor  of  the  sur- 
face, and  the  puffiness  about  the  ankles. 

Supposing  this  disorder  runs  its  course  still   further,  endocarditis  or 

pericarditis  may  supervene.     Sometimes  there  is  merely  fuDctional  dit^ 

turbance  of  the  heart,  with  an  ansemic  murmur  audible  at  the  bftse.     In 

other  instances  a  loud  bruit  is  detected  at  the  apex,  the  origin  of  which 

has  by  several  observers  been  thought  to  be  due  to  choreic  oontl«etiuIi^ 

of  the  musculi   papillares,  causing  valvular  imperfection  and  regurgita 

tion.     This  explanation,  if  correct,  which  it  probably  is  not,  can  uul\ 

apply  to  some  cases,  since  the  murmur  not  unfrequently  remains  }ft^ 

manent. 
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When  an  attack  of  chorea  is  of  long  continuance,  the  memory  ffiH 
impaired  and  the  temper  irritable,  while  oilen  the  countenance  aasooMi 
a  vacant  appearance  bordering  on  fatuity,  and  some  imbecility  of  uuni 
becomes  manifest.  The  functions  of  the  stomach  and  bowels  are  ain 
frequently  deranged,  the  appetite  is  irregular,  the  abdomen  is  swolki 
and  hard,  and  there  is  often  constipation.  The  urine  is  of  high  specifie 
gravity,  ei^pecially  when  the  choreic  movements  are  very  active,  a  cat^ 
dition  due,  according  to  Dr.  Todd,  to  the  increase<l  waste  of  tissue  c(» 
sequent  on  the  disturbed  state  of  the  muscles  and  nerves.  There  is  abi 
very  commonly  an  excess  of  urates,  while  now  and  then  sugar  has  beat 
detected.  As  the  case  gradually  improves,  the  specific  gravity  of  thi 
urine  diminishes.  Moreover,  all  the  symptoms  cease  on  the  terminatiaa 
of  the  disease,  which  is  seldom  fatal  or  even  dangerous,  unless  it  mefgH 
into  organic  disease  of  the  nervous  centres,  or  of  the  heart,  or  into  epi- 
lei)sy. 

Pathology, — As  the  appearances  found  after  death  are  usually  d^ 
and  by  no  means  uniform,  physicians  have  not  agreed  as  to  the  patfaoIifT 
of  chorea.  Several  observers  regard  it  as  a  disease,  the  essence  of  whii 
is  perverted  nervous  function.  Others  believe  that  the  blood  is  primadf 
affected.  There  seems  to  be  some  obscure  connection  betweei^  cbona 
and  rheumatism,  the  latter  disorder  occasionally  preceding  the  former, 
now  and  then  accompanying  it,  sometimes  following  it,  and  perhaps  ena 
alternating  with  it.  Numerous  cases  have  been  recorded  in  which  omm^ 
bid  conditions  of  the  heart  and  pericardium,  of  a  rheumatic  as  well  as rf 
a  non-rheumatic  character,  have  given  rise  to  choreic  symptoms.  Heasa 
the  latter  have  been  supposed,  by  some  authorities,  to  be  prodooel 
through  the  irritation  of  the  spinal  cord  by  minute  embolic  partkkl 
which  have  been  washed  off  the  valves  of  a  rheumatic  heart.  Accordiag 
to  Dr.  Hughlings  Jackson  it  is  probable  that  chorea  occurs  frequentir 
from  embolism  of  the  minute  vessels  supplying  the  corpus  striatum  aal 
neighboring  convolutions,  the  mechanical  inteHerence  with  the  blood^ap* 
ply  causing  an  excitable  ill-nourished  nerve-tissue.  In  some  instances rf 
fatal  chorea  the  brain  has  been  found  congested ;  in  others  there  kai 
been  serous  effusion  under  the  arachnoid  and  into  the  ventricles;  «b3> 
in  others  again,  a  softened  state  of  a  portion  of  the  brain,  or  of  the  spinal 
cord,  or  of  both,  has  been  detected.  Moreover,  occasionally  the  disoni* 
would  seem  to  have  been  connected  with  symptoms  of  mental  imbecility. 

Treatment, — When  medical  treatment  is  called  for,  the  only  plan  ta 
be  recommended  consists  in  regulating  the  bowels,  subduing  irritatioai 
and  strengthening  the  system.  For  this  purpose,  the  employment  if 
cathartics  of  a  stimulating  nature  is  usually  necessary,  such  as  cakNad 
and  jalap  ;  or,  where  worms  are  suspected,  the  oil  of  turpentine.  A  Gna- 
bination  of  tonic  or  antispasmodic  medicines  with  purgatives,  is  ota 
found  to  be  serviceable.  The  three  great  remedies,  however,  are  tki 
tepid  shower  or  douche  bath,  steel,  and  plenty  of  good  nourishing  feoi 
As  regards  the  bath,  it  should  be  employed  every  morning  on  thef** 
tient's  rising,  the  temperature  of  the  water  varying  with  the  season  iffll 
the  reaction  produced.  Occasionally,  a  warm  sulphur  bath,  three  or  fcaf 
times  a  week,  is  to  be  preferred  to  the  foregoing.  With  respect  to  ite 
steel,  different  preparations  have  been  recommended.  Perhaps  one  d 
the  best  is  the  saccharated  carbonate  of  iron,  given  in  doses  varvinf 
from  five  to  twenty  grains,  mixed  with  treacle.  The  syrup  of  the  iodide, 
or  the  ammonio-citrat«,  or  the  tincture  of  the  perchloride  of  iron  mtji 
however,  be  used  almost  as  advantageously.  The  corobiDation  of  atm 
and  arsenic  (F.  399),  or  of  steel  and  zinc  (F.  414),  or  of  steel  and  j^bat 
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phate  of  lime,  Ac  (Chemical  Food,  F.  405),  is  to  be  preferred  in  some 
cases,  especially  in  such  as  are  of  a  severe  and  obstinate  character.  Cod- 
liver  oil  is  generally  useful,  administered  simultaneously  with  tonics. 
Arsenic  alone  will  sometimes  effect  a  cure  where  steel  fails  (F.  52),  and 
so  will  the  sulphate  or  phosphate  of  zinc.  I  have  likewise  found  much 
benefit  in  certain  well-marked  cases  from  the  hyphophosphite  of  soda  or 
lime  with  bark  (F.  419).  The  diet  must  be  nutritious,  with  plenty  of 
milk,  and  a  proper  allowance  of  claret,  or  port,  or  tokay,  or  beer ;  exer- 
cise in  the  fresh  air  is  to  be  freely  allowed  ;  and  while  amusement  or  occu- 
pation does  good,  yet  mental  excitement  ought  to  be  guarded  against. 

Where  the  choreic  movements  are  so  violent  as  to  be  the  cause  of  ex- 
haustion and  continued  sleeplessness,  the  aspect  of  affairs  gets  more 
alarming.  Under  these  circumstances,  opium  is  useless.  It  may  be 
given  until  the  pupils  are  contracted  to  the  size  of  a  pin's  point,  without 
lessening  the  irregular  movements.  Indeed,  some  of  the  most  violent 
cases  I  have  seen,  have  been  those  where  this  drug  has  been  employed. 
The  action  of  henbane  is  sometimes  favorable,  provided  it  be  given  in 
sufficient  doses  (from  two  fluid  drachms  to  half  an  ounce  of  the  tincture, 
for  adults).  Belladonna  does  good,  particularly  in  combination  with  the 
henbane.  Conium  is  also  a  valuable  remedy ;  the  offUcinal  juice  being 
the  best  preparation.  The  extract  of  Calabar  bean  in  doses  varying  from 
A  to  ^  grain,  every  three  or  four  hours,  may  be  tried.  These  failing,  the 
patient  had  better  be  put  to  sleep  by  some  ansesthetic ;  a  mixture  of  pure 
chloroform  and  ether  (F.  313)  being  decidedly  the  best.  The  sleep  will 
often  be  prolonged  and  rendered  more  refreshing  by  giving  from  ten  to 
forty  or  sixty  minims  of  the  spirit  of  ether,  in  camphor-water,  by  the 
mouth,  just  before  the  inhalation. 

A  choreic  child  should  hardly  be  allowed  to  mix  very  freely  with  other 
children.-  For  in  the  first  place,  it  is  cruel  to  expose  the  infirmity;  and 
secondly,  the  effects  of  the  principle  of  imitation  are  so  remarkable  in  the 
young,  that  the  disease  may  spread  to  the  healthy.  Falstaff^'s  words  have 
a  wider  application  then  he  intended.  "  It  is  certain,"  says  Sir  John,  "  that 
either  wise  bearing,  or  ignorant  carriage,  is  caught,  as  men  take  diseases, 
one  of  another ;  therefore,  let  men  take  heed  of  their  company.** 

The  employment  of  gymnastic  exercises  has  been  strongly  recommended. 
In  a  memoir  submitted  to  the  French  Academy  of  Sciences,  M.  Blache 
states,  that  he  has  treated  by  these  exercises  alone,  or  by  these  in  combina- 
tion with  other  measures,  such  as  sulphur  baths,  108  patients — 84  girls  and 
24  boys.  In  102  the  cure  was  completed,  on  an  average,  in  39  days ;  in 
the  remaining  6,  in  122  days.  These  figures  prove  very  little  ;  inasmuch 
as  numerous  cases  can  be  cured  in  five  or  six  weeks  by  moral  control  and 
nourishing  food,  without  any  other  treatment  whatever.  Nevertheless,  a 
system  of  gymnastics  or*  of  drilling  may  often  be  made  supplementary  to 
the  tonic  and  other  remedies  with  considerable  advantage. 

When  chorea  occurs  during  pregnancy  it  is  sometimes  so  violent  (espe- 
cially in  primiparous  women)  that  the  intellect  becomes  aflTected  and  the 
patient^s  life  greatly  endangered.  To  preserve  th^  latter  it  may  be  neces- 
sary to  induce  abortion ;  taking  care  not  to  postpone  this  proceeding  until 
the  exhaustion  is  so  great  as  to  allow  of  little  hope  of  restoration. 
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XVII.  TETANUS. 

The  term  Tetanus  [TetVo;  =  to  bend,  or  strain]  is  used  to  denote  an  icoto 
disease,  the  principal  feature  of  which  is  a  long-continued  and  painM 
contraction  or  spasm  of  a  certain  number  of  the  voluntary  muscles.  Ih 
rigidity  of  the  muscles  being  continuous,  we  say  that  there  is  tonic  ipamv 
g}}adic  contraction ;  these  terms  being  employed  in  contradistinction  to  tk 
cionic  spoimis  of  convulsions,  in  which  there  is  a  state  of  alternate  coQtn^ 
tion  and  relaxation. 

The  causes  of  tetanus  are  chiefly  exposure  to  cold  and  damp,  and  bodilf 
injuries — particularly  lacerated  wounds.  Foreign  bodies  in  wounds,  Mttk 
as  bulleUi,  &c.,  pus  confined  under  fasciae,  and  suddeu  vicissitudes  of  ten- 
perature,  are  powerful  causes.  When  due  to  cold,  or  when  arising  spofr 
taneously,  it  is  termed  idiopathic ;  when  the  result  of  wounds,  /rouam 
tetanus.  In  idiopathic  tetanus  recovery  may  be  hoped  for ;  while  in  thi 
traumatic  form  almost  every  case  proves  fatal.  Taking  both  varieties  into 
the  calculation,  it  may  be  said  that  death  is  most  likely  to  occur  between 
the  third  and  flflh  days  of  the  disease. 

During  the  late  American  war  the  cases  of  traumatic  tetanus  vhiA 
occurred  look  rather  numerous  in  proportion  to  the  total  number  of  tki 
wounded.  On  the  registers,  revised  up  to  September  30th,  1865,  it  ii 
shown  that  there  are  included  863  examples  of  tetanus  iu  87,822  cases  rf 
gunshot  wounds  and  other  injuries.'*'  Of  the  363  reported  cases,  336  eodrf . 
fatally;  while  the  disease  was  of  a  chronic  form  in  23  out  of  the  27  reco^ 
eries.  The  majority  of  the  patients  were  treated  by  the  free  use  of  opioid 
with  stimulants  and  concentrated  nourishment.  Chloroform  inhalttioM^ 
subcutaneous  injections  of  morphia  and  atropia,  cathartics,  quinine,  caonihii 
indica,  bromide  of  potassium,  strychnia,  belladonna,  aconite,  blisters,  ioe  M 
the  spine,  and  turpentine  stupes,  were  also  among  the  remedies  emplojei  ; 
The  value  of  nicotin,  curara,  and  the  Calabar  bean  was  not  tested.  tUi ' 
is  to  be  regretted,  as  according  to  Demme,  out  of  22  cases  of  traumitiB 
tetanus  treated  by  cunira  8  recovered. 

The  symptoms  usually  set  in  suddenly,  the  muscles  of  the  jaws  and  thmt ; 
being  commonly  the  first  affected.  The  patient  complains  that  he  has  tikei ; 
cold,  and  says  that  he  feels  as  if  he  had  got  a  sore  throat  and  stiff  neek;  * 
but  the  stiffness  and  uneasiness  soon  incrca.se,  and  extend  to  the  root  (^th> 
tongue,  causing  difficulty  in  swallowing.  The  temporal  and  maaseter  vmr 
cles  gradually  get  involved,  and  iocked-jaw  or  trismus  [7y>«'C<tt  =  to  gwJi 
with  the  teeth]  occurs.  When  the  disease  proceeds,  the  remaining  miwchi 
of  the  face,  those  of  the  trunk,  and  lastly  those  of  the  extremities,  becoM  ] 
implicated.  The  spasm  never  entirely  ceases,  except  in  some  eases  duritf 
sleep ;  but  it  is  aggravated  every  quarter  of  an  hour  or  so,  the  increiw 
cramp  lasting  for  a  few  minutes,  and  then  partially  subsiding.  Where  tkr 
strong  muscles  of  the  back  arc  most  affected,  they  bend  the  body  intothi. 
sha[)e  of  an  arch,  so  that  the  patient  rests  upon  his  head  and  heels,  a  cot* 
dition  known  as  opisthotonos  l^OntnOe  =  backwards  -+-  rsiuw  =  to  beod} 
When,  on  the  contrary,  the  body  is  bent  forwards  by  the  strong  cootlifr 
tion  of  the  muscles  of  the  neck  and  abdomen,  the  aflection  is  termed  oi^ 
pi^osthoionos  {^E/iTcptKrOsv  =i  forwards -\- reixo'].  Again,  if  the  muscles  tit 
affected  laterally,  so  that  the  body  is  curved  sideways,  this  state  has  bctt 


*  Keports  on  tho  Extent  and  Naturo  of  the  Materials  available  for  the  prepan*  \ 
tion  of  A  MedicAl  and  Surgical  History  of  the  liebellion.  Circular  No.  6,  pp.  oiiA  | 
41.     Philadelphia,  1865. 
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deslgn&tedpleurosthotonos  [^nXeop60ev  =  froTa  the  side  +  retvw],  or  tetanus 
lateralis.  The  symptoms  produced  by  a  poisonous  dose  of  strychnia  resem- 
ble those  caused  by  tetanus. 

The  suffering  caused  by  the  tetanic  spasms  is  absolutely  frightful  to  con- 
template. The  face  becomes  deadly  pale,  and  the  brows  get  contracted  ; 
the  skin  covering  the  forehead  is  corrugated  ;  the  eyes  are  fixed  and  prom- 
inent— sometimes  suffused  with  tears;  while  the  nostrils  are  dilated,  the 
corners  of  the  mouth  drawn  back,  the  teeth  exposed,  and  the  features  fixed 
in  a  sort  of  grin — the  risus  sardonicus.  The  respirations  are  performed  with 
difhculty  and  anguish ;  severe  pain  is  felt  at  the  sternum;  and  there  is  great 
thirst,  but  the  agony  is  increased  by  attempts  at  deglutition.  The  pulse, 
too,  is  feeble  and  frequent ;  the  skin  is  covered  with  perspiration,  and  the 
patient  cannot  sleep,  or  if  he  dozes  it  is  only  for  a  few  mmutes  at  a  time. 
Yet  with  all  this  suffering  the  intellect  remains  clear  and  unaffected. 
Death  at  length  ends  the  agony,  the  release  being  due  partly  to  suffocation 
and  partly  to  exhaustion. 

There  is  a  peculiar  form  of  this  affection  called  Trismus  nascentium,  that 
occurs  in  young  infants  about  the  second  week  after  birth,  and  which  is 
very  fatal.  It  is  exceedingly  rare  in  this  country ;  though  some  eighty 
years  since,  when  the  Dublin  Lying-in  Hospital  was  badly  ventilated,  it 
proved  one  of  the  most  prominent  causes  of  the  infantile  mortality  in  that 
institution.  Tetanus  infantum  is  still  common  in  the  West  Indies,  where 
it  sometimes  seems  to  rage  as  an  epidemic.  When  prevalent,  great  care 
ought  to  be  taken  to  guard  the  new-born  child  from  cold  or  foul  air,  im- 
proper feeding,  imperfect  cleansing,  and  from  retention  of  the  meconium ; 
while  attention  should  also  be  paid  to  prevent  improper  management  of 
the  remains  of  the  umbilical  cord  by  the  nurse.  In  clividing  the  funis  at 
birth,  not  more  than  two  inches  should  be  left  attached  to  the  umbilicus. 

With  regard  to  the  morbid  anatomy  of  tetanus,  very  little  that  is  certain 
is  as  yet  known.  Mr.  J.  Lockhart  Clarke,  in  describing  the  condition  of 
the  spinal  cord  in  six  cases,  says  that  in  every  one  there  was  more  or  less 
congestion  of  the  bloodvessels,  together  with  definite,  and  frequently  exten- 
sive lesions  of  structure.  These  lesions  consisted  of  disintegrations  of  tissue 
in  different  stages  of  progress,  from  a  state  of  mere  softening  to  one  of  per- 
fect fluidity,  accompanied  by  certain  exudations  and  extensive  effusions  of 
blood.  They  were  found  chiefly  in  the  gray  substance;  which  was,  more- 
over, in  many  places,  strangely  altered  in  shape — unsymmetrical  on  the 
opposite  sides,  or  partially  fused  with  the  adjacent  white  column  in  a  com- 
mon softened  mass.  Although  lesions  of  this  kind  existed  in  one  form  or 
other  in  every  region  of  the  cord,  they  were  absent  in  some  places  ;  nor  did 
they  ever  for  long  together  maintain  the  same  size  or  appearance,  but  were 
constantly  and  alternately  increasing  or  disappearing  at  short  intervals. 
These  lesions  in  tetanus  arc  similar  in  character  to  those  which  Mr.  Lock- 
hart  Clarke  has  discovered  in  the  spinal  cord  of  many  cases  of  paralysis  in 
which  there  has  been  no  spasm.  Hence  it  follows  that  the  former  disease, 
in  regard  to  its  morbid  anatomy,  differs  from  the  latter  only  in  being  asso- 
ciated with  a  morbid  condition  or  injury  of  some  of  the  peripheral  nerves. 
"It  would  therefore  appear  that  this  condition  or  injury  of  tne  peripheral 
nerves  is  the  determining  cause  of  the  phenomena,  and  that  the  spasms  of 
tetanus  depend  on  the  conjoint  operation  of  two  separate  causes.  First,  on 
an  abnormally  excitable  state  of  the  gray  nerve-tissue  of  the  cord,  induced 
by  the  hypersemic  and  morbid  state  of  its  bloodvessels,  with  the  exudations 
and  disintegrations  resulting  therefrom.  This  state  of  the  cord  may  be 
either  an  extension  of  a  similar  state  along  the  injured  nerves  from  the 
periphery,  or  may  result  from  reflex  action  on  its  bloodvessels  excited  by 
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\inr\rjsty.     h'j\  iL  :ii»  Oii?*5aM:  uu'j'rr  ',"jijHia*:^ni:i«fL'  uiU'.'L   lUTire?   iiuiuiiitie 

uii*. ^  a.1.  »rHi-r!  IP  j.»fy.Jti"A'0.  It  :Li*"."V»fCi  »*iiU'"UiiiD*r<iu«jy.  lin  dust  tuc^  ns^ 
h»K  '.^f  •.•ii< -•.!-' :»-o  •-»?  b  jt'^ii:  JL  elir!:t  '.»?  VfL  uxiiivju*-  'A  vmxer.  ^vt*r^  tw*  -r 
itjf»3«.  i»'^«jf>.   J>;T»^."..v  Lilt.**:  JI*  uLv  iwiiiji:  oi  fiiiijiji:.  KiimuliLiJir  snd 

wiia!  ip  lo  t>;  'i'.iiji:  ?     'J'ij»-j«:  air»-  lour  r^'iufedie^  <.*ii  wlurL,  ii  f«eezu£>  ii   im. 

tiud  vjjjir.  ^>pi'jMj  ttup  Liev«rf  J.»*;*;"L  f'.>ui>d  i'.»  d'.»  HUT  ptKjd  :  and  k  »  in  t 
fi-fjdi'r<W  pi'Ajikhik  tLui  iij»:  u***:  'J'  h  >  obinfii'-'Uitblt.  t?iii'.f  tiii*»  drur  i*^-- 
d'-i*;«r*^  a  p-tuKr  *A  *'jAi*4i^\v}U  uiid  p<^itir  •:'X''iu*iueiJT  of  iht-  r^jiiii&Z  rcirc  skuu^ 
vkijai  Miui.'iir  i/>  ilait  'auM?*]  bv  parv-Luiii^r.  Opiiun  i?  kxiown  it'  canmir 
tiji;  uuMrij^j'i  ijjUft'.-uJar  iibnr  of  tlj<:  t-pLiu'.'tt-r  of  iLt  jinpiL  mid  perbaTfc>^i?H 
t^jH^i'.  oiih*:  voJuiiUirv  or  ►irij>:?'j  jjjuw.li^  of  rather  pfcTL*-.  Belladdmifa  uil 
t/^l/jf*'/,  aiJid  Wnn  j>7w<rri'uJJv  L<'iitiafj'r  aud  bfriijJ«K-k.  dilate  ibt  pnjiL  uic 
i(  Jax  tIji:  vol  limitary  ujUM-i<>.  JifrJJadorjua  may  l»e  ajtpikid  i^^i  iih-  fsjihif 
J'y  aJJy,  rm*-^r\u*/  ib'r  »?itnt'n  w«rJj  ov«:'r  tIji--  jjan  :  while  il  c&d  &1<k*  lit  *c- 
ijjifiipti'j<yi  JutxrrfjaJiy.  irj  d'/p-'r*?  of  half  a  ^raiu  or  oue  grais  'wiih  nrc'  rwiir 
of'juiiiiii*;  4'virry  four  Ijoun-.  Th<r  {^ti'^ut  rjiii:ht  al?^j  W  kept  imdM'  iw- 
\u\\*i*'Uti'.  oi  r\A*jr*Aonu  i'*/r  v-rv  mauv  Ijourr :  iudeed  I  v<»uld  i»c«  moi^ 
itynr/  iu  ijp^r  Jor  ofj<;  or  jrion:  '-ijlin-  dayr,  provid«.-'i  do  i?yiiipi(«i&>  «<d(-j:i  •? 
a  faiJiij/  j>u]h-;  to  forbid  il,  ar'^M-  duriu;;  it-  of^eration.  Uoder  ihfr  iiifia- 
<'ij'-i'  of  tbip  aji;i3rlb<?tic  tb<r  j/ulr^;  falJe  fi  it*  jiatura]  <4andard,  ibe  res^iin- 
tiofi  l><:f'oiii<'ir  <raM',  aiid  alJ  iudi'titioij  of  puff«:'rirj;:  sub^^ideir ;  but  a&  s^ion  ar  ibe 
pffjcdy  i»t  )>ij»^|j<fijd<rd,  Ui<^  fatat  hyiiijnorji*  a^niiu  )>eviD  to  i^how  tbeiii^T«& 
Wiib  r*"^iini  Vf  (j(ji;jiii<;,  from  ibnrir  to  i'tvo  ^rraiii.s  may  Ije  given  every  iocr 
or  i-ix  bour^,  <ritb«fr  bv  tb«r  mouth  or  n^'rtum  or  sulxrutaneou&]y. 

i 'oti^uU-rlh'^  that  tb<'  ar-tioii  of  wf^firara  i.*  aiitu;roiii<?tie  to  the  eflect«  of 
lb<'  artiOriu)  ii'tauuh  of  htry<'bijia,  it  war  boixr^l  tbat  this  agent  might  pgnc^w 
UHflul  ill  lniiimati<:  and  idiojmthir'  tf'taiiii;?.  It  has  now  been  n^ed  dt  in* 
oriilatiofi  ill  H'V<;ral  ntf^ri^;  but  the  n^ult,  on  the  whole,  has  been  uni^Tcir- 
II bh'.  Mr.  Kjji'in'*rr  Wi'll^  hur<  F-ij;rjr«>t<*d  that,  as  the  specimens  of  the 
i'xUti<-\  br<Hi;;hl  to  tlii.-  country  vary  in  Mrcn^rth,  in  future  trials  it  would 
b<-  ur  w<'ll  to  u^<'  a  i^ohjtion  of  th<'  active  |irinf'i)ileof  w^K^rara — the  alkaloid 
f-iiiarina.  rurth<'r  fx\H'r\ntt'U\^  an*  |i(?rhai>s  df.^iniblo  iK'fore  giving  up  this 
nM'dicim'.  A^min,  a  h'Vcp'  example  of  traunuitie  tetanus  was  succeaBfullj 
iii'ahd  with  iiieotin  by  Mr.  Tufnejl  in  Man-h,  ]>S<)2.  FiiU'-six  drops  < one 
or  iw'i  for  rach  tUtM')  wim'c  administi'H'd  in  six  days;  eaeh  drop  being 
(•f|uivnhiil  to  *J''{.!{  |/niins  of  Virginia  (*avendi>ii  tobacco.  The  Rev.  Pio- 
li-.-r-nr  llau;.dilon  iiad  )in*viously  met  with  succ<*ssfnl  cases  fn)in  theemploj- 
nn-nt  of  (hi-  apMit. 

Tiirre  are  a  few  other  |H)intH  worthy  of  nK.*ol  lection.    Thus,  if  deglutition 


*  .M<*(lir()-(!liiriu-Kiriii  TraiiHictioiiK,  vol.  xlviii,  p.  203.     London,  1866. 
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be  difficult,  enemata  must  be  used.  The  iuhalation  of  pure  oxygen  gas, 
diluted  with  about  three  times  its  volume  of  air,  will  often  afford  relief  and 
prove  agreeable  to  the  patient's  feelings  (F.  370).  Any  bronchial  irrita- 
tion which  may  be  produced  by  the  gas  will  cease  on  discontinuing  its  use. 
I  should  also  be  inclined  to  try  the  prolonged  application  of  ice  to  the 
spine.  Some  practitioners  recommend  the  frequent  use  of  the  warm  bath, 
while  others  prefer  the  cold  douche ;  but  neither  appears  to  have  been  of 
much  utility.  A  few  authorities  have  faith  in  conium  when  applied  locally 
and  taken  internally ;  while  cures  have  followed  the  exhibition  of  aconite. 
Kemembering  the  supposed  toxic  origin  of  the  disease,  it  might  be  worth 
while  to  see  the  effect  of  the  sulphite  of  soda  or  magnesia  (F.  48),  other 
remedies  failing.  Purgatives  will  generally  be  necessary ;  full  doses  of  cal- 
omel and  jalap,  repeat^  until  the  bowels  have  been  thoroughly  evacuated, 
being  as  efficient  as  any  other  medicine  of  the  class  of  aperients.  Finally, 
it  may  save  valuable  time  to  remember  that  bloodletting,  blisters,  mercury, 
antimony,  colchicum,  large  doses  of  assafoetida,  turpentine,  digitalis,  musk, 
iron,  hydrocyanic  acid,  and  the  extract  of  Indian  hemp,  have  all  been 
repeatedly  employed,  and  as  often  caused  disappointment. 


XVIII.  SLEEP  AND  SLEEPLESSNESS. 

The  necessity  for  sleep  is  apparent  in  all  animals.  In  the  very  young, 
while  the  functions  of  nutrition  are  most  active  and  the  waste  of  the 
system  is  small,  the  whole  time  is  occupied  in  eating  and  sleeping.  During 
adult  life,  about  one-third  of  the  twenty-four  hours  is  passed  in  repose.  In 
old  age,  when  the  nutritive  operations  are  carried  on  with  less  vigor,  more 
sleep  is  needed,  to  allow  of  the  system  being  spared  as  much  as  possible. 

Sleep  may  be  said  to  be  especially  the  rest  of  the  nervous  centres.  Re- 
pose is  necessary  for  repair  and  nutrition.  Not  that  these  processes  occur 
only  during  sleep,  but  for  their  perfection  sleep  is  required.  Sleep,  in 
short,  aids  all  those  processes  by  which  the  nutrition  of  the  different  organs 
is  effected.  Even  in  the  heart's  action  there  is  a  period  of  repose.  It  is 
true  that  the  rest  after  each  pulsation  is  short ;  but  the  total  amount  in  the 
twenty-four  hours  becomes  considerable.  In  the  same  way  if  we  analyze 
the  act  of  respiration  and  separate  it  into  three  portions,  one  will  be  seen 
to  be  devoted  to  inspiration,  one  to  expiration,  and  the  third  to  a  pause. 
Hence,  during  eight  hours  of  the  twenty-four  the  muscles  of  the  thorax 
and  the  lungs  are  in  a  state  of  rest 

Sleep  is  preceded  by  a  softly  approaching  languor  and  welcome  drowsi- 
ness ;  during  which  the  emotions  and  mental  sensations  are  gradually  lulled 
into  forgetiSlness.  The  eyelids  become  heavy  and  droop ;  and  then  little  by 
little  the  senses  of  sight,  hearing,  and  touch,  fail  in  succession.  With  the 
limbs  semiflexed  and  yielding  to  lassitude,  the  voluntary  movements  cease. 
The  eyes  are  turned  upward,  the  pupils  are  contracted,  the  respiration  and 
circulation  get  slow,  consciousness  has  become  imperceptibly  abolished,  and 
there  is  deep  calm  sleep.  From  the  time  of  this  occurring  until  complete 
awakening,  there  is  seldom  one  continuous  state  of  repose.  There  are  un- 
questionably periods  of  more  or  less  imperfect  slumber,  when  movements 
are  performed  under  the  influence  of  external  impressions.  Thus  we  sel- 
dom awake  in  the  same  position  in  which  sleep  came  on,  though  there  may 
be  no  consciousness  of  any  change  having  been  made.     According  to  Sir 
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Henry  Holland,  sleep,  "  in  the  most  general  and  correct  sense  of  thetem, 
must  be  regarded  not  as  one  single  state,  but  a  succession  of  states  in  ooi- 
staot  variation :  this  variation  consisting,  not  only  in  difierent  d^irea 
in  which  the  same  sense  or  faculty  is  submitted  to  it,  but  also  in  thedifilf' 
ent  pro{>ortions  in  which  these  several  powers  are  under  its  influence  at  tke 
same  time."*  Man  requires  about  eight  hours  of  sleep ;  and  should  not, 
as  a  rule,  have  less,  if  he  would  duly  repair  the  waste  which  has  ariaei 
from  active  occupation.  Numerous  individuals  do  with  five  or  six  hoai% 
even  for  a  considerable  term ;  but  I  am  inclined  to  think  that  many  soA 
enjoy  snatches  of  slumber  at  odd  times  which  they  fail  to  reckon.  Studeati 
working  for  an  examination  will  often  restrict  themselves  to  five  hoaa 
nightly  for  a  few  weeks ;  but  they  subsequently  make  up  for  the  deficiency 
by  passing  nine  and  ten  hours  in  bed  for  three  or  four  weeks  ailerwank 
Doubtless,  however,  habit  and  tem|>erament  control  us  much  in  thii 
resi>ect. 

Many  physiologists  have  thought  that  venous  pressure  upon  the  encepha- 
lon  was  the  cause  of  sleep.  But  the  evidence  in  favor  of  this  hypothei 
breaks  down  upon  a  close  examination.  It  has  been  argued  that  Waun 
coma  is  undoubtedly  the  result  of  congestion  and  pressure,  so  sleep  mi»t 
own  the  same  cause  ;  but  the  fact  is  that  the  two  conditions  are  in  do  way 
identical.  The  general  inactivity  of  the  brain  during  slumber  is  better 
accounted  for  on  the  supposition  that  there  is  a  withdrawal  of  blood  froB 
the  cerebral  tissues,  rather  than  an  increased  quantity.  Dr.  Pierquin  ob- 
served in  1821,  in  one  of  the  hospitals  of  Montpellier,  a  female  patient,  pait 
of  whose  skull  and  dum  mater  had  been  destroyed  by  disease.  The  bmift 
was  perfectly  motionless  when  she  was  in  a  dreamless  sleep.  When  slightly 
agitated  by  dreams,  there  was  elevation  of  the  brain :  when  the  dreami 
were  vivid,  the  brain  protruded  through  the  opening  in  the  skull,  forming 
a  cerebral  hernia.  The  same  phenomena  were  seen  when  she  was  perfectly 
awake,  if  engaged  in  active  thought  or  sprightly  conversation.  ^Blumco- 
bach  has  also  mentioned  cases  in  which,  portions  of  the  skull  having  ben 
lost,  he  witnessed  a  sinking  of  the  brain  during  sleep  and  a  swelling  with 
blood  when  tlie  patient  awoke.  Dr.  Alexander  Fleming,  while  preparing 
a  lecture  on  the  action  of  narcotics,  conceived  the  idea  of  trying  theeflwt 
of  compressing  the  carotid  arteries  with  the  fingers,  on  the  functions  of  the 
brain.  In  several  experiments  made  on  himself  and  others  it  was  found, 
that  complete  unconsciousness  continued  so  long  as  the  pressure  was  kepi 
up.  "  A  soft  humming  in  the  ear  is  heard ;  a  sense  of  tingling  steals  oyer 
the  body,  and  in  a  few  seconds  complete  unconsciousness  and  insensibility 
supervene,  and  continue  so  long  as  the  pressure  is  maintained.'*t  ^' 
Fleming  also  adds,  that  the  period  of  profound  sleep  never  lasted  more 
than  fifteen  seconds,  although  these  seconds  seemed  like  hours.  In  order 
positively  to  determine  the  condition  of  the  cerebral  circulation  during 
sleep,  Mr.  Durham  resorted  to  an  ingenious  experiment.t  A  dog  having 
been  chloroformed,  a  portion  of  bone  the  size  of  a  shilling  was  renaow 
from  the  parietal  region  of  the  skull,  and  the  subjacent  dura  mater  Da^ 
tially  cut  away.  The  part  of  the  brain  thus  exposed  appeared  inclinea  to 
protrude.  The  large  veins  over  its  surface  were  distendfed,  and  the  smaller 
vessels  of  the  pia  mater  seemed  full  of  dark-colored  blood ;  while  there  wii 

♦  Ohnpters  on  Mental  Physiology.     Second  Edition,  p.  16.     London,  1858. 

t  On  the  Induction  of  Sleep  and  Anassthesiu  by  compression  of  the  Carotidk 
"The  British  and  Foreign  Medico-Chirurgical  Review,"  vol.  xv,  p.  629.  L-indon, 
1855. 

X  The  Physiology  of  Sleep.  **  Guy's  Hospital  Reports."  Third  Series,  toI.  vi, 
p.  153.     London,  1800. 
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no  appreciable  difference  in  color  between  the  arteries  and  vein?.  The 
longer  the  exhibition  of  the  chloroform  was  continued,  the  more  distended 
did  the  veins  become.  But  as  the  deep  anaesthesia  passed  off,  the  aniiQal 
fell  into  a  comparatively  natural  sleep.  As  he  did  so,  the  surface  of  the 
brain  became  pale,  and  sank  rather  below  the  level  of  the  bone ;  the  veins 
were  no  longer  distended ;  a  few  small  vessels  containing  arterial  blood 
could  be  seen ;  and  many  previously  congested  vessels  were  now  hardly 
distinguishable.  After  a  time  the  dog  was  roused ;  and  then  the  brain 
again  rose,  the  pia  mater  became  more  injected,  the  cerebral  surface  assumed 
a  bright  red  color,  and  the  veins  and  arteries  appeared  full  of  blood.  After 
feeding,  the  animal  again  was  allowed  to  sleep :  the  bloodvessels  resumed 
their  fonner  dimensions  and  appearance,  and  the  surface  of  the  brain  be- 
came pale  as  before.  From  his  experiments  Mr.  Durham  conclude?,  the 
pressure  of  distended  veins  on  the  brain  is  not  the  cause  of  sleep ;  during 
sleep  the  brain  b  comparatively  bloodless,  and  the  rapidity  of  the  circula- 
tion diminished ;  the  blood  derived  from  the  brain  during  sleep  is  dis- 
tributed to  the  alimentary  and  excretory  organs ;  whatever  tends  to  increase 
the  activity  of  the  cerebral  circulation  favors  wakefulness. 

Dr.  Parkes  points  out  the  difficulty  of  ascertaining  the  effect  of  sleep  on 
the  urine,  owing  to  the  impossibility  of  eliminating  the  effect  of  other  in- 
fluences. .  According  to  some  observers,  sleep  diminishes  this  excretion. 
But  the  result  of  experiments  performed  by  Dr.  Bocker  on  his  own  person 
has  been  to  show  that  all  the  urinary  ingredients  are  increased  during 
slumber,  with  the  exception  of  the  uric  acid,  phosphoric  acid,  and  the  fire- 
proof salts.  The  increase  in  the  sulphuric  acid  was  slight,  that  in  the  urea 
very  great.  The  decrease  in  the  uric  acid  was  considerable,  in  the  phos- 
phoric acid  very  great.  "  This  would  seem  to  show,"  says  Dr.  Parkes, 
"  that  the  disintegration  of  nervous  tissue  is  lessened  during  sleep."* 

Heat  creates  drowsiness,  and  severe  cold  does  the  same.  A  hearty  meal 
generally  predisposes  to  it.  A  morbid  disposition  to  sleep  is  a  symj)tom  of 
imperfect  nutrition  and  degeneration  of  nervous  tissue.  Such  a  tendency 
is  often  the  precursor  of  apoplexy ;  or  it  may  be  due  to  renal  disease,  with 
imperfect  elimination  of  urea;  or  it  will  arise  from  alcoholic  intoxication; 
or  it  can  be  caused  by  ansemia  generally.  The  circulation  of  imperfectly 
oxygenated  blood  through  the  brain  also  caases  narcosis,  as  is  seen  in  those 
diseases  which  interfere  with  the  process  of  respiration.  A  remarkable  ex- 
ample of  prolonged  sleep,  probably  owing  to  ansemia  and  faulty  nutrition 
of  brain,  has  been  publisheicl  by  Dr.  J.  Ward  Cousins.  The  chief  points  in 
the  report  are  these :  J.  C,  a  farmer,  setat.  44,  has  been  subject  at  intervals, 
during  the  last  twenty  years,  to  attacks  of  deep  and  prolonged  sleep.  The 
disorder  began  in  1842  or  1843,  after  getting  very  wet  and  suffering  from 
a  severe  cold,  and  continued  nearly  a  year.  It  returned  in  1848,  after 
catching  cold,  and  persisted  for  nearly  eighteen  months.  He  was  then  free 
until  the  commencement  of  a  long  attack  on  May  19th,  1860,  since  which 
time  he  has  not  slept  naturally.  He  retires  to  bed  at  night  soon  after  ten 
o'clock,  and  almost  immediately  falls  into  a  profound  sleep,  from  which  all 
attempts  at  rousing  him  have  failed.  His  appearance  remains  natural 
while  asleep ;  but  his  face  and  ears  are  pale,  feet  often  cold  and  livid,  res- 
piration scarcely  perceptible,  pulse  slow  and  feeble,  &c.  He  awakes  sud- 
denly, and  always  seems  refreshed.  The  longest  period  he  has  ever  passed 
in  profound  sleep  is  ^we  days  and  ^ye  nights.  He  has  frequently  slept 
three  and  four  days,  but  the  average  is  nearly  two  days.     He  is  awake 

*  The  Composition  of  the  Urine  in  Health  and  Disease,  and  under  the  Action  of 
Ecmedies,  p.  91.     London,  1860. 
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aboll^  four  or  five  hours  out  of  the  forty-eight.  During  these  sleeps  he 
does  not  dream;  the  couteutsof  the  bowel  and  bladder  are  alwaj-s  retained; 
and,  on  awuking:,  his  first  ijuestioii  is,  "  How  loug  have  I  slept?"  Lately, 
he  has  looked  pale  and  lost  flesh.  In  1^48  he  suffered  frequently  from  spaa- 
modio  trismus,  but  has  not  done  so  since.*  At  this  ix)int,  Dr.  CousiDs' 
connection  with  the  case  soems  to  have  tieased,  and  I  am  iudebted  to  Dr. 
Gimson  for  having  kindly  ihvored  me  with  the  subsequent  history.  The 
attacks  of  profound  sleep  contiuued  to  recur.  Thus,  from  between  11  and 
12  Fja.,  on  January  2d,  1866,  J.  C.  slept  until  2  p.m.  on  the  6th.  At  mid- 
night, on  Februaiy  4th,  he  went  to  sleep,  and  did  not  awake  until  4  p.m. 
ou  the  8th  ;  going  off  again  about  11  p.m.  sleeping  until  the  lltb,  when  he 
remained  awake  for  nine  hours,  and  then  sleeping  again  for  nearly  four 
days.  With  the  exception  of  five  honrs,  he  slept  from  the  16th  to  the  26th 
of  Februarv.  In  March  he  slept  from  10  f.m.,  on  the  9th,  until  4  P.M.  oo 
the  15th.  Ko  food  was  taken  during  any  of  these  sleeps,  nor  was  urine  or 
motion  passed.  He  died  on  the  23d  of  December,  186ti.  At  the  necro- 
scopy the  head  only  was  examined.  The  skull  was  well  formed  ;  the  bonea 
were  thin.  The  calvarium  was  readily  separated  from  the  dura  mater. 
This  membrane  was  normal,  except  over  the  anterior  portion  of  the  right 
hemisphere,  where  it  appeared  thickened  and  adherent  to  the  pia  mat«r. 
The  brain -substance  was  healthy.  Indeed,  nothing  at  all  abnormal  coald 
be  observed  beyond  a  varicose  oon<iition  of  the  vessels  of  the  choroid  plexus ; 
these  vessels  being  not  only  dilated,  but  bulging  in  knots  about  the  size  of 
hemp-seeds.  The  body  generally  Wiis  pale  and  waited,  while  the  rigor 
mortis  was  extreme  48  hours  after  death. 

Iruomniu  or  gleepUsgneaa  not  only  often  forms  one  of  the  premonitory 
^mptums  of  Insanity,  but  when  pei-sistent  Is  a  prominent  cause  of  lanacT. 
Wakefulness  is  commonly  present  in  mania,  greatly  u^ravating  the  dis- 
ease. Sometimes  the  insane  are  afraid  to  sleep  because  of  the  frightful 
dreams  and  visions  which  they  experience,  but  often  the  desire  for  repose 
seems  banished.  All  exciting  passions  have  a  tendency  to  prevent  sleep, 
and  many  acute  diseases,  in  their  early  stages  especially,  act  in  the  same 
way.  In  some  cases  of  jaundice  there  is  sleeplessneas,  while  others  are 
characterized  by  excessive  drowsiness.  Probably,  the  greater  the  amount 
of  blood  poisoning,  the  greater  the  disposition  to  somnolence.  DyspepMa 
is  a  fertile  source  of  restlessness,  and  so  is  the  use  of  strong  tea  and  coHee. 
Mental  anxiety,  with  doubt  or  uucertaiutv  as  to  the  result  of  some  impor- 
tant action  of  life,  will  cause  morbid  wakefulness ;  though  grief  and  sor- 
row, especially  if  irremediable,  produce  sleep  by  the  nervous  exiiaustioa 
they  have  brought  about.  8o,  also,  bodily  sufleriug  frightens  "  Nature's 
soft  nurse,"  while  the  ill  effects  of  disease  of  the  heart  or  large  vessels  are 
often  aggravated  by  imperfect  and  disturbed  sleep.  And  lastly,  women  of 
a  nervous  excitable  temperament  are  often  annoyed  by  an  inability  to  ob- 
tain sound  repose  during  pregnancy,  or  they  may  sutler  from  complete  in* 
somnia  after  delivery.  In  the  latter  case  the  practitioner  must  be  on  hk 
guard  lest  puerperal  mania  supervene. 

It  is  diificull  to  say  for  what  length  of  time  a  person  might  exist  wiUt- 
out  sleep.    Dr.  Forbes  Winslow  quotes  tlie  following  case,  which  seenu  to 


•  Medical  Tim™  and  GHintte,  p  396,  London,  April  18lh,  1B63.  The  Mine  hl*- 
tory  it  publiihnl  ]ty  Dr.  Giiiu'.in,  British  U?ilii:iit  Journnl,  p.  616,  Jiiii<-  I8lh,  ISM. 
Thn  render  will  ulsu  And  tlie  tiolea  of  aome  half-doxen  anainiiluiu  cuvsurilii*  nature 
in  The  Pbilwophj  of  Sleep,  by  Kobert  Macnish,  p.  216.     Ulwgow,  1880. 
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have  occurred  in  1859  :*  A  Chinese  merchant,  convicted  of  murdering  his 
wiife,  was  sentenced  to  die  by  being  deprived  of  sleep.  The  condemned 
ia8  placed  in  prison  under  the  care  of  three  of  the  police  guard.  The  lat- 
ter relieved  each  other  every  alternate  hour,  and  they  prevented  the  pris- 
oner from  falling  asleep  night  or  day.  He  thus  lived  nineteen  days  with- 
out EDV  repose.  At  the  commencement  of  the  eighth  day  he  implored  the 
tuthorities  to  grant  him  the  blessing  of  being  strangled,  guillotined,  burned 
to  death,  drowned,  garotted,  shot,  quartered,  blown  up  with  gunpowder, 
or  put  to  death  in  any  conceivable  way  which  their  humanity  or  ferocity 
oould  suggest. 

The  need  for  sleep  is  as  great  as  that  for  nourishment ;  the  suffering 
which  ensues  upon  enforced  wakefulness  being  only  equalled  by  that  caused 
through  the  want  of  water.  At  that  disgusting  exhibition  on  the  Place  de 
Greve,  Paris,  in  March,  1757,  when  Damiens  (condemned  as  a  regicide  to 
be  torn  asunder  by  four  horses)  was  tortured  in  a  barbarous  manner  prior 
to  execution,  he  remarked,  just  before  death,  that  the  deprivation  of  sleep 
had  been  the  greatest  of  all  his  torments.  The  story  goes  that  the  French 
Geueral  Pichegru,  while  being  tracked  by  the  police  of  Bonaparte,  gave 
30,000  francs  for  a  night's  sleep ;  this  sum,  however,  being  insufficient  to 
■ccure  safe  repose,  for  on  that  very  night  he  was  betrayed  and  given  up. 
Again,  amongst  the  fearful  init^uities  of  the  "  Ordeal "  and  "  Torture,"  the 

Sratem  of  Marsiglio  was  highly  commende<l.  This  consisted  in  keeping 
^  le  victim  from  sleep  for  fortv  hours ;  upon  which  practice  Farinacci 
jocosely  remarked,  that  a  hundred  martyrs  exposed  to  it  would  become 
eunfesi^ors  to  a  man. 

To  secure  repose  which  may  be  refreshing  and  renovating  to  both  mind 
aod  body,  in  case^  where  there  is  unnatural  wakefulness,  a  proper  amount 
of  exercise  should  be  taken ;  the  diet  ought  to  he  digestible,  and  especially 
wch  as  will  not  favor  the  production  of  flatulence  or  acidity ;  and  no  tea 
or  coflee  must  be  allowed  in  the  afterpart  of  the  day.  In  many  cases  I 
have  seen  benefit  from  the  dinner  being  taken  at  half-past  one  or  two  o'clock 
in  the  afternoon,  as  was  the  old-fashioned  custom,  while  a  light  supper  has 
been  enjoyed  about  an  hour  before  bedtime ;  the  goo<l  effect  being  due  to 
the  8toiuach  attracting  blood  to  perform  its  work  in  digesting  food,  and  so 
leaening  the  amount  to  circulate  through  the  bniin.  The  reading  of  ex- 
iting works  of  fiction  late  in  the  evening  is  to  be  prohibited ;  and  every- 
thing that  is  possible  should  be  done  to  prevent  the  normal  functions  of  the 
brain  from  being  in  any  degree  exaggerated  during  the  day.  The  patient 
bad  belter  retire  to  rest  at  an  early  and  regular  hour ;  the  apartment  should 
he  quiet,  and  proper  means  taken  to  have  it  well  ventilated ;  and  if  the 
weather  be  at  all  chilly,  a  fire  can  often  be  kej)t  up  during  the  night  with 
peat  advantage.  Although  a  very  low  temperature  pnjdisposes  to  somno- 
lence, yet  I  am  sure  that  the  moderate  dcjgree  of  cold  which  we  have  for 
MX  or  eight  months  in  this  country  has  quite  the  reverse  effect  with  many 
delicate  individuals.  The  bed  should  consist  of  a  mattress,  without  too 
"Danv  blankets ;  the  pillows  ought  to  be  firm  and  high,  so  as  to  support  the 
head  well;  and  no  curtains  or  Hangings  are  to  be  permitted. 

If  attention  to  these  simple  rules  fails  to  produce  the  desired  effect,  one 
0'  other  of  the  following  different  plans  may  be  practiced  perhaps  some- 
what empirically.  For  example,  Bacon  used  to  indulge  in  a  posset  of 
rtnmg  ale,  to  subdue  the  activity  of  his  mind,  before  going  to  bed  ;  and 
wllowiug  this  suggestion  I  have  frequently  seen  a  good  result,  particularly 


On  Ohiscurc  Diseasos  of  the  Brain  and  Disorders  of  the  Mind.    Second  Edition, 
^^^^  p.  S80.    London,  1861. 
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where  there  has  been  any  debility,  from  a  tumblerful  of  port-wine  negu^ 
or  of  mulled  claret,  or  of  hot  elder  wine,  or  of  white-wine  whey,  bong 
taken  the  last  thing  at  night.  In  other  instances,  where  the  skin  has  beet 
hot  and  dry,  a  glass  of  cold  water  has  appeared  to  be  useful.  So,  again, 
the  employment  of  a  bath  for  about  three  or  five  minutes,  at  a  temperotun 
varying  from  90°  to  96°  F.,  just  before  getting  into  bed,  often  affords  re- 
lief; as  does  also  a  rapid  sponging  of  the  body  with  tepid  water.  Some- 
times the  use  of  a  warm  foot-bath  (at  a  temperature  of  100°  Fahr.),  orof 
a  hot-water  bottle  in  the  bed,  acts  favorably,  by  drawing  the  blood  firon 
the  brain  to  the  extremities.  I  have  read  somewhere,  that  it  is  a  frequent 
practice  in  Kashmir  for  mothers  to  put  their  children  to  sleep  by  expoong 
their  heads  to  a  small  stream  of  cold  water  for  a  couple  of  hours ;  a  pru- 
tice  which  can  only  act  by  inducing  cerebral  ausemia. 

When  any  physical  cause  for  the  wakefulness  is  discovered,  it  must  of 
necessity  be  removed.  Thus,  if  the  bowels  are  constipated,  or  if  the  excre- 
tions are  unhealthy,  laxatives  and  altemtivcs  will  be  required.  Patients 
afflicted  with  heartburn  should  take  three  or  four  bismuth  lozenges  on  re- 
tiring to  rest.  If  there  be  headache,  a  rag  dipped  in  cold  water  will  he 
useful ;  while  in  some  acute  diseases  the  application  of  a  bladder  contain- 
ing ice  to  the  scalp  may  be  advised.  These  measures  failing,  all  kinds  of 
mental  labor  or  excitement  during  the  day  must  be  greatly  lessened,  and 
to  a  considerable  extent  replaced  by  phvsieal  exertion.  Attempts  maybe 
made  to  get  into  "  the  land  of  Nod,"  while  comfortably  seated  in  an  eaqr 
chair.  Recourse  can  likewise  be  had  to  sedatives ;  for  although  the  primaiy 
influence  of  these  agents  may  be  exciting,  yet  their  ee<?ondary  action  ii 
undoubtedly  narcotic.  At  first  perhaps,  henbane,  hop,  Indian  hemp,  or 
conium,  had  better  be  tried,  since  they  neither  affect  the  head  nor  confine 
the  bowels.  But  not  unfre(iuently  stronger  drugs  will  be  needed.  And 
then  one-sixth  or  a  quarter  of  a  grain  of  morphia,  with  some  spirit  of  chlo- 
roform ;  or  half  a  grain  of  extnict  of  opium,  with  a  quarter  of  a  grain  of 
extract  of  belladonna,  and  four  grains  of  hyoscyamus;  or  twenty  drops  of 
the  liquid  extract  of  opium,  with  the  spirit  of  ether,  either  of  these  maybe 
prescribed.  Frequently  I  have  found  the  exhibition  of  opiate  enemata,  or 
suppositories,  or  subcutaneous  injections,  preferable  to  the  use  of  opium  or 
morphia  by  the  mouth.  In  insomnia  due  to  nervous  irritability,  large  doiM 
of  bromide  of  potassium  (twenty  or  thirtv  grains  at  bedtime)  are  to  be  re^ 
ommended ;  one  of  the  effects  of  this  drug  being  probably  to  lessen  the 
quantity  of  blood  in  the  nervous  centres,  and  so  to  cause  drowsiness. 

There  can  be  no  doubt  that  the  manceuvres  employed  by  mesmerists  will 
induce  sleep,  when  practiced  on  certain  susceptible  persons.  In  properly 
selected  cases  there  is  no  objection  to  the  physician  resorting  therefore  to 
this  remedy.  "  For  my  own  part,"  remarks  Dugald  Stewart,  "  it  appean 
to  me  that  the  general  conclusions  established  by  Mesmer's  practice,  with 
resi)ect  to  the  physical  effects  of  the  j)rinciple  of  imitation  and  of  the  faculty 
of  imagination  (more  particularly  in  cases  where  thev  co-operate  together), 
are  incomparably  more  curious  than  if  he  had  actually  succeeded  in  asce^ 
taining  the  existence  of  his  boasted  fluid.  Nor  can  I  see  any  good  reason 
why  a  physician,  who  admits  the  efficacy  of  the  moral  agents  employed  bj 
Mesmer,  should,  in  the  exercise  of  his  profession,  scruple  to  copy  whatevei 
processes  are  necessary  for  subjecting  them  to  his  command,  any  more  thai 
tie  would  hesitate  about  employing  a  new  physical  agent,,  such  as  electridt 
or  galvanism."'*'    Similar  in  its  results  to  mesmerism,  is  hypnotism  [iroi 

*  The  Collected  Works  of  Duernld  Stewart,  P.R.S.,  &c.  Edited  by  Sir  W.  Han 
ilton,  vol.  iv,  p   167.     Edinburgh,  1864. 
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•r«vot  =  sleep  +  terminal  t^fioq'],  which  Mr.  Braid  believes  is  capable  of 
(fleeting  more  good  than  can  be  accomplished  by  the  ordinary  mesmeriziDg 
processes.  This  gentlemaD  says :  "  My  usual  mode  of  inducing  the  sleep 
IS  to  hold  any  small,  bright  object  about  ten  or  twelve  inches  above  the 
middle  of  the  forehead,  so  as  to  require  a  slight  exertion  of  the  attention  to 
enable  the  patient  to  maintain  a  steady,  fixed  gaze  on  the  object ;  the  sub- 
ject being  either  comfortably  seated  or  standing,  stillness  being  enjoined, 
and  the  patient  requested  to  engage  his  attention,  as  much  as  possible,  on 
the  single  act  of  looking  at  the  object,  and  yield  to  the  tendency  to  sleep 
which  will  steal  over  him  during  this  apparently  simple  process.  I  gen- 
enll?  use  mv  lancet-case,  held  between  the  thumb  and  first  two  fingers  of 
the  left  hanci ;  but  any  other  small  bright  object  will  answer  the  purpose. 
In  the  course  of  about  three  or  four  minutes,  if  the  eyelids  do  not  close  of 
themselves,  the  first  two  fingers  of  the  right  hand,  extended  and  a  little 
•eptrated,  may  be  quickly,  or  with  a  tremulous  motion,  carried  towards 
the  eyes,  80  as  to  cause  the  patient  involuntarily  to  close  the  eyelids,  which, 
if  he  is  highly  susceptible,  will  either  remain  rigidly  closed,  or  assume  a 
Tibratorj'  motion — the  eyes  being  turned  up,  with,  in  the  latter  case,  a  little 
of  the  white  of  the  eye  visible  through  the  partially  closed  eyelids.  If  the 
patient  is  not  highly  susceptible,  he  will  oi)en  his  eyes,  in  which  case  re- 
quest him  to  gaze  at  the  object,  &c.,  as  at  first ;  and,  if  they  do  not  remain 
cloeed  after  a  second  trial,  desire  him  to  allow  them  to  remain  shut  after 
you  have  closed  them,  and  then  endeavor  to  fix  his  attention  on  muscular 
cAbrt,  by  elevating  the  arms  if  standing,  or  both  arms  and  legs  if  seated, 
which  must  be  done  quietly,  as  if  you  wished  to  suggest  the  idea  of  mus- 
cular action  without  breaking  the  abstraction  or  concentrative  state  of 
Bind,  the  induction  of  which  is  the  real  origin  and  essence  of  all  which 
fcllowB,''* 

Before  concluding  these  remarks,  a  few  words  must  be  said  on  dreanu^, 
itnnambuiiim,  and  nigJUinare.  With  regard  to  the  first,  it  is  most  probable 
ftat  dreams  only  occur  during  imperfect  sleep,  when  there  is  partial  or 
uncontrolled  activity  of  the  nervous  centres.  They  are  most  common 
towards  the  morning,  as  consciousness  is  gradually  returning.  Many 
dreams  are  forgotten,  especially  those  which  are  followed  by  sound  sleep, 
juntas  the  rambling  talk  of  a  patient  slightly  under  the  influence  of  chlo- 
nform  is  not  remembered,  if  the  inhalation  he  continued  until  complete 
uuesthesia  ensues.  The  nature  of  the  drejira  may  be  suggested  by  external 
circumstances,  and,  although  it  will  often  consist  of  contradictory,  and  gro- 
tesque, or  horrible  elements,  yet  occasionally  it  presents  a  logical  sequence 
rfevents  free  from  exaggeration.  In  the  words  of  Ben  Jon.«*on,  there  are 
"dreams  that  have  hoi^ey  and  dreams  that  have  stings."  Disturbed  and 
frigl^ful  dreams  are  sometimes  the  precursors  of  cerebral  softening,  apo- 
pkxv,  insanity,  tubercular  meningitis,  and  e[)ilepsy.  Children  are  com- 
"Wnly  alarmed  by  their  dreams,  the  goblins  and  scarecrows  having  their 
<^gin  in  uneasiness  from  teething,  a  loaded  bladder,  irritation  of  the 
fcowek,  Ac. 

The  somnambulist  dreams  and  carries  out  his  conceit.     His  movements 

ippear  to  have  the  precision  of  one  awake,  because  he  is  familiar  with  the 

objects  and  actions  which  he  pictures  to  himself.     The  phenomena  of  som- 

iuunbuli:$m  vary  from  simple  talking  or  crying  to  the  performance  of  various 

actions,  as  if  the  senses  were  in  full  activity  and  under  the  control  of  the 

undeiBtanding. 

*  MajEfic,   Witchcraft,  Animal    Magnetism,   Hypnotit>m,  and   Electro-Biology. 
Third  £ditiun,p.  57.     London,  1852. 
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In  nightmare  or  incubus  [from  Ineuho  =  to  lie  upon]  these  are  genenllr 
apparitions,  horrible  or  ludicrous,  with  always  a  distressing  consciousiMBi 
of  inability  to  move.  It  may  arise  from  the  presence  of  indigestible  food 
in  the  stomach,  or  from  pressure  upon  this  organ,  or  from  flatulence  witk 
acid  secretions.  The  suffering  usually  commences  with  a  disagreeable 
vision,  and  the  sleeper  attempts  to  escape  from  some  imaginary  dan^. 
Then  he  experiences  a  sense  of  suffocation,  which  increases  until  there  is  tt 
imperfect  consciousness  that  he  is  in  bed.  But  still  there  continue?  the 
tormenting  oppression  from  the  weight  on  the  chest,  which  keeps  him  lying 
on  his  bacK,  and  he  feels  unable  to  inflate  his  lungs.  The  oppressed  breath- 
ing becomes  most  painful,  palpitations  of  the  heart  set  in,  attempt?  are 
made  to  move  the  arms,  but  it  is  found  impossible  to  do  so,  and  the  com- 
tenancc  assumes  a  ghastly  expression  with  the  eyes  half  open.  Within  a 
minute  or  two  the  power  of  volition  returns,  and  then  the  patient,  aoci» 
tomed  to  these  attacks,  immediately  and  thoroughly  rouses  himself,  feaifol 
lest  the  horrid  paroxysm  should  recur. 

Spasmodic  contraction  of  the  diaphragm  and  intercostal  muscles  has  been 
assigned  as  the  proximate  cause  of  nightmare.     Dr.  Hodgkin,  himself  a 
sufferer,  attempted  to  analyze  the  symptoms.     The  chief  point  he  succeeded 
in  making  out  was,  that  the  involuntary  movements  of  respiration  appeared 
to  be  suspended,  whilst  the  chest  seemed  to  be  passively  collapsing.    Fol- 
lowing up  the  indications  derived  from  this  observation,  he  found  that  imt 
speedy  relief  was  obtained  from  so  moving  the  arms  that  the  pectoral  moi- 
cles  might  elevate  the  ribs;  and  he  consequently  begged  that,  whenever  he 
appeared  to  be  under  the  influence  of  an  attack,  one  of  his  arms  might  be 
worked  like  the  handle  of  a  pump.*     In  cases  where  the  seizure  is  apt  ta 
return  on  the  same  night,  it  may  be  warded  off  by  an  antacid  draugnt^a 
little  soda  and  ammonia  in  water),  or  by  two  or  three  bismuth  or  bicarboa- 
ate  of  soda  lozenges.     Of  course,  heavy  suppers,  and  food  likely  to  induce 
dyspepsia  (esi)ecially  malt  liquors),  should  be  rigidly  avoided. 


XIX.  HYPOCHONDRIASIS. 

The  hypochondriac  disorder  [from  *2r«;f«y^/9teococ  =  affected  in  thevifr 
cera  under  the  false  ribs, — because  such  affection  was  regarded  as  the  cauie 
of  melancholy],  or  the  vapors,  or  the  spleen,  has  received  attention  from  the 
healers  of  the  sick,  whether  priests  or  physicians,  since  the  days  of  Hippoc*  \ 
rates.  The  ancients  imagined  that  the  morbid  sensations  characteristic  (t 
this  affection  had  their  origin  about  the  pyloric  orifice  of  the  stomach,  or 
in  the  mesentery,  or  the  liver,  or  the  spleen.  The  followers  of  Gralen  maift' 
tained  that  the  melancholy  symptoms  were  due  to  black  bile ;  aviewwhiA 
was  held  until  Willis,  in  1676,  insisted  that  they  were  caused  by  the  actio* 
of  unhealthy  splenic  blood  on  the  nervous  system.  Subsequently,  more 
and  more  stress  was  laid  upon  the  neurotic  character  of  the  anectioD; 
though  it  is  scarcely  half  a  century  since  the  propriety  of  regarding  "loif 
spirits  "  as  a  nervous  disease  was  generally  determined. 

Hypochondriasis  may  be  said  to  consist  prominently  of  an  exaKeratel 
egoism.  With  mental  depression  there  is  frequently  functional  derange 
ment  (occasionally  structural  disease)  of  certain  organs,  especially  of  tkoee 

^^^■^^■^^™  ■■■  ''  ■''  ■  ■■  ■  '■  ■—  ^  ■■■■■III  ,    ^^^^^^^— ^^— ^M^^^— ^i— ^l> 

*  British  Medical  Journal,  p.  501.     London,  May  16th,  186S. 
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connected  with  the  nutritive  processes ;  these  derangements  occurring  either 
primarily  or  secondarily  to  the  erroneous  action  of  the  mind.  The  hypo- 
chondriac is  ever  writhing  under  the  petty  despotism  of  an  imaginary  evil. 
He  fulfils  all  his  duties  naturally,  and  generally  with  amiability,  for  a  sea- 
son ;  but  he  is  morbidly  sensitive  of  the  opinions  and  actions  of  other  men, 
while  he  is  also  constantly  tormenting  himself  by  dwelling  upon  his  own 
miserable  condition.  There  is  an  unceasing  dread  of  the  existence  of  in- 
ternal disease;  with  the  fear  either  of  impending  insanity  or  of  death.  To 
the  same  extent  that  hysteria  is  peculiar  to  the  female,  so  hypochondriasis 
is  the  special  affliction  of  the  male  sex. 

This  disorder  may  vary  in  degree,  just  as  individuals  of  different  consti- 
tutions and  temperaments  possess  a  variable  amount  of  control  over  the 
feelings  and  faculties  of  the  mind.  Doubtless  educatiou  has  also  a  consid- 
erable amount  of  influence  in  this  respect.  And  it  is  not  an  extravagant 
assertion  to  say,  that  he  who  is  commonly  called  a  strong-minded  man  may 
shake  off  a  real  indisposition,  to  which  another  person,  less  happily  consti- 
tuted, will  succumb,  so  remarkable  is  the  power  of  the  mind  over  the  body. 
To  believe  firmly  in  one's  ability  and  power  of  endurance  to  accomplish 
some  great  end,  goes  a  long  way  towards  attaining  it.  There  is  probably 
nothing  which  a  sensible  and  persevering  man  may  legitimately  covet  that 
he  cannot  obtain,  if  only  he  determine  to  take  the  necessary  steps.  The 
influence  of  the  will  over  even  the  involuntarv  muscles  is  sometimes  extraor- 
dinary, as  many  remarkable  cases  attest.  Thus,  Celsus  speaks  of  a  priest 
who  could  separate  himself  from  his  senses  when  he  chose,  and  lie  like  a 
man  void  of  life  and  sense.  Cardan  used  to  boast  of  being  able  to  do  the 
same.  But  the  most  surprising  example  of  this  kind  is  the  well-known 
case  of  Colonel  Townshend,  related  by  Dr.  George  Cheyne.*     The  very  es- 

*  The  quaint  description  given  by  this  author  of  his  patient's  unnatural  skill  runs 
thus :  '*  Colonel  Townshend^  a  Gentleman  of  excellent  Natural  Parts,  and  of  great 
Honor  and  Integrity^  had  for  many  years  been  aiflit.'ted  with  a  Nephritic  Complaint, 
attended  with  constant  Vomitings^  which  had  made  his  Life  painful  and  miserable. 
Dureing  the  whole  time  of  his  Illness,  he  had  observed  the  slT\cle»t  Regimen,  living 
on  the  softest  Vegetables  and  lightest  Animal  Foods,  drinking  Asxes  Milk  dail}', 
even  in  the  Camp  ;  and  for  common  Drink  Bristol  Water,  which  the  Summer  before 
his  death,  he  had  drunk  on  the  Spctt.  But  his  Illness  increasing  and  his  Stn-ngth 
decaying,  he  came  from  Bristol  to  Bath  in  a  Litter,  in  Autumn,  and  lay  at  the  B^ll- 
J?in.  Dr.  Baynard  (who  is  since  dead)  and  /  were  called  to  him,  and  attend«*d  him 
twice  a  Day  for  about  the  space  of  a  Week,  but  his  Vomitings  continuing  still  inces- 
sant, and  obstinate  against  all  Remedies,  we  despaired  of  his  Recovery  While  he 
was  in  this  Condition  ho  sent  for  us  early  one  Morning:  we  waited  on  him,  with 
Mr.  Skrine  his  Apothecary  (since  dead  also) ;  we  found  his  Senses  clear,  nnd  his 
Mind  culm,  his  Nurse  and  several  Servants  were  about  him.  He  had  made  his  Will 
and  settled  his  Affairs.  He  told  us  he  had  sent  for  us  to  give  him  some  Account  of 
an  odd  Sensation  he  had  for  some  Time  observed  and  felt  in  himself:  which  was, 
that  composing  himself,  he  could  die  or  expire  when  he  pleased,  and  yet  by  an  Ef' 
fort,  or  somehow  he  could  come  to  Life  again,  which  it  seems  he  had  sometimes  tried 
before  he  had  sent  for  us.  We  heard  this  with  Surprize,  but  as  it  was  not  to  be 
accounted  for  from  now  common  Principles,  we  could  hardly  believe  the  Fact  as  he 
related  it,  much  less  give  any  Account  of  it:  unless  he  should  please  to  make  the 
Experiment  before  us,  which  we  were  unwilling  he  should  do,  lest,  in  his  weak  Con- 
dition, he  might  carry  it  too  far.  He  continued  to  talk  very  distinctly  and  sensibly 
above  a  Quarter  of  an  Hour  about  this  (to  Him)  surprising  Sensation,  and  insisted 
so  much  on  our  seeing  the  Trial  made,  that  we  were  at  last  forced  to  comply.  We 
all  three  felt  his  pulse  first:  it  was  distinct,  tho'  small  and  threedy;  and  his  Heart 
had  its  usual  Beating.  He  composed  himself  on  his  Back,  and  lay  in  a  still  posture 
some  time :  while  1  held  his  right  Hand,  Dr.  Baynard  laid  his  Hand  on  hi^  Heart, 
and  Mr.  Skrine  held  a  clean  Looking-Glass  to  his  Mouth.  1  found  his  Pulse  •*ink  *:rad- 
ually,  till  at  last  I  could  not  feel  any,  by  the  most  exact  and  nice  Touch.  Dr  Bay- 
nard  could  not  feel  the  least  motion  in  his  Heart,  nor  Mr.  Skrine  the  least  Soil  ot 
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sence  of  hypochondriasis,  however,  is  a  want  of  resolutioD, — an  inabilitjto 
resist  '^  thick-coming  fancies."  This  morbid  condition  is  a  gigantic  eiil, 
the  rock  on  which  many  an  amiable  man's  happiness  has  been  wiecMi 
it  may  seem  hard  to  say  so,  but  the  affection  is  oflen  the  ofispring  of  lit 
iishnoss  and  indolence.  At  the  same  time  there  is  sometimes  asBodatfli 
with  it  bodily  disease  ;  although  the  injurious  influences  of  this,  as  well  « 
the  symptoms  it  gives  rise  to,  are  greatly  exaggerated.  The  most  fireqaent 
of  these  affections  belong  to  the  stomach,  liver,  right  side  of  the  heart, 
vessels,  and  urinary  organs.  In  most  instances  the  circulation  is 
and  cohl  feet  are  particularly  complained  of.  While,  therefore,  on  theoM 
hand,  care  must  be  taken  not  to  overlook  the  existence  of  organic  diacM^ 
when  present ;  so,  on  the  other,  it  ought  to  be  remembered  that  there  il 
generally  only  a  simulation  of  some  serious  malady,  with  functional  dLstaib* 
ance  of  the  viscus  to  which  the  attention  is  morbidly  directed.  MoreoT«i 
occasionally  the  organic  affection  is  slight.  Thus,  some  remarkable  ctM 
of  long-standing  hy|)ochoudriasis  have  fallen  under  my  observation,  when 
the  only  disease  discoverable  after  careful  and  repeated  examination  hii 
been  in  the  teeth.  And  in  such,  no  real  or  permanent  benefit  has  aritti 
from  treatment  until  the  foul  stumps  or  carious  organs  have  been  all  ex- 
tracted. 

No  station  in  life  gives  immunity  to  attacks  of  hypochondriasis.  Bit 
perhaps  the  most  frequently  affected  are  such  as  have  been  accustomed  to 
an  active  life ;  yet  who  having  retired  to  enjoy  the  fruits  of  their  indmUy, 
get  oppressed  with  ennui,  having  no  other  means  of  employing  theiiuelm 
than  that  which  they  have  thrown  up.  So  also  those  who,  from  their  sociil 
position,  have  not  been  brought  up  to  any  occupation,  suffer  greatly ;  tboil 
accustomed  to  sedentary  pursuits,  who  neglect  to  take  the  exercise  neca* 


Breath  on  the  brij;;lit  Mirror  he  held  to  his  Mouth  ;  then  each  of  U8  by  TWw  «• 
Hfiihu'd  his  Arm^  I/tart^  and  Breafh^  but  could  not  by  the  nicest  Scrntuty  ducors 
the  lent;!  Symptom  of  Life  in  him.  We  reai^oned  h  lon^  time  Hbout  this  ttdd  Afftif* 
once  as  well  as  w<*  could,  and  all  of  us  judging  it  inexplicablo  and  unaccountable, 
and  finding  he  still  continued  in  that  Condition,  wo  began  to  conclude  that  hem 
indrt'd  .carried  the  Experiment  too  far,  and  at  last  were  Mti^fied  ho  wa*  actwiif 
dead,  and  were  just  ready  to  leave  him.  This  continued  about  half  an  Hour,  of 
Nine  o'Ciock  in  the  Morning  in  autumn,  as  we  were  going  away,  we  obscr?€d  »■• 
Motion  about  the  Body,  and  upon  P^xaminution  found  his  Pulse  and  the  Motion  nt 
his  Heart  gradually  returning;  he  began  to  breath  gently  and  speak  softly;  we  weft 
all  astonish'd  lo  the  last  Degree  at  thii>  unexpected  Change,  and  after  some  furthv 
Conversation  with  him,  and  among  ourselves,  went  away  fully  satisfy*d  as  tolU 
th<>  Particulars  of  this  Fact,  but  confounded  and  puzled,  and  nut  able  to  form  Mf 
rational  Scheme  that  niip^ht  account  for  it.  He  afterwards  called  for  h\s  Attonttg, 
added  a  CfKli^rii  to  his  I ri//,  settled  Legacies  on  his  Servants,  received  the  iSSa^niMa^ 
and  calmly  and  composedly  etpir'd  about  five  or  six  o'Ciock  that  Evening.  Xeit 
Day  he  was  opened  (as  he  had  ordered) :  his  Body  was  the  soundest  and  bettnui^ 
I  had  ever  seen  ;  his  Lungs  were  fair,  large,  and  sound,  his  Heart  big  and  itroogi 
and  his  IntentincH  sweet  and  clean  ;  his  Stnnaeh  was  of  a  due  Proportion,  the  Cb^fc 
sound  and  thick,  and  the  villous  Membrane  quite  entire.  But  when  we  came  to 
examine  the  Kidneys,  tho'  the  tejt  was  perfectly  sound  and  of  ajust^tM,  the  ri^ 
was  about  four  Times  as  big,  distended  like  a  blown  Bladder^  and  yielding  as  if  full 
i>f  Pap ;  he  having  often  pass'd  a  Wfiejfu<h  Liquor  after  his  Urino,  during  bis  111* 
ness.  Upon  opening  this  Kidney^  we  found  it  quite  full  of  a  white  Chalkjf  Mattefi 
like  Planter  of  Paris^  and  all  the  fle-^hy  substance  dissolved  and  worn  away,  by  wluit 
I  called  a  Nejifn-itick  Cancer.  This  had  been  the  Source  of  all  his  Misery;  and  lb* 
A7/m/*^>mrt//cA- Vomitings  from  the  Irritation  on  the  consentient  j\>rrr«  had  quill 
starved  and  worn  him  down.  1  have  narrated  the  FactSj  as  I  saw  and  obierv«d 
them  deliberately  and  distinctly,  and  shall  leave  to  the  Philosophiek  Header  to  makl 
what  Inferences  he  thinks  fit;  the  Truth  of  the  material  Circumstances  I  will  war* 
rant." — The  English  Malady;  or  a  Treatise  of  Nervous  Diseases  of  all  KiDdt,li 
Spleen,  Vapors,  Lowness  of  Spirits,  Hypochondriacal  and  Hysterical  Distempen, 
&c.,  p.  3U7.     London,  1738. 
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sary  for  maintaining  the  healthy  mind  in  the  sound  body ;  and  those  again 
who  overwork  the  mind,  or  who  have  any  prolonged  mental  anxiety,  or 
who  have  imperfectly  recovered  from  a  tedious  and  prostrating  sickness. 
The  dejection,  slight  at  first,  gradually  becomes  extreme.  Poor  Cowper, 
writing  to  congratulate  a  friend  on  his  recovery  from  severe  disease,  says, 
"  Your  illness  has  indeed  been  a  sad  one,  causmg,  no  doubt,  great  distress 
to  yourself,  and  considerable  anxiety  to  your  relatives  and  friends.  But, 
oh !  what  are  your  bodily  sufferings,  acute  as  they  undoubtedly  were,  to  the 
unceasing  mental  torture  I  suffer  from  a  fever  of  the  mind  /"  Under  such 
suffering  it  is  hardly  surprising  that  men  have  attempted  suicide,  as  indeed 
Cowper  did  ;*  believing  with  the  Son  of  Sirach,  that  "  Death  is  better  than 
a  bitter  life  or  continual  sickness." 

Reading  men  at  the  Universities  are  not  uncommonly  tormented  with 
great  depression  of  spirits.  Sometimes  this  is  connected  with  sperma- 
torrhoea, of  which  more  will  be  said  on  a  future  page ;  often  the  conscience 
is  oversensitive,  and  the  importance  of  becoming  distinguished  is  exagger- 
ated ;  frequently  the  strain  produced  by  excessive  mental  labor,  with  the 
fear  of  uugratined  ambition,  is  the  only  cause ;  but  above  all,  I  would  at- 
tribute the  mischief  to  the  very  imperfect  way  in  which  our  youths  are 
educated  at  the  various  public  and  other  schools.  That  the  supervision  by 
the  masters  over  the  teaching  of  the  boys  is  often  of  such  a  desultory  and 
sluggish  character  that  the  latter  need  only  learn  just  as  tnuch  or  as  little 
as  they  please,  is  merely  a  part  of  that  vicious  system  which  leaves  the 
cultivation  of  the  bodily  strength  entirely  to  chance.  There  surely  ought 
to  be  no  necessity  for  insisting  at  the  present  day,  that  the  employment  and 
improvement  of  the  physical  powers  require  to  be  encouraged  and  carefully 
supervised ;  and  that  as  with  the  mental  studies,  there  is  a  proper  process 
to  be  used.  Far  from  being  an  advocate  for  those  violent  athletic  exercises 
in  which  one  youth  is  pitted  against  another,  I  am  strongly  inclined  to 
condemn  them.  What  I  really  desire  to  see  is  a  methodical  system  of 
drill  and  exercise  fitted  to  produce  a  sound  constitution  in  the  average  boy. 
To  secure  this,  every  school  ought  to  have  a  well-fitted  gymnasium,  atten- 
dance and  work  in  which  should  be  as  regular  and  systematic  as  in  the 
class-room.  Not  that  any  compulsion  would  be  necessary ;  for  undoubt- 
edly one  part  of  a  clever  teacher's  business  would  be  to  prevent  the  young 
plucky  gymnasts  from  performing  too  venturesome  feats  before  they  were 
sufficiently  prepared. 

Entertaining  these  views,  my  treatment  of  hypochondriasis  may  be 
imagined.  In  these  eases,  as  in  others  of  a  similar  kind,  I  have  seen  the 
greatest  benefit  from  recommending  young  men  to  go  through  a  modified 
system  of  physical  training.f  By  this  practice  the  invalid  not  only  relieves 
his  weary  mind  at  the  time ;  but,  while  bringing  the  various  muscles  and 
tissues  into  play  he  obtains  general  vigor,  energy  of  body,  buoyancy  of 
spirits,  a  power  of  selfKiommand,  and,  in  short,  that  happy,  desirable  feel- 
ing which  constitutes  perfect  health.  The  first  rule  in  following  such  a 
course  of  treatment  is  to  obtain  natural,  quiet  sleep  ;  to  procure  which  the 

*  The  description  of  this  attempt,  as  given  by  the  poet  himself,  is  of  special  interest 
to  the  psychological  student.  It  is  too  long  for  quotation,  and  will  not  bear  curtail- 
ment. JSee  the  Poetical  Works  of  Willium  Cowper.  Edited  by  Robert  Bell,  vol. 
i,  p.  25.     London,  1854. 

f  No  man  should  be  allowed  to  go  into  anything  like  severe  training  whose  weight 
is  not  in  duo  proportion  to  his  height,  and  whose  vital  capacity  is  not  normal  (see 
tables  in  section  on  Phthisis).  Moreover,  his  chest  ought  to  have  the  minimum 
girth  of  86  inches,  and  there  must  be  no  tendency  to  tubercular  phthisis,  either  he- 
reditary or  acquired. 
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Farclabe*MaK.«MdeahMai  ^ 

and  tacb  Iitm^  s  *ciebt  of  frna  tkne  to  hbc  pomaAt,  mtnt<Smg  uTlbe 
tfreagtb  af  (be  ladnridaaL  When  nnrii^naa  m  is  mang  fiiraiMc 
it  ■  advsattgMMH  far  ibcM  to  uke  walkiBg  sod  i^utag  i  iiniw.  ia  ibc 
ftnb  MMwang  sir.  RaaaDig  jndiciuaBlT  MaditeJ  ie  a^eeiftlhr  i^eU, 
aace  bjr  k  the  aaa  pln>  botb  iwhwIt  mm  lupoalMT  pnner.  ^at  H  i> 
inponaot  that  wo  Mcb  be  not  utoipieil  at  Sat;  tbe'^eed  dkovM  be  ia- 
ereawJ  nrj  gndoallf  tad  oolr  a*  power  is  puutd  to  p-*— ji  of  i1m 
nqoMle  paee  aitboot  daiiia.  For  ehber  lanaiBg  or  «ukiag,  aooUca 
KM9U  of  a  pmper  an  are  to  be  worn.  Tbe  boote  or  Aot»  aogbt  aaC  to  be 
aew ;  their  omr  loUhcn  are  to  be  Ijgfat,  while  the  soles  Aoud  be  doaUe 
and  water-Ucht,  aad  eare  ntoM  be  taken  that  there  is  soffidem  lei^tb  *'•* 
breadth  in  ibe  tread,  a*  well  aa  acroH  the  too.  It  is  mmfij  bom  inatiea- 
tton  to  pTJinfa*  like  ihwe  that  B>efi  get  tender  feel,  sore  Autt,  aad  blieteftd 
hifh.  On  onoiiBeaciag  a  pedestrian  toora  short  jonmc^  is  to  be  Mkeathr 
fint  (Is^,  tbe  novice  gndoalljr  iocrasii^  the  distance  mttil  be  c%n  scrota- 
gilish  hiN  twenty  or  five^nd'twentj  miles  a  dav.  The  nte  cbould  be  about 
itirciT  inil«9ian  hour,  allowing  regular  intervals  forre^t  and  meaU.  A  good 
hrairin^  air  in  to  be  itele(.-tt:d,  rente mbe ring  that  the  athletes  of  ancient  I^mih 
wen:  tniiiiiMl  in  tiMvliiien  reputed  to  betheD)Ot>[  ht«Ith_vta  the  country.  A 
part/  of  three  congenial  fnends  will  be  all  that  i^  desinible :  for  d^ultorr 
prwrlin^  vMm  en(]8  in  dixgust.  and  who  can  fiud  more  than  two  cumpaaiutis 
with  whom  be  i*  likely  to  happily  end  a  tour  of  gome  weeks' duration  T 
And  inatly,  the  diet  ought  t^i  consist  of  stale  bread  or  dry  toagt  and  fiath 
biilter :  black  ten,  with  half  inilk  ;  oatmeal  porridge,  if  liked ;  white  &fa, 
miitkii)  chops,  «lefflki),  roost  beef  and  mutton,  poultry,  game,  lightly  cocked 
<tggs,  light  BU«t  puildiiig«,  potatoeii,  watercressea,  &c.  Pure  bitter  ale  or 
latjle-be«r,  without  »piril«.  will  be  neceiciary,  or  the  invigorating  Hungarian, 
French,  or  Uemian  wines  mar  be  substituted  for  malt  liquors.  All  niade 
dishes  aud  rich  sauces  and  pastry  ought  to  be  excluded.  Breakfast  bad 
iH'ttcr  be  lakcD  at  eight  o'clock,  dinner  nt  two,  and  supwr  at  half-post 
■Mivcn  oreight.  There  should  be  complete  rest  on  tht  Sundaje.  And  each 
one  of  the  party  is  to  remember  the  motto  of  traiaiag, — "Soberness,  l«jn- 
])crance,  ami  chastity." 

Id  concluding  thewe  remarks,  the  reader  may  look  fur  some  information 
aa  to  the  drug*  which  are  useful  in  couquering  hypoehondriasia.  But  on 
this  head  I  would  rather  give  a  word  or  two  of  caution  than -a  long  list  of 
usclcw  reiiKxIius.     In  the  Hmt  place,  all  purgative  medicines  are  injurious. 
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Clue  action  of  the  bowels  must  be  maintained  by  exercise  and  diet.  Secondly, 
ivcotics  and  sedatives  only  increase  the  mischief  and  check  the  secre- 
tions.   In  some  of  the  books  on  training  which  I  have  seen,  sweating 
Bqiuon  are  recommended  containing  opium  in  such  doses  as  can  only  pro- 
wSct  a  violent  sick  headache  for  four-and-twenty  hours  after  being  taken, 
tkirdly,  tonics  are  seldom  of  more  than  temporary  benefit.     If  there  be 
JMemia,  however,  some  preparation  of  steel  may  be  given ;  or  if  there  be 
^iMU  depression  of  the  nervous  system,  the  hypophosphite  of  soda  and  bark 
•^*  419)  mav  be  tried,  or  the  nitro-hydrochloric  acid  with  small  doses  of 
Itofchnia  {t*.  378).    Cod-liver  oil  will  prove  serviceable  when  the  hypo- 
Aondriac  is  below  his  normal  weight.    Yet  the  chief  point  is  for  the  prac- 
ttooerto  inspire  his  patient  with  confidence;  failing  to  accomplish  this, 
delse  will  be  unprofitable.    Though  the  sufferer  neglect  to  attend  to  the 
■BoeBsary  rules,  nevertheless,  as  ola  Burton  says,  "It  behooves  a  good 
jbjsician  not  to  leave  him  helpless.     But  most  part  they  offend  in  that 
Mner  extreme,  they  prescribe  too  much  physic,  and  tire  out  their  bodies 
vith  continual  potions  to  no  purpose.'"*"     The  physician  of  the  present  day, 
kwever,  ought  not  to  render  himself  amenable  to  this  censure. 


XX.  NEUROMA. 

By  the  term  Neuroma  {^Neupov  =  a  nerve]  is  designated  a  tumor  con- 
laeCed  with  a  nerve.  The  growth  may  be  solid  or  cystic ;  the  former  being 
ike  most  frequent.     The  solid  growths  are  of  a  fibrous  nature,  consisting  of 

-  inn  plastic  matter,  implicating  the  neurilemma  and  nerve-fibres.     Occa- 

-  lipDally  the  nerve-fibres  are  merely  spread  over  or  around  the  tumor,  with- 

-  ilt  being  involved  in  its  texture. 

Nearomatous  tumors  sometimes  form  spontaneously,  in  which  case  they 
1  tn  ^erally  single  and  very  painful ;  it  being  remarkable  that  the  suffer- 
hf  n  much  less  when  there  are  several  tumors  on  the  same  or  on  an  ad- 
JBUiiog  nerve,  than  when  there  is  only  one.  They  are  also  an  occasional 
unit  of  a  wound  or  other  injury ;  and  thus  they  are  apt  to  be  produced  on 
the  extremities  of  nerves  after  amputation. 

E?ery  now  and  then  small  cancerous  masses  become  deposited  in  the 
mine  of  a  nerve,  and  thus  simulate  the  disease  under  consideration.  But 
tnie  neuroma  is  of  a  benign  nature.  Bo  again  the  presence  of  a  painful 
nbcutaneous  tubercle  may  lead  to  an  incorrect  diagnosis.  These  little 
bodies,  however,  are  situated  immediately  beneath  the  skin,  are  seldom 
lugerthan  a  pea,  and  are  formed  of  dense  fibro-cartilage;  while  although 
iMDedmes  very  sensitive  to  the  touch,  they  are  rarely  as  painful  as  the 
tamon  developed  in  the  nerves. 

^  Idiopathic  neuromatous  growths  vary  in  size  from  a  barleycorn  to  a  good- 
■led  melon.  They  occur  most  frequently  on  the  spinal  nerves,  the  branches 
•f  the  ganglionic  system  being  very  rarely  affected.  Their  growth  is  steady 
hit  alow.  They  are  of  an  oval  or  oblong  form,  the  long  axis  correspond- 
ing with  the  direction  of  the  nerve  to  which  they  are  connected.  They 
My  be  due  occasionally  to  neuritis,  but  often  no  appreciable  cause  can  be 
<ktocted.  A  single  growth  is  frequently  the  origin  of  agonizing  darting 
]MUn;  which  is  increased  by  any  attempt«to  move  the  tumor  in  the  direc- 
iMm  of  the  nerve.    Neuroma  has  been  the  antecedent  of  epilepsy  in  several 

*  The  ADtttomy  of  Melancholy.    Tegg's  Edition,  p.  801.    London,  1845. 
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recorded  cases.     In  the  only  instance  of  nerve-tumor  which  has  fallen  andff 
my  own  observation  it  produced  severe  hypochondriasis. 

In  traumatic  neuroma  the  growth  is  generally  single ;  and  is  the  warn 
of  paroxysmal  pains  of  great  severity,  often  comparable  tw  a  galvanic  shod 
O^mplete  division  of  a  nerve  seems  especially  to  produce  this  variety;  ii 
which  case  the  tumor  is  solid,  not  invested  by  the  neurilemma,  and  is  des- 
titute of  any  distinct  capsule. 

No  mode  of  treatment  proves  effectual  but  excision.  The  only  quertitt 
for  consideration  is  whether  the  growth  should  be  carefully  dissect^  out, 
or  the  neuroma  and  its  corresponding  portions  of  nerve  be  excised.  Dr. 
Robert  W.  Smith,  in  his  excellent  mouogra})h  on  this  disease,  remarks  thit 
'Hhe  annals  of  surgery  furnish  numerous  instances  in  which  the  excinooat 
the  neuroma,  along  with  the  corresponding  portion  of  the  nerve,  hm  bea 

followed  by  complete  and  permanent  success Experience  bu  for 

ther  established  tnat  neither  sensibility  nor  the  powerof  voluntary  raotionan^ 
of  necessity,  ultimately  lost  in  consequence  of  the  excision  of  even  sevefil 
inches  of  some  of  the  largest  nerves  in  the  body."*  This  latter  observation  a 
hardly  be  correct,  though  a  fair  allowance  be  made  for  the  looeeness  of  thB 
phrase  ^*  several  inches."  But  allowing  that  there  is  an  element  of  trutk 
in  it,  conceding  as  I  do  that  simple  division  of  a  nerve  will  ofleu  be  fol- 
lowed by  restoration  of  nervous  power  in  the  course  of  three  or  four  week^ 
and  that  even  a  small  portion  of  a  nerve  may  be  remove<i  without  ultinnto 
detriment,  vet  there  must  alwavs  be  an  element  of  doubt  about  the  result 
Moreover,  where  a  portion  of  nerve-tissue  (say  from  one-fourth  to  half  u 
inch)  has  been  cut  away,  some  four  or  five  or  more  months  Avill  elapcse  befott 
sensibility  and  motion  are  restored  to  the  parts  supplied  by  it  Coo» 
quently,  when  possible,  the  neuromatous  tumor  should  be  dissected  out;  or, 
if  complete  excision  be  resorted  to,  the  two  ends  of  the  divided  nerve  hal 
better  be  brought  into  apposition  by  a  suture.  After  the  removal  of  a  nea- 
roma  from  the  median  nerve  at  the  middle  part  of  the  arm,  and  the  exci- 
sion of  the  nerve  itself  to  the  extent  of  about  two-thirds  of  an  iDch,3L 
Nelaton  united  the  two  cut  ends  by  a  suture.  No  ill-result  followed,  tad 
at  the  end  of  forty-three  hours  there  was  a  return  of  sensibility  and  motioL 
Supposing  there  are  several  neuromatous  tumors,  it  will  be  very  uuwiaet* 
interfere  with  them. 


XXI.  NEURITIS. 

Inflammation  of  a  Nerve,  or  Neuritis  [AeD^«v  :=  a  nerve  -^-  termiaU 
'itis]f  is  an  affection  which  seldom  comes  under  the  notice  of  the  phyridaa- 
For  although  it  can  perhaps  arise  spontaneously  in  gouty  or  rheumatic  vAr 
jects,  yet  it  is  much  more  frequently  due  to  a  bruise  or  wound,  or  to  inda- 
sion  of  some  branch  by  a  ligature  in  taking  up  a  wounded  artery. 

The  neurilemma  is  the  tissue  usually  affected.  The  sciatic  nerve  is  mon 
frequently  attacked  than  any  other ;  and  next,  the  branches  of  the  brachial 
plexus.  The  si)ecial  symptom  of  this  disorder  is  severe  and  darting  aai 
remittent  pain,  extending  along  the  trunk  of  the  nerve  and  its  ramiticar 
tions.  The  constitutional  disturbance  varies  according  to  the  size  of  tfat 
inflamed  nerve ;  but  there  is  generally  more  or  less  fever,  with  great  rot" 
lessness  at  night.     In  chronic  cases,  the  symptoms  are  thoee  of  neuralgia. 

*  Oo  the  Pathology,  Diagnosis,  and  Treatment  of  Neuroma,  p.  7.    Dublin,  IMl 
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The  chief  remedies  in  gouty  or  rheumatic  neuritis,  are  iodide  of  potas- 
iim  and  colchicum  and  aconite.  In  all  cases,  the  affected  part  must  be 
ept  very  auiet ;  while  it  ought  to  be  freely  covered  with  belladonna  and 
ttter-dressing,  or  with  linseed  poultices  containing  the  extract  of  poppies. 
lie  chronic  form  usually  yields  sooner  to  quinine  than  to  any  other  drug. 


XXII.  NEURALGIA. 

1.  nfTBODXTCTIOH. — The  pains  which  occur  in  the  course  of  disease 
■ay  be  divided  into  two  varieties :  i.  e.,  into  those  occurring  at  the  seat  of 
■acfaief — as  pain  in  the  breast  from  cancer  of  the  mamma,  pain  in  a  joint 
fcm  ipfUmmation  of  the  synovial  membrane,  pain  in  the  sciatic  nerve 
ftom  disease  of  the  neurilemma,  intercostal  neuralgia  from  herpes  of  the 
■me  side ;  and  those  referred  to  parts  not  actually  the  seat  of  morbid  action, 
•  pain  over  the  eyebrow  from  decayed  teeth,  pain  through  the  shoulder 
torn  disease  of  the  liver,  pain  down  the  left  arm  from  angina  pectoris,  pain 
dudng  along  the  little  finger  from  striking  the  ulnar  nerve  at  the  elbow, 
pab  in  the  knee  from  disease  of  the  hip,  pain  in  the  heel  from  disease  of 
the  bladder,  and  pain  about  the  foot  from  piles  or  from  stricture  of  the 
lRtiira,<&c. 

Neuralgia  [AeD/twv  =  a  nerve  -f  aXyoq  =  suffering]  consists  of  violent 
pain  in  the  trunk  or  branches  of  a  nerve,  occurring  in  paroxysms,  at 
Ngolaror  irregular  intervals:  frequently  there  are  nocturnal  exacerba- 
timis.  It  may  attack  the  nerves  of  the  head,  ttunk,  or  extremities ;  the 
nbcQtaneous  nerves  of  these  parts  suffering  the  most  frequently. 

I  V1METIE8.— When  the  branches  of  the  fifth  pair  of  nerves  are  the 
Mtof  the  pain,  we  call  the  disease  neuralgia  faciei  or  tic  douloureux;  when 
Ctttain  nerves  about  the  head — hemicrania;  when  the  sciatic  nerve — 
•Wbti.  There  are  authorities  who  consider  that  angina  pectoris  is  a 
MUndgic  afiection  of  some  of  the  cardiac  nerves ;  and  gastrodynia  a  similar 
dttetue  of  the  nerves  of  the  stomach.  The  pain  in  dysmenorrhoea  is  at 
times  neuralgic. 

«.  Tic  Douloureux,  or  facial  neuralgia,  may  affect  either  of  the  three 
Aief  branches  of  the  fifth  pair  of  nerves.  Where  the  pain  depends  upon 
a  morbid  condition  of  the  nrst  or  ophthalmic  branch,  the  frontal  ramifica- 
tion of  it  (the  supra-orbital  nerve)  is  that  most  frequently  attacked ;  the 
■iffering  being  referred  chiefly  to  the  tissues  of  the  forehead.  Supposing 
»at  the  second  or  superior  maxillary  branch  is  the  seat  of  the  complaint, 
WW  infra-orbital  nerve  will  be  one  of  the  most  commonly  affected ;  the 
Sf^ptoms  consisting  of  excruciating  pain  shooting  over  the  cheek,  lower 
fydid,  alffi  of  the  nose,  and  upper  lip.  Tic  douloureux  of  the  third  or 
inferior  maxillary  branch  is  generally  confined  to  the  inferior  dental  nerve, 
specially  to  that  portion  of  it  which  emerges  from  the  mental  foramen  and 
tttends  to  the  lower  lip.  The  pain  is  referable  to  the  lower  lip,  the  alveolar 
process,  the  teeth,  the  chin,  and  the  side  of  the  tongue. 

Whichever  nerve  may  suffer,  the  torture  is  almost  always  confined  to  one- 
kalf  of  the  face.  The  right  infra-orbital  nerve  is  the  most  frequent  seat  of 
this  disease.  The  pain  comes  on  usually  very  gradually — perhaps  as  a 
momentary  twinge ;  yet  soon  it  increases  in  severity,  gets  lancinatmg  and 
niming,  and  often  becomes  excessive  and  intolerable.  I  have  seen  the 
sost  horrible  sufferings  induced ;  and  until  I  became  aware  of  the  value  of 
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chloroform,  have  of^n  been  unable  to  afford  relief.  Not  un frequently  the 
attack  is  preceded  by  nausea  with  derangement  of  the  digestive  orgaaa, 
BometimeH  by  dvapucea,  and  occasionally  by  alight  rigors  followed  by  beat: 
ofttimes  there  is  no  harbinger  of  any  kind. 

Facia!  neuralgia  can  be  produced  by  many  different  conditions.  Thus, 
it  may  arise  from  general  debility,  owing  to  simple  aniemia  or  renal  disease ; 
from  disease  of  the  bones  of  the  face  ;  or  from  some  tumor  or  other  organic 
disease  of  the  brain.  Frequeutly  the  affeetion  can  only  be  regarded  as  a 
product  of  hysteria  in  an  irritable  constitution ;  sometimes  it  is  intermittent 
and  periodical,  appearing  to  be  due  to  the  poteon  of  malaria ;  in  many  caaes 
it  seems  to  be  dependent  on  disordered  digestive  organs ;  while  ia  not  a  few 
it  cannot  be  traced  to  its  real  source. 

But  of  all  the  causes  of  tic  douloureux  I  believe  none  to  be  so  frequent  u 
some  morbid  condition  of  the  teeth.*  The  disease  affecting  these  organs 
may  be  of  the  nature  of  caries,  or  necrosio,  or  exostosis  of  the  roots  ;  or  of 
inflammation  or  exposure  of  the  dentinal  pulp;  or  of  disease  of  the  periosteum 
with  suppuration.  Even  the  presence  of  supernumerary  teeth,  with  over- 
crowding of  the  jaw,  will  induce  headache  or  tic  douloureux  in  sensitive  sub- 
jects. In  all  eases  of  neuralgia,  therefore,  the  mouth  should  be  carefiillj 
examined,  so  that  any  decayed  teeth  or  stumps  may  be  extracted.  And  it  is 
important  to  remember  that  the  pain  may  have  its  origin  in  the  dental 
branches  of  the  superior  maxillary  nerve  (the  second  division  of  the  fifth), 
without  there  being  any  toothache ;  a  point  which  is  firquently  incompre- 
hensible to  the  patient,  especially  to  tne  one  who  is  unwilling  to  be  con- 
vinced. Moreover  it  does  not  follow  that  there  is  no  organic  diaeue, 
because  the  neuralgia  assumes  a  periodical  form.  Many  cases  have  been 
recorded  where  some  nerve  in  one  of  the  extremities  has  been  irritated  by  a 
tumor  or  an  aneurism,  and  yet  the  paroxysms  of  pain  have  occnrred  wttb 
all  the  regularity  of  an  ague;  nfttimea  ceasing  for  a  long  interval,  but 
generally  returning  again  and  again  until  the  cause  has  been  removed. 
Where  exostosis  takes  place  in  apparently  sound  teeth,  it  will  l>e  difficult 
to  fix  upon  the  source  of  the  suffering:  though  fre<iuently  there  ia  snfficiCDt 
tendemeai  about  the  gum  to  remove  all  doubt.  An  extraordinary  example 
of  dental  exostosis  has  been  related  by  Mr.  Fox  :t  A  young  lady,  scarcely 
twenty  years  of  oge,  had  suffered  for  more  than  a  year  from  deepeeated 
pains  in  the  face,  teeth,  and  gums.  The  pain  had  gradually  extended  to 
all  the  teeth  ;  and  one  by  one  those  of  the  lower  jaw,  with  the  exception  of 
the  four  incisors,  had  been  removed.  During  this  time  every  kind  of  treat 
roent  had  l>een  resorted  to,  without  any  alleviation.     When  Mr.  Fox  saw 

*  The  importance  of  invGBti^nting  the  stale  of  Iho  mouth  in  all  cowa  of  neunUfla 
about  the  fuce  and  head,  headache,  deRfaess,  aniHuruaia,  racial  paralyaif,  epileptj, 
aUcQM  iif  thn  antriim,  nnd  hypochondrioaU,  cannot  be  loo  strongly  iiisiRted  upon. 
The  tenth  sre  divided  into  incisors,  canines,  blrunpid^  or  pramolan,  niid  molars.  A 
representation  of  the  number  of  the  diObrent  kinds  of  teeth  in  both  Jaws  by  mmiw 
of  symbols,  conitltutes  what  Is  called  a  "  df^ntal  formula."  The  number  and  nature 
*  ''  .....  ^  ibaa  expressed  in  the  convenient  signs  put  fitr- 
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t  The  Natural  History  and  Di 
ii,  p.  45.     London,  18U. 
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W  sbe  was  only  able  to  take  fluid  nourishmeut,  the  teeth  of  the  upper  jaw 
Ung  80  tender  that  the  slightest  touch  caused  extreme  pain.  There  was  a 
QODStant  flow  of  saliva  from  the  mouth ;  while  the  sight  of  one  eye  was 
aflkted,  and  the  lids  had  been  closed  for  two  months.  The  first  molar  of 
die  upper  jaw,  on  the  side  of  the  aflected  eye,  was  extracted.  The  fangs  of 
flus  tooth  were  much  enlarged  and  the  periosteum  thickened  :  its  removal 

Kve  relief,  and  in  two  days  the  eye  could  be  naturally  opened.  The  re- 
f,  however,  was  partial ;  and  a  perfect  cure  was  only  ultimately  effected 
fcy  removing  all  the  teeth.  Mr.  Tomes*  mentions  the  case  of  a  lady  who 
kad  suffered  from  tic  douloureux  for  some  vears.  The  crowns  of  the  teeth 
me  sound :  nevertheless  when  extracted,  the  fangs  were  found  to  be  en- 
larged from  exostosis.  The  disease  was  not  cured  until  the  whole  of  the 
teeUi  io  the  upper  jaw  had  been  removed.  And  lastly,  Mr.  Catlinf  has  re- 
corded the  very  singular  instance  of  a  lady  who  had  consulted  him  concern- 
inga diseased  right  molar.  For  three  months  she  had  suffered  acute  pains 
m  the  tooth,  ear,  and  side  of  the  neck.  When  he  saw  her  she  had  been 
deaf  for  four  days.  The  inflamed  tooth  was  extracted,  and  hearing  re- 
tained within  an  hour  after  the  operation. 

In  a  person  liable  to  neuralgia,  the  paroxysms  of  suffering  are  induced 
l»y  very  trifling  causes,  a  slight  current  of  air,  a  sudden  jar  or  shake,  or 
AOjthiDe  which  reminds  the  patient  of  his  malady,  frequently  suflicing  to 
bnng  tnem  on.  The  pains  often  prevent  all  attempts  even  at  repose. 
When  the  sufferer  is  once  asleep,  however,  the  rest  is  sound  and  undis- 
tarbed,  since  the  pains,  as  pointed  out  by  Sir  B.  Brodie,  are  suspended  by 
ileep. 

j5.  Hemierania  ["Hfnirw:  =  half  -h  xpaviov  =  the  skull]  is  merely  head- 
ache affecting  one  side  of  the  brow  and  forehead.  It  is  oflen  attended 
with  sickness,  and  more  frequently  results  from  debility  than  from  any 
other  cause.  Occasionally  its  attacks  are  periodical,  coming  on  at  a  cer- 
tain hour  every  day.  It  has  been  called  sun-pain,  from  the  circumstance 
duU  at  times  it  continues  only  so  long  as  the  sun  is  above  the  horizon. 

Y'  Sciatica  {^/ff^tov  =  the  hip]  consists  of  acute  pain  following  the  course 
rfthe  great  sciatic  nerve,  extending,  therefore,  from  the  sciatic  notch  down 
the  posterior  surface  of  the  thigh  to  the  popliteal  space,  and  frequently 
•long  the  nerves  of  the  leg  to  the  foot.  It  very  often  results  from  pressure 
Qpoo  some  part  of  the  nerve,  such  as  can  be  produced  by  intestinal  accu- 
mnktions  or  by  simple  or  malignant  uterine  tumors.  Now  and  then,  too, 
this  disorder  arises  from  inflammation ;  sometimes  from  overfatigue  and 
c^NMure  to  cold  and  wet,  and  occasionally  from  rheumatism.  Puerperal 
women  (especially  those  of  a  rheumatic  or  gouty  diathesis)  not  uncommonly 
wftrfrom  sciatica,  the  noctunial  exacerbations  of  pain  quite  preventing 
iM>  and  exhausting  the  patient. 

Usually  one  limb  only  is  affected,  examples  of  bilateral  suffering  being 
Uioommon.  The  muscles  feel  stiff  and  as  if  their  action  were  impeded,  so 
^  the  patient  is  obliged  to  limp  along  with  the  aid  of  a  stick.  The 
doration  of  an  attack  of  sciatica  varies  from  a  few  weeks  to  several  months ; 
™«  middle  period  of  life,  from  forty  to  sixty,  is  most  obnoxious  to  it,  and 
^^coisionally  seizures  of  it  alternate  with  other  rheumatic  or  neuralgic 
^fictions. 

«.  lEEATMEHT. — In  the  treatment  of  neuralgia,  it  is  obvious  that  our 
^eBbrts  must  be  directed  to  the  removal  of  the  cause.     So  long  as  this 

*  A  Sjttem  of  I>ental  Surgery,  p.  441.     London,  1850. 
«,t  Th« Teeth  in  Health  and  Disease.     By  Robert  Thomas  Hulme,  F.L.S.,  i&c,  p. 
^l*  London,  1864. 
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remains  we  may  relieve,  but  not  remove,  the  effect.  The  state  of  the  hcaltb 
will  have  to  be  looked  to.  It  may  be  laid  down  as  an  axiom  that  this  u 
always  below  par.  Aperients  will  perhaps  be  needed,  but  they  are  to  be 
of  a  mild  kind,  such  as  we  possess  in  the  various  preparations  of  aloes  (F. 
155).  Of  course  any  accumulations  in  the  rectum  or  colon  are  to  be  re- 
moved by  more  active  pur^tives  and  enemata  (F.  190).  Then  the  eoniti- 
tutional  debility  ought  to  be  corrected  by  a  nourishing  diet.  I  genersUf 
forbid  the  use  of  tea  and  coffee,  but  allow  plenty  of  milk,  raw  eggs,  animaJ 
food  twice  daily,  with  a  regulated  amount  of  malt  liquor  or  Home  alcoholic 
stimulant.  Cod-liver  oil  is  almost  as  necessary  a«  good  food, — in  point  oT 
fact  it  is  an  excellent  food.  Warm  clothing  should  be  recommended,  and 
e^^pccially  the  use  of  flaimel  next  the  skin.  In  sciatica,  chamois-leather 
drawers  often  prove  very  comfortable.  The  employment  of  a  salt  warm  or 
tei)id  bath  every  morning,  followed  by  friction,  will  be  beneficial. 

Ferruginous  tonics  fre(iuently  prove  of  great  value.  Dr.  EUiotsoD  say* 
that,  "in  all  cases  of  neuralgia,  whether  uxquisit«  or  not,  unaccompanied 
by  inflammation,  or  evident  existing  cause,  iron  is  the  Ixist  remedy.  The 
officinal  hyd rated  peroxide  may  therefore  be  given  in  £nnn  five  to  thirty 
grain  doses  two  or  three  times  a  day,  with  an  ocxrasional  aperient.  Quinine 
and  steel  (F.  380),  or  the  reduced  iron  (F.  394),  can  also  be  recommended. 
When  there  are  symptoms  of  disoi*der  of  the  digestive  organs,  pepsin  (F. 
420),  or  rhubarb  and  ipecacuanha  (F.  179),  are  indicated.  If  there  be 
nausea  or  heartburn,  antaci<ls  (F.  63,  65)  often  give  great  relief.  Ca« 
associated  with  rheumatism  will  derive  benefit  from  iodide  of  potassium, 
aconite,  arnica,  actea  racemosa,  colchicum,  and  occasionally  from  turpen- 
tine, &c.,  while  those  in  which  the  attacrks  are  periodic  can  generally  be 
cured  bv  full  doses  of  c^uinine  (F.  379,  383),  or  by  minute  doses  of  anoiic 
with  bark,  zinc,  &c.  (F.  52,  381,  399). 

The  efficiency  of  the  valerianate  of  ammonia  as  a  remedy  for  neuralgia, 
has  been  urged  by  many  ])nictitioner8,  though  I  must  confer  it  hasgrcatlf 
disapi>ointed  my  expectations.  From  t€n  to  eighteen  or  twenty  grains  <n 
this  salt  may  be  given,  in  two  ounces  of  infusion  of  orange-peel  or  calumba, 
thri(je  dailv  (F.  410).  No  stronger  proof  of  the  intense  suffering  which  is 
produced  by  neuralgia  could  be  given  than  is  instanced  by  the  fact  that 
patients  will  take  this  most  naus<H)Us  draught  for  weeks,  if  it  only  afford 
them  moderate  relief.  From  time  to  time  I  have  seen  benefit  produced  by 
the  chloride  of  ammonium,  thirty  grains  of  which  should  be  administered 
every  hour  in  j)lenty  of  water,  while  the  i)aroxysm  is  on.  If,  after  the 
fourth  dose  there  be  no  diminution  of  the  suffering,  it  will  be  useless  to 
j)ersevere.  As  soon  as  the  pain  is  relieved,  the  dose  can  be  reduced  to 
fifteen  grains  three  times  a  day. 

With  regard  to  the  treatment  of  sciatica,  mercury  or  iodide  of  pota«iuni 
will  be  needed  if  there  be  any  symptoms  of  a  syphilitic  taint;  active  pu^ 
gatives,  especially  croton  oil  (F.  1(58,  191 ),  where  we  fear  the  existence  of 
fecal  accumulations;  and  steel,  with  cod-liver  oil  (F.  389),  if  there  be  gen- 
eral debility.  In  two  or  three  case  where  I  could  detect  no  cause  for  the 
disease,  a  cure  has  been  effected  by  the  sulphate  of  scKla  and  steel  (F.ldlV 
with  the  use  twice  a  week  of  a  sulphur  or  hot  air  bath. 

Certain  topical  expedients  have  been  proposed.  Division  of  the  affected 
nerve  is  an  unreasonable  operation,  which  can  rarely,  if  ever,  l>e  of  lasting 
service.  Supposing  there  is  a  tumor  or  foreign  Inxiy  pressing  upon  the 
nerve,  it  ought  to  be  removed  ;  or  any  ]K>rtion  of  necrosed  bone  that  may 
be  the  cause  of  the  suffering  must  l)o  taken  away.  In  facial  neuralgia,  the 
extraction  of  carious  teeth,  &c.,  as  already  dwelt  upon,  will  repeatedly 
effect  a  cure.    An  irritable  condition  of  the  dental  nerves,  which  I  believe 
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to  be  the  cause  of  much  suffering,  can  be  remedied  in  men  by  the  cultiva- 
tion of  the  mustache  and  beard.  A  clergyman  who  looked  forward  to  his 
winter  attack  of  bronchitis  as  a  matter  of  course,  not  only  destroyed  the 
msceptibility  to  this  foe  by  throwing  away  his  shaving-brush  and  razors, 
bat  gave  me  great  praise  for  having  also  completely  cured  his  frequent 
paind  and  aches  about  the  jaws  by  my  recommendation.  Again,  wherever 
the  neuralgia  may  be  seated,  belladonna,  veratria,  aconite,  or  opium  (F. 
297,  S04),  applied  to  the  affected  part,  will  often  at  least  palliate  the  sufier- 
bg;  while,  in  some  instances,  the  cuticle  can  be  removed  by  a  blister,  and 
the  part  dusted  over  with  one  or  two  grains  of  morphia  mixed  with  the 
aame  quantity  of  white  sugar.  A  small  portion  of  an  ointment,  made  by 
mixing  one  or  even  two  grains  of  aconitin  with  sixty  grains  of  lard  (F.  296), 
may  be  cautiously  smeared  over  the  track  of  the  painful  nerve  once  or  twice 
a  day.  Narcotic  injections  into  the  subcutaneous  areolar  tissue  are  now 
very  commonly  employed.  Morphia  with  atropin  forms,  perhaps,  the  best 
oompound,  since  it  allays  pain  without  causing  sickness  (F.  314)  ;  while  as 
much  relief  is  given  by  using  this  hypodermic  method  at  a  distance  from 
the  seat  of  pain,  as  by  practicing  it  at  the  neuralgic  part.  To  inject  the 
lolution,  a  graduated  syringe  having  a  sharp  perforated  nozzle  ought  to 
be  used.  From  time  to  time,  however,  cases  are  met  with  where  the  agony 
18  intensified  by  any  preparation  of  opium.  Of  this  I  aiA  certain,  having 
particularly  noticed  the  harm  I  have  temporarily  done  by  opium  and 
morphia  given  by  the  mouth  or  subcutaneously.  In  all  such  instances,  I 
now  find  no  remedy  so  valuable  as  a  mixture  of  atropin  and  arsenic  (gr. 
A  of  the  former,  with  gr.  ^^  of  the  latter,  in  five  minims  of  water)  used 
hypodermically.  Once  or  twice  quinine  has  been  used  in  place  of  the 
anenic,  but  the  latter  has  seemed  most  useful.  So  also  warm  baths,  or  hot 
douches  of  medicated  water,  or  douches  of  hot  and  cold  water  alternately, 
will  often  be  useful ;  though,  if  the  pain  be  of  a  burning  character,  the 
patient  will  voluntarily  apply  cold  water  constantly,  and  will  refuse  to 
•dopt  any  other  practice.  Yet  in  these  cases,  repeated  blistering  of  the 
heated  part,  taking  care  to  keep  the  surface  sore  for  a  time,  will  often  have 
•n  admirable  effect.  Shampooing,  the  parts  being  very  gently  kneaded  at 
ant  until  they  acquire  a  certain  amount  of  tone,  can  be  tried.  And  then, 
where  there  is  no  disease  of  the  nervous  centres,  and  where  the  affected 
iJOve  is  not  irritated  by  inflammation  or  by  the  pressure  of  some  morbid 
p>wth,the  use  of  a  continuous  current  of  galvanic  electricity  (such  as  can 
he  obtained  from  one  of  Pulvermacher*s  chains)  may  diminish  the  morbid 
exaltation  of  sensibility  and  so  lead  to  a  cure. 

Not  unfrequently  the  practitioner  will  be  summoned  to  give  some  miti- 
8*{Jon  of  sufiering  at  once,  without  any  reference  to  a  cure.     When  the 

Cis  on  severely,  when  the  patient  is  racked  with  torture,  no  agent  pro- 
-Jssuch  instantaneous  relief  as  ether  or  chloroform  (F.  313)  ;  the  inha- 
*Jon  of  one  of  which  remedies,  or  of  the  two  combined,  should  be  permitted 
JDtil  complete  insensibility  is  produced.  On  many  occasions  it  will  be 
feund  advisable  to  give  fifty  or  sixty  drops  of  the  spirit  of  ether  in  water, 
orm  brandy  and  water,  just  before  the  respiration  of  the  vapor  is  com- 
?**wed ;  or  a  large  dose  of  quinine  (from  5  to  20  grains)  may  be  adinin- 
"tered,  provided  there  are  no  symptoms  indicative  of  cerebral  or  cardiac 
^^•fitte.  The  ease  thus  induced  generally  continues  long  after  recovery 
^'wnthe  immediate  effects  of  the  inhalation.  For  the  relief  of  a  violent 
•ttaek,  however,  it  is  often  advisable  to  inject  subcutaneously,  while  the 
ptt'ent  is  under  the  influence  of  the  anajsthetic,  a  dose  of  morphia  and 
^pio,  or  of  atropin  and  arsenic,  or  of  atropin  and  quinine,  where  none  of 
last  drug  has  previously  been  given  by  the  mouth. 


PART  y. 

DISEASES    OF   THE    ORGANS    OF    RESP. 
TION    AND    CIRCULATION, 


I.  CATARRH. 


a  of  «B    ' 


Catarkh  [from  Karafifilai ^to  flow  down  little  by  little]  consiata  of  «B 
acute  or  subacute  inflaraiuation  of  the  mucous  membrane  of  some  pnrt  of 
the  air-pasaages.  It  is  called  eoryza  [Kdpit  ■=  the  head  4-  W""  =  ^  boil],  or 
ncHo/  catarrh,  if  it  affect  the  Schneiderian  membrane  of  the  nose  ;  prarvdo 

fOravk  ^he&vy],  if  the  frontal  duuseu  suffer  ;  lari/ngcal  catarrh,  wheu  the 
aryci  is  involved;  and  broncltial catarrh,  when  the  stress  of  llie  dtseftse 
falls  upon  the  trachea  aud  bronchial  tubes. 

Catarrh  is  the  commonest  of  diseases.  It  arises  not  from  mere  cold,  but 
from  too  sudden  a  change  of  atmosphere,  or  from  exposure  to  wet,  Ac, 
when  the  strength  is  exhausted.  Sudden  vicissitudea  of  temperature  an 
not  dangerous ;  for  in  the  use  of  the  Turkish  bath  a  cold  douche  is  com- 
monly employed  after  leavine  the  sudatorium,  while  Dr.  Currie  and  othen 
have  related  many  cases  of  fever,  scarlatina,  &c.,  which  have  been  benefi- 
cially treated  by  cold  affusion  during  the  hot  stage.  The  application  of 
cold  is  only  dangerous  when  the  heated  body,  exhausted  by  exercise,  ia 
rapidly  parting  with  its  caloric.  Under  other  circumstances,  the  glovritig 
svstem  can  react  upon  the  cold,  and  convert  it  into  a  strengthening  rather 
tnan  a  depressing  agent ;  but  the  frame  which  ia  quickly  cooHug  aner  hav- 
ing been  overwarm«l  is  not  in  a  condition  to  react,  and  hence  the  applica- 
tion of  cold  increases  the  depression. 

Tho  fymptonu  of  catarrh  chiefly  consist  of  lassitude,  pains  in  the  limlM, 
aching  of  the  back,  and  a  sense  of  tightness  across  the  forehead;  these 
effects  bciug  quickly  succeeded  by  excessive  discharge  from  the  uostriU, 
profuse  tachrymation,  hoarseness  and  sore  throat,  furred  tongue,  more  or 
less  feverishness,  thirst  with  loss  of  appetite,  and  a  quick  pulse.  An  erup- 
tion of  herpes  also  appears  upon  tne  lips ;  and  perhaps  most  frequeotlf 
about  the  angles,  or  the  middle,  of  the  lower  lip.  At  the  end  of  some 
forty-eight  hours  these  symptoms  begin  to  subside;  or  the  disease  posses 
into  a  more  severe  affection,  such  as  acut«  tonsillitis,  bronchitis,  pneumo- 
nia, Slc. 

Attacks  of  catarrh  are  apt  to  recur,  on  slight  causes,  in  many  susceptible 
subjects.  Occasionally  the  disease  appears  to  get  chronic,  hut  this  seldom 
happens  when  the  system  is  strong.  As  the  mischief  leaves  the  mucous 
membrane  of  the  nostrils  the  trachea  or  bronchi  may  become  affected. 
When  this  happens  the  feverish  symptoms  get  aggravated,  while  a  frequent 
irritating  cough  results.  Moreover,  in  catarrhal  mflammation  of  thetraches 
there  is  often  dysphagia,  which  at  times  is  so  severe  for  a  day  or  two  as  to  give 
rise  to  suspicions  of  grave  disease,  fiut  indcpetidently  of  the  fact  that  the 
pain  soon  ceases  under  simple  treatment,  there  is  aoalwence  of  all  the  usual 
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lymptoTus  of  stricture  of  the  cesophagus,  aneurism,  cancer,  &c.  The 
ineasiness  is  only  felt  during  coughing  or  at  the  moment  of  deglutition, 
irliether  the  substance  passing  consist  of  food  or  merely  of  saliva,  and  it 
is  often  referred  by  the  patient  to  the  top  of  the  sternum.  It  is  probably 
lae  to  the  stretching  of  the  inflamed  windpipe  which  takes  place  at  the 
^ne  of  swallowing.  There  is  commonly  dysphonia,  sometimes  complete 
Aphonia,  in  these  cases. 

Dr.  Hyde  Salter  has  suggested  that  the  symptoms  of  catarrh  depend 
apon  a  specific  animal  poison,  and  that  they  are  attributable  either  to  the 
material  presence  of  this  poison  circulating  in  the  blood,  or  to  the  irrita- 
tion whicn  it  produces  in  those  organs  which  are  its  constituted  eliminants. 
The  arrest  of  the  function  of  the  skin  from  exposure  to  cold  throws  back 
into  the  circulation  that  which  ought  to  have  been  eliminated  as  the  cuta- 
neous excretion  ;  and  this,  either  by  itself  or  by  ulterior  changes  which  it 
gives  rise  to  in  the  blood,  induces  a  condition  of  toxiemia.  The  vicarious 
cmunctory  for  the  correction  of  this  state  of  blood-poisoning,  by  the  elimi- 
Bition  of  the  material  for  whose  excretion  the  skin  has  been  temporarily 
nndered  unequal  through  cold,  is  the  respiratory  mucous  membrane,  and 
Ae  principal  local  symptoms — coryza,  tonsillitis,  bronchitis — depend  upon 
the  yascular  changes  in  this  membrane  induced  by  such  exceptional 
ocretory  fiinction,  and  possibly  by  the  irritation  of  the  poison  materially 
present  thereat.     So  long  as  the  blood  is  thus  contaminated,  the  fever 

Eptoms  persist,  while  its  depuration  is  immediately  attended  by  their 
tement. 

Koone  applies  to  a  doctor  to  cure  a  simple  cold.  Every  man  acts  as 
hkown  physician,  and  judiciously  amuses  himself  with  slops,  putting  his 
fat  iD  hot  water,  and  perhaps  by  taking  a  few  doses  of  James  s  powder ; 
the  disease  meanwhile  running  its  course,  and  in  three  or  four  days  exhaust- 
ing itself.  Doubtless  the  cure  can  sometimes  be  expedited  by  a  mild  aperi- 
ttt  in  the  morning  after  a  ten-grain  dose  of  Dover's  powder  has  been  taken 
ithedtime,  or  possibly  by  the  administration  of  a  few  saline  draughts  (F. 
348).  A  hot  air  or  vapor  bath  may  often  do  good.  In  some  persons  an  opiate 
itbedtiine  (fifteen  or  twenty  minims  of  the  liquid  extract  of  opium,  with 
we  or  two  drops  of  chloroform)  will  cut  short  a  catarrh  ;  while  in  others, 
Mood  dinner  and  two  or  three  extra  glasses  of  wine  may  have  the  same 
wl  In  coryza,  an  immediate  cure  is  said  to  result  from  the  inhalation 
rf  iodine  vapor  every  three  or  four  minutes  for  an  hour,  each  inhalation 
luting  one  minute,  and  being  accomplished  by  merely  holding  in  the  warm 
hindg  a  bottle  of  the  tincture  under  the  nose.  Dr.  C.  J.  B.  Williams  as- 
Wiw  08  that  any  cold  can  be  cured  in  forty-eight  hours  or  less  by  almost 
toll  abstinence  from  liquids ;  but  it  is  a  practice  which  in  all  probability 
jwy  few  have  adopted,  though  it  was  originally  recommended  about  one 
■■ndred  and  forty  years  ago  oy  Dr.  Richard  Lower. 


n.  CHRONIC  INFLAMMATION  OF  THE  NOSTRILS. 

Chronic  inflammation  of  the  nostrils,  or  oza^na  ["OJ^rj  =  a  stench],  or 
'UBorriiceii  {^Fh  =:  the  nose  -f  fiito  =  to  flow],  is  attended  with  heat  and 
stiften  of  Uie  nose,  tumefaction  of  the  Schneiderian  membrane,  and  an 
oAotive  sanious  or  muco-purulent  discharge. 

Oanues. — This  disease  may  result  from  repeated  or  long-continued  at- 
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tacks  of  acute  inflammation,  or  of  common  cntarrh,  being  especially  apt  to 
do  EO  in  such  as  are  of  a  delicate  constitution.  It  may  al^i  be  a  conse- 
quence of  llie  strumous  or  gouty  diathesis,  when  it  is  generally  associated 
with  disordered  digestive  oi^gans.  And  again,  it  not  UDCommonly  depends 
upon  a  syphilitic  taint, 

DiagnmU. — In  every  case  of  ozrena  the  nostrils  should  be  examined  with 
a  probe  and  a  nasal  speculum,  to  be  certain  that  the  symptoms  arc  not  de- 
pendent on  any  impediment  (as  a  foreign  body,  piece  of  necrosed  bone,  or  a 
polypus)  to  the  free  discharge  of  the  nasal  mucus ;  since,  If  this  secretion 
be  allowed  to  accumulate,  it  soou  putrefies  and  excites  troublesome  inflam- 
mation. 

It  is  aatoriishing  what  extraordinary  substances  children  sometimes  ptieb 
into  the  nasal  fossfe.  Shells,  cherry  atones,  pebbles,  beans,  pieces  of  slate- 
pencil,  &e.,  have  been  removed  by  me,  after  they  had  been  cauaiug  an  of- 
fensive discharge  for  mouthe. 

Rhinoliths  [Tiv  =  the  noae  +  i-iOtu;  =^  a  stone]  sometimes  form  in  the 
naaal  cavities,  these  concretions  consisting  of  the  phosphate  and  carbonate 
of  lime,  magnesia,  and  mucus.  A  portion  of  neercsed  bone,  or  some  foreign 
body  introduced  from  without,  usually  forms  the  nucleus.  In  a  rhinolilh 
which  I  extracted  in  1862  the  nucleus  consisted  of  a  shell,  and  the  patient 
assured  me  that  this  must  have  been  introduced  at  least  thirty  years  pre- 
viously. 

Abscess  of  the  septum  will  also  give  rise  to  au  offensive  purulent  dis- 
charge, which  may  continue  for  sonic  time  in  strumous  subjects.  It  atmoet 
always  causes  perforation  of  the  septum.  Where  there  is  a  polypus,  tlie 
necessity  for  its  complete  removal  is  to  be  remembered.  Even  after  per- 
fect extirpation,  a  gelatinous  growth  of  this  kind  oiten  forms  again  and 
again. 

Where  the  cause  of  the  symptoms  is  obscure,  the  posterior  recesses  of  the 
nostrils  ought  to  be  examined  by  the  rhinc^cope ;  so  that  the  condition  of 
the  turbinated  bones,  or  the  seat  of  any  tumefaction  or  ulceration,  or  the 
glistening  form  of  a  polypus,  may  be  reflected  in  the  little  glass  or  »teel 
mirror,  after  it  has  been  ]}assed  to  the  back  of  the  pharynx  with  its  bright 
surface  turned  upwards.  The  throat  is  to  be  illuminated  by  the  reflector 
fixed  on  the  practitioner's  forehead;  the  mirror  throwing  the  rays  of  light 
upwards  and  forwards  into  the  posterior  nares,  while  it  receives  the  reflec- 
tion of  this  region.  Like  the  practice  of  laryngoscopy  careful  manipula- 
tion is  necessary  to  obtain  a  good  image. 

Symptoms. — ^The  symptoms  of  onena  vary  somewhat  according  to  the 
cause.  Usually  they  come  on  insidiously  with  the  indications  of  an  ordi- 
nary cold;  there  being  especially  great  uneasiness  or  "stuffiness"  in  the  nose, 
owing  to  the  thickened  mucous  membrane  impeding  the  passage  of  the  air. 
A  portion  of  the  Schneideriau  or  pituitary  membrane  may  even  swell,  so 
as  to  look  like  a  polypus  on  a  superflcial  examination.  There  will  be  alao 
frontal  headache,  cough,  general  weakness,  and  much  mental  depression  ; 
but  the  most  troublesome  symptom  Consists  of  a  )>rofuse  and  mephitic 
muco-purulent  discharge.  Sometimes  this  discharge  is  quite  purulent; 
while  It  is  generally  tinged  with  blood,  if  there  be  any  ulcer  on  the  mucous 
membrane.  Large  solid  flakes  of  fibrin  or  of  hardened  mucus  occasionallv 
come  away.  The  smell  from  these  crusts,  owing  to  the  rapidity  with  which 
they  decompose  before  they  are  expelled  from  the  nasal  fossee,  is  so  veiy 
offensive,  and  taints  the  breath  to  such  an  extent,  that  the  patient  is  unable 
to  go  into  any  society.  He  becomes  oven  an  object  of  disgust  to  himself ;  aod 
if  medicine  should  fail  to  give  relief,  he  gets  miserable  and  desponding, 
has  a  complete  want  of  appetite,  loses  flesh  and  strength,  and  paases 
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Hfetched  restless  nights.  When  the  disease  has  continued  some  time,  the 
Nptain  of  the  nose  often  get8  eaten  through  ;  or  the  spongy  bones  become 
implicated,  and  there  is  troublesome  caries  or  necrosis.  This  is  especially 
lil^y  to  happen  when  the  system  has  been  long  tainted  with  the  poison  of 
■jphilis. 

Occasionally  the  symptoms  in  ozsena  are  very  slight.     The  patient  (most 
probably  a  strumous  subject)  is  merely  annoyed  by  an  uneasy  feeling  in 
tbenose,  and  especially  by  finding  that  whenever  he  uses  his  handkerchief, 
he  brings  away  thin  mucus  stained  with  blood.     Advice  is  seldom  sought 
until  this  has  continued  some  time ;  and  it  is  then  perceived  on  examina- 
tion, that  a  circular  hole,  with  abraded  margins,  perhaps  large  enough  to 
admit  a  goose-quill,  has  been  eaten  through  the  septum  na^i.     The  hole 
never  closes.     These  cases  are  in  no  way  connected  with  any  venereal  taint. 
Tnatment — ^The  remedies  must  be  local  and  constitutional,     liemember- 
ing  that  the  fetor  of  the  discharge  results,  in  part  at  least,  from  the  de- 
composition of  the  retained  mucuy,  we  shall  take  care  to  have  the  nostril 
frequently  and  effectually  syringed  with  warm  water ;  to  which  some  alum 
or  line,  or  a  solution  of  permanganate  of  potash  (gr.  5-20  to  a  pint  of 
later),  or  a  small  portion  of  chloride  of  zinc  (gr.  12  to  water  fl.  oz.  16), 
ttn  often  be  very  advantageously  added.     I  have  seen  cases  where  a  large 
ijriDge  has  had  to  be  used  for  half  an  hour  at  a  time,  in  order  completely 
to  dislodge  the  inspissated  matter;   for  unless  the  whole  is  removed  no 
iriief  will  be  given.     To  moderate  the  secretion  subsequently,  the  nitrate 
rfmercury  ointment  (one  part  to  four  or  six  of  lard)  should  be  applied  up 
the  nostril  by  means  of  a  camelVhair  pencil  every  night ;  or  the  glycerin 
rf  carbolic  acid  can  be  tried  in  the  same  way  every  eight  or  twelve  hours. 
Atomized  medicated  fluids  (F.  262)  also  do  good  service  in  these  cases. 
Powdere  of  subnitrat^e  of  bismuth,  of  chlorate  of  potash  and  sugar  (thirty 
paioe  and  half  an  ounce),  or  of  red  oxide  of  mercury  and  sugar  (five  grains 
aad  half  an  ounce),  sniffed  up  the  nostril  twice  or  thrice  daily,  have  been 
neomroended  by  M.  Trousseau  and  others ;  but  they  are  less  efficacious 
Aao  injections,  where  there  is  hardened  mucus,  while  it  is  not  always  that 
veean  get  them  thoroughly  applied.     Tannic  acid  used  as  a  snuff,  as  well 
nthe  high-dried  Scotch  snuff  itself,  will  sometimes  destroy  small  mucous 
polrpi,  possibly  by  causing  them  to  shrivel  up  and  degenerate. 

oQppoeing  the  case  to  be  one  of  catarrhal  oziena,  in  addition  to  injections 
or  iDuiK,  attention  ought  to  be  paid  to  the  digestive  organs ;  and  then  such 
tODJcsas  quinine  and  iron,  the  nitro-hydrochloric  acid  and  bark,  steel  with 
WKnic,  cod-liver  oil,  and  a  nourishing  diet,  will  prove  the  most  appropriate 
coD^itutional  remedies.  A  few  doses  of  blue  pill  and  rhubarb  may  be 
needed. 

In  strumous  cases,  I  have  found  most  benefit  from  the  iodide  of  iron  and 
*pd-liver  oil,  or  from  iodine  and  arsenic,  together  with  the  frequent  injec- 
fWD  of  warm  water.  The  inhalation  of  steam,  medicated  either  with 
»dine(F.  259),  or  creasote  (F.  261),  or  turpentine  (F.  260),  is  very  useful. 
Orange  of  air,  especially  to  a  bracing  part  of  the  coast,  oflen  does  gre^it 
good. 

The  treatment  of  syphilitic  ozsena  is  locally  the  same  as  for  the  other 
fcaw;  while  the  constitutional  remedies  are  those  of  secondary  syphilis 

Cally.     The  mercurial  vapor  bath  (F.  131)  proves  especially  useful  in 
instances. 
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III.  APHONIA. 

Aphonia  [_'A  =  priv.  +  ?<«►'/  =^  the  voice]  is  found  to  vary  ia  d^ree 
from  a  slight  impairnient  of  the  voice  to  complete  dumbneas.  The  loea 
may  he  temporary  or  permaueDt ;  and  it  may  be  due  to  lunctiounl  disorder, 
or  to  atructual  chaDge  iu  the  muacles  aod  other  tissues  of  the  larynx  and 
glottis,  Oocasiooully  there  is  disease  in  the  nervous  centres,  producing 
spasms  or  paralysis  of  the  muscles,  which  act  on  the  vocal  cords. 

Of  the  Jumiional  variety,  aphonia  from  hysteria  and  debility  may  be 
selected  as  the  type.  The  diagnosis  of  this  form  is  for  the  most  part 
easy  enough,  since  it  is  generally  allied  with  other  symptoms  indicative 
of  its  nature.  In  women  the  uterine  functions  are  usually  disturbed, 
irritation  of  one  or  both  ovaries  being  often  present.  Sometimes  there  ia 
amenorrhcea,  sometimes  meuorrbagia ;  hut  the  former  is  more  frequent 
than  the  latter.  Leueorrhcea  is  commonly  complained  nf  Now  and  then 
there  is  chlorosis. 

The  patient  usually  speaks  iu  a  whisper  for  day?  together.  Then  the 
power  of  the  voice  returns,  but  there  are  generally  many  relapses.  In  a 
fiubionable  school,  where  the  studies  were  priacipally  devoted  to  the  so- 
called  accomplishments,  three  out  of  eight  of  the  pupils  suflered  from  occa- 
sional attacks  of  aphonia.  In  two  of  the  cases  the  dise.ase  was  hysterical, 
the  mind  exercising  some  influence  upon  the  laryngeal  nerves,  such  as  \a 
Been  in  loss  of  voice  from  any  sudden  or  violent  emotion.  But  In  the  third 
instance  the  aflection  was  simply  feigned  ;  the  young  lady  being  capricious 
and  wayward,  though  in  good  health.  Galvanism,  moral  influence,  and 
ferruginous  tonics  cured  all  the  patients ;  enabling  the  victitus  to  become 
the  masters  of  their  nerves. 

Aphonia  from  fright  or  shock  may  occur  in  men  as  well  as  in  women. 
Deputy  Inspector-General  Longmore  has  related  an  interesting  example  of 
complete  loss  of  speech  from  nervous  shock.*  The  chief  points  in  the  case 
are  as  follows :  A  stout,  healthy  soldier  of  the  Dragoon  Guards  was  struck 
just  below  the  centre  of  the  lower  lip,  by  a  small  matchlock-ball  weighing 
nearly  one  ounce,  during  a  charge  of  his  regiment  at  the  action  of  Pal-i- 
chou,  near  Pekin.oii  the  21st  September,  1860.  The  bullet  penetrated  the 
tissues ;  carried  away  part  of  the  alveolar  process  and  ibur  teeth  on  the  left 
side ;  travelled  downwards  behind  the  symphysis,  clearing  away  the  origins 
of  the  geiiio-hyo-glossi  muscles  in  it«  passage;  and  became  lodged  ia  the 
soft  textures  uf  the  floor  of  the  mouth,  behind  the  frieuum  lingus?.  The 
power  of  articulation  was  immediately  lost.  The  ball  was  extracted  from 
within  the  mouth  on  the  twenty-third  day.  On  examination  at  Fort  Pilt, 
soon  after  his  return  home,  the  inferior  maxillary  hone  was  found  a  little 
thickened  at  the  seat  of  injury.  The  tongue  was  somewhat  wasted,  and  ita 
movements  rather  limited  ;  but  there  was  uo  evidence  of  muscular  paraljr- 
sis,  and  no  impairment  of  taste  or  sensation.  Subsequently  to  his  discharge 
from  the  service  he  was  watched,  but  the  dumbnesscontinued.  At  the  end 
of  July,  1862,  thirteen  months  after  becoming  a  pensioner,  he  suddenly 
recovered  his  speech  wfaile  in  a  state  of  excitement,  during  au  altercation 
in  a  public-bouse.  Dr.  Aitkeu  attributed  the  loss  of  speech  in  this  case  to 
the  injury  of  the  insertions  of  the  ^nio-byo-glossi  muscles,  and  to  the 
probable  disturbance  of  the  ninth  pair  of  nerves  by  the  inflammation  ex- 
cited,   Mr.  Longmore  objects  to  this  view,  on  the  ground  that  if  it  were 
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tbe  power  of  articulation  should  have  been  recovered  gradually,  as 
red  parts  were  restored  to  health.  He  attributes  the  dumbness  to 
rous  shock  ;  classing  it  with  those  cases  of  temporary  aphonia  that 
"om  hysteria,  fright,  &c.,  and  in  which  the  recovery  is  ollen  sudden. 
D  hysterical  or  any  form  of  functional  aphonia  is  of  long  continu- 
16  vocal  cords  may  become  flaccid  or  powerless,  just  as  happens 
vers  I068  of  blood,  an  acute  attack  of  fever,  diphtheria,  &c.  Many 
es  of  debility  or  paralysis  of  the  adductor  muscles  of  the  vocal  cords, 
on  attempted  phonation  the  cords  could  not  be  approximated,  have 
sported  by  Dr.  Morell  Mackenzie.*  Dr.  Althaus  has  related  the 
a  woman,  aged  thirty,  who  had  lost  her  voice  two  months  before  he 
'  in  May,  1862.  An  examination  by  the  laryngoscope  showed  a 
ic  condition  of  both  vocal  cords,  which  were  perfectly  motionless, 
etween  them  a  considerable  clefl  was  visible.  After  two  trials  of 
ition,  the  patient  could  speak  a^ain,  though  only  in  a  hoarse  whis- 
'he  laryngoscope  then  showed  that  the  right  vocal  cord  had  to  a 
(tent  recovered,  and  that  it  approached  the  middle  line  when  an 
)r  was  made  to  pronounce  a  long  "  ah."  By  further  treatment,  the 
al  cord  was  also  restored  to  its  normal  condition,  and  the  voice  en- 
ecovered.t 
chief  causes  of  organic  aphonia  are  inflammation,  serous  infiltra- 

ulceration  of  the  mucous  membrane  about  the  vocal  cords ;  the 
3  of  morbid  growths  in  or  near  the  larynx;  and  tubercular  or 
isease  of  the  lungs.  The  diagnosis  of  the  flrst  two  sets  of  causes 
ly  made  by  the  laryngoscope ;  the  best  method  of  employing  this 
ent  being  well  detailed  by  Sir  George  Duncan  Gibb,J  from  whose 
kl  and  interesting  volume  I  have  derived  much  information.  The 
scope  consbts  of  a  little  mirror  attached  to  a  flexible  metallic  stem, 
9  fixed  into  a  handle  of  wood  or  ivory.  It  varies  in  size  from  three 
lines  to  an  inch  and  a  half  in  diameter ;  and  is  of  a  circular,  oval, 
il  or  quadrangular  form.     Glass  are  better  than  steel  mirrors,  ac- 

to  most  authorities.  Before  introducing  the  laryngeal  mirror 
3  mouth  it  should  be  gently  warmed  over  a  spirit-lamp,  and  the 
iture  estimated  by  applying  the  back  of  the  plate  to  the  cheek. 
xtai  is  to  be  illuminated  by  means  of  a  light  thrown  into  it  from 
ting  surface;  a  proceeding  which  is  accomplished  by  wearing  a 
phthalmoscopic  mirror  before  the  right  eye,  oetween  the  two  eyes, 
ae  forehead.  I  have  always  used  the  latter,  and  been  well  satis- 
;h  it;  though  it  is  not  a  matter  of  much  moment  which  form  is 
.  The  attachment  of  the  mirror  by  a  ball-and-socket  joint  to  a 
)ectacle-frame,  the  forehead  band,  or  the  mouthpiece  of  Czermak, 

of  its  movement  in  any  necessary  direction.  The  light  to  be  em- 
for  reflection  may  be  natural  or  artificial ;  the  former  comprising 
d  sunlight,  and  the  latter  a  good  moderator-lamp  or  an  argand 
P^  with  a  plated  mirror  at  the  back  of  the  cylindrical  glass  chim- 
D  sunlight  the  patient  has  his  back  to  the  window,  and  the  rays 
doeived  in  the  reflector  are  thence  conveyed  to  the  laryngeal  mir- 

neness,  Loss  of  Voice,  and  Stridulous  Breathing,  in  relation  to  Nervo- 
r  Affections  of  the  Larynx.     Second  Edition,  p.  8.     London,  1868. 
Paralysis,  Neuralgia,  and  other  Affections  of  the  Nervous  System,  &c. 
lition,  p.  154.     London,  1864. 

Diseases  of  the  Throat  and  Windpipe,  as  reflected  by  the  Laryngoscope,  &c. 
fidition,  p.  445  to  450.  London,  1864. — The  work  of  Dr.  Morell  Mackenzie 
9  of  tbe  Laryngoscope  in  Diseases  of  the  Throat,  London,  1865)  likewise 
Aill  and  valuable  instructions  on  all  matters  appertaining  toLaryngoscofiy. 
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ror.     But,  as  a  rule,  artificial  light  is  the  best ;  and  the  mode  of  proceed- 
ing is  then  as  follows :  The  patient  is  to  sit  erect,  with  the  lamp  nev 
his  left  elbow.     His  head  can  be  supported  on  a  kind  of  photognpber^i 
rest,  if  deemed  advisable.     The  mouth  ought  to  be  on  a  level  with  tk 
nose  or  eyes  of  the  operator,  the  flame  of  the  lamp  being  on  a  line  witk 
the  operator's  eyes.     The  position  being  rendered  comfortable,  the  patirti 
is  to  protrude  his  tongue,  and  with  his  handkerchief  to  firmly  hold  it  oat- 
wards  and  downwards;  at  the  same  time  opening  his  mouth  as  widea 
possible,  and  reclining  the  head  a  little  upw^ards.     The  proper  fin^l  d» 
tance  being  ascertained  by  movements  of  the  head  forwards,  the  opentor 
introduces  the  warmed  laryngeal  mirror  with  the  right  hand,  or  with  hii 
left  if  he  would  keep  the  right  free  for  applying  remedies  or  instruroeoti; 
gently  placing  the  mirror  against  the  middle  of  the  soil  palate  and  uvnii, 
without  touching  the  tongue  or  back  of  the  pharynx.     The  handle  of  tk 
mirror  is  to  be  well  kept  to  the  left  side  of  the  patient's  mouth  out  of  tha 
light,  the  patient  breathing  (juietly  as  usual.     The  back  of  the  toogne 
w^th  its  large  follicles  firr^t  comes  into  view;  then  the  hollow  space Ifr 
tweeu  it  and  the  anterior  or  glossal  surface  of  the  epiglottis;  next  the 
af>ex  and  laryngeal  surface  of  the  epiglottis  ;  and  then  the  interior  of  tlie 
larynx,  in  which  is  seen  an  extremely  movable   antero-posterior  fi*nn^ 
bounded  bv  two  brilliant  pearly  borders,  that  palpitate  with  surpraiag 
rai)idity.     'fhis  last  is  the  glottis ;  being  formed  by  the  inferior  thyw- 
arytenoid  ligaments  or  true  vocal  cords,  in  contradistinction  totheSidae 
cords  which  are  above  the  glottis  and  are  formed  by  the  superior  thyro- 
arytenoid ligaments  or  muscles.     Beyond  the  glottis  the  trachea  is  i<eeo; 
the  rings  of  which  are  distinctly  visible  far  down,  even  to  the  bifurcatioo, 
during  deep  inspiration.     In  cases  where  the  throat  and  fauces  are  un- 
usually irritable  a  few  whiff's  of  chloroform  will  sometimes  relieve  thii 
condition.     Dr.  Moroll  Mackenzie  says  he  has  found  the  best  effects  re?ult 
from  ^ucking  ice  for  some  ten  minutas  before  the  mirror  is  to  be  intif* 
duced.     Other  phvsicians  have  advised  about  ten  grains  of  the  bromiib 
of  ammonium  to  ))e  administered  thrice  daily,  for  a  couple  of  dayspriflf 
to  the  investigation;   inasmuch  as  this  agent  seems  to  deaden  theeena- 
bility  of  the  mucous  membrane.     My  own  throat  is  so  sensitive  that  I 
have  only  once  been  able  to  practice  autolaryngoscopy,  and  this  was  afttf 
taking  the  iodide  of  potassium  for  some  days.     But  usually  the  first- 
named  salt  is  preferable  to  the  latter. 

In  connection  with  this  subject  it  only  remains  to  notice  that  for  the 
cure  of  inflammation  and  ulceration  about  the  cords  the  best  applicaliou 
(by  means  of  a  curved  brush)  is  that  recommende<i  by  Sir  G.  D.  Gihb, 
viz.,  from  forty  to  eighty  grains  of  the  crystals  of  nitrate  of  silver  to  the 
ounce  of  distilled  water.  Scarificators  are  employed  for  <Mlema  of  tJie 
glottis,  curved  forceps  for  the  extraction  of  foreign  bodies,  and  the  wire 
ecraseur  for  the  removal  of  polypi  or  other  growths.  The  inhalation  of 
atomized  fluids  (F.  262)  will  prove  most  serviceable  in  some  instances. 

Tubercular  disease  of  the  lungs,  with  dej^sits  in  the  larynx,  cau5in| 
aphonia,  is  hopeless.  The  loss  of  voice  only  occurs  towards  the  end  « 
the  affection,  and  may  be  considered  as  indicating  a  quickly  fatal  temB- 
nation.  Aphonia  at  tinier,  however,  occurs  in  phthisis  merely  from  dfr 
bility;  there  being  no  disease  whatever  in  the  windpipe.  lusuch, pwp* 
erly  directed  treatment  will  be  useful.  The  laryngoscope  will  show  the 
nature  of  the  case. 

Disease  of  the  brain  affecting  the  pneumogastric  nerve  may  cause  p 
ralysis  of  the  muscles  of  the  larynx,  on  the  normal  action  of  whidi  the 
tension  and  position  of  the  vocal  cords  depends.    The  aphonia  thus  n- 
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suiting  could  never  be  mistaken  for  that  failure  of  articulate  language 
(aphemia  or  aphasia)  which  is  the  consequence  of  disease  in  the  cerebral 
hemisphere — the  seat  of  mind.  A  few  years  ago,  I  saw  at  Millbank  a 
prisoner  who  was  completely  dumb,  and  had  been  so  for  some  months, 
in  consequence  (as  he  believed)  of  a  blow  on  the  back  part  of  the  head 
from  a  ])oliceman's  truncheon.  His  mind  was  healthy  and  active.  He 
had  no  difficulty  in  expressing  his  wishes  and  ideas  in  writing.  Such 
was  his  intelligence,  indeed,  that  by  some  practitioners  this  man  had 
been  deemed  a  clever  malingerer ;  though  I  felt  convinced  from  his  gen- 
eral appearance  and  symptoms  that  the  suspicion  was  unjust.  To  remove 
all  doubt,  however,  he  was  put  carefully  but  fully  under  the  influence  of 
chloroform ;  in  the  conviction  that  as  the  ansesthetic  eflect  passed  oflT  he 
would  betray  himself,  if  the  aphonia  were  feigned,  before  perfect  con- 
sciousness returned.  But  though  he  evidently  strived  to  talk,  he  merely 
uttered  a  few  guttural  sounds,  something  like  those  produced  by  a  deaf 
mute  when  excited.  The  laryngoscope  was  not  then  in  daily  use  as  it  is 
now,  or  doubtless  paralysis  of  the  vocal  cords  might  have  been  detected. 

Tlie  difference  between  aphonia  and  aphasia  (see  p.  318)  may  perhaps  be 
clearly  illustrated  by  what  is  seen  in  the  case  of  a  man  with  a  cut  throat, 
and  comparing  the  eflects  with  those  which  result  from  an  aneurism  of  the 
cervical  portion  of  the  internal  carotid  artery  on  the  left  side.  In  the  case 
of  the  cut  throat,  supposing  the  trachea  to  be  opened  below  the  glottis,  the 
voice  disappears — there  is  aphonia.  There  will  be  no  aphasia  or  loss  of 
the  faculty  of  speech,  no  mental  defect.  The  man  with  the  wound  in  his 
windpipe  may  in  fact  speak,  and  were  he  deaf  he  might  doubtless  imagine 
that  his  voice  was  audible.  But  there  is  no  voice  simply  because  the  cur- 
rent of  air  which  should  play  on  the  vocal  cords  does  not  reach  them. 
Close  the  wound  artificially,  and  then  there  will  be  both  speech  and  voice. 
Now  in  the  other  instance,  the  aneurism  of  the  left  internal  carotid  neces- 
sitates the  application  of  a  ligature  to  the  common  carotid.  Thus  a  con- 
siderable supply  of  blood  must  be  cut  off  from  the  brain,  and  especially 
from  that  part  supplied  by  the  anterior  and  middle  cerebral  arteries.  The 
balance  cannot  be  perfectly  restored  by  any  compensating  enlargement  of 
other  vessels.  As  a  consequence  of  the  defective  nutrition,  softening  by 
and  by  takes  place  of  the  posterior  part  of  the  third  left  -frontal  convolu- 
tion ;  and  if  this  be  the  convolution  of  articulate  language,  as  M.  Broca 
maintains,  aphasia  or  cerebral  speechlessness  must  result.  The  organs  of 
the  voice  are  healthy  enough,  but  the  mental  faculty  of  speech  has  gone 
forever. 


IV.  DYSPHONIA  CLERICORUM. 

Dysphonia  [from  Juq  =  difficulty  or  pain  +  ^tovij  =  the  voice]  clericorum, 
or  clergyman's  sore  throat,  is  frequently  a  nervous  complaint ;  being  unat- 
tended, at  least  in  its  early  stages,  by  any  organic  lesion,  but  consisting 
rather  of  hyperasthesia  or  irritability  of  the  investing  membrane  of  the 
fauces.  Subsequently,  however,  a  series  of  important  morbid  changes  take 
place.  These  ai*e  chiefly  congestion,  inflammation,  or  relaxation  of  the 
mucous  membrane ;  enlargement  of  the  tonsils ;  elongation  of  the  uvula ; 
with  irritation,  inflammation,  morbid  deposit,  and  ulceration  of  the  mucous 
follicles  about  the  isthmus  faucium.  Dr.  Horace  Green,  of  New  York,  has 
described  this  affection,  when  far  advanced,  as  consisting  of  a  diseased  con- 
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dition  of  the  glandular  iblliclos  of  the  mucous  membrane  of  thethmatdDd 
windpipe,  commencing  usually  in  the  mucous  follicles  of  the  isthmus  of  lJ» 
fauces  and  of  the  up|)er  portion  of  the  pharyngeal  membntne,  and  yxtend- 
ing  by  continuity  until  the  glandular  of  the  epiglottis,  larynx,  and  irachet 
are  extensively  involved  in  the  morbid  action.  He  calls  it  JoUiculif  dit' 
erne  of  the  pharyngo-hmimjeal  Dunnbrane, 

ISiimptoma, — These  principally  consist  of  an  uneasy  sensation  in  the  upper 
part  of  the  throat,  with  continued  inclination  to  swallow;  as  if  there  wrt? 
some  obstacle  in  the  cesophagus  which  rould  be  HMuoved  by  degluriiioB. 
The  patient  also  makes  frequent  attempts  to  dear  the  throat  of  phleginbr 
coughing,  hawking,  and  spitting  :  he  will  point  to  the  larynx,  to<»,  as  being 
the  seat  of  i)ain.  At  the  same  'time  the  voice  undergoes  an  alteration; 
there  being  loss  of  power,  and  hoarseness,  sometimes  complete  aphunii, 
especially  towards  the  evening.  On  examining  the  throat  and  faiu\*s,  w 
shall  iind  these  parts  presenting  an  unhealthy,  slightly  raw,  or  granuiir 
appearance;  the  mucous  follicles  may  be  visible,  sometimes  tilled  with i 
yellowish  substance;  and  a  viscid  muco-purulent  secretion  will  iH^jreeiiad' 
Kering  to  the  palate,  as  well  as  to  the  edge  of  the  velum  pendulum  jmlaii. 

This  sore  throat  either  exists  alone,  or  it  may  accompany  or  follow  laryi* 
gitis,  bronchitis,  or  phthisis.  Clergymen,  barristers,  public  s]>eakcrs,a('roR, 
singers,  tl^c,  are  most  liable  to  it. 

Treatment. — In  its  early  stajjes,  when  merely  a  nervous  affection,  the 
treatment  is  res(>lved  into  the  use  of  tonics,  esi>ecially  iron  and  «jiiinine; 
cold  plunge  or  shower  baths,  or  sea  bathing;  together  with  teinjx>rtrT 
change  of  scene  and  occupation.  Where  the  disease  is  further  advancw, 
a  cond)ination  of  internal  with  local  remedies  will  be  necisssary.  lorii'lto^ 
potassium  ( F.  lU),  iodide  of  iron  (F.  'V2\  iodide  orbnmiide  of  ammouiua 
(F.  o7,  Ii^<),  small  doses  of  perchiori^le  of  mercury  (F.  27),  phospbateof 
zinc  (F.  414),  strychnia  and  steel  (F.  408),  steel  and  chlorate  of  jxrtaA 
(F.  4l)2},  (juinine  with  iron  and  arsenic  (F.  381 ),  phosphoric  acid  witb  nui 
vomica  and  bark  (F.  870),  and  c(Kl-liver  oil  (F.  880),  will  pn)ve  tbc  idobI 
eificaci<>us  remedies. 

Tin;  local  tn-atment  consists  in  the  application  of  a  solution  (»f  uilrttc 
of  silver  (from  forty  to  sixty  grains  of  thecrvstals  to  the  ounce  of  <listilW 
water)  to  the  diseased  parts,  and  even  to  the  interior  of  the  larynx.  iW 
is  effected  by  means  of  an  angular  brush,  or  of  a  whalebone  pn>baug about 
ten  inches  long,  having  a  piece  of  fine  sjjonge,  the  size  of  a  pisii»l-bulkt, 
attached  to  its  extremity.  The  difficulty  (»f  intro<lucing  the  sponge  or  pifr 
bang  between  the  lips  of  the  glottis  is  greatly  lesseue<l  by  eniploviiig  ih^ 
laryngeal  mirror;  with  which  the  instrument  can  Iw  seen  to  eiiier  lb* 
larynx.  One  of  the  metho<ls  of  using  the  s|K)nge  is  described  soitu'whit 
thus  by  Dr.  Hughes  Jknnett :  The  patient  being  seate^l  in  a  chair  anJ  ex- 
posed to  a  good  light,  the  practitioner  stands  on  the  right  side  ami  dopresj** 
the  tongue  with  a  spatula  held  in  the  left  hand.  Holding  the  prohan^'»iw 
the  sj>onge  saturated  with  the  solution  in  the  right  hand,  this  instnimeo* 
ought  to  be  passed  carefully  over  the  u])i)er  surface  of  the  spatula  exactlj 
in  the  mcilian  plane,  until  it  is  above  or  immediately  behind  the  epijrlolt** 
The  patient  shouhl  now  be  told  to  inspire;  and  as  he  diHJS  so,  the  lonz* 
must  be  dragged  .slightly  forwards  with  the  spatula,  and  the  pn)lmujr  thrtf* 
downwards  and  forwards  by  a  movement  which  causes  the  right  ariul"!^ 
elevated,  and  the  hand  to  he  brought  almost  in  contact  with  the  patient* 
face.  The  operation  of  course  requires  dexterity,  since  the  rinia  jrlottidj* 
is  narrow,  and  unless  the  sponge  c^)iues  fairly  down  upon  it,  the  aperture** 
readily  missed.  The  passage  of  the  sponge  into  the  proper  channel  m*f 
be  determined  by  the  sensation  of  overcoming  a  constriction,  whicb  i&(^' 
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perienced  when  it  is  momentarily  embraced  by  the  rima,  as  well  as  by  the 
spasm  and  harsh  expiration  that  it  occasions.*  When  recourse  is  had  to 
the  laryngoscope,  the  patient  draws  his  tongue  forwards  and  holds  it  tightly. 
Then,  the  operator  taking  the  mirror  fixed  in  its  handle  with  his  lefl  hand, 
introduces  the  sponge  with  his  right,  and  guides  it  by  the  aid  of  the  reflected 
image  (see  p.  431).  The  application,  however  made,  will  be  required  about 
every  other  day  for  two  or  three  weeks. 

If  it  be  thought  preferable,  as  it  usually  must  be,  to  disperse  a  minutely 
divided  and  misty  shower  of  some  medicated  solution  over  the  diseased 
surfaces,  recourse  may  be  had  to  one  of  the  many  excellent  instruments 
now  in  use  for  the  inhalation  of  medicated  fluids  reduced  to  the  form  of 
spray.  This  practice  first  attracted  attention  in  1858,  when  Sales- Giron 
constructed  his  "Pulverisateur  portatif  des  liquides  m^dicameuteux." 
Some  years  previously,  however,  Mr.  Tompson  had  published  an  account 
of  his  very  ingenious  "  Hydropueiimatic  inhaler,"  an  instrument  consist- 
ing of  a  bellows  worked  by  the  foot,  a  glass  cylinder  or  flask  traversed  by 
sixteen  capillary  tubes,  an  adjusting  apparatus,  and  a  nozzle  furnished  with 
a  screw-cap  for  the  inclosure  of  a  plate  of  fine  silver-wire  gauze.  The  fault 
of  this  apparatus  is  its  clumsiness.  Hence,  it  must  be  superseded  by  such 
as  Bergsou's  hand-ball  spray-producer,  which  has  the  merit  of  simplicity 
and  cheapness,  and  from  which  the  tubes  sold  by  perfumers  for  pulverizing 
scents  have  been  adopted.  Siegle*s  atomizer,  as  modified  by  Krohne  and 
Sesemann,  in  which  the  fluid  is  forced  forwards  by  steam  instead  of  wind, 
is  a  most  serviceable  instrument.  The  "  traveller's  atomizer,"  made  accord- 
ing to  the  suggestions  of  Dr.  Beigel,  can  also  be  strongly  recommended. 
The  drug  to  be  chosen  will  depend  on  the  symptoms,  but  generally  an 
astringent  (F.  262)  is  needed.  Gibb*s  laryngeal  injector,  or  hand-atomizer, 
can  be  employed  when  it  is  desirable  to  apply  a  shower  of  spray  to  the 
larynx  alone,  without  allowing  it  to  be  inhaled.  This  instrument  consists 
of  a  ribbed  india-rubber  ball,  a  curved  silver  tube  having  a  small  circular 
disk  near  its  terminal  end,  and  screwed  to  this  disk  a  capsular  bulb  of  pla- 
tinum, with  very  minute  perforations.  This  injector  answers  admirably  for 
applying  one  or  two  drops  of  a  solution  of  nitrate  of  silver  to  the  interior  of 
the  larynx. 

To  prevent  a  recurrence  of  follicular  disease  the  throat  should  be  prop- 
erly covered,  no  protection  being  more  efficient  than  that  with  which  man 
is  naturally  provided.  Hence,  the  beard  ought  to  be  allowed  to  grow. 
Moreover,  every  working  man  requires  one  day's  rest  in  seven.  The  con- 
scientious clergyman,  whose  duties  are  as  toilsome  as  those  of  the  mechanic 
or  flay-laborer,  should  make  a  rule  of  taking  a  thorough  holiday  on  every 
Moudav.  In  obstinate  cases,  a  winter  at  the  Undercliff^F.  434),  or  at 
Torquay  (F.  436),  at  Pan  (F.  443),  at  Malaga  (F.  445),  or  at  Algiers 
(F.  451),  may  be  strongly  recommended. 

When  the  tonsils  remain  enlarged  and  indurated  (as  they  oflen  do  afler 
this  form  of  sore  throat,  as  well  as  after  repeated  attacks  of  tonsillitis) 
various  astringent  gargles  and  inhalations,  preparations  of  iodine,  and  the 
solid  nitrate  of  silver  have  been  long  employed.     A  piece  of  pyrethrum 


*  The  mistake  of  trusting  to  these  sensations  is  well  ilhistratcd  in  the  Report  of 
the  Commission  of  the  New  York  Academy  of  Medicine,  appointed  to  inquire  into 
this  subject:  **  We  witnessed  in  Cases  11  and  21  the  fallacy  of  Dr.  Horace  Green's 
opinion  as  to  the  success  of  his  experiment,  though  based  on  so  large  an  experience. 
In  both  instances  whilst  positive  that  he  had  successfully  passed  the  instrument  (an 
elastic  tube)  into  the  trachea,  i/te  patient  vomit&i  through  the  tube,  and  thus  demon- 
strated his  error.*'  This  of  course  happened  before  the  laryngoscope  had  come  into 
vogue. 
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(Pellitory  of  Spain)  chewed  slowly,  is  occasionally  useful  in  relievinr 
relaxation  of  the  tonsils.  Nevertheless,  not  uufrequently  permanent  ud 
effectual  relief  will  only  be  obtained  by  the  excision  of  one  or  botbrf 
those  glands.  Mr.  Harvey  has  condemned  this  practice,  and  has  staled 
that  removal  of  the  tonsils  interferes  with  the  development  of  the  genilil 
or<rans.  I  have  seen,  however,  so  much  benefit  from  the  operation,  without 
any  bad  results,  that  I  cannot  but  doubt  the  correctness  of  Mr.  Hanej*! 
views. 


V.  CROUP. 

Croup  (fracheaiia,  tracheitis,  or  cyntmche*  tracheolis)  will  be  best  defiwd 
as  an  acute  inflammatory  disease  of  the  trachea,  or  oft^n  of  the  glottiisatti 
larynx,  and  trachea ;  the  fever  and  inflammation  being  ac4*ompauied  bj 
the  exudation  of  false  membranes  upon  the  affected  mucous  surfaces. 

Croup  is  a  disease  of  early  life,  most  cases  of  it  occurring  during  the 
second  year  of  childhood.  Some  families  seem  more  predisposed  to  it  ihu 
others.  !Male  children  arc  rather  more  obnoxious  to  it  than  female;  while 
when  an  attack  has  been  gone  through,  there  is  a  liability  to  a  recurreort 
of  the  disease  at  any  time  up  to  puberty.  The  inflammation  is  often  con- 
plicated  with  bronchitis  or  pneumonia.  It  may  end  fatally  from  exhamtioo, 
suffocation,  convulsions,  or  the  formation  of  a  clot  in  the  heart. 

iStpuptoviff. — In  the  incipient  stage  the  symptoms  are  those  of  a  comm* 
cold — such  as  slight  fever,  cough,  hoarseness,  drowsiness,  suffusion  of  the 
eyes,  and  running  at  the  nose.  There  is  usually  more  or  less  fretfuloctt 
In  some  few  instances,  the  child  clutches  or  rubs  its  larynx,  as  if  there  w«rt 
an  uneasy  sensiition  there ;  or  there  may  be  a  slight  hesitation  in  swallot' 
ing,  as  in  simple  sore  throat.  If  we  examine  the  fauces,  however,  no  tnce 
of  disease  will  be  detected  ;  and  if  we  resort  to  auscultation  or  perciueioB, 
the  chest  will  Ije  found  healthy. 

At  the  end  of  twenty-four  or  thirty-six  hours,  the  second  or  developed 
stage  sets  in.  The  child  is  suddenly  awoke,  almost  invariably  during  the 
niglit,  by  a  sensation  of  suffocation ;  together  with  a  peculiar  acute  and 
dry,  and  ringing  brassy  cough,  and  hurried  breathing.  He  is  agitated  iol 
alarmed,  and  wants  to  sit  up  or  leave  his  bed ;  his  face  becomes  slightly 
swelled  and  flushed;  and  his  eyes  are  suffused  and  bloodshot.  Each  in- 
spiration now  becomes  prolonged ;  while  it  is  attended  with  a  characterigtic 
crowing  noise,  readily  recognized  when  once  it  has  been  heard.  These  difr 
tinctive  coughs,  and  the  difficult  and  crowing  inspirations,  probably  con- 
tinue to  recur  in  paroxysms,  through  the  remainder  of  the  night;  while 
the  little  suHerer  continually  changes  his  position,  in  the  vain  attempt  to 
find  that  relief  which  is  denied  to  him.  As  the  morning  dawns,  howcTtfi 
there  is  a  slight  remission  of  the  sym])toms,  and  a  short  slumber  will  proh* 
ably  be  obtained.  But  the  improvement  is  transitory:  the  disease  advaoceii 
the  fever  increases,  the  voice  becomes  more  hoarse,  the  paroxysms  of  cougl> 
get  more  frequent,  and  the  breathing  is  more  difficult  and  hurried.  There 
is  also  great  thirst,  the  tongue  is  coated  with  a  thick  fur,  the  pulse  gW 
quicker  and  harder,  and  the  child  becomes  very  irritable  and  restletf.  ^ 
is  now  very  commonly  noticed  that  the  hand  seizes  the  larynx,  as  if  W 


*  From  K<Jaii'=  a  dog  -\-  a>'Scw  =  to  .strangle;  because  dog«  were  supposed  to  h« 
vspeciully  liable  to  iom  throat. 
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ramove  some  obstruction  ;  or  the  finders  are  thrust  into  the  mouth,  as  if  to 
Ingaway  the  cause  of  suffering.  Then  the  arras  are  thrown  wildly  about, 
uid  all  covering  tossed  a.side ;  the  countenance  becomes  flushed,  and  at 
timeB  almost  livid ;  while  as  each  paroxysm  of  cough  comes  on,  and  as  the 
ijipooea  becomes  urgent,  the  head  is  thrown  back  as  far  as  possible,  in 
>rder  to  increase  the  capacity  of  the  windpipe.  Through  the  whole  prog- 
r«i  of  the  disease,  exacerbations  are  observed  to  take  place  at  night,  with 
"cmi&^ions  in  the  morning.  The  cough  is  unattended  by  expectoration,  and 
MMih  fit  of  coughing  is  usually  followed  by  a  paroxysm  of  dyspnoea.  The 
i«t  of  speaking  seems  to  increase  the  suffering,  for  the  child  only  whispers, 
>r  often  refuses  to  utter  a  word.  The  bowels  are  constipated.  There  is 
Jeldom  any  sickness.  And  although  the  appetite  for  food  is  quite  lost,  there 
14  a  constant  desire  for  drink;  notwithstanding  that  deglutition  sometimes 
itppears  to  cause  pain. 

As  the  disease  advances  towards  the  third  stage,  or  that  of  collapse — or 
»f  threatened  suffocation,  the  intermissions  between  the  paroxysms  grow 
Aorter,  so  that  there  is  scarcely  any  remi-ssion  ;  the  cough  gets  mure  diffi- 
tsult,  less  audible,  suppressed,  and  strangulating ;  the  voice  is  nearly  or 
Mite  abolished ;  the  croupal  respiration  is  permanent ;  and  every  now  and 
toen  suffix^tion  seems  imminent.  Moreover  there  Is  drowsiness,  which 
KHm  becomes  extreme  thougii  the  slee])  is  uneasy ;  for  the  child  starts  and 
wakes  iu  terror,  and  grasps  convulsively  at  any  object  near  him.  If  no 
idief  be  given  by  the  expectoration  of  the  muco-purulent  matter,  or  of  the 
membranous  exudation  obstructing  the  larynx  and  trachea,  very  alarming 
elects  follow.  The  skin  becomes  cold,  and  covered  with  clammv  sweats ; 
ue  pulse  gets  very  frequent,  feeble,  and  intermitting ;  the  respiration  grows 
niore  difficult,  and  accompanied  with  a  hissing  noise;  the  movements  of 
the  larynx  are  forcible  and  incessant;  while  the  head  is  thrown  back,  the 
wnasi  are  rapidly  dilated  and  contracted,  the  eyes  are  dull  and  sunken, 
•nd  the  complexion  is  livid.     The  countenance  is  also  expressive  of  the 

Etest  agony.     At  the  end  of  about  twelve  or  eighteen  hours,  the  child 
with  signs  of  convulsive  suffocation,  or  it  sinks  exhausted  into  a  state 
of  coma,  from  which  death  ultimately  relieves  it. 

The  practice  of  auscultation,  in  the  second  and  third  stages,  yields  in- 
ftnnatioD  as  to  the  amount  of  air  entering  the  lungs,  and  the  extension  or 
M  of  the  inflammation  to  the  bronchial  tubes  and  lungs.  When  the  ob- 
>tniction  to  the  entrance  of  the  air  is  great,  the  inspiratory  murmur  may  be 
juite  imperceptible  in  the  smaller  bronchi,  except  during  an  unusually  dee[) 
nMpiiation,  after  a  fit  of  coughing:  at  the  same  time  there  is  healthy  res- 
<*inoe  on  percussion.  According  to  Barth  and  Roger,*  a  kind  of  vibrating 
Hiurmar  or  tremblotement  can  be  heard  over  the  larynx  or  trachea,  when 
the  false  membrane  has  become  partially  detached  and  is  floating;  but  this 
Buiraiur  is  in  reality  seldom  to  be  detected.  Should  bronchitis  supervene, 
^ihall  find  the  sonorous  rhonchus  indicative  of  it  masked,  in  some  degree, 
by  the  croupy  noise  in  the  trachea ;  and  such  will  likewise  be  the  case  with 
WJprd  to  the  small  crepitation  of  pneumonia.  But  in  the  latter  case,  there 
*ul  be  impaired  resonance  on  i)ercussion  over  the  inflamed  portions  of  lung. 
The  duration  of  the  disease  varies  according  to  the  violence  of  the  in- 
fluimiation  and  the  strength  of  the  patient :  the  average  time  is  from  two 
to  MX  days,  a  fatal  issue  being  most  common  on  the  fourth  day.  Occasion- 
ally, however,  the  morbid  action  runs  a  very  rapid  coui*se.  Thus,  Professor 
Qolig,  of  Vienna,  relates  the  cxise  of  a  healthy  little  boy,  aged  four  years; 


*  Traite  pratique  d'Auscultatioii.     Second  edition,  p.  261.     ruris,  1844. 
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who,  going  into  the  ofK?n  air  on  an  extremelv  cold  day,  was  attacked  ikk 
croup,  which  proved  fatal  in  fourteen  hours.^ 

Morbid  Anatomy. — The  inucouH  membrane  of  the  larynx  and  traetai 
and  bronchial  tubes  is  genenilly  found  inflamed,  red  or  livid,  congeattt 
and  swollen.     Sonietimci*  there  are  abnu«iond  or  ulcerations;  while  «iy 
frequently  there  is  a  layer  of  viscid  niuco-purulent  matter,  or  more  co» 
monly  an  exudation  of  false  membrane.     Thi8  membrane  is  fouad  moH 
frequently  in  the  larynx  than  in  the  trachea,  and  in  both  atructurw  nan 
often  than  in  the  bronchial  tubes.     On  the  Continent  frecjuently,  althoagk 
vary  rarely  in  this  country,  the  exudation  is  also  found  on  the  velam  paltii, 
and  about  the  liiuce^  and  pliarynx.     It  generally  presents  the  appeaniKe 
of  a  thin  but  rather  firm  layer;  it  is  unorganized,  and  consists  of  eilhtf 
coagulated  albumen  or  of  fibrin,  l>ut  most  probably  of  the  former.   Sigwof 
pneumonia  are  not  unusual.    Care  must  be  taken  not  to  confound  tk 
symptoms  and  api)earancas  due  to  pulmonic  congcH»tion  arising  fmra tke 
suffocative  influence  of  crouj)  with  those  which  result  from  inflaniDiatoif 
action. 

Pidhologif. — ^From  the  foregoing  it  seems  evident  that  this  disease  e* 
ftist«  of  inflammation  of  the  mucous  membrane,  exciting  spasmodic  actioi 
in  the  larynx  and  trachea,  and  giving  rise  to  a  |K»culiar  procluct, — apsendo- 
membranous  secretion.  The  result  is  imperfect  aeration  of  the  bloo<l;  fci 
the  access  of  air  to  the  minute  vessels  is  im})eded  by  the  spasm,  as  well  H 
by  the  extension  and  accumulation  of  the  croupal  pnxluctious. 

The  question  as  to  whether  the  inflamnmtion  is  of  a  simple  kind,* 
dependent  upon  the  presence  of  some  specific  poison  in  the  system,  mh 
the  case  with  the  eruptive  fevers,  &c.,  has  been  entertained  but  not  satisJtf- 
torily  answered.     My  own  views  are  certainly  in  favor  of  the  latter  opinioii 
and  for  these  reasons :  The  second  attacks  of  croup  are  (as  a  rule)  moek  - 
less  severe  than  the  first,  because  the  susceptibility  of  the  system  to  tte 
action  of  the  poison  is  partly  exhausted,  just  as  is  seen  in  the  practice  • 
syphilization :  the  occ^isioual  prevalence  of  the  disease  in  an  epidemic  few 
seems  to  indicate  a  [)articular  agent  as  its  cause:  when  laryngitis  is  excitw  ! 
in  children  by  some  poisonous  irritant,  or  by  drinking  boiling  water  fit*  j 
the  spout  of  a  tea-kettle,  the  results  are  very  different ;  and  false  membrw* 
are  not  exuded, even  though  the  infiannnation  extend  to  the  trachea.    Cai* 
of  croup  though  rare  in  the  adult  sometimci?  occur;  but  the  symptoms  «• 
different  from  those  of  simple  laryngiti-,  and  they  do  not  as  often  y\M^ 
the  same  treatment — ?.  <?.,  to  making  an  artificial  o])ening  into  the  wiw" 
pipe — which  sometimes  cures  the  latter.     Again,  if  laryngitis  be  artifr 
cially  produced  in  the  lower  animals,  false  membranes  are  not  exudedj 
though  croup  (identical  in  its  phenomena  and  organic  changes  with  tb* 
disease  in  the  human  subject)  does  spontaneously  occur  in  them,  as  is  «e» 
in  lambs,  calves,  pupjues,  cats,  and  in  chickens — constituting  the  "pip- 
The  latter  especially  often  prevails  ei)idemically  in  a  farmyard,  and  jHf<r 
duces  a  large  mortality. 

Compllcatlom  of  Croup. — One  of  the  most  dangerous  compHcatioDS  i* 
with  cynanche  maligna,  as  is  sometimes  seen  when  croup  occurs  during  tk^ 
course  of  scarlatina  anginosa.  The  exudation  thrown  out  from  the  inflamed 
surface  forms  a  jx^llicle  which  covers  the  fauces  and  extends  down  the  pharynJ 
as  well  as  <lown  the  air-piussages ;  occasionally  the  ])eHicular  exudation  idoolf 
pro<luce<l  in  patches,  giving  rise  to  an  a])peanince  of  thin  sloughs.  i5ofM 
authorities  have  thought  that  croupal  inflammation  might  originate  luUm* 

*  Tructatus  do  rito  cognosconda  ot  sanuitdn  Anginn  mombninuced.     Ob6.iv,  f 
141.     Viennte,  1813. 
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«Ulitui,the  disease  extending  over  the  fauces,  as  well  as  down  the  phar}'nx  and 

luynx ;  but  I  have  seen  nothing  which  would  lead  me  to  coincide  with  this 

▼icw.    Occasionally  croup  is  complicated  with  aphthous  ulcerations  about 

tke  mouthVind  palate :  this  is  seen  when  the  disease  occurs  in  feeble  subjects, 

mho  have  been  previously  suffering  from  disordered  states  of  the  alimentary 

etnal.    Where  croup  supervenes  upon  measles  or  small-pox  or  erysipelas, 

tke  inflammatory  fever  assumes  a  low  type,  convulsions  are  frequent,  the 

tfiiEculty  of  respiration  is  excesi<ive,  and  the  paroxysms  of  suffocation  are 

Mtreme.     Lastly,  the  croupal  inflammation  of  the  larynx  and  trachea,  may 

eitend  to  the  bronchial  tubes,  and  thence  to  the  substance  of  the  lungs — 

IMKoroonia;  a  complication  which  in  almost  all  cases  terminates  fatally. 

Diagnom. — ^The  manner  of  the  onset,  the  hoarseness  or  loss  of  voice,  the 
diy  nnging  cough,  the  early  severity  of  the  symptoms,  the  exacerbations 

*  mJ  remissions,  the  croupal  inspirations,  the  inflammatory  fever,  the  hcav- 
IBg  of  the  thorax,  and  the  motions  of  the  larynx  and  trachea,  distinguish 
this  disease  from  every  other.  It  can  indeed  onlv  be  confounded  with  true 
luTDgitis.  But  this  latter  aflection  occurs  in  adults,  very  rarely  in  children, 
Cieept  as  associated  with  croup;  laryngitis  causes  a  flxed  burning  pain  in 
the  larynx  increased  by  any  examination ;  it  docs  not  give  rise  to  the  exu- 
dition  of  false  membranes;  and  when  prolonged  it  ends  in  suppuration,  or 

;  vlceratiou.  The  diagnosis  between  croup  and  spasm  of  the  glottis  is  very 
I  ample:  for  in  the  latter  there  is  an  absence  of  fever  and  of  the  peculiar 
coagh,  the  intermissions  between  the  flts  of  sufl()cation  are  complete,  and 
;.  there  are  general  convulsions  with  s|)asmodic  contractions  of  the  toes  and 
I     thombe  during  the  seizure. 

[        Pro^wMw.—Croup  may  terminate  in  (1.)  Recovery.     This  result  can  be 
.    apected  in  mild  forms,  when  the  respiration  is  comparatively  (][uiet  during 

•  the  intervals  between  the  paroxysms  of  cough ;  when  the  cough  is  loose,  and 
Allowed  by  the  expectoration  of  muco-puruleut  matter,  or  of  fnigments  of 

z  the  membranous  exudation ;  when  there  is  a  gentle  i>erspiration  over  the 
E  akin ;  when  the  disease  is  uncomplicated  ;  and  when  it  is  not  attended  with 
great  prostration  of  the  vital  powers.  (2.)  The  disease  may  ])ass  into  some 
ether  malady,  6r  excite  additional  disease,  thus  materially  increasing  the 
dinger.  Id  addition  to  the  obstruction  of  the  respiration  produced  by  the 
exudatioD  of  croup,  this  aflection  tends  to  give  rise  to  spasmodic  closure  of 
the  glottis;  the  fits  of  suflbcation  which  result  always  leading  to  great  pul- 
BMuuy  congestion,  as  well  as  to  a  marked  disposition  to  consecutive  dis- 
turbance. The  extension  of  the  inflammation  to  the  bronchi  and  to  the 
J  Mbstance  of  ,the  lungs  is  a  very  unfuvoral)le  event ;  producing  lividity  of 
?  the  fiu»,  great  drowsiness,  cold  clammy  sweats,  great  frequency  of  pulse, 
ttMJ  raffbcating  paroxysms  of  cough  with  very  short  intermissions.  What 
V  called  laryngeal  or  tracheal  consumption  will  perhaps  result  from 
c^p;  a  condition  characterized  by  pain  in  the  larynx,  suflbcating 
<^h,  spasmodic  attacks  of  dyspnoea,  muco-purulent  expectoration,  and 
fcwtic  fever,  coming  on  after  tne  subsidence  of  the  acute  symptoms,  and 
P^ps  just  as  a  successful  termination  is  about  to  be  prognosticated.  Or, 
the  active  signs  of  croup  may  be  subsiding,  and  suddenly  a  relapse  takes 
place,  owing  to  the  aggravation  of  the  sliglit  inflammatory  action  which 
"Bniabed  unsubdued.    This  tendency  to  a  relapse  must  make  our  prognosis 

Cerded  for  the  two  or  three  weeks  during  which  it  exists,  in  all  instances ; 
t  particularly  in  weakly  and  irritable  children.     Lastly,  congestion  of 
the  brain,  giving  rise  to  the  efiusiou  of  serum  into  the  ventricles,  convulsions, 
Ac,  may  be  an  indirect  consequence  of  croup.     Dr.  Copland  and  others 
have  met  with  instances  of  hydrocephalus  following  the  disease,  but  they 
«re  not  common.     (3.)  In  the  greater  number  of  cases  it  is  to  be  feared,  this 
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disease  ends  fatally.  Much  danger  is  to  be  apprehended  where  the  symptoM 
progress  to  the  third  stage ;  where  the  fever,  from  the  first,  is  intense ;  lAai 
the  attacks  of  dyspuwa  are  very  severe ;  where  the  cough  is  not  followedlii ' 
expectoration  ;  where  the  pulse  is  very  frequent,  small  and  Lrrei^ular;  in 
where  the  countenance  becomes  livid,  the  eyes  sunken,  the  features  o* 
tracted,  the  tongue  dark,  and  the  lips  covered  with  sordes, — all  symptou 
indicative  of  great  exhaustion. 

The  mortality  from  croup  is  very  great,  for  probably  rather  more  tha 
half  of  the  children  attacked  die.  If  we  take  twelve  cases  of  death  froB 
various  diseases  during  childhood,  we  shall  find  that  about  one  is  owing tt 
croup.  The  fatal  cases  of  this  disease  in  England,  during  18^6,  amountcj 
to  .^''^^"^  =  5168,  of  which  number  4533  were  under  five  vears  of  tgt. 

In  a  largo  number  of  the  unfavorable  cases  death  seems  to  take  place  from 
asphyxia,  while  in  some  instances  it  certainly  appears  due  to  ade[)Oi^tof 
fibrin  in  the  heart.  After  death  from  acute  croup.  Dr.  Richardson  hai 
more  than  once  found  the  cavity  of  the  right  auricle  filled  with  a  fibrinooi 
concretion,  which  nmst  have  been  formed  during  life,  as  the  masses  of  fibril 
were  grooved  by  the  currents  of  blood  passing  over  them  from  the  inferior 
and  superior  vcnte  cavic.  With  such  cases  death  begins  at  the  heart,  the 
dyspnira  l)eing  caused  by  the  want  of  blood  in  the  pulmonic  capillaries 
The  lips  are  slightly  blue,  the  body  is  j)ale,  and  the  pulse  irregular,  wWh 
the  heart-beats  are  feeble  and  quick  and  irregular.  The  sounds  are  niuflM, 
and  sometimes  there  will  be  a  bruit.  The  respiratory  murmur  is  every- 
where audible,  and  frequently  there  are  signs  of  emphysema. 

When  in  croup  death  is  going  to  happen  from  suffocation,  aus(*ultatioB 
and  percussion  give  evidence  of  the  existence  of  congestion  of  the  lungs, 
but  never  of  emphysema ;  while  the  body  becomes  of  a  dark  hue,  there  ire 
convulsive  muscular  movements,  the  heart-sounds  are  clear,  and  the  piil« 
gets  very  feeble. 

OiUf<e,i. — Croup  is  more  frequent  in  cold,  damp,  changeable  climates  thtt 
in  warm  regions :  hence  it  is  common  in  the  northwest  countries  of  Europe, 
but  almost  unknown  in  the  south.  It  is  also  most  prevalent  in  low  moitt 
localities,  during  the  winter  and  in  the  early  spring  months,  and  especially 
perhaps  after  the  long  continuance  of  heavy  rains  with  east  or  uorthetft 
winds. 

Children  of  a  nervous  and  sanguine  temperament  seem  more  disposed  to 
the  disease  than  others.  When  it  occurs  during  the  fii"st  twelve  montlwof 
life  it  is  seen  most  frequently  in  weakly  infants  brought  up  by  baud,  and 
boys  are  more  liable  to  it  than  girls,  ix^rliaps  (though  this  is  very  doubtful) 
because  they  are  more  exposed  to  its  exciting  causes.  Some  authors  in* 
aginc  that  an  hereditary  tendency  to  croup  often-  exists ;  others,  that  tbe 
disease  is  infectious ;  the  only  support,  however,  to  these  opinions  is  deriTed 
from  the  circumstance  that  two  or  more  children  in  the  same  familr  are 
oflen  seized  with  it,  forgetting  that  they  have  been  placed  under  the  same 
circumstances  as  regards  the  exciting  causes.  There  is  but  little  doubt, 
that  though  croup  usually  occurs  as  a  sporadic  disease,  yet  it  sometimei 
prevails  as  an  epidemic,  and  |ierhaps  it  did  so  more  in  former  times  iIh* 
m  the  present  day. 

As  regards  the  immediate  or  exciting  causes  of  croup  (the  foregoing  mast 
be  regarded  more  as  predisposing  causes)  very  little  is  poeitively  known. 
Still,  it  is  probable  that  habitual  exposure  of  the  neck  and  throat  to  cold,, 
insufficient  clothing,  and  such  circumstances  as  induce  commou  catarrh  and. 
bronchitis  in  the  adult,  will  under  certain  conditions  give  rise  to  it. 

Treatment, — In  no  disease,  perha|)s,  is  it  more  necessary  to  be  prompt 
and  cautious  a'nd  unwearying  in  our  attendance.    Even  where  an  attack  of 
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mp  18  merely  apprehended  in  n  child  having  a  catarrh  and  slight  rough 
Tinging  cough,  we  should  carefully  watch  the  patient,  place  it  in  a  warm 
di  K>r  some  ten  minutes,  confine  it  to  bed,  keep  the  air  of  the  apartment 
OBt  by  the  evaporation  of  boiling  water,  allow  only  a  milk  diet,  and 
^  frequently  repeated  draughts  of  a  saline  mixture  containing  small 
3868  of  ipecacuanha  wine  with  spirit  of  nitrous  ether. 
When  the  inflammatory  action  is  established,  there  are  three  remedies  on 
luch  all  authorities  teach  us  to  rely — viz.,  bloodletting,  t-artarated  anti- 
mj,  and  mercury.  Perhaps  there  is  no  infantile  disorder  which  is  so 
irely  and  eagerly  recognisjed  by  practitioners,  and  so  zealously  and  pcr- 
srcnDgly  treated  on  this  plan  as  croup ;  for  mistakes  in  diagnosis  are  very 
ire,  and  errors  in  treatment  are  seldom  committed — supposing  that  the 
ithorities  are  correct.  The  question  may  well  be  asked  then.  How  is  it 
lit  the  disease  is  so  fatal  ?  I  believe,  from  my  own  experience,  because 
le  chief  remedies  are  not  only  inappropriate  but  mischievous.  Every  phy- 
eiaD  knows  that  when  he  is  summoned  to  a  consultation  on  a  case  of  croup 
fissure  to  find  that  the  sufferer  has  been  either  leeched  or  blistered,  and 
^probably  is  informed  that  in  tupite  of  the  loss  of  blood  the  inflammation 
u  increased.  It  never  strikes  the  practitioner  that  he  should  say  **  in  con- 
ijuence  of;"  yet  it  would  be  probably  nearer  the  truth.  I  would  strongly 
ge,  then,  that  this  plan  of  indiscriminate  bleeding  l>e  discontinued,  and 
the  same  time  would  recommend  that  even  antimony  and  mercury  be 
Iministered  verv  cautiouslv,  if  at  all.  Blisters  never  have  auv  other  than 
I  injurious  effect. 

But  if  we  are  not  to  bleed  or  blister  in  a  severe  case  of  croup,  what  are 
stodo?  Well,  in  the  first  place,  the  little  patient  is  to  be  confined  to 
d,  and  to  be  clothed  in  flannel.  The  air  of  the  room  is  to  be  kept  warm 
id  moist.  If  our  visit  be  paid  at  the  onset  of  the  disease,  the  infiamma- 
ry  action  can  sometimes  be  arrested  by  hot  fomentations  alone — as  recom- 
eoded  by  Dr.  Lehmann  and  successfully  practiced  by  Dr.  Graves.  A 
onge,  the  size  of  a  large  fist,  dipped  in  water  as  hot  as  the  hand  cxin  bear, 
U8t  be  gently  scpieezed  half  dr>',  and  instantly  applied  beneath  the  little 
flerer'a  chin  so  as  to  cover  the  larynx,  the  temperature  being  maintained 
r  re-soaking  it  every  two  or  three  minutes.  A  steady  perseverance  in  this 
an  for  twenty  or  thirty  minutes,  produces  vivid  redness  of  the  skin  over 
e  whole  surface  of  the  throat ;  while  under  the  influence  of  this  soothing, 
pical  treatment,  a  gentle  perspiration  breaks  out — to  be  encouraged  by 
arm  diluents.  A  notable  diminution  also  takes  place  in  the  cough,  hoarse- 
9B,huskines8  of  voice,  dyspnoea,  restlessness,  Ac,  while  frequently  a  sound 
ecp  is  enjoyed,  from  which  the  patient  awakes  nearly  well.  Supposing 
lat  this  amelioration  docs  not  take  place,  very  little  time  has  been  lost, 
ndwe  must  resort  to  emetics — a  most  valuable  class  of  remedies.  The  ij)e- 
icuanha  wine  (in  doses  var}'ing  from  one  fluid  drachm  to  two  drachms,  ac- 
wdingto  the  age)  should  be  given  every  fifteen  minutei*  until  free  vomiting 
•8  been  induced ;  while,  unless  the  breathing  is  relieved,  a  dose  sufficient 
f  keep  up  the  nausea  may  be  repeated  every  three  or  four  hours  until  de- 
eded ease  is  aflbrded.  When  this  Ls  obtained,  great  benefit  will  result  from 
M  administration  every  two  hours  of  a  draught  containing  one  or  two 
'MW  of  iodide  of  potassium,  some  aromatic  spirit  of  ammonia,  a  little 
»^,  and  any  aromatic  water.  Some  broth  or  beef  tea  ought  to  be  given 
pettedly,  together  with  sweetened  tea  containing  half  milk,  cocoa,  or 
loeolate  made  with  milk,  and  melted  calf 's-foot  jelly,  or  any  agreeable  de- 
nloent  drink.  At  the  same  time  that  this  plan  is  pursued,  the  terapera- 
ne  of  the  body  is  to  be  taken  by  a  thermometer  placed  under  the  armpit, 
vith  care,  under  the  tongue ;  and  if  (as  it  usually  is  in  the  first  and 
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second  stages)  the  degree  of  heat  be  above  the  normal  standard,  a 
bnth  ought  to  be  administered,  and  the  patient  immersed  in  it  up  to  Ai 
chin  for  fifteen  or  thirty  minutes,  according  to  the  effect  produced.  Itiirfi 
course  clear,  that  a  patient  having  a  temperature  of  104°  or  105°  FakHii 
must  part  rapidly  with  some  of  this  heat  if  placed  in  water  warmed  oA 
to  \)S^  or  lOO"^,  unless,  as  fast  as  the  heat  is  given  off  it  be  r^nen» 
This  bath  is  not  only  cooling,  but  sedative ;  it  may  be  repeated  twice* 
thrice  in  the  tweuty-four  hours,  but  only  under  the  personal  superintendeMI 
of  the  practitioner.     To  avoid  alarming  the  child,  the  bath  ought  nottoW 
prepared  in  its  presence;  and  when  brought  into  the  sick-room  the  top rf 
it  should  be  covered  with  a  blanket,  on  which  the  patient  can  thcnll 
placed  and  slowly  lo\fercd  into  the  water.     A  piece  of  wood  or  some Wf 
inav  be  floated  on  the  surface  to  engage  the  attention  of  the  little  suflatti 

iu  (»rdcr  to  prevent  the  formation  of  false  membranes,  some  phyaciMl 
assert  that  mercurial  inunction  should  be  had  recourse  to  from  the  (Ot 
mencemont  of  the  severe  symptoms;  thirty,  or  even  sixty  grains,  of thi 
unguentum  hydrargyri  being  gently  rubbed  in  every  four  or  six  boni 
The  practitioner  must  use  his  own  judgment  as  to  the  employment  of  iii 
agent.  No  harm  can  arise  from  calomel  given  at  the  onset  as  a  purgitin^ 
in  doses  of  two,  three,  or  four  grains ;  but  I  have  no  faith  whatever  in  th 
power  of  mercury  to  control  croupal  inflammation,  and  believe  thatitsin* 
quent  administration  is  very  injurious.  During  the  latter  stages^  of  th 
disease  it  will  be  necessary  to  support  the  powers  of  life  by  the  exhibitid 
of  the  yolk  of  a  raw  egg  beaten  up  in  tea,  and  good  broth  or  beef  tea,  vhOi 
wine,  or  a  few  drops  of  aromatic  spirits  of  ammonia,  or  brandy  with  niilk 
or  water,  should  be  frequently  repeat^jd.  A  mixture  of  ammonia  and  etfcB 
(F.  8G4)  often  gives  temporary  strength,  and  acts  as  a  restraint  upon  tb 
formation  of  blood-clots.  The  inhalation  of  oxygen,  from  a  gasomettf 
charged  with  equal  parts  of  common  air  and  oxygen  gas,  has  been  reco* 
mended  when  asphyxia  threatens ;  and  certainly  this  remedy  appeiit 
deserving  of  a  trial,  though  no  opportunity  of  testing  its  value  has  fiJfei 
in  my  way.  I  have,  however,  administered  the  peroxide  of  hydrogen  (R 
370);  but  the  effect  has  only  been  of  a  negative  character — it  seemed  H 
be  neither  beneficial  nor  injurious. 

According  to  M.  Kiichenmeister,  of  Dresden,  diphtheritic  merabni* 
are  rapidly  dissolved  in  lime-water.  Pieces  of  these  membranes  pot  ii* 
lime-water  break  up  in  from  ten  to  fifteen  minutes.  M.  Bienner,  rrofiM* 
of  Clinical  Medicine  in  the  University  of  Berne,  confirms  this  statemfli 
In  a  bad  case  of  croup  this  latter  gentleman  effected  a  cure  by  the  userf 
hot  pulverized  (atomized?)  lime-water.  The  inhalations  softened  and  de- 
tached the  exudations.  M.  Kiichenmeister  also  successfully  treated  a  (0 
of  diphtheritic  pharyngo-laryngitis  by  lime-water  inhalations;  and  Dr. 
Brausor  cured  one  of  croup  in  the  same  way.  There  are  also  other  dn# 
(F.  262),  and  even  plain  warm  water,  which  may  be  fkirly  tried  in  tli 
form  of  spray. 

Can  we  do  any  good  by  tracheotomy  ?  This  is  a  question  the  consider 
tion  of  which  must  force  itself  upon  every  practitioner  treating  either* 
case  of  croup,  or  one  of  diphtheria,  or  one  of  laryngitis,  Ac.  Looking*^ 
the  pathology  of  the  disease  now  under  consideration,  remembering  tW 
the  inflammation  frequently  extends  into  the  bronchial  tubes,  tluU  tb 
serious  dyspu(ea  for  the  most  part  arises  from  the  albuminous  exwl* 
tion  obstructing  the  trachea  and  bronchi,  and  that  tracheotomy  when  J^ 
formed  in  croup  has  a  tendency  to  induce  bronchitis  or  pueumonii,** 
remembering  these  point*,  there  appears  to  be  much  less  chance  of  af»v(I^ 
able  issue  than  may  be  expected  from  the  same  proceeding  in  larvngitB* 
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Moreover,  if  the  sufferer  appears  to  be  dying  from  syncope  (from  some 
obstruction  about  the  heart)  then  tracheotomy  will  be  useless ;  for  there 
has  probably  been  a  deposition  of  fibrin  in  the  right  auricle  or  ventricle, 
and  we  can  only  trust  to  the  administration  of  ammonia  with  other  restora- 
tives.    Yet  granting  all  this,  it  must  still  be  remembered  that  making  an 
opening  into  the  trachea  is  sometimes  the  only  proceeding  which  can  be  of 
any  avail  to  prevent  immediate  asphyxia ;  while  not  only  does  it  directly 
prolong  life  by  the  admission  of  air,  but  it  affords  time  for  the  disease  to 
run  through  its  several  stages  with  more  or  less  hope  of  its  terminating 
favorably.     The  strong  advocate  for   this  surgical   proceeding  was  M. 
Trousseau,  who,  during  four  years,  operated  twenty-four  times  in  private 
practice  with  fourteen  cures,  and  two  hundred  and  sixteen  times  at  the 
Hopital  des  Enfans  Malades  with  only  forty-seven  recoveries.     Many  of 
the  latter  patients,  however,  were  in  a  miserable  condition  before  being 
seen.     My  former  colleague,  Dr.  Conway  Evans,  says :  "  The  operation  of 
tracheotomy  for  the  relief  of  croup  has  been  many  times  performed  in  this 
country,  and  in  at  least  ten  cases  with  the  most  signal  success,  life  having 
been  saved  when  the  patient  had  been  literally  almost  at  the  last  gasp."* 
Mr.  Henry  Smith  is  also  a  strong  advocate  for  this  operation,  and  he  tells 
me  that  when  it  fails  to  save  life  it  still  affords  great  temporary  relief.   The 
truth  of  this  observation  will  be  apparent  to  every  practitioner  who  may 
have  had  the  opportunity  of  comparing  the  very  painful   death  whicn 
results  from  gradual  suffocation,  witn  the  easy  sinking  of  fatal  exhaustion. 
To  bring  these  remarks  to  a  practical  issue  I  would  therefore  say,  that 
if  the  predominant  symptoms  are  those  of  asphyxia — if  the  air  does  not 
freely  enter  the  lungs  at  each  inspiration,  tracheotomy  is  the  remedy  ;  this 
proceeding  being  resorted  to  as  soon  as  the  false  membranes  appear  to  be 
causing  obstruction,  instead  of  deferring  it  as  a  last  resource.     The  opera- 
tion should  be*  performed  slowly  and  cautiously  and  deliberately,  so  as 
especially  to  avoid  wounding  large  vessels ;  either  pure  chloroform  or  chloro- 
form and  ether  (F.  313)  ought  decidedly  to  be  used,  unless  the  child's 
consciousness  have  been  already  destroyed  by  the  circulation  of  non- 
oxygenated  blood ;   the  external  incision  is  to  be  large  enough  for  the 
operator  to  see  what  he  is  about ;  the  double  bivalve  canula  must  be  em- 
ployed, taking  care  not  to  have  it  too  small ;  and  before  thrusting  the 
scalpel  into  the  trachea,  this  tube  should  be  fixed  and  drawn  forwards  by 
means  of  a  sharp  hook  inserted  into  it.    As  soon  as  the  rings  of  the  trachea 
are  divided  the  child  coughs  violently,  mucus  and  shreds  of  false  membrane 
are  expelled  through  the  opening,  and  the  air  rushes  out  with  a  character- 
istic shrill  and  hissing  noise.     If  any  pieces  of  false  membrane  bulge  out 
of  the  wound,  they  should  be  gently  withdrawn.     The  outside  shield,  or 
tube,  is  to  be  introduced,  taking  care  that  it  really  does  enter  the  trachea ; 
and  then  the  inner  tube  is  easily  passed  through  this  valvular  canula. 
With  adults  it  may  possibly  be  tJest  to  open  the  larynx  by  dividing  the 
crico-thyroid  membrane ;  but  in  children  the  larynx  is  too  small  to  admit 
the  tube,  and  therefore  tracheotomy  will  have  to  be  performed  through  the 
ui)per  rings  of  the  trachea.     Dr.  Marshall  Hall  suggested  that  when  the 
operation  has  to  be  performed  before  instruments  can  be  procured,  it  may 
be  done  with  a  simple  pair  of  pointed  scissors.     The  integument,  being 
taken  up  horizontally  by  the  thumb  and  finger  of  the  lefl  hand,  is  to  be 
divided  longitudinally  by  the  scissors;    these  should  then  be  promptly 
forced  into  the  trachea,  to  the  proper  depth,  and  opened  horizontally  to 
the  just  extent ;  the  scissors  must  be  then  turned,  being  kept  in  their  place, 

*  Edinburgh  Medical  Journal,  vol.  v,  p.  416.     November,  1869. 
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and  Oldened  in  the  direction  longitudinally.  The  operator  has  thus  made, 
in  little  more  than  a  moment  of  time,  an  opening  through  which  thepatieit 
may  breathe  until  further  appliances  can  be  obtained.  Life  or  death  de» 
pends  meanwhile  upon  keeping  a  steady  hold  of  the  instrument.  But  not 
decidedly  such  a  rough  proceeding  as  tliis,  full  of  danger,  can  only  be  jot 
fied  by  the  peril  of  immediate  death  from  suffocation.  In  whatever  iny 
the  operaticm  may  be  performed,  when  completed  the  most  urgent  thing  li 
attend  to  is  the  feeding  of  the  child  ;  for,  under  the  influence  of  abstiiKiMi^ 
the  absorption  of  external  miasmata  as  well  as  of  the  vicious  secretioH 
fabricated  within  the  body  is  favored,  and  the  power  of  resistance  is  en- 
feebled. !Milk,  eggs,  chocolate,  and  broths,  form  the  most  suitable  diet 
Then  also,  I  am  convinced  that  medicines  had  better  be  abandoned ;  thi 
air  of  the  apartment  is  to  be  kept  warm  and  moist;  and  the  patient's  oeck 
should  be  lightly  enveloped  in  a  large  piece  of  muslin,  or  in  a  very  tWi 
fomentation  flannel. 

Every  now  and  then  it  happens  after  the  operation  that  there  is  a  difr 
culty  with  deglutition ;  fluids  especially  passing  through  the  glottis,  isi 
penetrating  down  the  trachea  to  the  bronchi.  The  irritating  eflect  tli« 
sot  up  makes  it  most  difficult  to  persuade  the  child  to  take  nourishment 
The  best  means  of  remedying  this  is  to  avoid  liquid  diet,  giving  solid  or 
semi-solid  substances ;  at  the  same  time  allaying  thirst  by  a  little  ccU 
water  just  before  or  long  after  the  repast,  so  as  to  avoid  exciting  votnit 
ing.  The  inconvenience  usually  commences  three  or  four  days  after  tl« 
operation,  and  rarely  continues  longer  than  from  the  tenth  to  the  twelfft 
day.  It  might  be  thought  that  the  larj-nx,  which  thus  permits  liquid  ifr 
ments  to  pass,  would  allow  the  passage  of  the  air  also;  but  it  is  not  so,fcl 
if  we  remove  the  caiuila,  the  natural  passage  will  be  found  insufficieii 
M.  Archambault,  who  has  paid  much  attention  to  this  complicatioD,  ll^ 
lieves  that  it  results  from  the  child  having  by  the  use  of  the  tracheal  ttih 
lost  the  habit  of  moving  the  muscles  which  close  the  larynx,  in  harmoif 
with  those  which  propel  the  food ;  and  he  has  found  it  advantageous  ft 
temporarily  close  the  tube  with  the  finger  during  the  attempt  at  degluti- 
tion, the  child  then  being  obliged  to  bring  the  laryngeal  muscles  into 
action,  and  the  harmony  becoming  re-established.  This  stratagem,  how- 
ever, often  fails. 

Finally,  the  removal  of  the  canula  and  the  definitive  closure  of  4* 
wound  require  attention.  This  instrument  can  seldom  be  dispensed  witl 
before  the  sixth  day,  and  sometimes  not  till  the  twelfth  or  fourteenth ;  bi* 
usually  about  the  end  of  the  first  week  we  shall  be  justified  in  taking  it  oil 
with  great  care,  i)rovided  that  for  a  day  or  two  previously  the  child  li* 
been  able  to  breathe  for  a  time  with  the  tube  obstructed  \>y  the  finger  or 
any  easily-fitting  plug.  The  young  patient,  however,  having  becort 
accustomed  to  breathe  by  the  artificial  aj^erture  may  be  seized  with  a  pw^ 
oxysm  of  fear  and  difficult  respiration  on  the  first  removal.  There  will 
possibly  be  some  obstruction  of  the  larynx,  by  slightly  adherent  false  me* 
branes,  mucus,  or  tumefaction ;  and  the  laryngeal  muscles  may  have  sonfr 
what  lost  the  power  of  harmoniously  contracting.  Yet  the  difficulty  fli 
breathing  usually  soon  disap|)ears  if  the  child  can  be  kept  quiet;  aiA 
according  to  the  degree  in  which  the  laryngeal  })assage  seems  re-establisbeii 
the  wound  can  be  stra]^ped  with  court  plaster,  or  left  for  a  day  longer  oof- 
ered  with  ointment  or  lint.  Supposing  the  air  does  not  pass  easily  throi]^ 
the  chink  of  the  glottis,  the  canula  and  tube  ought  to  be  replaced  and  I^ 
tained  until  they  can  be  removed  without  any  dyspnoea  occurring.  Whei 
healthy  respiration  is  re-established,  the  opening  in  the  trachea  usually  l*" 
comes  closed  in  four  or  fi\Q  days,  and  the  external  wound  heals  soon  after. 
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Diphtheria  {AtipOipa,  a  skin  or  membrane)  may  be  described  as  an  epi- 
demic sore  throat  of  great  severity,  due  to  toxaemia  ;  being  attended  with 
iWich  prostration,  and  characterized  by  the  exudation  of  false  membranes 
mt  the  tonfiils  and  adjacent  parts.  When  it  does  not  end  fatally,  it  is 
oAo)  temporarily  followed  by  an  alteration  in  the  voice,  partial  paralysis 
0#the  muscles  of  deglutition,  weakness  of  the  upper  extremities,  amemia, 
maA  impaired  vision. 

From  the  writings  of  old  physicians  it  appears  certain  that  this  disease 
pievailed  extensively  at  different  times  in  the  sixteenth,  seventeenth,  and 
■%fateeoth  centuries.  In  France  an  epidemic  broke  out  in  1818,  which 
VM  described  by  Bretonneau,  under  the  name  of  Dij)htherite,  in  Mdmoires 
eommuDicated  to  the  Academic  Royale  de  M^dceine  in  1821,  About  the 
■■me  time  also,  some  sporadic  cases  seem  to  have  occurred  in  Scotland,  and 
A  few  in  England.  English  physicians,  however,  paid  only  slight  atten- 
tion to  the  subject  until  the  outbreak  of  the  epidemic  at  Boulogne,  in  Jan- 
,  1855.  In  this  country  the  first  cases  of  the  last  epidemic  were  ob- 
ed  in  the  middle  of  the  year  1856 ;  and  it  has  continued  more  or  less 
pieyaleut  in  different  parts  of  England  up  to  the  present  time. 

Prior  to  an  outbreak  of  diphtheria  in  any  locality,  throat  affections  have 
oAen  been  noticed  to  be  unusually  prevalent. 

Mwlogy, — ^Diphtheria  is  a  specific  blood  disease,  which  runs  a  rapid 
Ooune.  Its  anatomical  character  is  a  spreading  inflammation  of  the  fauces 
ilod  oesophagus  and  respiratory  tract,  with  the  exudation  of  lymph.  In 
•ome  instances  (nasal  diphtheria)  the  mucous  membrane  of  the  nasal  fossie 
^doue  afiected  ;  recovery  or  death  occurring  before  the  morbid  action  has 
extended  through  the  posterior  nares  to  tlie  pharynx.  The  lymphatic 
Ij^ds  of  the  neck  often  become  swollen  and  tender,  e^j>ecially  in  strumous 
■vbjeets. 

where  the  cases  recover,  some  remarkable  nervous  affections  are  apt  to 
supervene;  consisting  of  impaired  or  perverted  sensibility,  with  progressive 
pwalysis  of  the  muscles  of  the  tongue,  fauces,  pharynx,  neck,  trunk,  or  one 
<rf  the  extremities.  These  secondary  nerve  affections  occur  after  mild  as 
^Vell  as  after  severe  attacks;  while  generally  a  few  days  of  convalescence 
intervene  between  the  two  series  of  phenomena.  During  the  year  1860 
Aere  occurred  210  cases  of  diphtheria  at  the  Paris  Ilopital  des  Enfims, 
•nd  paralytic  symptoms  followed  in  31  of  them.  The  proportion  was  most 
likelj  greater ;  inasmuch  as  several  of  the  children  were  removed  from  the 
boepitai  prior  to  the  time  at  which  consecutive  paralysis  is  usually  devel- 
oped, while  others  died  before  this  period  arrived.  M.  Roger  believes  that 
tae  ratio  generally  may  be  considered  as  one  in  three  or  four.  These 
Moodary  paralyses  are  as  rare  in  the  other  acute  diseases  of  children  as 
tley  are  common  in  diphtheria.  Thus,  in  the  same  year  and  place,  among 
leases  of  angina  simplex,  12  of  typhoid  fever,  33  of  rubeola,  12  of  scar- 
Mna,  4  of  variola,  and  24  of  pneumonia,  not  an  instance  of  secondary 

K lysis  occurred;  and  the  like  negative  results  were  observed   in  M. 
-Jie'a  wards. 

Diphtheria  and  scarlatina  sometimes  occur  as  epidemics  in  the  same  dis- 

Mrt,  while  occasionally  they  coexist  in  one  individual.     Hence  some  have 

diOQght  that  diphtheria  was  only  scarlatina  without  any  eruption ;  and 

tter  have  pointed  to  the  facts  that  in  modified  scarlet  fever  there  is  now 

iocl  then  an  exudation  slightly  resembling  the  diphtheritic  membrane, 

wbile  albuminuria  sometimes  is  present  in  both  diseases.     Further  investi- 
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gation  shows,  however,  that  these  affections  arc  distinct  from  each  other, 
althougli  there  may  be  some  analogy  between  them.  Thus,  an  attack  i 
the  exanthematous  fever,  while  it  confers  immunity  to  a  second  OBduk, 
does  not  uHord  any  protection  against  diphtheria.  A  person  may  dfa 
from  the  latter  disease  more  than  once,  the  la^t  seizure  being  as  violent  ■ 
the  first ;  relapses  are  not  very  uncommon  ;  and  the  larynx  is  oft«n  affected, 
though  it  is  never  involved  in  scarlet  fever.  Furthermore,  albumiDOiii 
occurs  only  during  convalescence  from  scarlet  fever;  while  when  it  tika 
place  in  the  epidemic  sore  throat,  it  may  Ikj  found  on  the  first  or  second 
day  of  the  disease.  And  then,  lastly,  there  is  a  marked  difference  betwea 
the  seciuehe  of  the  two  aftections. 

I)il)htheritic  affections  now  and  then  appear  sporadically,  they  ofta 
seem  to  be  endemic,  while  they  are  also  epidemic  and  contagious  (notii* 
fectious).  Bretonneau  asserts,  from  the  consideration  of  innumerable &cti^ 
that  those  who  attend  i)atients  with  diphtheria  cannot  contract  it,  uolea 
the  diphtheritic  secretiim,  in  the  liquid  or  pulverulent  state,  is  placed  ii 
contact  with  a  mucous  membrane,  or  with  a  part  of  the  skin  denuded  rf 
epidermis.  Diphtheria  attacks  both  sexes,  at  all  ages,  though  chiidn 
seem  to  be  especially  obnoxious  to  it ;  it  is  probably  most  fatal  to  the  pooi; 
or  such  as  reside  in  damp  situations  and  in  badly  drained  houses;  whih 
spring  and  autumn  appear  to  be  the  seasons  when  it^s  ravages  are  grefllot 

JStpujtfoins, — Diphtheria  sets  in  very  gradually,  with  feeliDgs  of  ciept* 
siou  and  muscular  debility,  headache,  nausea,  slight  diarrhcea,  ehillioem 
and  drowsiness.  JNIanv  hours  before  the  throat  is  actuallv  sore,  a  sen«rf 
stiffness  in  the  neck  is  complained  of.  Then  the  tonsils  become  ratbff 
dark-(!olored  and  swollen,  and  the  glands  about  the  angles  of  the  lower  ja* 
get  tender;  while  as  the  low  infiammatory  action  proceeds,  it  involves tl* 
velum,  uvula,  jwsterior  part  of  the  pharynx,  Ac,  and  perhaps  causes  un* 
ful  or  difficult  deglutition.  With  regard  to  the  small  word  "  perhap**  jo* 
employed,  it  is  meant  that  the  amount  of  pain  in  the  throat  affords m 
criterion  as  to  the  extent  of  the  constitutional  disease;  for  in  not  afewii- 
stances  there  is  less  general  discomfort  and  local  suffering  than  in  simpb 
acute  tonsillitis,  while  in  many  of  the  fatal  cases  there  has  ))eeu  little  own 
than  a  feeling  of  uneasiness. 

It  is  probable  that  at  this  stage  resolution  of  the  inflammation  marii 
some  instanc(^s  take  place,  and  the  [)atient  be  soon  restored  to  heallL 
More  commonly,  however,  the  characteristic  feature  of  the  disea:«e  no* 
becomes  manifest(Kl,  and  a  plastic  fibrinous  material  is  effused.  This  exu- 
dation commences  in  the  nasal  fossa*,  or  on  the  soil  ])alate,oron  one  ton^ 
or  on  the  back  of  the  ])harynx,  in  the  form  of  small  ash-colored  specb; 
these  sj)ots  by  their  enlargement  and  coahjscence  forming  patches  of  cob- 
sidcrable  size.  As  the  disease  spreads,  the  false  membrane  increa«»i>  I 
thickness  and  in  extent ;  it  usually  becomes  firmly  attached  to  the  niuco* 
tisjfue  beneath  ;  and  if  it  be  forcibly  removed  a  new  jmtch  will  be  produced 
bv  the  end  of  a  few  hours.  But  if  the  exudation  \ye  cast  off  natu rail v.thet 
either  i»o  new  faUe  membrane  is  formed,  or  only  one  which  is  much  mow 
filmy  than  the  first.  The  exudation  has  been  compared  to  wet  parrhmeirf) 
or  to  damp  and  dirty  wash-leather.  It  may  spread  forwards  to  the  clwA 
and  gums,  upwards  into  the  nares,  downwards  inU}  the  (jesophagus,  aud  efO 
through  the  gh)ttis  into  the  larynx  and  trachea;  and  when  it  b^wto 
separate  and  decomi>ose,  the  patient's  breath  is  rendered  most  olfeiwi^ 
Probal)ly,  the  browner  or  blacker  the  color  of  the  pellicle,  and  the  mort 
dense  its  texture,  the  greater  is  the  danger.  As  the  lymphy  deposit  uciA 
off,  we  shall  either  have  ulceration,  sloughing,  or  gangrene  of  the  mucooi 
coat ;  or  this  tissue  will  gradually  assume  a  healthy  appearance.    And 
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kMlj,  true  diphtheritic  membranes  may  form  on  abraded  cutaneous  sur- 
faees,*  on  the  conjunctiva,  on  the  vaginal  mucous  coat,  or  on  the  lining 
■nubrane  of  the  rectum  ;  giving  rise  to  a  general  morbid  state  very  likely 
b0  be  mbinterpreted,  unless  the  possibility  of  this  occurrence  be  reniem- 
boed. 

The  general  symptoms  may  be  rather  slight,  especially  at  first.  Perhaps 
likre  is  only  a  sense  of  weariness  or  dejection.  In  other  instances  the  pros- 
tation  is  extreme,  and  there  is  considerable  restlessness.  Pain  may  be 
■Jmost  wanting.  There  is  only  moderate  pyrexia,  thouu:h  the  skin  may  be 
liy  and  harsh ;  the  pulse  is  neither  sharp  nor  hard,  but  it  increases  in 
rmpidity  as  the  depression  becomes  greater ;  while  the  tongue  is  clean  or 
Muy  slightly  furred,  the  tonsils  are  much  swollen,  the  saliva  perhaps 
fliibbles  from  the  mouth,  the  breath  is  fetid,  and  there  is  a  disinclination 
to  move  even  to  take  drink  or  food.  Then  there  may  be  great  dysphagia, 
Br  the  throat  will  even  be  much  affected  without  any  difficulty  in  swallow- 
lag.  There  are  frequently  attacks  of  hemorrhage  from  the  nose,  fauces,  or 
bronchi.  Sometimes  there  is  purpura,  now  and  then  an  erythematous 
mh,  once  in  a  way  typhoid-looKing  rose  spots,  and  occasionally  sudamina  ; 
while  in  many  severe  instances  there  is  found,  from  an  early  stage,  albumi- 
Biria  with  fibrinous  casts  of  the  tubes.  Death  may  happen  from  hemor- 
ikige,  gangrene,  slow  exhaustion,  or  from  asphyxia,  when  the  larynx  and 
tncfaea  are  affecte<l ;  the  mental  powers  generally  retaining  their  full  vigor 
till  the  last  There  have  been  many  instances  where  a  fatal  termination 
bis  taken  place  very  suddenly  ;  and  as  I  believe,  from  the  deposition  of 
firin  within  the  heart  or  in  one  of  the  large  vessels,  and  not  from  syncope 
m  has  commonly  been  stated. 

In  cases  of  recovery  the  convalescence  is  often  very  slow.  There  may 
be  ansmia  for  many  weeks ;  the  voice  is  left  impaired,  owing  to  [)aralysis 
tf  the  soft  palate;  sometimes  the  power  of  deglutition  is  not  thoroughly 
Ifgained  for  several  months,  the  difficulty  of  swallowing  liquids  especially 
iHDainiDg ;  while  the  muscles  of  the  neck  are  not  unfrequently  paralyzed, 
ai  that  the  head  cannot  be  properly  supported,  or  the  muscles  of  the  arm 
imy  he  powerless,  or  there  may  be  paraplegia,  or  very  rarely  there  is 
bemiplegia  (see  p.  375).  Enfeebled  action  of  the  heart  is  often  a  source  of 
ttxiety.  With  the  diminution  of  motor  power,  there  is  commonly  lesi»oned 
•ensibility.  Detective  vision  is  occasionally  complained  of,  owing  probably 
to  paralysis  of  the  ciliary  muscle,  and  consequent  loss  of  adjusting  power; 
ft  condition  which  is  to  be  remedied  by  the  use  of  a  low  convex  glass.  In 
addition,  I  have  seen  more  than  once  intense  neuralgia  as  a  secjuela  of 
diphtheria. 

*  One  of  the  worst  cases  of  dipblheriH  which  I  have  seen  occurred  in  this  wjiy : 

*krw  or  four  members  of  a  family  at  Peckham  wor<<  affected  with  diphtheria  to- 

^■rd»  the  end  of  186ti.     They  were  tenderly  nursed  bv  their  mother,  who  remained 

Iratfrum  the  disease.     But  ju8t  as*  the  patients  were  convaU'^scent,  this  lady  imiigined 

tkatfbewas  going  to  have  an  attack  of  bronchitis;  and  without  speaking  to  the 

pnctitioniT  who  was  in  daily  attendance,  thought  t'he  would  cure  herself.     She 

tterefore  applied  a  large  blister  over  the  Hternutn, — such  a  blister  as  <»nly  an  ama- 

tcor  physician  knows  how  to  make  use  f>f.     In  a  few  days  the  raw  surface  thus  pro- 

doera  wa«  found  freely  covered  with  an  ash-colored  diphtheritic  membrane;  and 

thedi^eaAe  i^preading,  the  whole  front  of  the  chest,  including  both  breasts,  became 

•tticked.    When  I  saw  her  in  consultation  with  Dr.  Griffith  and  Mr   Philps  <iii  the 

cflfbih  day  of  the  disease,  she  had  also  two  diphtheritic  ulcers  on  the  soft  palate,  one 

Mogof  the  size  of  a  shilling.    Her  extremities  were  cold  ;  the  pulse  was  extremely 

Wtik;  and  the  stomach  was  very  irritable,  so  that  food  and  medicint^s  had  been  r<»- 

b/ncd  with  difiSculty.     Milk,  cream,  brandy,  ice,  and  pills  of  quinine  with  reduced 

Toa  were  ordered.     But  all  proved  useless.     She  died  about  25  hours  afterwards, 

'ULy  00  ^November  29th. 
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If  the  diphtheritic  exudation  be  examiued  microscopical ly,  it  will 
found  to  cou^^ist  of  molecular  particles,  epithelium,  pus-cells,  and  bl 
corpuscles.     Fibril  he  are  but  very  rarely  seen.     The  oi'dium  albicam 
occasionally  be  detected ;  but  the  occurrence  of  this  fungus  is  only  eice^ 
tiouul,  and  when  the  membrane  has  begun  to  undergo  an  acid  putre&ctioL 
So  also  the  leptothrix  buccalis  may  be  discovered,  but  it  is  also  often  fooii 
in  the  buccal  mucus  of  healthy  persons. 

Prognosis, — On  several  grounds  this  is  a  very  grave  disease.  Death  Ml 
unfrequently  happens,  even  within  thirty-six  hours,  from  the  iutenntj 
the  general  disorder — the  blood-|X)isoning  ;  or  at  a  later  period,  from  tb! 
severity  of  its  local  effects,  or  from  the  occurrence  of  some  complicatiaii 
A  patient  will  apparently  be  doing  well  at  the  end  of  five  or  six  daysfinNI 
the  onset,  and  the  pulse  will  be  moderately  good,  yet  in  a  few  hoius  tb 
exudative  inflammation  may  extend  to  the  larynx  and  rapidly  cuM 
asphyxia.  If  tliis  danger  be  escaped,  there  is  the  fear  of  thromooa^of 
urremia,  or  of  fatal  enervation.  Pywmia  has  also  occurred  from  tkl 
absorption  of  sanious  matter  produced  by  the  putrid  sloughs.  Cfeuenllf 
speaking,  the  following  symptoms  are  especially  alarming:  albuminun^ 
suppression  of  urine,  epistaxis,  a  very  frequent  pulse,  a  very  slow  paln.; 
delirium,  somnolence,  and  dyspn<va. 

The  duration  of  diphtheria  may  be  stated  as  commonly  from  threell 
twelve  or  fourteen  days.  For  the  numl>er  of  deaths  registered  as  dueli 
this  dis(iase  in  the  seven  years,  1860-66,  see  the  table  at  page  232. 

Treat nu'uL — Every  one  who  has  witnessed  much  of  diphtheria  mustM 
that  remedies  of  a  supporting  kind  are  those  which  alone  give  any  promiii 
of  being  useful.  There  is  no  specific  for  this  disease  ;  and  all  that  weett 
reasonably  hope  to  accomplish  is  to  guide  the  patient  safelv  through  il 
From  the  beginning,  the  sick-room  must  be  kept  clean  autf  wholedooe; 
sulphurous  acid  gas  {¥.  74),  or  carbolic  acid,  or  some  other  disiufectttt 
being  employed,  if  needed.  It  will  also  be  as  well  to  see  that  the  atm» 
phere  of  the  house  is  not  being  tainted  by  effluvia  from  the  drains  aal 
dust-bin,  and  such  like  fruitful  sources  of  mischief. 

With  regard  to  lorxil  tredtment,  it  must  be  recollected  that  external  apjifr 
cations  to  the  throat  are  injurious  or  useless;  leeches  and  blisten?  bong 
only  powerful  for  mischief,  while  fomentations  or  poultices  lail  to  given? 
relief.  If  the  case  be  seen  within  a  few  hours  of  the  commencement  of  tl* 
symptoms,  relief  may  be  afforded  by  allowing  the  inhalation  of  acid  vapor 
(^two  or  three  ounces  of  vinegar  to  the  pint  of  boiling  water).  Then  wlb* 
peculiar  pellicle  begins  to  show  itself,  we  shall  perhaps  do  good  by  painti^ 
the  fauces  gently  with  the  tincture  of  the  perchloride  of  iron,  or  with  tiff- 
|)entine  and  glycerin  mixed  in  equal  i)roj)ortions ;  or  we  can  emploj  i 
gargle  of  one  or  two  drachms  of  the  tincture  of  [>erchloride  of  iron  tri4 
seven  of  sweetened  water,  or  one  of  the  |>ermanganate  of  potash  (from  o* 
to  two  fluid  ounces  of  the  officinal  solution,  or  four  to  eight  grains  of  Aft 
salt,  to  eight  ounces  of  water).  The  atomized  spray  of  the  officinal  sulphu- 
rous acid  (F.  262)  is  in  my  estimation  a  very  valuable  remedy  in  ibeM 
cases;  while  it  is  so  grateful  to  the  patient  that  I  have  known  itsu:!eaahci 
for  every  few  hours.  Dr.  Greenhow  has  very  properly  remonstrated  again^ 
the  severe  topical  applications  which  have  been  resorted  to :  "  I  am  fflW 
much  mischief  has  been  produced  by  its  indiscriminate  use,  e:«pecially  lif 
the  fretjuent  tearing  away  of  the  exudation  by  probang^*,  or  similar  cot 
trivances  for  the  application  of  nitrate  of  silver,  or  of  strong  caustic  «i^ 
tions.  Observing  that  removal  of  the  exudation,  and  the  applicatioD  of 
remedies  to  the  subjacent  surface,  neither  shortened  the  duration  nor  aen* 
sibly  modified  the  progress  of  the  complaint,  but  that  the  false  membnM 
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■idy  failed  to  be  renewed  in  a  few  hours,  I  very  soon  discontinued  this 
mm  local  medication  to  the  tender  and  already  enfeebled  mucous  mem- 
Mine."* 

Ai  to  the  general  reTnedies,  I  believe  that  when  the  patient  is  seen  early 
I  nay  be  advantageous  to  give  an  emetic  of  ipecacuanha  and  ammonia 
T.  233);  following  up  its  action  by  a  free  allowance  of  some  alkaline 
Irink  (F.  356,  360).  But  if  the  patient  be  depressed,  if  there  be  a  mani- 
bt  tendency  to  hemorrhage,  or  if  the  urine  contain  any  albumen,  I  at 
«fe  order  the  tincture  of  the  perchloride  of  iron,  as  was  first  recommended 
$j  Dr.  Heslop  of  Birmingham ;  and  very  frequently  it  has  seemed  advan- 
■geous  to  combine  it  with  quinine  (F,  380).  \Vhere  the  formation  of 
Ibnnous  clots  (thrombosis)  is  feared,  ammonia  and  bark  (F.  371),  with  or 
rithout  opium,  ought  to  be  prescribed  in  tlie  place  of  the  steel.  Possibly 
k  peroxide  of  hydrogen,  or  some  other  preparation  of  oxygen  (F.  370), 
nigot  have  a  beneficial  influence.  Dr.  Wade,  of  Birmingham,  strongly 
mommends  iodide  of  potassium,  believing  that  it  eliminates  the  poison 
kom  the  system ;  with  which  object  he  gives  two,  three,  or  four  grains, 
rith  five  or  ten  grains  of  chlorate  of  potash,  every  two  or  three  hours.  My 
fwn  beHef  is,  however,  that  chlorate  of  potash  in  bark,  without  iodide  of 
ftotanium,  is  preferable.  But  whatever  medicine  be  selected,  only  limited 
tonfidence  is  to  be  placed  in  its  eflScacy.  Simultaneously,  pure  milk  and 
toong  beef  tea  are  to  be  systematically  given,  j)ort  wine  should  be  admin- 
Mered,  and  a  raw  egg  with  cream  or  brandy  and  water  (F.  17)  is  to  be 
wdered  twice  or  thrico  in  the  twenty-four  houi*s.  Sometimes  iced  cham- 
Mgne  proves  very  grateful  to  the  patient^s  feelings;  frequently  a  good 
Inught  of  bitter  ale,  or  lemonade,  or  spring  water,  or  not  rarely  a  tumbler- 
lli  of  milk  will  be  preferred ;  either  of  these  drinks  being  beneficial  if 
ridied  for.  Considerable  benefit  usually  arises  from  constantly  sucking 
BttU  pieces  of  ice ;  in  the  same  way  that  pure  water  is  valuable  as  a  diluent, 
qiecially  by  greatly  increasing  the  action  of  the  kidneys.  Moreover,  the 
He  of  ice  is  valuable  in  allaying  vomiting,  when  the  stomach  is  irritable; 
ti  power  in  this  respect  being  aided  by  the  application  of  sinapisms  to  the 
Wastrium.  Directly  there  is  great  depression,  brandy  in  often-repeated 
Nan  must  be  trusted  to;  and  in  such  instances  1  think  it  better  not  to  give 

T other  alcoholic  stimulant, 
nder  all  circumstances  the  patient  is  to  be  kept  in  bed,  and  especially 
nthe  recumbent  position.  It  frequently  seems  advantageous  to  have  him 
ilothed  in  flannel.  The  air  of  the  apartment  should  be  warm  {10'^  F.)  and 
■oirt;  the  latter  being  eflected  by  keeping  a  pot  of  boiling  water  on  the 
be,  through  the  lid  of  which  a  long  curved  tube  has  been  fixed  so  as  to 
Jlow  the  free  end  to  project  a  few  inches  above  the  mantelpiece. 

Many  physicians  begin  the  treatment  of  every  ease  with  an  aj>erient,  but 
t  kave  seen  no  advantage  from  this  practice.  Of  course  the  bowels  can  be 
*«ted  upon,  if  necessary ;  but  I  always  prefer  a  mild  cathartic  like  castor 
Hi  to  an  active  dose  of  calomel  and  jalap.  If  the  secretion  of  urine  be 
>QU>ty,  large  and  hot  linseed  poultices,  with  an  occasional  sinapism,  ought 
4>  be  applied  over  the  loins,  changing  them  every  two  hours.  Where  the 
Sndation  is  obstructing  the  larynx,  a  stimulating  emetic  will  ])ossibly 
use  ilB  expulsion;  but  this  failing,  tracheotomy  may  be  demanded  to 
nveot  suffocation  and  save  life.  A  most  unequivocal  example  of  the 
llue  of  this  operation  is  related  by  Sir  William  Jenner.  He  says : 
There  is  not  a  shadow  of  a  doubt  on  my  mind  that  he  (Dr.  C.)  would 
ire  been  dead  in  two  minutes,  had  his  larynx  not  been  opened  at  the 

^  Od  Diphtheria.     By  Edward  H.  Greenhow,  M.D.,  &c.,  p.  263.    London,  1860. 
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moment  it  was  by  Mr.  Q.uaiu.  I  never  saw  anv  one  so  mauifestlT  br 
back  from  the  threshold  of  death.  His  coniplcxion  had  that  bluish 
that  precedes  immediate  dissolution.  My  hand  was  on  his  wrist.  1  tt 
his  pulse  failing  under  my  finger,  until  at  last  it  was  imperceptible.  Hi 
eyes  closed,  and  his  diaphragm  was  making  those  convulsive  contradioi 
which  indicate  that  respiration  is  about  to  cease,  when  the  kuife  eiitenl 
the  larynx,  and  the  air  was  drawn  by  what  n:*ally  seemed  the  larteffiirtrf 
the  diaphragm  into  the  lungs.  The  natural  hue  of  his  face  returned,  Wi 
pulse  was  again  perceptible,  his  eyes  opened,  consciousness  was  restored, 
and  the  patient  was  alive  again.  He  finally  recovered."*  In  not  i  few 
instances,  the  attacks  of  dyspna>a  are  only  paroxvsmal,  with  wmewte 
long  intervals  between  them.  In  such,  the  reixjated  inhalatiou  of  chlow* 
form  and  ether  will  prove  most  serviceable  tx)  the  weary  sufferer,  and  my 
render  an  operation  unnecessary.  But  if  tracheotomy  be  employed,  llle«^ 
tube  is  to  be  ojxined  with  all  the  precautions  detailed  in  the  precedin 
section.  When  there  is  great  difficulty  in  swallowing,  we  must  trosl  is 
enemata  containing  essence  of  beef,  cream,  port  wine,  quinine,  and  tbeU» 
ture  of  the  ixjrchloride  of  iron,  reiKMiting  the  clyster  everv  four  or  six  hoBB, 
according  to  the  rapidity  with  which  absorption  takes  place. 

Directly  convalescence  is  safely  established  nothing  does  so  much  gwi 
as  change  of  air — ^particularly  to  the  seaside.  Furthermore,  any  remaiBiBj 
paralytic  symptoms  will  be  best  treated  by  a  generous  diet  and  cod-lits 
oil,  supplemented  by  a  good  deal  of  rest,  quinine,  and  ferruginous  tomcit 
small  doses  of  strychnia  or  nux  vomica,  and  local  faradization. 


VII.  LxVRYNGITIS. 


Cynanche  Laryngea,  or  laryngitis,  is  not  happily  a  very  common  di«i» 
In  the  greater  j)roportion  of  cases  in  which  it  has  occurred  the  niorW 
action  has  proved  fatal. 

G)ld  and  wet  acting  on  unhealthy  or  enfeebled  systems,  are  commonly 
the  exciting  cau^a  of  the  inflammation.  Speaking  generally,  the  affecti* 
mav  be  said  to  bo  peculiar  to  adults. 

I'he  utifmptoms  of  acute  inflammation  of  the  larynx  are  often  at  firrto^  • 
scure,  as  the  disease  may  make  its  approach  in  an  insidious  manner.   At  j 
the  end  of  some  hours,  however,  they  are  these:  Fever,  redness  ofth 
fauces,  pain  referred  to  the  pomum  Adami,  difficulty  of  breathing  and  rf 
swallowing,  9onsidcrable  anxiety,  with  hoarseness  or  even  complete  lose  of 
voice.     There  are  frequent  spasmodic  exacerbations  of  these  symptom  ■ 
causing  distressing  paroxysms  of  threatened  suffocation.    The  iui«piratioii 
arc  long  and  attended  with  a  peculiar  wh(H?zing  sound,  as  if  the  air  «cR 
drawn  through  a  narrow  reed.     If  there  be  any  cough  it  is  har?h  ml 
brassy.     The  face  becomes  flushed,  the  eyes  are  protruded,  the  lip?  >*  ' 
swollen,  the  pulse  is  hard ;  and  unless  relief  be  afforded,  the  distretu  fftt  ' 
greater  and  greater.     The  larynx  and  trachea  move  with  excessive  rapidBj 
upwards  and  downwards,  while  all  the  muscles  of  respiration  are  brt)u^ 
into  action,  so  that  the  chest  heaves  violently.     The  patieut  gasps  for  brailk 
and  tries  to  get  to  the  o{X3n  window  to  obtain  more  air.     He  soon  sinb  nM 
a  drowsy  and  delirious  state,  and  then  speedily  dies  suffocated,  the  chink  d 

*  Diphtheria:  its  SyDiptoms  and  Treatment,  p.  76.     Londou,  1861. 
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the  rima  glottidis  becoming  closed  from  the  swelliug  of  the  mucous  mem- 
le  linmg  it,  or  from  the  effusion  of  serum  into  the  adjacent  connective 


In  many  instances  the  act  of  swallowing  is  attended  with  so  much  suffer- 

1^   that  nutrient  enemata  have  to  be  employed.     As  in  dysphagia  from 

tome  other  causes  liquids  are  swallowed  with  greater  difficulty  than  solids. 

There  is  considerable  mental  di^^tress,  until  the  sensibility  gets  blunted  in 

^   consequence  of  the  imperfect  oxygenation  of  the  blood. 

The  inflammation  is  often  of  very  limited  extent :  the  distress  and  danger 

;   tte  entirely  owing  to  its  situation.     To  avert  the  j>eril  our  treaimeid  must 

\   **.  promptly  carried  out.     The  patient  is  to  be  closely  watched,  kept  very 

■-  Viet,  and  not  allowed  to  talk.     The  air  of  his  room  is  to  be  made  warm 

■   J*d  moist ;  while  if  the  apartment  be  too  large  to  do  this  effectually,  the 

J^  can  be  covered  with  curtains  making  it  to  resemble  a  tent.     He  should 

\   ueouently  inhale  the  steam  of  simple  boiling  water,  or  of  that  which  is 

"   '^^^icatcd  by  hydrocyanic  acid  with  a  little  spirit  of  chloroform  (F.  261), 

^  the  spray  of  a  solution  of  belladonna  (F.  262) :  in  the  intervals  of  doing 

■i  •^  it  will  prove  advantageous  for  him  to  wear  a  home-made  woollen 

L  ^pirator.     But  directly  it  is  evident  that  the  remedies  are  not  acting 

^  ^y^niWy,  that  the  general  distress  is  increasing,  and  that  the  blood  is  not 

r  -^•'Dg  thoroughly  oxygenated,  the  trachea  must  be  opened.     Mr.  Porter* 

£  ^^  Well  remarke<l  that  tracheotomy  allows  the  organ  in  which  the  diseased 

.     •ctbn  is  situated  perfect  repose  ;  it  removes  the  danger  of  the  lungs  be- 

»     doming  congested  and  engorged ;  it  frees  the  patient  from  those  terrible 

L    I^xysms  of  s})asmodic  suffocation  ;  and  in  short  it  takes  the  place  of  all 

^er  treatment,  which,  besides  being  injurious  from  loss  of  time,  u  often  in 

^^f  positively  detrimeiituL     He  quotes,  also,  the  oj)inion  of  the  late  Sir 

William  Lawrence,  that  "bleeding,  blistering,  and  the  usual  means  for 

Mbduing  inflammation,  are  here  found  totally  inefficacious."     Is  it  not  then 

•  matter  for  regret  that  many  still  recommend  the  adoption  of  the  anti- 

|iUogistic  practice,  and  bid  us  |)ersevere  with  it ;  the  usual  argument  amount- 

Ug  to  this,  that  because  all  the  cases  have  not  died  under  such  a  plan,  there- 

TO«  there  is  every  ground  for  encouragement.    Moreover,  the  administration 

«f  mercury  proves  equally  unavailing  in  checking  either  the  inflammation 

ortheefiusion  ;  unless  indeed,  the  disease  be  dependent  upon  the  poison  of 

qphilts,  in  which  case  calomel  with  opium  should  be  given,  and  mercurial 

yipor  baths  employed,  so  as  rapidly  to  influence  the  system.     After  opon- 

iBg  the  air-tube,  the  patient*s  strength  will  have  to  be  supported  by  milk, 

wd  tea,  and  wine  or  brandy,  if  there  be — as  there  usually  is — much  de- 

pcnioo. 


(Edema  of  the  glottis  will  sometimes  arise  from  other  wiuses  besides  in- 

flunmation,  and  produce  the  same  effects  as  laryngitis.     It  is  often  due  to 

the  action  of  boiling  water,  or  of  some  strong  mineral  acid,  or  of  one  of  the 

■Ikalies,  taken  accidentally  into  the  mouth ;  either  of  these  corrosives  pro- 

^hciDg  sudden  contraction  of  the  muscles  of  the  pharynx  and  larynx, 

thereby  it  is  expelled  through  the  nostrils  and  mouth  to  the  great  injury 

of  all  the  tissues  over  which  it  passes.     The  cjise  is  different  when  a  caustic 

JNMflon  is  voluntarilv  employed  ;  inasmuch  as  the  individual  bent  on  suicide 

■  prepared  to  malce  the  necessary  eflbrt  for  swallowing  the  fluid,  which 

qmckly  passes  into  the  stomach  without  injuring  the  larynx.     Then  the 

poison  of  erysipelas  may  likewise  give  rise  to  a^denia  glottidis,  the  inflamma- 


*  Observations  on  the  Surgical  Pathology  of  the  Larynx  and  Trachea,  &c.,  &c., 
pp.  86,  143.     Iiondon,  1887. 
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tion  cither  having  \U  onset  in  the  fauces  and  larynx,  or  extending  to  xhtst 
parts  from  the  face.  To  favor  the  subsidence  of  the  tumefaction,  we  may 
(if  the  symptoms  be  not  urgent)  sponge  the  epiglottis  and  cavity  of  thi 
larynx  with  a  solution  of  the  crystals  of  nitrate  of  silver,  sixty  graiiw  to 
the  ounce,  as  recommended  by  Dr.  Ilonice  Green.  Scarifying  the  a?<lemi- 
tons  swelling,  with  the  object  of  permitting  the  esca])e  of  the  effuse<l  fluid, 
has  been  adopted  with  success.  But  thirse  plans  failing  or  appearing  in- 
applicable, laryngotomy  or  tracheotomy  becomes  our  only  resource.  Yel 
it  is  necessary  before  j)roposing  the  operatitm  to  be  positive  as  to  thcdiig* 
nosis.  For  example,  a  patient  in  King's  Colh^ge  Hospital  with  renal  ilir 
eastj  and  general  anasarca,  had  considerable  dysjmcea.  (Edema  of  liw 
glottis  being  thought  to  be  the  cause,  the  necessity  for  tracheotomy  wm 
discussed.  An  examination  with  the  laryugosco|)e  demonstnited,  howevw, 
that  no  such  condition  as  was  suspected  existed  ;  while  it  proved  thai  there 
was  no  disease  in  the  larynx  to  account  for  the  dyspn(X*a. 

The  larynx  is  also  prone  to  suffer  from  chronia  disease.  Thus,  chronic 
inflammation  and  ulceration,  owing  to  the  dep(»sit  of  tubercle,  are  not  ufr 
common  in  cases  of  pulmonary  c(msumption  ;  aspeciesoftubercuh^is  being 
c<)nse(iuently  known  im  phthlj<i'<  lari/ngta.  So  too,  the  membmnc  lining  the 
laryngifal  cartilages  often  becomes  thickened  and  ulcerated  in  se^'ondarr 
syphilis, — ,'<iiphUitic  Inrynyiti.^.  The  ulcers  are  probably  the  result  of  the 
breaking  down  of  gummata  ;  they  may  cause  considerable  loss  of  suljstoiKe, 
destroying  perhaps  the  vocal  cords,  epiglottis,  tS:c. ;  but  they  are  amenable 
to  treatment  by  iodide  of  potassium  aiKl  the  inhalation  of  atomized  fluids 
(F.  "liVl),  especially  of  the  perchloride  of  mercury.  Again,  fibrom  tuiwrft 
polj/pij  nutrtif  f/rouilui,  and  epiihcUnl  vAtiiccr^,  all  of  variable  size,  nmyaiiK 
from  different  part^  of  the  larynx,  and  cause  great  impediment  to  tlieeo- 
trance  and  exit  of  air.  The  fin*t  systematic  account  of  these  growth?  w« 
j)ublishcd  by  Ehrmann  ;*  but  their  diagnosis  has  been  very  much  facilitated 
since  then  by  the  use  of  the  laryngoscoj)e.  They  are  fi-e([uently  attached 
to  one  or  other  of  the  vocal  cords,  or  just  above  their  level.  All  sudi 
tunioi's  have  been  repeatedly  removed  with  success  by  the  6crafiieur.  Even 
in  epithelial  cancer  seated  about  the  vocal  cords,  the  gmwth  may  be  ex- 
cised. The  removal  is  to  be  eflected  through  the  upper  aperture  of  the 
larynx,  if  the  tumor  be  pedunculated ;  or  by  an  incision  through  thetrachet, 
in  the  median  line  of  the  neck,  when  the  growth  is  sessile  with  its  braadert 
diameter  on  the  floor  of  the  ventriele.  In  cases  of  nou-maliguant  duteiue, 
a  jKirmanent  cure  will  be  effected.  AVith  respect  to  cancer,  we  can  reason- 
ably hope  to  afford  much  relief;  for  although  the  disease  is  almost  certain 
to  return,  yet  life  will  probably  be  prolonged  for  some  months  by  the 
ope  mt  ion. 


VIII.  FOREIGN  BODIES  IN  THE  AIKPASSAGES. 

The  number  and  variety  of  articles  which  may  euter  the  air-tuhe?,' 
give  rise  to  severe  or  fatal  mischief  an^  very  remarkable.  The  most  fre* 
quent  sul)8tances  which  do  so  are  seeds  of  all  kinds,  beans,  pea?,  cherry- 
stones,  pieces  of  hard  wood,  buttons,  pins,  small  coins,  marbles,  pebble 
teeth,  bits  of  slate-pencil,  beads,  screws  and  nails,  (portions  of  bone,  aod 

*  Histoire  deB  Polypes  du  Larynx.     Par  C.  H.  Ehrmann.     Straubourg,  1800. 
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grains  of  com.  The  size  of  these  articles  is  often  such  that  it  would  seem 
almost  impossible  they  could  have  passed  through  the  chink  of  the  glottis ; 
yet  they  have  done  so.  Thus,  to  select  only  a  few  examples,  Dr.  Mott  has 
recorded  an  instance  in  which  a  child,  barely  eleven  months  old,  inhale<l  a 
black  shawl-pin  two  inches  long,  with  a  head  nearly  as  large  as  a  small 
marble.*  At  Konigsburg  in  Grermany,  the  larynx  of  a  goose  became  im- 
pacted in  the  windpipe  of  a  boy  twelve  years  old.f  M.  B^rard  had  to  per- 
form tracheotomy  on  a  boy  not  quite  seven  years  old,  to  remove  a  marble 
eight  lines  in  diameter.J  And  Sir  William  Fergusson  has  had  to  resort  to 
the  same  operation  to  extract  a  plum-stone  from  the  trachea  of  a  girl  seven 
years  of  age.§ 

When  the  extraneous  substance  is  of  an  animal  or  vegetable  nature,  it  is 
apt  to  swell  considerably  owing  to  its  imbibing  moisture ;  so  that  a  small 
bean  or  pea  has  been  known  to  increase  to  thrice  its  size  in  a  few  days.  In 
a  few  fortunate  cases  the  material  has  become  softened  and  broken  up,  per- 
mitting of  its  expulsion  piecemeal ;  when  retained,  as  it  usually  is,  the 
foreign  body  becomes  incrusted  with  mucus,  or  with  lymph,  or  even  with  a 
few  grains  of  carbonate  or  phosphate  of  lime.  The  substance  either  gets 
lodged  in  one  of  the  ventricles  of  the  larynx,  or  it  becomes  fixed  between 
the  chordae  vocales,  or  it  may  be  arrested  in  the  trachea,  or  it  will  descend 
into  one  of  the  bronchial  tubes,  especially  into  the  right. 

Symptoms, — The  entrance  of  the  foreign  body  usually  occurs  during  a 
strong  and  sudden  inspiration  ;  it  immediately  gives  rise  to  a  violent  spas- 
modic cough,  dyspnoea,  and  a  sense  of  impending  suffocation ;  and  some- 
times it  even  causes  sudden  death  by  arresting  the  respiration.  After  a 
few  minutes,  the  violence  of  the  first  symptoms  usually  abates  for  a  time  ; 
the  cough  and  dyspnoea  returning  at  variable  Jntervals.  Sometimes  the 
calm  lasts  for  many  hours;  usually  it  is  short,  of  twenty  or  thirty  minutes* 
duration.  The  subsequent  symptoms  will  depend  upon  the  situation  in 
which  the  foreign  body  is  retained.  Thus,  if  it  remain  in  the  larynx^  there 
will  usually  be  violent,  harassing,  and  suffocative  cough ;  perhaps  loss  of 
voice,  or  inability  to  speak  above  a  whisj)er ;  probably  pain  in  swallowing, 
with  tenderness  over  the  part ;  and  noisy  hissing  respiration,  with  more  or 
less  dyspnoea.  When  the  substance  descends  below  the  larynx,  it  is  seldom 
rctainecl  in  the  trachea,  but  passes  on  into  one  of  the  bronchial  tubes — in  the 
great  majority  of  instances  into  the  right,  being  directed  to  this  by  the 
bronchial  septum.  If,  under  these  circumstances,  auscultation  and  percus- 
sion be  practiced,  it  will  be  found  that  air  does  not  enter  the  obstructed 
lung  at  all,  or,  where  the  obstruction  is  only  partial,  that  it  fills  the  lung 
incompletely.  Hence  there  will  be  a  complete,  loss  or  a  diminution  of  reso- 
nance on  percussion,  with  diminution  or  absence  of  the  respiratory  murmur 
on  auscultation.  The  foreign  body  not  unfrequently  o/ay«  up  and  dovm 
the  trachea,  under  the  influence  of  fits  of  coughing.  This  change  in  posi- 
tion gives  rise  to  severe  spasmodic  attacks  of  dyspnoea;  a  peculiar  sen- 
sation of  movement  appreciable  by  the  patient ;  and  a  sound  of  motion 
detected  by  auscultation,  as  well  as  possibly  to  a  flapping  or  valve-like 
sound  produced  by  the  foreign  body  being  forced  against  the  rima  glottidis 
in  expiration. 

Supposing  that  the  substance  is  not  expelled  or  removed,  the  patient  will 
be  liable  to  be  suffocated  at  any  moment  from  the  foreign  body  pressing  up 


*  New  Hampshire  Journal  of  Medicine,  p.  197.     April,  1852. 

f  London  Medical  Gazette,  vol.  xi,  p.  659.     1860. 

X  Archives  Generates  do  M6decine.     2d  series,  torn,  ii,  p.  125.     Paris,  1833. 

\  A  System  of  Practical  Surgery.     Third  edition,  p.  648.     London,  1852. 
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into  the  larynx  uuder  the  influence  of  a  fit  of  coughing ;  or  if  he  escjint 
this  risk,  there  is  the  fear  of  inflammation  with  all  it^  dangers  After  tiut 
subsidence  of  the  iinmediiite  eymptonw,  the  foreign  body  sometiiuee  Eivra 
rise  to  DO  appreciable  ineonvenieace  for  many  weeks  or  months  Lou» 
relates  such  uu  instnnce,  where  the  patient  did  not  (after  the  first  fei 
minutes)  experience  a  bad  symptom  for  twelve  months,  at  the  eud  of  whieh 
time  he  coughed  up  a  cherry-stone  tbllnwed  by  suth  eiipioiis  expectomtiun 
that  he  died  from  eslmustion  in  three  days.*  Dr.  Condie  attended  a  child 
who  continued  free  from  all  symptoms  of  disease  for  a  week,  after  the  first 
symptoms  had  subsided :  pneumonia  then  set  in,  which  ended  fatally  on 
tne  fifth  day,  when  a  large  bead  wns  found  obstructing  the  right  bronchu^.t 

Occasionally  death  occurs  during  tht;  act  of  vomidng,  owing  to  ^ome  of 
the  eject«d  matters  lodging  against  the  rima  glottis,  or  even  passing  down 
the  windpipe.  Thus,  Corvisart  being  desirous  of  exercising  a.  close  super 
vision  of  the  clinical  wards  at  La  Charity,  visited  them  one  eveniog  nnex- 
pectedly.  The  steward,  who  had  been  indulging  in  a  hearty  meal^  was 
taken  by  surprise,  and  became  sick ;  hut  making  a  violent  effort  to  repr«« 
the  vomiting,  he  fell  to  the  ground  and  expired.  On  examining  the  body, 
the  larynx,  trachea,  and  bronchial  tubes  were  found  filled  with  half-tlieest^ 
food.t 

IHagnimn. — The  symptoms  set  up  by  extraneou.s  bodies  in  the  reispira 
tory  organs  may  be  imitated  by  ditfereut  diseases.  But  before  tneotioning 
these,  it  should  he  remembered,  that  if  the  foreign  substance  be  entangled 
in  the  ventricles,  or  between  the  vocal  cords,  the  use  of  the  larj'ngoscope  will 
not  only  enable  the  body  to  be  seen,  but  must  likewise  show  how  and  where 
it  can  beat  be  seized  so  as  to  permit  of  extraction.  Groping  about  id  tb« 
dark,  therefore,  under  such  circumstances,  can  no  longer  be  justifiable. 
When  the  body  has  passed  beyoad  the  upper  portion  of  the  laryox,  the 
symptoms  produced  are  to  be  distinguished  from  those  of  erotip,  by  thestatc 
of  the  pulse  and  skin,  which  are  rarely  excited,  until  the  foreign  substance 
has  had  time  to  give  rise  to  inflammation ;  by  the  difficulty  of  breathing 
existing  during  expiration  and  not  most  severelv  during  inspiration  as  in 
croup  ;  by  the  absence  of  the  croupy  character  of  voice  ;  and  by  the  com- 

Elcte  inter  missions.  The  case  will  be  known  from  hoaping-ro^irfh  by  the 
istorv,  the  want  of  the  peculiar  hoop,  and  by  the  absence  of  great  drsp- 
n<ea  during  inspiration.  The  diagnosis  from  epagm  of  the  glottij)  is  to  be 
made  by  considering  the  history,  and  by  the  non-existence  of  any  ausculta- 
tory signs.  And  lastly,  the  symptoms  will  be  proved  not  to  be  owing  to 
the  impaction  of  exiraneoua  auialaiioet  in  Ike  pharynx  and  imophaffus,  by  ex- 
amining these  paf^agea  with  the  ^nger  and  probang.  The  want  of  thia 
latter  precaution  has  proved  fatal.  Thus,  a  man,  while  eating,  was  seittd 
with  symptoms  of  sufTocati on  and  difficult  deglutition;  the  trachea  *na 
opened ;  but  as  nothing  could  he  found,  it  was  concluded  that  the  sufaetaooe 
had  descended  into  one  of  the  bronchial  tubes,  until  atler  death  the  sui:geon 
was  surprised  at  discovering  it  fixed  in  the  (esophagus. 

There  will,  however,  be  but  little  difficulty  in  forming  a  correct  diagnosis 
in  the  majority  of  cases,  if  the  history  bo  carefully  attcnde<l  to.  For 
example,  suppose  a  healthy  individual  "has  been  playing  with  n  grain  of 
corn,  bean,  pebble,  or  similar  body,  and  has  been  suddenly  seized  with 
symptoms  of  suflbcation,  violent  spasmodic  cough,  lividity  of  the  fa(^e,  pain 

•  Mtimi'ir  on  Broncholomy,  in  Memoirs  of  the  Ruyal  Paris  Academy  of  Su^prj. 
TrantlHtL'd  bv  Otllov,  ii.  277.     London,  18*8. 

t  Diseases  of  Chifdrpn.     Third  edition,  p   SBB.     Philudelphia,  1850. 

J  LneniiPC  on  Di»Bnses  of  the  Cliost.  TrHnsUled  by  i'orbe*.  Pourlli  edition,  n, 
\S1.    London,  1834. 
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in  the  upper  part  of  the  windpipe,  and  partial  insensibility,  the  presump- 
tion will  be  strong,  that  the  substance,  whatever  it  may  have  been,  has  slip- 
ped into  the  air-passages,  and  is  the  immediate  and  only  cause  of  the  suf- 
fering which  the  surgeon  has  been  sent  for  to  relieve.  The  presumption 
will  be  converted  almost  into  positive  certainty  if  the  person  was  just  pre- 
viousljr  in  the  enjoyment  of  good  health  ;  if  he  was  romping,  jumping  or 
laughmg  at  the  moment  of  the  accident,  with  the  substance,  perhaps,  in  his 
mouth,  or  while  attempting  to  throw  it  into  that  cavity ;  and  especially,  if 
the  symptoms,  after  having  been  interrupted  for  a  few  minutes,  continue  to 
recur,  with  their  former,  or  even  with  increased  intensity,  at  longer  or 
shorter  intervals."* 

Pathological  Effects, — The  most  common  is  inflammation  of  the  mucous 
membrane,  perhaps  going  on  to  ulceration  ;  the  latter  effect  is  generally  con- 
fined to  the  tissues  in  contact  with  the  extraneous  substance.  The  normal 
secretion  of  mucus  is  always  increased  ;  while  frequently  the  fluid  becomes 
muco-puriilent,  and  in  some  instances  the  bronchi  have  been  found  loaded 
with  it.  When  the  foreign  matter  is  retained  in  one  of  the  bronchial  tubes, 
it  may  produce  pulmonary  collapse  if  it  completely  obstruct  the  tube ;  or 
inflammation  of  the  corresponding  lung  may  be  set  up,  giving  rise  to  all 
the  ordinary  svmptoms  of  pneumonia.  Abscesses  also  form  at  the  seat  of 
obstruction.  In  a  few  instances  pulmonary  emphysema  has  been  induced  ; 
in  others,  pleurisy  leading  to  effusion ;  and  in  a  very  small  number,  inflam- 
mation of  the  heart  and  its  investing  serous  membrane.  Mr.  Herbert  Mayo 
ha,s  recorded  a  case  in  which  a  boy  twelve  years  old  died  in  consequence  of 
the  inhalation  of  a  grain  of  rye ;  pulmonary  irritation  with  the  most  fetid 
expectoration  followed,  and  hectic  fever  set  in  which  proved  fatal.  On 
dissection  the  extraneous  bodv  was  discovered  in  an  abscess  common  to  the 
lung  and  liver ;  the  latter  gland  having  become  involved  by  the  extension 
of  the  inflammation  through  the  diaphragm.f 

Treatment, — The  foreign  substance  is  sometimes  spontaneously  expelled, 
especially  during  a  paroxysm  of  cough  and  dyspnoea.  This  has  occurred 
when  the  patient  has  been  laid  upon  a  bed  with  his  head  hanging  over  the 
edge ;  and  in  a  few  instances  when  he  has  been  in  the  erect  posture.  The 
time  at  which  this  fortunate  termination  can  be  hoped  for  is  variable :  it 
may  happen  a  few  minutes  after  the  accident,  or  months  subsequently.  Dr. 
Webster  has  recorded  an  instance  where  a  cherry-stone  was  expelled  sixty- 
eight  days  after  its  introduction,  and  the  patient  recovered  afler  having  suf- 
fered from  pneumonia,  abscess,  and  hectic  fever. J  Sir  Thomas  Watson 
refers  to  an  instance  where  a  grain  of  barley  was  spontaneously  ejected  seven 
years  after  the  accident,  and  the  patient,  who  had  suffered  from  repeated 
attacks  of  haemoptysis,  got  well.§  In  a  few  instances  the  substance  has 
been  got  rid  of  by  inverting  the  body,  and  smartly  striking  the  back  of  the 
che^t  to  dislodge  the  obstructing  agent ;  but  the  latter,  on  touching  the  glot- 
tis, gives  rise  to  such  severe  spasm,  that  it  very  rarely  passes  out. 

These  facts  have  led  practitioners  to  attempt  the  expulsion  of  extraneous 
substances  by  the  use  of  medicines,  especially  by  sternutatories  and  emetics ; 
but  the  anticipated  result  has  so  very  rarely  ensued,  that  the  practice  ought 
to  be  abolished,  especially  as  it  is  not  without  danger,  and  causes  the  loss 
of  valuable  time.     Since,  then,  no  patient  can  be  regarded  as  safe  who  has 

*  A  Practical  Treatise  on  Foreign  Bodies  in  the  Air- Passages.  By  S.  D.  Gross, 
M.D.,  &c.,  p.  90.     Philadelphia,  1854. 

t  Outlines  of  Pathology,  p.  606.     London,  1886. 

I  The  Lancet,  vol.  i,  p.  802.     London,  1880. 

J  Lectures  on  the  Principles  and  Practice  of  Physic.  Third  edition,  vol.  ii,  p. 
225.     London,  1848. 
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a  foreign  body  in  any  portion  of  the  windpipe,  how  is  it  to  be  got  rid  of? 
When  the  body  is  fixed  in  the  larynx  so  that  it  cannot  be  seen  b?  tke 
laryngoscope,  laryngotomy  should  be  performed  as  early  as  pof^ible;  bol 
when  it  has  descended  lower,  and  perhaps  in  all  cases  in  young  chitdreB, 
the  trachea  ought  to  be  opened.  The  substance  may  be  ejeet<3  throuk 
the  glottis,  or  through  the  artificial  o]>ening  directly  the  latter  U  mam;  i 
but,  should  this  not  take  place,  then  the  patient's  body  had  better  be  ifr 
verted  and  a  few  smart  taps  made  to  dislodge  the  substance.  The  invenioi 
is  not  likely  to  be  followed  by  any  bad  consequences,  because  the  patieil  i 
will  breathe  through  the  artificial  0))ening,  and  hence  the  coin,  or  bean,  or 
whatever  it  may  be,  will  not  give  rise  to  that  severe  spasm  of  the  glottii  . 
which  it  would  otherwise  do.  In  the  well-known  case  of  Mr.  Brand, 
April,  1848,  in  which  a  half-sovereign  slipped  through  the  chink  of  the 
glottis  while  this  gentleman  was  amusing  some  children  with  conjurii^ 
tricks,  all  att<!mpts  to  procure  the  expulsion  of  the  coin  by  sloping  hii 
body  downwards  failed,  in  consequence  of  the  violent  coughing  that  eojAiei 
Three  weeks  after  the  accident.  Sir  Benjamin  Brodie  opened  the  tradiM, 
and  it  was  tried  to  reach  the  coin  with  forceps,  but  without  success.  Sx- 
teen  days  subsequently,  the  wound  in  the  trachea  having  been  kept  in  ii 
open  state,  Mr.  Brunei's  body  was  inverted  on  a  movable  hinged  platfan 
to  which  he  had  been  firmly  strapped.  The  -li^ack  of  the  chest  was  tba 
struck  with  the  hand,  two  or  three  eflx)rts  to  cough  followed,  the  coin  vu 
felt  to  quit  the  bronchus,  and  immediately  afterwards  it  struck  agaiiist  the 
upjHir  incisor  teeth  and  fell  on  the  floor.  Recovery  took  place  without  aBj 
drawback. 

The  question  may  properly  be  entertained  whether  the  foreign  bodr 
might  not  be  discharged  without  opening  the  windpipe?  In  a  case  whiA 
was  under  the  charge  of  Dr.  Duncan  of  Edinburgh,  shortly  after  the  ?o^ 
cessful  issue  just  related,  a  man  who  had  got  a  shilling  in  his  larynx  wm 
relieved  of  the  intruder  l)y  being  suddenly  turned  topsy  turvy  without  any 
other  operation.  Usually,  however,  this  proceeding  causes  most  dangemui 
cough  and  dyspnoea.  Possibly  the  s])asm  of  the  glottis  might  be  overcome 
by  tlie  inhalation  of  chloroform  without  opening  the  trachea,  but  I  am  not 
aware  of  any  instance  where  such  a  plan  has  been  tried.  If,  however,  t 
surgeon  determine  to  resort  to  it,  he  must  be  prepared  to  perform  trache- 
otomy immediately,  in  case  of  the  necessity  arising. 

when  the  extraneous  body  resists  all  efforts  to  remove  it,  the  wound  in 
the  trachea  should  be  kept  open  to  favor  its  extrusion  subsequently.  Where 
the  operation,  however,  is  successful,  the  incision  ought  to  be  immediatelj 
closed  by  two  or  three  interrupted  sutures  or  by  strips  of  adhesive  plaster. 


IX.  LARYNGISMUS  STRIDULUS. 

Laryngismus  stridulus  [from  Aaptjyyt^w  =  to  vociferate  with  all  h» 
might ;  Strnieo  =  to  make  a  hissing  noise],  infantile  laryngismus,  spurioai 
croup,  or  child-cn)wing,  is  a  simsmodic  disease  occurring  in  infants  cbielj 
during  the  period  of  dentition — before  the  completion  of  the  second  VfW* 
The  affection  consists  of  a  temporary,  or  |)artial,  or  complete  closure  of  the 
rima  glottidis,  by  which  the  entrance  of  air  into  the  lungs  is  impeded  or 
stopi)ed.  The  deaths  registered  from  this  disease  ia  England,  during  1866* 
were  Jf'-*-lH^  =  800 ;  of  which  total  168  were  infants  under  one  vear  of 

age. 
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Symptoms. — Infantile  laryngismus  is  unattended  by  fever,  almost  its  only 
symptom  being  the  interruption  of  the  breathing.  The  first  seizure  fre- 
quently occurs  in  the  night,  the  child  having  been  often  apparently  quite 
well  when  put  to  bed.  Perhaps  the  attack  is  so  slight,  that  after  two  or 
three  crowing  inspirations  the  little  patient  falls  asleep  again.  In  other 
instauces  there  may  have  been  irritability  and  restlessness,  perhaps  dis- 
ordered bowels,  for  a  few  days.  Then  the  child  is  suddenly  seized  with 
dyspnoea,  it  struggles  and  kicks,  is  unable  to  inspire,  and  seems  about  to 
perish  from  suffocation.  Presently  the  spasm  gives  way,  air  is  drawn  in 
through  the  chink  of  the  glottis  with  a  shrill,  whistling,  or  crowing  sound, 
and  the  paroxysm  is  over;  sometimes  to  return  shortly,  or  in  a  few  hours, 
or  not  perhaps  for  several '  days.  In  severe  forms  the  symptoms  may  have 
more  of  an  epileptic  character,  there  being  suspended  breathing,  turgidity 
of  the  veins  of  the  neck,  and  carpopedal  contractions.  Now  and  then  the 
child  seems  dead  during  these  intervals  of  suspended  respiration,  until,  at 
the  end  of  a  couple  of  minutes  or  a  few  seconds  longer,  there  is  a  faint 
gasp  followed  by  thin  stridulous  breathing.  There  is,  however,  much  fear 
of  death  really  happening  during  one  of  these  paroxysms. 

Pathology, — This  affection  was  carefully  investigated  by  Dr.  Ley,  who 
attributed  it  to  pressure  made  by  enlarged  glands  in  the  neck  or  chest  upon 
the  recurrent  nerve,  or  upon  some  part  of  the  eighth  pair  of  nerves.  The 
pressure  subverts  the  exact  antagonism  by  which  the  glottis  is  automatically 
and  involuntarily  kept  open,  and  allows  its  margins  to  come  together,  thus 
occasioning  the  dyspnoea  and  peculiar  kind  of  inspiration  so  much  re- 
sembling that  of  croup.  It  was  reserved  for  Dr.  Marshall  Hall,  however, 
to  give  the  immediate  explanation  of  the  phenomena  of  this  disease,  by 
showing  that  it  is  to  be  attributed  to  some  source  of  irritation  producing 
reflex  spasm — to  an  excitation  of  the  true  spinal  excitomotory  system.  It 
originates,  says  Dr.  Marshall  Hall,  in — 

1.  a.  The  trifacial  nerve  in  teething. 

6.  The  pneumogastrnc,  in  over  or  improperly  fed  infants. 

c.  The  spinal  nerves,  in  constipation,  intestinal  disorder,  or  catharsis. 

These  act  through  the  medium  of — 

2.  The  spinal  marrow,  and, 

3.  o.  The  inferior  or  recurreivb  laryngeal,  the  constrictor  of  the  larynx. 
6.  The  intercostals  and  diaphragmatic,  the  motors  of  respiration. 

Functional  disorders  of  the  brain,  cerebral  ramollissement,  apoplexy,  a 
rachitic  state  of  the  bones  of  the  skull,  organic  disease  of  the  cervical  por- 
tion of  the  spinal  cord,  and  scrofulous  adenitis,  have  all  been  regarded  as 
possible  causes  of  infantile  laryngismus. 

Treatment — During  the  paroxysm  the  treatment  should  be  the  same  as 
that  employed  in  resuscitating  still-bom  children.  Hot  water  to  the  lower 
parts  of  the  body,  with  cold  affusion  to  the  head  and  fece;  slapping  the 
chest  and  nates ;  exposure  to  a  current  of  cold  air ;  the  gentle  inhalation 
of  chloroform,  and  artificial  respiration  if  necessary,  taking  care  to  draw 
the  tongue  well  forwards.  The  vapor  of  ether  or  ammonia  can  also  be 
applied  to  the  nostrils ;  while,  as  a  last  resource,  tracheotomy  ought  to  be 
performed. 

The  subsequent  remedies  must  consist  of  mild  purgatives  and  antispas- 
modic tonics ;  and,  above  all,  change  of  air.  Belladonna,  commencing 
with  one-sixth  of  a  grain  thrice  dailv,  is  sometimes  useful,  while  its  efficacy 
may  be  augmented  by  combining  the  bromide  of  potassium  or  of  ammo- 
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nium  with  it,  or  the  sulphate  of  zinc  in  gradually  increasing  doses.  Iki 
diet  ought  to  be  very  simple :  a  child  at  tne  breast  should  not  be  otherni| 
fed,  but  the  practitioner  should  make  sure  that  the  milk  is  eood.   Manjtfj 
the  diseases  of  iufauts  arc  caused  by  the  silly  obstinacy  of  some  modia^l 
who  are  only  happy  when  overloading  the  stomachs  of  their  childrau 


X.  BRONCHITIS. 


Inflanmiatiou  of  the  mucous  membrane  of  the  bronchial  tubes  'u  one  tf  | 
the  most  common  of  the  pulmonary  diseases  which  come  under  the  iKitieB| 
of  the  practitioner.  Bronchitis  [from  Bp6y^o^=z the  windpipe;  termiMl 
-itlifl  may  be  acute  or  chronic,  and  one  or  both  lungs  may  be  afledelj 
throughout,  or  only  a  portion  of  these  organs — usually  the  upper  loba. 

The  fatality  of  bronchitis  in  England  is  much  greater  than  is  commoilf 
l)elicved.  The  deaths  registered  irom  it,  as  compared  with  those  doeli 
phthisis  and  pneumonia,  are  as  follows : 

ISTiO.  Iftni.  1862.  18G3.  1864.          1865.         tSCfc 

Bronchitis     .     .     32,847  80,986  82,526  82,025  88,969  86,428  41,3S4 

Pneumonia,.     .     25,264  22,914  28,718  24.181  24,470  22,489  25,156 

Phthisis,       .     .     51,024  51,981  50,962  51,072  58,046  58,734  55,714 

For  the  estimated  population  in  these  years,  as  well  as  for  the  total  nun- 
ber  of  deaths  from  ail  causes,  reference  should  be  made  to  the  section  (jl 
232)  on  the  eruptive  fevers. 

1.  ACUTE  BRONCHITIS.— This  is  a  dangerous  disorder;  partly  ownf 
to  the  way  in  which  it  interferes  with  the  due  oxygenation  of  the  bloot 
and  in  some  measure  because  of  the  frequency  with  which  the  inflammatflif 
action  spreads  to  the  capillary  bronchi  as  well  as  to  the  vesicular  texture « 
the  lungs.  The  danger,  however,  principally  exists  amongst  the  young  Ml 
old.  Thus,  of  the  41,834  deaths  registered  from  bronchitis  in  1866,tiKai. 
occurring  in  children  under  five  years  of  age  were  pJJ^^*^  =  16,305;  th " 
number  for  infants  under  one  year  being  11,754.  Then,  from  5  to  45 yew 
we  find  only  ,~7.^  =  3268  fatal  cases,  while  during  the  next  40  yew   ] 

(45  to  85)  they  reach  to  20,781.  ^  j 

Symphnis, — The  chief  symptoms  consist  of  fever,  a  sense  of  tightneB* 
constriction  about  the  chest,  sternal  pain  or  tenderness,  hurried  respiritwB 
with  wheezing,  severe  cough,  and  expectoration — at  first  of  a  viscid  gliiff  . 
mucus,  which  subsequently  becomes  purulent.  The  pulse  is  frequent  t» 
often  weak  ;  the  temperature  in  the  axilla  varies  from  99.5  to  102® ;  tl* 
tongue  is  furred  and  foul,  and  there  is  headache,  together  with  laaattti^ 
sickness,  and  often  much  mental  uneasiness  or  even  great  anxiety. 

InjUimjiuUion  of  the  larger  and  medium-aized  tubes  is  attended  by  tai 
severe  symptoms  and  is  much  less  destructive  to  life  than  getieralandttfH^ 
lary  bronchitis,  in  which  all  the  ramifications  of  the  bronchi  are  aflfeciBi 
This  latter  form  of  the  disease  is  chiefly  seen  in  the  very  young  and  oUi 
being  rare  in  adults :  while  it  b  readily  recognized  by  its  tendency  to  pK^ 
duce  asphyxia ;  by  the  paroxysmal  attacks  of  dyspnoea  [Jv^  =  di Acuity + 
Tzviu  =  io  breathe],  or  of  orthopnoea  ['0/)^<>t  =  erect  4-  7rv^«],  as  well  tsfcj 
the  congestion  of  the  surface  of  the  body,  the  perpetual  cough,  and  thees* 
treme  general  restlessness.     The  patient  is  ooliged  to  sit  up  in  bed ;  tkft 
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urine  is  scanty,  deep-colored,  of  high  specific  gravity,  and  sometimes 
slightly  albuminous ;  the  skin  is  clammy ;  the  pulse  is  regular  but  feeble, 
and  from  120  to  150;  the  prostration  rapidly  increases,  and  we  may  have 
anasarca  of  the  feet  and  legs,  while  in  fatal  cases  there  will  soon  be  som- 
nolence, muttering  delirium,  coma,  and  death.  That  severe  suffering  not 
uncommonly  ending  in  the  destruction  of  life,  should  thus  result,  is  only 
what  we  might  expect,  for  to  congest  and  thicken  the  lining  mucous  mem- 
brane of  the  capillary  bronchia,  and  then  to  coat  it  with  viscid  mucus,  is 
virtually  to  completely  occlude  these  air-passages. 

From  time  to  time  it  happens  during  the  progress  of  a  case  of  bronchitis, 
that  one  or  more  of  the  tubes  become  choked  up  with  the  viscid  phlegm  ; 
and  we  have,  as  the  result,  pulmonary  collapse,  a  portion  of  the  lung  being 
emptied  of  air.  Thus,  supposing  a  plug  to  form  in  one  of  the  bronchi,  the 
lung  beyond  it  in  expiration  soon  forces  out  the  air  by  the  side  of  the  for- 
eign body ;  but  each  inspiration  draws  the  obnoxious  substance  towards  a 
narrower  part  of  the  tube,  which  it  seems  effectually  to  cork  up.  The 
consequence  is,  that  as  each  succeeding  expiration  expels  the  air  retained 
behind  the  obstacle,  while  none  is  inspired  to  take  its  place,  the  sacs  or  vesi- 
cles must  collapse.  Then  the  collapsed  portion  of  the  pulmonary  tissue 
becomes  condensed;  this  condensation  having  been  formerly  considered 
as  due  to  inflammation,  whence  it  was  termed  lobular  pneumonia.  One 
frequent  result  of  the  collapse  is  the  production  of  vesicular  emphysema ; 
so  that  the  loss  of  function  in  the  airless  part  of  the  lung  is  compensated 
for  by  an  increase  of  volume  in  the  non-oostructed  portion. 

On  practicing  axiscultation  in  the  early  stage  of  acute  bronchitis,  two  dry 
sounds  will  generally  be  heard,  viz.,  rhonchus  and  sibilus;  both  of  which 
indicate  that  the  air-tubes  are  partially  narrowed,  owing  to  the  mucous 
membrane  lining  them  being  dry  and  tumid.  Rhonchus  in  itself  need  give 
us  no  anxiety,  as  it  belongs  entirely  to  the  larger  divisions  of  the  bronchial 
tubes ;  sibilus,  on  the  contrary,  bespeaks  more  danger,  since  it  denotes  that 
the  smaller  air-tubes  and  vesicles  are  affected.  After  a  time,  the  inflamed 
mucous  membrane  begins  to  pour  out  fluid — a  viscid,  transparent,  tenacious 
mucus  is  exhaled  ;  this  constituting  the  second  stage  of  the  inflammation. 
Two  very  different  sounds  to  those  just  noticed  are  then  to  be  detected,  viz., 
large  crepitation  and  small  crepitation,  or,  as  they  are  often  called,  the  moist 
sounds.  As  the  air  passes  through  the  bronchial  tubes  it  gets  mixed,  as  it 
were,  with  the  mucous  secretion,  so  that  numerous  air-bubbles  keep  forming 
and  bursting.  When  this  occurs  in  the  larger  branches,  it  gives  rise  to 
large  crepitation ;  when  in  the  smaller,  to  small  crepitation.  We -have 
therefore  rhonchus  and  large  crepitation  as,  respectively,  the  dry  and  moist 
sounds  of  the  larger  air-passages;  sibilus  and  small  crepitation  as  those  of 
the  smaller  branches.  On  practicing  percussion,  no  appreciable  alteration 
iu  the  resonance  of  the  chest  will  usually  be  discoverable ;  bronchitis  in 
this  respect  offering  a  marked  difference  to  the  dulness  which  is  present  in 
pneumonia.  If  the  lungs,  however,  are  acutely  emphysematous,  there  will 
be  increased  resonance ;  while  if  there  be  collapse  of  a  large  portion  of  the 
pulmonary  tissue  from  the  obstruction  produced  by  the  pressure  of  an 
enlarged  bronchial  gland  upon  a  tube,  or  from  the  choking-up  of  the  latter 
with  inspissated  mucus,  the  percussion-note  will  be  dull. 

The  occurrence  of  broncJiitis  during  childhood  is  always  to  be  dreaded, 
inasmuch  as  the  disease  has  a  twofold  source  of  danger, — pulmonary  col- 
lai)se  and  capillary  bronchitis.  For  the  production  of  the  first,  little  is 
needed  beyond  a  copious  secretion  of  viscid  mucus  with  sufficient  debil- 
ity to  prevent  its  expectoration,  and  so  allow  of  its  choking  up  some  of  the 
smaller  bronchi.    Should  this  occur,  we  shall  find  that  the  difficulty  of 
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breathing  increases,  without  any  exacerbation  of  the  fever ;  and  thati 
there  was  previously  resonance  on  percussion  there  is  substituted 
and  bronchial  respiration.  If  this  condition  be  mistaken  for  pneoi 
and  venesection  and  leeches  and  antimony  be  resorted  to,  the  seve 
the  symptoms  will  be  increased,  and  possibly  a  fatal  result  induced;  wl 
on  the  contrary,  under  the  early  influence  of  stimulants  and  nil 
liniments,  relief  may  often  be  speedily  given.  The  second  element  of] 
— capillary  bronchitis — is  that  in  which  the  smaller  air-tubes  become 
tensely  inflamed,  this  inflammation  quickly  ending  in  a  copious  Becrrti«i 
pus.  This  severe  and  often  fatal  aflection  may  not  only  result  fromiHO'l 
tension  of  the  inflammation  of  the  larger  air-tubes,  but,  in  infants  espenP' 
it  may  also  occur  primarily.  It  chiefly  produces  great  acceleration  of 
breathing,  so  that  the  respirations  are  repeated  from  thirty  to  forty 
in  a  minute;  distressing  and  frequent  cough  ;  great  anxiety  of  count 
with  frequent  flushings ;  heaviness  of  the  eyes  with  injection  of  the 
junctivse ;  extreme  restlessness ;  and  great  frequency  with  weaknen 
pulse.  The  diagnosis  is  not  free  from  difliculty,  for  the  symptoms  heir  1^ 
striking  resemblance  to  those  of  pneumonia ;  and  it  is  by  no  means  eujtoi 
practice  percussion  or  auscultation  in  the  alarmed  and  restless  child.  " 
we  succeed  in  doing  so,  however,  we  shall  obtain  a  natural  degree  of  ns 
ance  on  percussion ;  while  with  the  ear  to  the  chest  we  shall  detects  «^^ 
crepitant  rale,  a  moist  sound  which  is  larger  than  the  small  crepitation  if] 
pneumonia,  and  yet  smaller  than  the  large  crepitation  of  simple  oronchitilL' 
There  is  often,  also,  rhonchus  and  sibilus;  all  these  being  best  heard atthl| 
back  and  bases  of  the  lungs.  In  favorable  cases  these  sounds  are  gradualif^ 
replaced  by  large  crepitation  and  the  vesicular  murmur;  while  the  geiienl| 
disturbance  subsides.  On  the  contrary,  where  death  is  about  to  hap(N%, 
the  face  assumes  a  livid  hue,  the  cough  becomes  smothered,  the  respintioi 
more  labored,  and  there  is  great  drowsiness.  Then  for  a  few  hours  the  flit 
ferings  appear  lessened,  unless  under  the  influence  of  a  paroxysm  of  dytp" 
ncpa,  and  the  child  quietly  dies. 

Prognosis^, — In  the  bronchitis  of  adults,  when  relief  is  not  afforded  byth 
copious  expectoration,  or  by  remedies,  the  disease  assumes  a  very  dango^ 
ous  character.  The  strength  becomes  much  reduced,  signs  of  greit  jnI* 
mouary  congestion  ensue,  and  symptoms  of  partial  asphyxia  often  foUOf 
that  soon  end  in  death.  With  favorable  cases,  however,  the  aflection  begini 
to  decline  between  the  fourth  and  eighth  day,  and  shortly  either  entftdf 
subsides,  or  passes  into  the  chronic  form.  Probably  from  one-half  to  thn^ 
fourths  of  those  attacked  with  capillary  bronchitis  die  between  the  oxth 
and  tenth  days  of  the  disease. 

Treatmejit — The  patient  is  to  be  confined  to  his  bed.  The  temperatnn 
of  the  room  mav  vary  from  65°  to  70^  F. ;  and  it  is  usually  beneficial  •• 
have  the  air  moist,  as  recommended  when  speaking  of  dipKtheria.  Beef 
tea,  milk,  arrowroot,  or  gruel,  or  corn  flour,  tea  with  milk,  and  a  moei- 
laginous  drink  (F.  19),  ought  to  be  allowed ;  while  if  there  be  indication! 
of  debility,  white  wine  whey  (F.  10)  will  prove  a  good  restorative.  An 
agreeable  demulcent  drink  can  also  be  made  with  sarsaparilla,  squills,  tol 
barley-water  ( F.  238). 

Then,  after  a  brisk  purgative,  a  saline  mixture  containing  ipecacuanhi 
or  squills  (F.  348)  should  be  prescribed ;  or,  if  there  be  any  depreanoHia 
stimulating  exi>ectorant  (F.  235)  must  be  ordered.  Grentle  counter-initlr 
tion  to  the  front  of  the  chest  by  dry  cupping,  turpentine  stupes,  or  fosMr 
pisms,  will  also  prove  valuable.  Should  the  phlegm  appear  to  accumulnto 
in  the  bronchial  tubes,  an  emetic  (F.  231,  233)  will  readily  remove  it;  w 
warm  water  inhaled  as  spray  (F.  262)  will  suflice  to  do  so,  at  the  same  tins 
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^ 


^f  j^t  the  application  is  grateful.  When  Physician  to  the  Farriiigdon  Dis- 
?^  1P**^T»  wnere  the  patients  were  very  poor,  I  was  in  the  constant  habit  of 
~  ^eafullj  treating  acute  bronchitis  from  the  coinmenccmeut  with  stimu- 
ig expectorants  (ammonia,  squills,  and  scne^^a  l)eing  the  chief  ingre- 
tts  Id  the  prescription),  good  beef  tea,  the  inlialatiou  of  the  steam  of  hot 
r,  and  counter-irritation  by  means  of  rubefacient  liniments  or  turpen- 
,  -  stapes.  Opium,  cautiously  given,  often  affords  relief  for  the  night; 
J*9**8'*  *^  "^  ^^^  ^  ^  employed  if  there  l)e  any  indications  that  the  blood 
"T^  insufficiently  aerated — if  the  complexion  be  dusky  or  bluish. 
--The  treatment  of  bronchitis  in  children  ought  to  be  subordinate  to  the 
■'■^Kpee  of  inflammatory  action,  and  the  strength  and  constitution  of  the 
^•tient ;  regard  being  likewise  paid  to  the  fact  of  the  disease  iK-ing  primary, 
•'of  its  setting  in  secondarilv  to  some  other  affection — as  measles,  hoof)- 
'^^ough,  &c.  As  in  the  adult,  simple  bronchitis  in  the  young  often  ceases 
^wa  tew  days  without  medicine.  But  with  the  latter,  great  care  is  needed 
■Opiani  against  the  occurrence  of  pulmonary  colla]>se,  and  so  the  child  is 
.^  oe  kept  m  a  warm  and  comfortable  atmosj)here,  to  bo  allowed  plenty  of 
%  -^ulk  auu  broths  and  demulcent  drinks,  and  to  be  daily  watched.  In  acute 
?,  the  chief  remedies  are  ammonia  and  ipecacuanha  and  senega ;  with 


jj  -Ibtted  poultices  to  the  chest,  and  occasionally  sinapisms  or  somewhat  irri- 

r  Ratine  huiments.     If  pulmonary  collapse  take  ])lace,  a  stimulating  emetic 

^^3^aT  be  given  once ;  followed  by  a  warm  bath,  good  beef  tea,  milk  or  cream, 

^  '-Vod  wine  or  ammonia  with  ether.     And  then  after  all  forms  of  the  disease, 

t;/*  nourishing  diet  with  plenty  of  milk,  ammonia  and  bark,  cwl-liver  oil, 

r":-«»da  pure  air  to  breathe,  will  form  the  necressary  treatment  during  conva- 

'Jncence.    When  the  debility  is  great,  port  wine  will  be  serviceable ;  while 

'lif  there  be  any  difficulty  in  insuring  the  digestion  of  the  cod-liver  oil,  this 

apnt  may  well  be  introduced  into  the  system  by  freely  rubbing  the  thoracic 

-   Slid  abdominal  walls  with  it  twice  or  thrice  in  each  twenty-four  hours. 

>..  CHBOHIG  BEONCHITIS.— Chronic  inflammation  of  the  bronchial 
tubes  is  very  common,  particularly  in  advanced  life.  The  first  attack 
mally  occurs  during  the  winter.  The  distuise  has  a  great  tendency  to 
near  again  and  again:  some  jxjople  indeed  seem  to  be  scarcely  ever  free 
Awn  it.  The  slighter  forms  are  indicated  only  by  habitual  cough,  more 
«r  le88  shortness  of  breath,  and  copious  expectoration ;  these  symptoms 
teig  always  aggravate<l  by  exposure  to  cold  and  wet,  or  by  bad  living. 
Tbe  physical  signs  of  chronic  bronchitis  are,  chiefly,  slightly  imj)aired  reso- 
nance on  percussion,  especially  low  down  jK)steriorly  ;  while  the  vesicular 
Bnrmur  is  feebly  heanl,  and  is  mingled  with  rhonchus  and  sibilus  and 
■oirt  crepitation.  The  majority  of  **  winter  coughs"  in  old  people  are  ex- 
«niple»of  bronchial  inflammation  of  a  low  lingering  kind.  After  rej>eated 
•ttacks  many  of  these  cases  end  fatally  somewhat  suddenly.  They  are  apt 
to  become  complicated  with  valvular  diseiu*e  of  the  heart,  or  with  contracted 
|wity  kidneys;  dropsy  and  albuminuria  sc^tting  in.  (-hronic  bronchitis 
•rifes  idiopathically,  or  it  may  follow  an  acute  attack.  The  morbid  actiim 
tt  ofleD  associated  with  other  pulmonary  lesions.  A  general  dilatation  of 
*l»ebn>uchi,  especially  of  the  finer  tubes,  occasit)nally  results  from  this  dis- 
ftue,  as  well  as  from  hooping-cough ;  this  dilatation  keeping  up,  for  a 
Bffle,excessive  and  fetid  muco-purulent  secretion — bronchorriuea.  Chronic 
konchitis  is  seldom  fatal  in  itself;  but  it  is  olh^n  the  indirect  cause  of  death 
by  leading  to  other  diseases. 

There  is  a  peculiar  and  severe  form  of  this  disorder,  occurring  in  aged 
people,  which  deserves  notice.  It  has  been  described  as  pHripnenmojiia 
noma  (bastard  peripneumony),  or  catarrhns  senilU,  or  subacute  bronchitis; 
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aud  it  really  consists  of  a  subacute  attack  of  general  or  capillaiy  ii 
mation  of  the  tubes.     In  these  cases  there  is  often  only  the  appeanneei 
a  violent  catarrh,  with  more  or  less  severe  dyspncea,  and  an  excessive  i 
tion  of  opacjue  frothy  mucus  loaded  with  pus-cells  and  columnar  epithe 
( visible  with  a  }-inch  object  glass).     The  symptoms  are  frequently 
relieved  by  remedies  which  cause  a  free  and  copious  expectoration: 
emetic  of  ipecacuanha  with  a  little  ammonia  ofttiraes  has  a  marvellc 
good  and  speedy  effect.     Now  and  then  it  happens  that  insufficient  ctR] 
taken  at  the  onset ;  the  feverish  and  catarrhal  phenomena  being 
at  first  very  moderate,  and  apparently  unimportant.     But  after  a  few 
these  symj)toms  suddenly  become  considerable :  there  is  the  orthopnoeii 
tendency  to  asphyxia  already  noticed ;  we  find  a  rapid  pulse  with  ht 
respiration  ;  the  urine  is  scanty  and  perhaps  albuminous ;  grent  proeti 
soon  sets  in  ;  and  a  fatal  event  occurs  so  quickly,  that  it  is  prolra.bly 
pected.     Capillary  bronchitis  sometimes  proves  fatal  by  the  accumal 
mucus,  whicli  the  patient  has  not  the  power  to  expel,  causing  sufibcat 
while  in  other  instances  deficient  oxygenation  of  the  blood  leads  to  oonuL 

Phfttic  bronchitis  is  a  rare  form  of  bronchial  disease,  characterized  by 
formation  of  solid  or  tubular  concretions  of  exudation-matter  within 
bronchial  tubes.  It  is  a  disorder  which  runs  its  course  very  slowly, 
chief  symptom  is  the  occasional  expectoration  of  casts  of  the  tubes, 
little  suffering  being  caused  by  the  bringing  up  of  small  fragments, 
the  expectoration  of  moulds  of  notable  size  is  us.ually  preceded  by  dra 
dry  cough,  and  not  unfrequently  by  haemoptysis.  Sometimes  the  hfleDMB^ 
tysls  is  the  first  symptom,  the  concretions  being  detached,  but  not  expdwK 
from  the  bronchi.  The  bleeding  frightens  tne  patient,  and  perhaps  ^ 
really  abundant.  In  exceptional  instances  there  may  be  slight  aneurHBdl' 
or  some  other  form  of  acute  hemorrhage  into  the  tubes,  the  casts  conastiiif 
of  decolorized  coagulated  blood.  Susixjuded  in  water,  the  branching  appel^ 
ance  presented  by  these  fibrinous  moulds  explains  their  nature. 

Cases  of  plastic  bronchitis  not  uncommonly  last  for  years,  the  patieili 
having  troublesome  seizures,  attended  with  the  peculiar  expectoration, eveff 
few  weeks  or  months.  Medicnl  treatment  seems  to  have  no  pennaneit 
effect  upon  this  disease,  but  I  believe  that  the  prolonged  use  of  the  carbooali 
of  ammonia  will  prove  more  useful  than  the  employment  of  most  otJMt 
drugs.  Where  there  is  hemorrhage,  however,  we  must  trust  at  the  timell 
gallic  acid  or  turpentine  or  iron-alum,  with  perfect  quiet.  Overactifl 
remedies,  esj>ecially  of  an  alterative  or  depressing  nature,  will  only  be  pro* 
ductive  of  great  mischief.  In  fact,  the  symptoms  show  the  need  for  eiinpli 
nourishing  food,  with  ccxl-liver  oil.     Sea  air  can  also  be  recommended. 

Bronchitis  occurring  secondarily  in  blood  diseases  is  not  uncommoDt 
though  often  very  troublesome.  Thus,  ti/pJioid  bronchitis  not  very  unfit- 
quently  occurs  during  tyi)hoid  fever;  in  severe  cases  greatly  aggiuvatii^ 
the  danger  of  this  disease.  We  may  also  have  gouty  or  rheumatic  hviiMtit, 
only  to  be  cured  by  the  relief  of  the  constitutional  disorder.  Rare  cas» 
have  been  observed  where  attacks  of  gout  and  bronchitis  have  seemrf  to 
alternate,  the  latter  subsiding  on  the  development  of  a  smart  fit  of  tl* 
former.  So  again,  i)ersons  poisoned  to  the  second,  or  to  the*  tertiary  degree, 
by  syphilis,  are  apt  to  suffer  from  syphilitic  broneliiiis;  giving  rise  to  trouUfr 
some  substernal  pain  or  sense  of  constriction,  more  or  less  cough  aud  Apf 
ntea,  slight  muco-purulent  expectoration,  night-sweats,  great  debility,  •» 
wasting.  Iodine  spray  inhalations  (F.  262;  are  useful  in  these  casee  in 
conjunction  with  anti-syphilitic  remedies.  It  should  be  remembered,  ntoit- 
over,  that  occasionally  this  last  variety  of  bronchitis  assumes  the  acotB 
form,  while  from  time  to  time  instances  are  met  with  where  ulceratiou  oi 
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the  mucous  membrane  of  the  bronchi  are  set  up.  Under  these  circumstances 
disintegrated  gummata  will  usually  be  found,  so  that  these  cases  are  more 
properly  to  be  regarded  as  instances  of  syphilitic  phthisis. 

Severe  examples  of  all  varieties  of  chronic  bronchitis,  when  accompanied 
by  abundant  offensive  expectoration,  are  apt  to  be  mbtaken  for  cases  of 
gangrene  of  the  lung  or  f6r  phthisis,  especially  if  there  be  also  dilatation 
of  the  bronchi.  Professed  consumption  curers  often  commit  the  latter 
error  in  diagnosis,  and  then  vaunt  their  very  ortlinary  as  extraordinary 
cures. 

The  treatment  of  chronic  bronchitis  obviously  depends  very  much  upon 
the  age  and  constitution  of  the  patient.  The  cases  which  have  fallen  under 
my  own  observation  have  been  most  benefited  by  various  stimulating  ex- 
pectorants, such  as  combinations  of  ammonia,  senega,  ipecacuanha,  conium, 
spirit  of  chloroform,  squills,  and  ether  (F.  235,  237,  239,  243,  245) ;  by 
tonics  (F.  371,  375,  386);  by  cod-liver  oil,  milk,  and  good  nourishing 
food,  and  by  the  moderate  use  of  wine  or  some  other  stimulant.  When 
the  disease  is  due  to  the  poison  of  syphilis,  it  will  be  most  readily  cured  by 
iodide  of  potassium  and  the  compound  calomel  pill.     If  the  patient  be 

fouty  or  rheumatic,  colchicum  ana  iodide  of  potassium  often  work  wonders, 
n  mechanical  bronchitis,  from  fifteen  to  twenty  grains  of  larch  or  Venice 
turpentine  (Terebinthina  laricea)  made  into  pills  with  liquorice  powder, 
and  administered  thrice  daily,  frequently  prove  of  great  service.  Suppos- 
ing there  to  be  any  difficulty  in  throwing  off  the  muco-purulent  secretion, 
we  shall  do  most  good  with  ammonia,  squills,  spirit  of  chloroform,  and 
spirit  of  ether  or  of  nitrous  ether.  Sometimes  an  emetic  of  ipecacuanha 
acts  most  favorably  in  these  cases,  guarded  with  a  dose  of  the  aromatic 
spirit  of  ammonia  lest  it  should  cause  much  depression. 

The  inhalation  of  simple  vapor  is  generally  useful.  Where  the  secretion 
is  excessive,  turpentine  or  creasote  ( P.  260)  inhalation  may  deserve  trial ; 
or  these  remedies  in  the  form  of  spray  (F.  262)  can  be  had  recourse  to  with 
almost  certain  profit.  Counter-irritation  by  sinapisms,  turpentine  stupes, 
or  rubefacient  liniments,  will  give  great  relief,  while  flying  blisters  fre- 
quently do  good.  Patients  oflen  subsequently  derive  advantage  from  cov- 
ering the  chest  with  a  large  warm  or  chalybeate  plaster.  And  finally, 
susceptible  subjects  may  ward  off  bronchial  attacks  by  wearing  the  pneu- 
moclirae  of  Mr.  Jeffreys,  when  in  the  open  air  at  night  or  during  unfavora- 
ble weather,  although  this  instrument  would  seldom  be  required  by  men  if 
they  did  but  allow  the  protecting  medium  which  thev  naturally  possess  to 
grow  freely.  I  am  sure  that  I  have  again  and  agam  witnessed  the  most 
marked  benefit  arise  in  what  are  called  "  weak-chested  "  individuals,  from 
a  cultivation  of  the  mustache  and  beard. 


XI.  BRONCfflECTASIS. 

• 

Dilatation  of  the  bronchial  tubes,  or  bronchiectasis,  was  first  described 
by  Laennec,  about  the  year  1818 ;  when  he  showed  how  this  organic  lesion 
had  previously  been  overlooked  both  by  the  anatomist  and  the  practi- 
tioner. 

The  dilatation  may  be  uniform,  disturbing  the  calibre  of  one  or  more 
tubes  for  a  variable  length ;  or  it  will  be  saccular,  consisting  of  one  or 
several  sacculated  or  bead-like  dilatations,  affecting  particular  points  of 
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one  or  more  tubes,  and  giving  rise  to  the  appearance  of  cavities.  Tle] 
structure  of  the  walls  of  the  dilated  parts  is  altered.  Thus,  tbeir  m 
C0U8  lining  becomes  villous  and  ultimately  ulcerated  when  the  mtoall 
secretion  caimot  be  thoroughly  got  rid  of;  so  that  it  accumulates  andd^! 
com|)osc8y  and  sets  up  much  irritation.  Then,  the  muscular  and  elicde' 
coat^  are  found  to  have  wasted,  their  elements  having  undergone  a  gnook 
degeneration.  The  mucus  in  the  bronchiectases  is  generally  abundut; 
but  it  may  cither  be  natural  in  character,  or  thick  and  of  a  gray-relta 
tinge,  or  insj^issated  and  very  fetid  from  decomposition.  It  is  not  impniir 
ble  that  the  jwculiar  smell  of  the  sputa  depends  upon  their  decompositifll 
producing  butyric  and  acetic  acids,  ammonia,  and  sulphuretted  hydn^ 

The  condition  of  (he  lung-tisxiie  surrounding  the  dilatations  has  beenbetttf 
described  by  Dr.  Gniinger  Stewart  than  by  any  other  writer  that  In 
acquainted  with.*  He  shows  that  there  are  various  states:  (1 )  Thelunfr 
tissue  may  be  unaltered  ;  being  found  soft,  spongy,  and  crepitant  (2)  tt 
will  be  collapsed  or  atrophied.  There  is  neither  a  s|)ongy  nor  an  ioduntil 
condition.  The  atrophy  is  sometimes  so  extensive  that  nought  remaioiB 
the  affected  part  save  dilated  bronchi.  (3)  The  pulmonarv  tissue  is  deofidr 
consolidated,  constituting  what  some  observei-s  have  calfe<l  cirrhosis,  an 
others  fibroid  degeneration  of  the  lung.  Under  these  circumstaDces  it  » 
said,  that  with  occlusion  of  the  air-cells  there  is  also  a  marked  increase  of 
the  fibrous  tissue ;  a  condition  believed  by  Sir  Dominic  Corrigan  to  b 
identical  with  cirrhosis  of  the  liver.  (4)  The  surrounding  lung-tbM 
forms  an  abscess,  in  the  centre  of  which  the  thin  walls  of  the  dilated  brot- 
chus  can  be  seen.  And  (5^  the  walls  of  the  bronchi  and  the  surrouDding 
lung-tissue  are  destroyed  by  gangrenous  inflammation.  M.  Briquet  fii< 
drew  attention  to  this  variety  of  pulmonary  gangrene,  and  his  observatioM 
have  since  been  confirmed  by  others.  His  chief  conclusions  are,  that  thert 
is  a  form  of  dilatation  of  the  bronchi  in  which  the  extremities  of  thetota 
are  dilated  in  sacs,  which  may  be  with  or  without  dilatation  of  other  parti 
of  the  bronchial  tree;  and  that  these  dilated  extremities  are  liable  to  gan- 
grenous destruction  independently  of  gangrene  elsewhere. 

Very  different  opinions  have  been  promulgated  as  to  the  cause  of  tbe« 
dilatations.  Laeunec  believed  that  they  were  onlv  met  with  in  cases  of 
chronic  mucous  catarrh  ;  a  temporary  dilatation  resulting  from  a  voluminooi 
sputum,  and  being  rendered  permanent  by  the  successive  secretion  and 
stagnation  of  similar  ones.  This  mechanical  ex])lanation  was  disputed  bf 
Audral  with  regard  to  one  form  of  bronchiectasis,  which  he  believed  wn 
the  result  of  a  vital  hypertrophy.  And  so  conflicting  views  have  prevailed 
according  to  the  skill  with  which  they  have  been  advocated;  the  theories 
of  Sir  Dominic  Corrigan,  Profc^ssor  Gairdner,  and  Dr.  Stokes,  having  beei 
the  most  extensively  adopted.  After  examining  these,  and  considering  tin 
conclusions  deducible  from  his  own  observations.  Dr.  Grainger  Stewart 
believes  that  the  essential  element  in  these  cases  is  atrophy  of  the  broiiHiitl 
wall ;  so  that  the  thinned  and  weakened  tissue  readily  yields  to  tiie  presttW 
of  air,  just  as  the  force  of  the  blood  will  produce  an  aneurismal  tumor  whea 
the  middle  coat  of  an  artery  becomes  weakened.  Moreover,  the  enlWblw 
and  dilated  bronchi  encourage  the  accumulation  of  mucus  ;  while  thi^fde 
composing  secretion  leads  to  irritation  and  inflammation  of  the  mucous 
membrane,  the  growth  of  villous  processes  from  it,  the  formation  of  in- 
creased connective  tissue  in  the  walls,  irritation  of  the  cartilages,  andfI^ 
quently  to  consolidation  of  the  surrounding  lung  with  abscess  or  gaugreo^ 

*  On  Dilutation  of  the  Bronchi,  or  Broncliieotusiit,  p.  9.  Edinburgh,  197* 
This  essay  originally  appeared  in  the  Edinburgh  Medical  Journal,  pp.  81^ 
July,  1867. 
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The  symptoms  by  which  this  morbid  condition  can  be  recognized  in  its 
early  stages  are  not  very  distinct.  The  general  history  is  that  the  patient 
has  caught  a  violent  cold,  that  this  has  been  followed  by  a  frequent  spasmodic 
cough,  that  there  has  been  considerable  expectoration,  and  that  the  sputum 
has  been  occasionally  tinged  with  blood.  Advice  has  been  had  without  as 
much  relief  being  ODtained  as  was  hoped  for.  Hence,  the  patient  requires 
a  consultation ;  or  he  enters  the  hospital.  His  chief  complaints  are  then,  a 
progressive  loss  of  strength  ;  more  or  less  dyspnoea  on  exertion ;  a  moist 
cough,  which  comes  on  in  paroxysms ;  an  offensive  odor  about  the  breath 
and  body  generally ;  and  especially  an  abundant  expectoration  of  grayish 
nummular  sputa,  occasionally  mingled  with  fragments  of  fibrin  which  have 
been  moulded  in  some  of  the  bronchi  so  as  to  form  casts,  but  always  pos- 
sessing a  most  fetid  odor.  This  fetor  is  distinct  from  that  met  with  in 
gangrene,  while  when  concentrated  it  is  most  disgusting.  It  is  due  to  the 
retention  and  decomposition  of  the  thick  mucous  or  puriform  secretion  from 
the  walls  of  the  bronchiectases ;  the  secretion  being  occasionally  so  abun- 
dant that  a  pint  or  even  more  may  be  exiKJctorated  in  the  twenty-four  hours. 
The  temperature  of  the  body  is  not  raised  above  the  healthy  standard. 

The  physical  signs  vary  according  to  the  extent  of  the  dilatations,  the 
amount  of  their  contents,  and  the  state  of  the  surrounding  lung.  Ob- 
viously, percussion  will  elicit  a  more  resonant  sound  than  natural  if  the 
dilatation  be  near  the  surface  of  the  lung  and  empty  ;  but  no  clear  pote  can 
be  obtained  if  the  tube  be  well  surrounded  with  condensed  pulmonary  tissue. 
On  auscultation,  coarse  mucous  rhonchus  is  heard ;  this  being  generally 
most  distinct  about  the  lower  lobe^.  Sometimes  there  is  distinct  gurgling, 
exactly  like  that  which  is  heard  in  a  tubercular  cavity.  To  prevent  any 
error  in  diagnosis  it  should  be  remembered  that  these  sounds  in  bronchiec- 
tasis are  usually  detected  over  the  middle  and  lower  parts  of  the  lungs,  the 
apices  being  healthy ;  the  phenomena  occasionally  disappearing  as  the 
dilatations  are  emptied  by  a  copious  expectoration,  and  then  returning. 
In  tubercular  disease  the  upper  lobes  are,  as  a  rule,  those  first  attacked ; 
while  the  physical  signs  are  much  more  constant. 

The  treatment  must  first  be  directed  to  maintaining  the  general  health 
by  nourishing  food  and  cod-liver  oil.  Then,  to  diminishing  the  secretion 
from  the  bronchial  mucous  membrane  by  such  remedies  as  the  compound 
tincture  of  benzoin,  balsam  and  tincture  of  tolu,  or  turpentine ;  by  counter- 
irritation  to  the  chest-walls  with  the  liniment  of  iodine  or  croton  oil,  or  the 
officinal  blistering  liquid  (liquor  epispasticus) ;  and  especially  by  the  inha- 
lation of  atomized  fluids  containing  alum,  or  tannic  acid,  or  turpentine,  or 
creasote  (F.  262).     And  lastly,  to  keeping  the  bronchiectases  as  empty  as 

Eossible,  so  as  to  prevent  the  decomposition  of  the  secretions ;  which  is  to 
e  effected  by  such  expectorants  as  squill  or  ipecacuanha,  and  the  use  of 
creasote  vapor. 


XII.  HAY  ASTHMA. 


This  peculiar  disease  (commonly  known  as  hay  aMhma,  hayfever^  or  wm- 
mer  catarrh)  may  perhaps  be  best  described  as  a  severe  catajrrii  frtsqu«itjv 
having  asthmatic  symptoms  superadded.  The  coojonctirjil,  naHal,  fiiucLnJ. 
and  bronchial  mucous  membranes  are  each  afifected;  so  that  the  |«.tksit  ittw 
all  the  suffering  often  experienced  from  an  aggravated  com  oka  •j'-»>') 
There  is  headache,  which  is  often  severe;  together  with  suffusMi  *A  w**; 
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eyeiiy  sDocxiDg,  irritation  of  tbc  dosc  and  fauces,  and  a  dry  haraaring 
I'hcn  at  intervals  there  will  be  experienced  paroxpmal  attacks  of  r 
la^^tiug  for  two  or  three  hourr«;  the  dyspnci'a  being  sometimes  ao 
that  the  patient  ban  the  most  distressing  sensations  of  impending 
tion. 

Hay  asthma  is  not  a  very  common  disorder.  It  probably 
the  iuhalati(»u  of  the  pun<;rent  aroma  of  spring  grass  aud  bay  (A 
thiiin  odoratum) ;  or  from  tiic  j)erfiime  of  the  Kai'dus  fstricta  when  ii 
a  grass  which  is  abundant  in  many  grazing  fields,  for  cattle  will  nofe 
Exposure  to  the  emanations  of  ipecacuanha  powder  will  produce  it 
pressible  individuals.  Dr.  Pirrie  savs  that  a  disorder  analogoot 
asthma  prevails  in  some  ])arts  of  the  tlnited  States  where  the  rose  18 
cultivated,  and  that  it  is  known  by  the  name  of  rose  fever  or  rom 
This  gentleman  also  believes  that  hay  fever  is  seldom,  if  ever,  dm 
same  noxious  agents  which  are  always  the  causes  of  hay  asthma. 
when^as  the  latter  is  the  consequence  of  the  action  of  the  powder  of 
ing  grasses  or  other  vegetable  irritants ;  the  fonner  is  to  be  ai 
more  or  less  directly,  to  exposure  to  an  excess  of  solar  heat,  aided  i 
instances  by  intensity  of  light.  Commenting  on  the  histories  of 
therefore  proposes  to  call  ** summer  fever''  instead  of  "hay  fever,* 
Pirrie  attempts  to  prove  the  correctness  of  his  views  by  asking  for 
to  the  condition  under  which  some  attacks  originally  supervene; 
pci-sistence  after  removal  from  the  sphere  of  supposed  contractioo; 
evi^h'ut  increast^  and  decrease  of  the  symj)toms  with  a  rise  and  fall  of  tea* 
nerature;  the  manifest  and  oft -expressed  aggravation  of  general  as  vdlfl 
local  sufiering  after  exposure  to  strong  liglit,  or  to  a  burning  sun;  Al 
8tn)ng  likeness  of  many  of  the  features  of  the  popularly  termed  liay  few 
to  those  constituting  some  of  the  after-effect^j  of  grave  disorders  commoolf 
ascribed  to  solar  heat  or  high  temperature ;  and  the  induction  of  a  lib 
train  of  phenomena  in  some  persons  by  heated  air  where  no  vegetatioi  | 
exists.  Whether  the  mischievous  effects  of  great  heat  and  intensitrof  ^ 
light  are  favored  by  any  unusual  telluric  or  atmospheric  conditions,  a?  bjr  ! 
an  imusual  amount  of  ozone,  is  uncertain.  Dr.  Pirrie  seems,  however,  to  , 
think  that  the  electricity  of  the  atmosphere  and  the  sun's  rays  mayhiw 
some  infiuence  in  the  induction  and  maintenance  of  the  disorder. 

Sup])osing  that  an  ordinary  case  of  hay  asthma  be  allowed  to  ruaita 
course  without  medical  treatment,  it  will  probably  have  a  duration  ofthiw 
or  four  weeks.  Tlie  disorder  nmy,  however,  usually  be  cut  short  br  le- 
nioval  from  the  cause  ;  a  visit  to  the  seaside  is  often  effectual.  InMinf 
instances  the  suscn^ptibility  to  the  disease  has  been  destroyed  by  theowrf 
quinine  and  iron,  or  of  arsenic,  or  of  nux  vomica ;  in  combinatioD  vith 
such  hygienic  management  as  is  calculated  to  give  tone  to  the  nerrow 
system.  During  the  attack,  i*etief  can  be  obtained  from  antwpasmodice 
like  the  tincture  of  lobelia  (F.  88) ;  ammonia  and  sunibul,or  valerian,  vkI  ' 
assafa'tida  (F.  ^^^  87,  Oo);  belladonna,  ether,  and  iodide  of  iwtaMiura  iF. 
81; ;  Indian  hemp  and  ether  (F.  887);  or  from  stramonium, con iuDi,opiuii, 
camphor,  colchium  in  gouty  subjects,  iV:c.  A  trial  of  crcasote  inhalatiotf 
(F.  200)  once  or  twice  dailv,  as  recommended  bv  Dr.  Walshe,  mar  b« 
resorted  to.  The  inhahition  of  stwim  medicated  with  carbolic  acid,  or  wiu 
turpentine,  might  do  gooil.  An  aniesthelic  composed  of  equal  parts  of  piu* 
chloroform  and  ether  may  be  employed  for  moderating  the  asthmatic  ptf* 
oxysni.  For  this  purpose  too,  few  agents  arc  more  valuable  than  tobaci*; 
inasmuch  as  directly  the  nausea  and  colla|)se  caused  by  smoking  set  iOi 
the  sense  of  sufioc^ition  will  pass  off  and  the  patient  be  enabled  to  foipt 
his  sufferings  in  sleep. 
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grippi, 


Itiiliiin,  Infiuenm;  because  the  phenomena  were 

tin*  iiiflueuce  of  the  stare],  or  enidemie  catarrhal 

is  au  epidemic  disoraer  atteuded  with 

tiaiog  from  the  eyei>  and  nose,  froutal  head- 

i]  tever, 

1-^  pmods  from  some  peculiar  condition  or  con- 
re.  The  first  visitation  of  it  in  this  country,  of 
iv  ii(«cription,  was  that  of  1510.    The  poisonous 

II  ri'  may  be,  wings  its  way  with  greater  celerity 
uiL'rcourse,  while  its  progress  seemed  uninflu- 
viiir;  it  is  said  to  travel  from  east  to  west,  and 
it  raore  than  six  or  seven  weeks.     Home  visita- 

rc  ihan  others;  one  in  1782,  which  extended 
\;\>  very  fatal.     Dr.  Southward  Smith  waid  that 

III  in  Ixindon  in  1847,  it  spread  in  a  single  day 
u|iiilis,  and  affected  upwards  of  500,1'XM)  persons. 

_  uiploms  presented  by  this  somewhat  mysterious 
dryness  of  the  skin,  urgent  frontal  headache,  coryza, 
■  the  fauces,  hoarseness,  harassing  cough,  shortness  of 
*iack  and  litnbs,  perverted  taste,  and  disorders  of  the 
There  are,  in  addition,  all  the  signs  of  nen'ous  and  muscular 
ration,  such  aa  an  uncommon  degree  of  languor  and  debility  and 
of  spirits.     Occasionallv  the  danger  is  much  increased  by  the 
of  BLute  bronchitis,  capillary  inflammation,  or  even  of  pneumonia. 
auddenness  and  rapidity  with  which  the  fever  occurs  are  very  reinarka- 
This  disease  is  more  fatal  to  elderly  than  to  other  persons.     In  favor- 
its  course  in  rather  less  than  a  week  ;  oflcn  t«rminating 
■a  sttack  of  diarrhcea,  or  in  profuse  sweating  or  diuresis,  and  merely 
great  feebleness. 

Influenm  differs  from  a  common  cold  in  its  greater  severity, 
especially  in  the  amount  uf  prostration  to  which  it  gives  rise.  Be- 
"  lie  reception  of  the  poison  and  the  commencement  of  the  symptoms, 
'  8 period  of  incubation;  but  as  to  the  duration  of  this  we  know 
ling,  since  in  some  well-observed  cases  it  has  appeared  to  be  only  ten 
tirtrve  boura,  while  in  other  instances  it  has  been  as  many  days.  The 
is  favorable  aa  &  general  rule.  The  deaths  amongst  persons  under 
vears  of  age  were  very  small  indeed,  in  all  the  epidemics ;  bat  fre- 
itly  amongst  the  aged,  the  mortality  has  been  large. 
Tnabnent. — About  Uie  treatment  there  can  be  no  mistake.  The  patient 
Abetter  be  kept  in  lied,  and  barley-water  with  nourishing  broths  must 
ti  administered.  In  mild  cases  uo  drugs  are  needed.  If  the  catarrhal 
9™plonis  become  urgent,  ten  grains  of  the  compound  ipecacuanha  powder 
■■y  be  given  at  night ;  or  a  mixture  should  be  ordered  containing  Indian 
■napanlla  with  infusion  of  Unseed  (F.  241),  or  one  of  spirit  of  ether  and 
Uctaaod  camphorated  tincture  of  opium  (F.  235).  A  sinapism  applied 
to  the  chest,  together  with  the  inhalation  of  the  steam  of  hot  water,  may 
wneeessary.  A  vapor  or  hot-air  Imth  would  in  many  instances  give  great 
J^f-  When  prostration  is  the  predominant  symptom,  stimulants  are  to 
*  freely  resorted  to  ;  such  as  wine,  ammonia,  or  even  brandy.  Milk  and 
'•^  eggs  help  to  give  strength.  The  subsequent  debility  will  be  most 
Jickly  removed  by  tonics — es))ecially  by  bark  and  phosphoric  acid  (F. 
WS),  or  quinine  and  iron  (F.  380).  Great  good  always  accrues  from  a 
*•  days'  holiday  in  the  country. 
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XIV.  HOOPING-COUGH. 

Pertussis  [from  Per  =  very  -f  tusm  =  a  cough],  or  hooping-cough, »  a 
infectious  disease ;  rarely  occurriug  more  than  once  in  the  same  iucli\'idul; 
attended  with  more  or  less  fever  and  vomiting ;  and  accojupauied  at  fint 
by  catarrh,  and  8u1>scquent]y  by  a  peculiar  hard  and  convulsive  coogk 
which  occurs  in  paroxysms  at  uncertain  intervals.  Its  duration  Tuia 
from  three  or  four  weeks  to  as  many  months.  It  is  especially  a  disease  of 
childhood. 

Pathology, — Hooping-cough  appears  to  depend  upon  some  peculiar  poinft 
communicated  through  the  atmosphere,  which  affects  and  irritates  the  poet 
mogastric  or  vagus  nerve.     The  disease  is  now  and  then  epidemic 

The  bronchial  glands  are  occasionally  found  enlarged  after  death.  Ii 
many  cases,  also,  structural  changes  have  been  detected  in  the  air-pasago^ 
or  in  some  portion  of  the  alimentary  canal.  Collapse  of  one  or  more  of  ik 
lobes  of  the  lungs  seems  to  be  a  frequent  cause  of  death.  A  general  dilata^ 
tion  of  the  bronchi  has  now  and  then  been  found ;  the  finer  tubes  boBg 
usually  most  affected,  because  their  structure  is  entirely  membranoas  witk- 
out  any  plates  of  cartilage  to  strengthen  them.  This  dilatation  probab^ 
results  from  the  violent  inspiratory  efforts  which  cause  the  hoop.  8tf  ^ 
George  Duncan  Gibb  has  pointed  out  that  in  many  cases  the  urine  is  8B^ 
charine  (pertussal  glucomria)^  the  quantity  of  sugar  being  usually  anall, 
and  often  consisting  of  a  mere  trace. 

Symptoms. — ^At  tlie  commencement  (afler  a  latent  period  of  perhaps  hi 
days)  the  poison  produces  a  simple  febrile  stage  of  eight,  ten,  or  twentT 
days'  duration ;  this  stage  being  sometimes  accompanied,  but  generally  for 
lowed,  by  severe  attacks  of  coughing.  The  little  child  is  seldom  confiDei 
to  his  bed,  though  he  is  restless  from  the  coryza,  oppression  of  the  chnl* 
and  heat  of  the  skin.  When  the  fever  begins  to  remit,  at  about  the  end  of  t« 
days,  the  cough  changes  its  character,  becoming  convulsive  and  proloDgdl 
assuming  its  peculiar  shrill  sound  or  hoop,  and  being  followed  by  expw* 
toration  or  vomiting  of  ropy  mucus.  As  the  severity  of  the  cough  iocretM 
the  paroxysms  assume  a  suffocative  character,  which  terrify  the  patieit 
The  ve&sels  of  the  head,  neck,  and  face,  become  congested  and  swolki 
during  each  attack ;  the  eyes  appear  as  if  starting  from  their  sockets;  tlM 
nose  may  bleed,  and  frequently  the  contents  of  the  bladder  and  rectuB 
are  discharged  involuntarily.  Prior  to  the  commencement  of  each  fit  the 
sufferer  has  a  kind  of  warning,  and  he  runs  to  his  nurse  for  protectioi. 
The  series  of  coughs  or  expiratory  effort^s  are  so  powerful,  ana  expel  tk 
air  so  largely  from  the  lungs,  that  the  patient  seems  on  the  point  of  beiif 
suflTocated  ;  until  a  long-protracted  inspiratory  act  follows,  the  rosh  of  •i' 
through  the  contracted  glottis  causing  the  characteristic  crowing  or  hoop- 
ing noise.  As  Dr.  Todd  was  in  the  habit  of  teaching,  this  is  the  signal" 
the  child's  safety.  Directly  the  fit,  which  bears  some  analogy  to  laiTDiji*" 
mus  stridulus,  is  over,  the  child  regains  his  courage,  soon  appears  well,jw 
returns  to  his  amusements,  while  even  if  it  end  in  an  attack  of  vomitiogi 
there  is  a  craving  for  food  immediately  afterwards,  and  he  asks  for  8oa»^ 
thing  to  eat.  Where  the  fits  of  coughing  are  very  severe  they  are  occir 
sionally  followed  by  hemorrhage  from  the  mouth  as  well  as  from  the  Wi^ 
while  sometimes  there  is  even  bleeding  from  the  ears.  In  this  latter  cM^ 
rupture  of  the  membrane  of  the  tympanum  has  happened,  deaftiess  reitth- 
ing  in  the  affected  ear  unle^ts  the  laceration  completely  heals.  Ecchyno* 
of  the  conjunctivsc,  from  the  giving  way  of  one  or  more  small  Bubconjiwj" 
tival  vessels,  is  far  from  a  rare  occurrence.    The  frequency  with  which 
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le  paroxysms  of  cough  recur  varies :  there  may  be  only  two  or  three  in 
tie  day,  or  as  many  in  an  hour.  The  cough  is  usually  most  severe  at 
ight,  and  the  first  manifestation  of  improvement  is  a  decrease  in  these 
loctumal  exacerbations.  Then  the  paroxysms  become  altogether  less 
evere  as  well  as  less  frequent,  until  at  the  end  of  an  uncertain  time  no 
jmptora  remains  of  the  disease.  Under  the  infiueuce  of  exposure  to  cold, 
ff  of  improper  food,  however,  the  cough  may  return  with  all  its  former 
riolence,  so  that  for  several  weeks  after  apparent  recovery  great  care  will 
le  needed. 

The  duration  of  hooping-cough  is  very  variable,  some  cases  being  suscep- 
ible  of  cure  in  a  fortnight  or  three  weeks,  while  others  continue  trouble- 
wmc  for  several  months.  When  the  disease  comes  on  in  the  autumnal  or 
irinter  quarters,  I  believe  it  to  be  more  obstinate  than  when  it  sets  in  during 
die  spring  or  summer. 

Cmplicatioiis, — Hooping-cough  does  not  always  run  its  course  in  the 
eomparatively  simple  manner  ju.st  described.  Sometimes  it  supervenes 
upon  other  disease.  Thus,  it  may  come  on  during  convalescence  from 
Msles,  and  not  only  give  rise  by  itself  to  dangerous  symptoms,  but  very 
fikely  become  complicated  with  bronchitis  or  pneumonia,  or  with  some 
CBTebral  affection.  These  complications  may  occur  in  any  case,  and  inas- 
Mch  as  ihev  are  very  troublesome  and  not  unfrcqueutly  dangerous,  they 
fanand  a  brief  notice. 

(1.)  Hooping-cough,  complicated  wiih  bronchitis  or  pneumonia^  is  met  with 
most  frequently  dunng  the  cold  months  of  winter  or  spring.  Unless  the 
bflammation  is  severe,  it  will  only  be  noticed  in  the  commencement  that 
die  child  is  feverish  and  that  the  breathing  is  accelerated  in  the  intervals 
between  the  paroxysms  of  cough ;  that  the  expectoration  is  opaque  and 
l^rv,  and  that  the  cough  is  less  constantly  followed  by  vomiting  than  in 
unple  pertussis.  But  as  the  morbid  action  progresses  the  constitutional 
disturbance  becomes  great,  the  respiration  difficult  and  quick,  the  pulse 
frequent,  the  fever  burning,  and  the  general  signs  of  bronchitis  or  of  pneu- 
■Mnia  get  fully  developed  ;  while  if  auscultation  bo  practiced  the  diagnosis 
will  not  be  difficult,  with  one  exception.  We  are  indebted  to  Dr.  Alder- 
ii»,and  subsequently  to  Dr.  Graily  Hewitt,  for  distinctly  pointing  out  that 
when  hooping-cough  proves  fatal  it  generally  does  so  not  by  giving  rise  to 
pneamonia  as  has  been  thought,  but  by  inducing  catarrhal  inflammation 
«f  the  bronchial  tubes,  attended  with  c<)11a])se  of  a  portion  of  the  lungs. 
Thi«  airless  state  of  a  part  of  the  lung  has  also  been  found  in  young  chil- 
dren from  other  causes  liesides  hooping-cough,  as  well  as  in  adults,  as  has 
"Wn  already  mentioned  in  the  remarks  on  bronchitis  (see  Sections  X  and 
XVII  of  this  Part.)  Pulmonary  collapse,  however,  is  not  by  any  means 
*>«fe«arily  fatal  unless  it  prove  extensive,  or  be  badly  treated  by  lowering 
Ji^ttsures:  it  is  a  condition  which  especially  calls  for  the  free  employment 
^stimulating  expectorants,  wine,  and  as  stronir  liquid  nourishment  as  can 
be  digested. 

(2.)  Hooping-cough  associated  %oUh  convuUions,  congestion  of  the  brain,  or 
^hydrocephalus,  is  not  uncommon,  especially  in  infants  about  the  period 
w  dentition.  In  these,  convulsions  of  various  forms,  spasm  of  the  glottis, 
fuming,  Ac.,  are  of  frequent  occurrence,  and  are  indicative  of  cerebral 
*n}tation.  Congestion  of  the  brain,  owing  to  the  return  of  the  blood  from 
wisor^n  being  interrupted  during  the  paroxysms  of  cough,  may  be  very 
"*ghtand  temporary,  or  excessive:  in  the  latter  case  it  will  perLaps  lead 
to  inflammation  of  the  membmnes,  or  to  the  effusion  of  serum  into  the 
'jntricles,  or  even  to  softening  of  some  of  the  central  parts.  "  In  all  cases 
^pertussis,"  says  Dr.  Copland,  "  when  chills,  followed  by  burning  heat  of 
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the  surface ;  pains  of  the  head,  with  obscure  redness  of  the  conjuDctiTs;t 
fixed,  brilliant,  dry,^nd  peculiar  appearance  of  the  eye;  unusual  rednoBff 
pallor  of  the  face;  very  torpid  bowels  with  morbid  excretions;  irritabilikf 
of  stomach  independently  of  the  fits  of  cough  ;  aversion  from  light  or  ixnc; 
heaviness  or  drowsiness  and  languor;  grinding  of  the  teeth,  or  sudda 
starting  or  shocks  of  the  body  in  sleep;  rolling  or  tossing  back  the  beid 
and  piercing  screams  are  observed  :  then  irritation  of  the  brain  or  its  ine» 
branes,  which  will  soon  pass  into  organic  change  and  effusion,  is  manifestly 
present,  whether  there  be  convulsions  or  not.  When  stupor  or  uncoDScio» 
ness  has  come  on,  with  one  arm  waving  in  the  air,  or  tossed  over  the  head, 
whilst  the  other  is  paralyzed,  a  farther  advanced  state  of  disease  than  merdr 
inflammatory  irritation,  or  softening  or  effusion,  may  be  inferred."* 

(3.)  Hooping-cough  vmy  he  cxnnplicated  with  disordered  condUiowaflk 
boweU — as  indicated  by  a  loaded  tongue,  foul  breath,  loss  of  ap]ietite,a 
tumid  abflomen,  and  oflensive  unnatural  evacuations.  If  these  sympCMM 
continue  for  some  time  unrelieved,  the  chronic  irritation  of  the  digertin 
mucous  surface  gives  rise  to  a  remittent  febrile  disorder,  in  which  Hnt 
attacks  of  cough  become  more  frequent,  the  breathing  gets  oppressed  mi 
hurried,  the  child's  aspect  becomes  [)eculiar,  and  it  is  constantly  picking  iv 
nose  and  lips.  There  is  also  increasing  emaciation,  and  febrile  exacmr 
tions  and  remissions  are  observed  twice  in  the  twenty-four  hburs.  Shoald 
the  disorder  proceed  further  still,  serous  effusion  into  the  ventricles  of  the 
brain  may  take  place,  or  disease  of  the  mesenteric  glands  will  be  very  likdj 
to  result. 

Diaf/nonis. — This  can  only  be  at  all  difficult  when  (as  is  sometimes  the 
case)  the  characteristic  hoop  is  wanting.  Even  then  the  paroxysmal natun 
of  the  cough,  the  tendency  to  transitory  attacks  of  retching,  the  character 
of  the  expectoration,  the  intervals  of  complete  relief,  and  the  evidence  ofi 
tendency  to  cerebral  congestion  during  the  convulsive  attacks,  will  sene 
to  mark  the  affection. 

Prognmis, — In  simple  cases  a  favorable  opinion  may  always  be  givea, 
unless  the  cough  be  very  violent,  the  intervals  of  relief  short  and  imper 
feet,  the  breathing  hurried,  the  rest  at  night  much  disturbed,  and  the  appe- 
tite very  bad.  With  regard  to  the  different  complications,  it  shoula  be 
remembered  that  they  oflem  make  their  approach  very  insidiously;  that 
they  are  the  more  to  be  feared  the  younger  the  child ;  that  they  are  e8p^ 
ciaily  dangerous  at  the  period  of  dentition ;  and  that  they  arc  more  afauv* 
ing  in  such  children  as  have  strumous  or  consumptive  parents.  Moreover, 
pulmonary  com j)lica tions  are  very  apt  to  ensue  when  hoopiug-cough  occun 
during  convalescence  from  measles  or  scarlatina.  And  then,  finally,  all 
kinds  of  cerebnil  symptoms,  severe  nocturnal  exacerbations,  fever  and 
dyspncea  during  the  intervals,  and  difficult  and  scanty  expectoration  afler 
the  fits  of  coughing,  are  signs  of  danger.  The  mortality  of  hoopingHxnigh 
is  larger  in  female  than  in  male  children  ;  and  the  colder  the  season  of  tfaa 
year,  the  greater  the  fatiility.  During  1866,  the  deaths  in  England  fn* 
this  disease  were  15,764;  of  which  number  ."*'?*!?..  =  15,238  were  childrea 
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under  5  years  of  age. 

Treatment. — To  describe  all  the  remedies  that  have  been  proposed  for  the 
cure  of  this  affection,  either  by  orthodox  physicians  or  dangerous  amateai^ 
would  occupy  several  pages ;  but  as  the  majority  of  the  "  specifics'*  art 
worthless,  such  a  labor  is  unnecessary. 

The  object  of  our  treatment  must  be  to  keep  the  disease  simple,  to  prevat 


*  A  Dictionftrv  of  Practical  Medicine.     Article  "  Hooping-Cough,"  vol.  i'l  P* 
230.     London,  1858. 


SBcr.  XIV.]  HOOPING  -  COUGH.  471 

other  affections  from  complicating  it ;  for  since  it  arises  from  a  particular 
«OBtag]on,  as  small-pox  and  scarlet  fever  do,  so  it  has  a  tendency  to  run  a 
•ertaiii  course  uncontrolled  by  art.  In  mild  cases  very  little  management 
it  required.  The  patient  should  be  warmly  clothed,  kept  indoors,  fed  with 
light  nourishing  food,  and  allowed  to  dnnk  freely  of  some  sweetened  mu- 
cuaginous  fluid.  No  medicine  need  be  administered  internally;  but  the 
wpme  may  be  rubbed  every  night  with  l)elladonna  and  soap  liniment  in  the 
proportion  of  two  drachms  to  twenty-two,  or  with  a  mixture  of  equal  parts 
of  tincture  of  belladonna,  glycerin,  and  camphor  liniment. 

With  regard  to  the  more  severe  forms  of  the  disease,  emetics  (F.  231) 
ftre  often  ver}'  beneficial,  esi)ecially  if  their  use  be  followed  by  mild  seda- 
tive expectorants,  such  as  the  tincture  of  squills  and  camphorated  tincture 
of  opium;  or  bv  a  mixture  of  ammonia  and  ipecacuanha  and  senega  (F. 
235).  A,s  in  all  diseases,  blooilletting  has  been  recommended  by  some  phy- 
■rians.    But  I  think  it  is  im])ossible  not  to  see  that  this  affection,  instead  of 
Uog  an  inflammatory,  is  rather  a  spasmodic  complaint;  and,  consequently, 
on  this  ground  alone  it  may  be  positively  asserted  that  antiphlogistic  meas- 
tiws  can  wisely  be  discarded.     The  patient  must  be  kept  from  cold  air,  in 
in  apartment  having  a  temperature  of  about  ijo°  or  68°  Fahr. ;  he  ought  to 
be  clothed  in  flannel ;  while  the  general  nutrition  should  be  maintained  by 
koA  easily  to  be  assimilated,  such  as  fish,  milk,  light  suet  puddings,  and 
•ew-laid  eggs.     The  chest  can  be  sponged,  back  and  front,  once  or  twice  a 
day,  with  cold  saltwater;  and  embrocations  containing  sedatives  may  be 
inerwards  used  to  the  same  part.    The  best  drugs  are  those  known  as  tonic« 
ttd  antispasmodics — such  as  some  salt  of  zinc,  bark,  quinine,  morphia, 
■conite,  belladonna,  conium,  hydrocyanic  acid,  assafcutida,  camphor,  spirit 
of  ether,  and  chloroform.     It  need  hardly  be  mentioned  that  the  greatest 
notion  will  be  necessary  in  the  use  of  most  of  these  remedies,  that  they 
ibould  he  given  in  minute  doses,  and  that  their  effects  ought  to  be  narrowly 
wUched.    A  favorite  practice  with  me  is  to  order  the  sulphate  of  zinc,  in 
gndually  increasing  dases,  thrice  daily ;  to  give  a  mixture  of  ammonia, 
«tber  (or  spirit  of  chloroform),  morphia,  and  hydroi'yanic  acid,  which  shall 
be  administered  occasionally,  as  the  frequency  of  the  paroxysms  may  de- 
BMUKi;  and  to  have  the  spine  well  rubbed,  night  and  morning,  with  an 
<ttbrocation  made  of  two  parts  of  belladonna  linanient,  two  of  chloroform 
Hniment,  and  twenty  of  camphor  or  soap  liniment. 

Dr.  Fuller  speaks  very  highly  of  the  use  of  sulphate  of  zinc  and  bella- 
donna (F.  92) ;  under  the  influence  of  which  remedies,  given  in  increasing 
•nd  large  doses,  he  says  the  hoop  rarely  lasts  more  than  twenty-one  days, 
while  it  sometimes  subsides  in  ten.  In  out-patient  hospital  practice  I  was 
generally  disappointed  with  this  treatment ;  but  there  are  many  reasons 
whv  too  much  reliance  should  not  be  placed  upon  results  thus  obtained. 

Sir  6.  D.  Gibb  states  that  nitric  acid  (F.  91 )  is  a  specific.  This  remedy 
w>8  first  recommended  by  Dr.  Arnold,  of  Montreal,  several  years  ago. 
There  are  other  practioners  who  also  think  highly  of  it;  but  as  they  rarely 
■wnj  to  trust  it  alone,  the  value  to  be  attached  to  their  opinions  cannot  be 
^•ly  estimated.  Certainly,  in  my  hands  nitric  acid  has  not  acted  in  any 
"*gree  to  the  favorable  extent  that  was  expected  from  all  that  had  been 
''^  in  its  favor.  Dr.  George  Harley  has  found  the  bromide  of  ammo- 
nium useful,  posj«ibly  owing  to  iU  peculiar  aniesthetic  effect  upon  the  nerves 
^  the  larynx  and  pharynx.  The  dose  is  from  two  grains  thrice  daily  for 
JD  infant,  up  to  twelve  grains  for  older  children.  In  many  instances  great 
^'^^t  will  be  produced  by  sponging  the  fauces  and  glottis  with  a  solution 
w  nitrate  of  silver  (twenty  grains  to  the  ounce  of  distilled  water).  Where 
"^€  secretion  from  the  broucliial  tubes  is  excessive,  it  should  be  checked  by 
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astringents;  as,  for  example,  by  alum,  sulphate  of  zinc,  small  doses  of  nt 
pluiric  acid  and  infusion  of  bark,  or  gallic  acid.  When  there  la  rouch^ 
oility  the  solution  of  raw  beef  (F.  2),  aided  with  good  milk,  small  quDfr 
ties  of  brandy,  and  perhaps  a  few  drops  of  tincture  of  cinchona,  will  pron 
most  serviceaTble.  And  lastly,  supposing  the  case  becomes  chronic, « eon 
may  be  effected  by  ferruginous  tonics,  cod-liver  oil,  and  change  of  air, 
particularly  by  removal  to  the  seaside. 


XV.  ASTHMA. 

Asthma  [from  ^AtrOfidZut  =  to  gasp  for  breath]  should  be  defined  a« 
tially  a  nervous  disease ;  the  phenomena  which  it  presents  being  dependcot 
upon  tonic  contraction  of  the  circular  muscular  fibres  of  the  bronchial  tub* 
The  paroxysms  can  be  induced  by  direct  or  reflex  mechanism, — or  inotte 
words,  the  stimulus  to  contraction  may  be  central,  in  the  medulla  obloa- 
gata;  or  it  will  be  in  the  pulmonary  or  gastric  jwrtion  of  the  pneumogtF 
trie,  or  in  some  other  portion  of  the  nervous  system  besides  the  vagus,  ill 
being  transmitted  to  the  medulla  oblongata  by  incident,  may  be  thence  R- 
fleeted  by  motor  filaments. 

Symptoms. — A  fit  of  asthma  is  cither  preceded  by  headache  and  sleep' 
ness,  or  by  various  digestive  or  other  disturbances,  or  it  occurs  suddenb 
without  any  warning.     The  patient  awakes  two  or  three  hours  after  nud- 
night  with  a  sensation  of  suflbcation  or  constriction  about  the  chest;  it 
dyspna^a  gradually  increasing  until  a  fearful  and  most  painful  struggle  fa 
breath  sets  in.     Various  postures  are  assumed  to  facilitate  the  attempteil 
emptying  and  filling  the  lungs :  the  patient  stands  erect,  or  leans  his  hcai 
forwards  on  his  hands  on  some  piece  of  furniture,  orholds  himself  up  at  tk 
open  window  where  he  will  remain  almost  for  hours  gasping  for  air.   11* 
ch&st  is  distended  to  its  utmost  limit,  inspiration  and  expiration  are  per 
formed  with  the  greatest  difiiculty,  and  there  is  evidently  some  serious  ob- 
struction to  the  entrance  and  exit  of  air.     If  we  auscult  the  thorax  no  nor- 
mal respiratory  murmur  is  audible;  hut  we  hear  sibilant  rhonchi,  loo4 
wheezing,  or  shrill  whistlings.     For  inasmuch  as  the  varying  calibre  of  the 
tubes,  due  to  the  muscular  contraction,  causes  the  air  in  them  to  be  thrown 
into  vibrations,  so  we  of  course  have  musiciil  sounds  of  greater  or  Ittsio' 
tensity  according  to  the  size  of  the  constricted  bronchi.     The  pulse  is  snail 
and  feeble ;  the  eyes  are  staring ;  and  the  countenance  is  anxiotis.    T^ 
skin  gets  cold  (the  temperature  oft<?u  falling  to  82°  Fahr.)  and  clammy 
from  deficient  oxygenation,  while  it  may  subsequently  become  bathed  in  a 
hot  sweat  owing  to  the  fatigue  produced  by  the  respiratory  efforts.   Tte 
patient's  whole  appearance  is  most  distressing,  so  much  so  that  he  seems  to 
bystanders  who  are  unacquainted  with  the  character  of  his  disease  to  be 
dying ;  while  he  is  either  irritable  at  his  prolonged  sufifering,  or  he  Inob 
beseechingly  at  the  attendant  for  relief  from  his  intense  misery.     Then,  after 
a  certain  lapse  of  time,  varying  from  two  or  three  to  thirty-six  or  even  mort 
hours,  comes  a  remission.     Cough  ensues,  and  with  the  cough  expectoration 
of  little  pellets  of  mucus ;  and  soon  the  paroxysm  ceases,  to  allow  tbeeuf 
ferer  to  fall  into  the  long-desired  sleep. 

When  the  attack  has  been  prolonged,  the  intercostal  muscles,  as  well  tf 
all  those  brought  into  play  by  the  act  of  respiration,  ache  continuously  fa 
two  or  three  days  afler  the  fit  has  ceased.     The  patient  commonly  says tbit 
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e  feels  sore  all  over.  There  is  indeed  genuiDe  myalgia,  produced  by  the 
lormous  exertion  which  has  been  made  to  lessen  the  distress  occasioned  by 
le  urgent  dyspnoea. 

Dr.  Sidney  jRinger  has  examined  the  urine  in  one  case  of  spasmodic 
■thma.  He  found  a  remarkable  diminution  of  the  urea  and  the  chloride 
F  sodium,  in  the  hours  immediately  succeeding  the  attack.  There  was, 
lerefore,  either  a  considerable  arrest  of  formation  or  of  elimination ;  most 
robably  of  the  former.  After  four  hours  the  urea  rose  to  its  former 
mount ;  while  the  chloride  of  sodium  was  increased  beyond  it.* 

During  the  interval  which  elapses  between  one  asthmatic  paroxysm  and 

he  next,  the  patient  very  often  enjoys  moderately  good  health,  and  has  his 

ireathiu^  quiet  and  free.     Most  asthmatics,  however,  are  thin  and  charac- 

eristicalTy  round  shouldered ;  they  have  an  anxioud  appearance  of  coun- 

enance,  the  cheeks  are  hollow,  and  the  voice  is  rather  noarse ;  while  there 

I  habitually  a  slight  cough.    The  length  of  the  interval  varies  greatly  in 

Uftrent  cases ;  but  not  unfrequently  the  attacks  are  periodic,  whether  the 

iffle  of  recurrence  be  once  in  twenty-four  hours,  or  once  a  week,  or  once  a 

iMmth,  or  once  in  twelve  months.     In  one  of  the  most  troublesome  cases 

^though  there  was  no  organic  disease)  which  have  come  under  my  notice, 

iae  paroxysm  always  came  on  every  morning  at  1  o'clock ;  the  dyspnoea 

BCMitmuing  just  as  regularly  for  two  hours.     Thinking  that  this  periodicity 

night  be  due  to  some  particular  stage  in  the  function  of  digestion,  the  pa- 

tkot  was  advised  to  discontinue  taking  supper,  but  no  alteration  was  induced 

iathe  disease.     In  a  second  remarkable  instance,  a  fit  of  asthma  can  always 

he  produced  by  a  dose  of  opium  in  any  form  or  quantity ;  a  drug  which  un- 

brtaoately  often  seems  demanded  by  other  severe  symptoms  due  to  intestinal 

disease.    On  two  or  three  occasions  also  tlie  asthmatic  attack  has  merged 

into  one  of  catalepsy ;  this  state  lasting  for  a  few  hours.     Then  again,  with 

Another  asthmatic,  habit  has  something  to  do  with  the  attacks.     Thus,  he 

iigeucrally  well  in  London,  yet  being  fond  of  Brighton  tries  to  stay  there 

mne  weeks  in  each  year.     But  if,  on  the  first  night  of  sleeping  away  from 

town  he  experience  an  attack,  a  paroxysm  is  sure  to  recur  nightly,  until 

k  is  compelled  to  return ;  whereas  if  this  night  be  safely  passed  over,  he 

Bttj  continue  his  seaside  residence  for  weeks  without  any  fear.     As  a  rule, 

■wording  to  my  experience,  the  bracing  air  of  Brighton  and  similar  locali- 

^  is  seldom  favorable  to  asthmatics.     They,  indeed,  are  often  much  more 

ttwifortable  in  districts  which  are  less  healthy — particularly  at  night.     A 

CDfeasional  friend  instead  of  adopting  the  common  plan  of  getting  a  partial 
liday  for  a  few  weeks  by  sleeping  out  of  town,  reverses  the  practice  ;  inas- 
much as  he  leaves  London  in  the  morning  to  spend  liis  day  in  the  country, 
"pturaing  home  every  evening  to  his  bed.  Dr.  Salterf  mentions  somewhat 
■unilar  cases;  while  this  gentleman  also  points  out  the  capriciousness  of 
M^ma,  one  patient  being  better  in  a  crowded  city  than  in  the  country, 
Mother  being  benefited  by  a  bracing  air  and  injured  by  a  relaxing  climate, 
t  third  preferring  the  winter  months  to  the  autumnal,  while  again  there  are 
other  instances  where  it  is  just  the  reverse  of  all  this. 

Asthma  is  more  common  in  men  than  in  women ;  it  is  oflen  hereditary ; 
Md  it  sets  in  at  any  time  of  life,  though  most  frequently  about  the  middle 
Period.  It  may  be  uncomplicated,  that  is  to  say,  in  all  other  respects  the 
wfferer  is  perfectly  healthy,  there  being  no  lesion  of  the  brain,  lungs,  heart, 
■tomach,  or  other  organs ;  or  it  may  be  complicated  with,  or  indeed  symp- 

*  The  Composition  of  the  Urine,  in  Health  and  Disease,  and  under  the  Action  of 
wttiedi«?8.     By  Edmund  A.  Parkes,  M.D.,  &c.,  p.  819.     London,  1860. 
t  On  Asthma:  its  Pathology  and  Treatment,  pp.  230-261.     London,  1860. 
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tonmtic  of,  wmo  disorder  like  chronic  bronchitis,  heart  di^ase,  ovarian  or 
uterine  disorder,  a  morbid  state  of  the  nervous  system,  &€.  The  first  fori 
is  sometimes  known  as  idiopathic,  or  ttpasmodic,  the  second  as  sytnptomatk ox 
organic'  asthma. 

Onii*rji. — The  fact  that  the  tendency  to  asthma  may  be  herwlitarv  ha» 
just  been  mentioned ;  but  it  must  l)e  reraembereil  that  often  no  influence  of 
this  kind  can  Ix^  discovered.  Again,  this  affection  will  sometimi^s  he  owing 
to  some  organic  disease  within  th(?  chest,  while  freciuently  no  such  ctiusecsn 
be  detected. 

The  paroxysm  may  be  directly  due  to  an  irritant  inspire<l  into  the  ai^ 
passages,  such  as  dust,  cold  air,  certain  vapors,  and  emanations  frc»ui  hajr, 
or  ipecacuanha,  or  mustard.  Any  prepanition  of  opium  will  provoke  an 
attack  in  certain  constitutions.  The  influence  of  particular  atm4)Spherir  or 
clinuitic  conditions  is  well  known  ;  though  we  are  unable  to  explain  whf 
one  asthmatic  should  be  unable  to  sleep  in  a  smoky  and  dirty  city,  white 
another  can  live  nowhere  else.  Impn.)per  food,  or  an  excessive  quantity, or 
meals  taken  at  certain  particular  times  (e.  r/.,  late  suppers),  may  originate  a 
fit.  Sausages,  kidneys,  pork,  cold  boiled  beef  and  pickles,  toasted  oheeae 
and  porter,  &c.,  freely  partaken  of  at  night,  have  had  the  credit  in  ca« 
which  I  have  seen  of  starting  off*  the  attack.  So  again,  the  cause  may  be 
some  irritation  applied  to  parts  of  the  body  remote  from  the  chest;  «  wm 
observed  in  a  patient  of  Dr.  Chowne's,  where  the  application  of  cold  ti)  the 
instep  at  once  induced  the  fit.  And  lastly,  mental  emotion — fear,  di«ip* 
])ointment,  anger,  <Jtc.,  may  originate  it. 

I  have  very  little  doubt,  moreover,  that  a  tendency  to  asthmatic  pa^ 
oxysms  may  be  kept  up  by  skin  diseases,  as  well  as  by  afRn^tions  of  the 
stomach  and  intestines ;  though  I  am  not  as  certain  about  these  disorden 
acting  as  causes  in  the  first  instance.  It  has  seemed  to  me  that  a-sthmatia 
are  unusually  liable  to  cutaneous  eruptions. 

Protjnmiit. — Spasmodic  asthma  very  mrely,  if  ever,  directly  destroy?  life: 
and  even  many  who  are  sulyect  to  it  live  to  a  good  old  age,  perhaps  for  the 
reason  that  they  are  obliged  to  take  great  care  of  themselves.  Moreow, 
a  complete  cure  occasionally  take,s  place ;  though,  as  a  rule,  when  an  attack 
has  once  occurred,  the  chances  are  in  favor  of  there  being  many  repetitions 
of  it. 

The  disease  is  nevertheless  a  very  serious  one  ;  partly  l)ecause  of  the  dis- 
tress it  entails,  though  chiefly  in  consequence  of  the  n)orbid  pulmonar}'  and 
cardiac  conditions  which  it  sometimes  induces.  The  priucii)al  of  these  are 
congestion  of  the  lungs,  emphysema,  and  hy|>ertropny  with  dilatation  of 
the  right  side  of  the  heart ;  which  conditions  mostly  arise  in  consequence  of 
the  rej)eated  obstruction  to  the  circulation  of  the  bloo<l  through  the  pulm*v 
nary  ca])illaries,  impeding  the  action  of  the  right  side  of  the  heart.  When 
either  of  these  com]>lications  has  become  thoroughly  established,  the  asth- 
matic passes  but  a  poor  time  with  it.  Indeed,  his  life  is  gradually  reudeivd 
more  and  more  miserable  by  cough,  abundant  exi)ectoration,  orthopwifai 
venous  regurgitation,  oedema,  and  cyanosis;  until  at  length,  af^er  a  lone 
|)eriod  of  ill-health,  the  circulation  of  venous  blood  proiluces  somnoleuce aud 
coma,  whi(!h  are  soon  followwl  by  a  welcome  death. 

IWatnwnf, — Under  this  head  must  be  considered  the  measures  necessary 
to  relieve  the  i)aroxysm,  and  those  which  should  be  employed  in  the  hope 
of  preventing  or  delaying  its  recurrence. 

(1.)  During  the  paroxy^on  we  first  have  to  try  to  remove  the  excitine 
cause ;  as  by  giving  an  emetic  when  the  stomach  contains  an  undigested 
meal,  or  administering  an  enema  if  a  loaded  rectum  seem  to  be  thesourrt 
of  the  irritation.     Then  our  efforts  ought  to  be  directed  towards  relaxing 
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ike  bronchial  spasm,  and  for  this  purpose  we  resort  to  the  use  of  swla- 
lires.  FnMjuently  I  have  fouufl  that  the  latter  object  has  beeu  admirably 
Mfilled  by  a  large  dose  of  iodUle  of  potassium  (ten  or  even  twenty  grains), 
combined  with  some  aromatic  spirit  of  ammonia  and  spirit  of  ether  and 
tincture  of  belladonna.  •  Tobacco  may  be  employed  as  a  depressant  or  as  a 
Mdative,  and  in  either  way  it  often  effects  good.  To  those  who  are  unac- 
eD8tome<]  to  smoking,  a  pipe  of  Latakia  (which  is  quite  strong  enough  for 
the  purpose)  soon  produces  exhaustion  ;  while  directly  the  feeling  of  nausea 
and  collape  comes  on,  the  attack  of  asthma  ceases.  As  a  sedative,  tobacco 
is  more  uncertain,  though  it  will  perhaps  prove  useful  if  taken  when  a  fit 
seems  impending.  Chloroform  is  invaluable  in  many  instances,  while  in 
othere  it  does  harm  ;  and  such  is  also  the  case  with  the  va})or  of  efh^r  ( F. 
813).  The  latter  possesses  this  advantage,  that  with  the  proper  directions 
it  may  be  intrusted  to  the  patient's  wife  or  nurse  for  administration,  af^er 
it  has  been  found  to  have  a  favorable  effect.  Moreover,  it  rarelv  nauseates 
ptdents  80  much  as  the  prolonged  use  of  chloroform  frequently  <lo(»s  ;  while 
to  many  it  is,  from  the  nrst,  more  agreeable.  It  will  seldom  be  necessary 
to  produce  complete  insensibility,  and  when  there  is  any  blueness  of  the 
niiSice  it  can  never  be  advisable  to  do  so.  The  inha1ati(m  of  a  mixture  of 
e()ual  parts  of  chloroform  and  ether  is  not  only  attended  with  less  depres- 
sion than  when  chloroform  simply  is  used,  and  with  less  excitement  than 
when  pure  ether  is  employed,  but  it  has  also  seemed  to  be  useful  where 
neither  agent  alone  has  answered.  While  the  })atient  is  under  the  influ- 
snoe  of  the  amesthetic  I  have  used,  with  great  advantage,  subcutaneous  in- 
jectioas  of  atropin,  or  of  morphia,  or  of  a  combination  of  both  (F.  314) ; 
of  course  avoiding  the  morphia  where  the  use  of  oi)iuni  is  known  to  have 
the  effect  of  causing  an  attack.  Stramonium^  or  Thorna])ple,  acts  like  a 
ehann  with  certain  asthmatics,  a  few  whiffs  of  a  pipe  filled  with  it,  or  of  a 

2ir,  giving  relief;  but,  in  other  cases  it  is  quite  worthless.  Care  must  be 
en  to  get  the  drug  good,  while  it  may  be  remembered  that  the  seeds  are 
much  more  p<»werful  than  the  loaves  and  stalk  cut  up.  The  fumes  of  the 
Datura  Tatuia,  obtained  by  smoking  cigars  made  of  this  plant,  act  in  a 
Hmilar  n-ay  to  those  of  the  Datura  Stramonium.  The  Cigares  Anti-Asfh- 
^^quen  de  Mr,  Joy,  are  occasionally  very  efficacious.  I  do  not  know  their 
oompoeition  ;  but  imagine  they  may  be  made  of  bibulous  pa|>er  soaked  in 
•n  arsenical  solution  of  nitrate  of  potash  flavored  with  tobacco.     Nitre- 

E' fumes  (the  fumes  of  burning  filtering-  or  blotting-paper  which  has 
soaked  in  a  saturated  solution  of  nitrate  of  potash  and  dried)  affords 
ninch  alleviation  in  many  cases  of  uncomplicated  asthma.  And  lastly, 
there  are  instances  where  palliation  is  soonest  obtaine<l  from  a  stimulant,  as 
*  riass  of  whisky  or  brandy  toddy,  or  a  cup  of  very  strong  coflee.  1  am 
toM  that  the  poor  of  Perth  often  stop  an  attack  with  a  noggin  of  whisky ; 
hot  a  paroxysm  thus  start<«  off  the  proi>ensity  to  drink,  which  is  sometimes 
only  checked  when  the  sufferer  has  pawned  all  that  he  ix)sscsses. 

^2.)  Our  treatmetU  in  the  interval  ought  to  be  directtnl  to  improving  the 
8*Deral  health  by  prescribing  tonics,  a  regular  mode  of  life,  and  the  use  of 
the  cold  shower  or  s])onge  bath;  to  laying  down  rules  as  to  diet,  so  as  to 
obviate  attacks  of  dyspepsia ;  to  so  ordering  the  times  of  the  various  meals 
fhatthe  process  of  digestion  may  he  finished  before  bedtime  ;  and  to  choos- 
*oga  climate  the  opposite  to  that  in  which  the  fits  come  on — as  London 
•''for  those  who  are  worst  in  the  country,  and  the  reverse. 

li^Tiere  there  is  a  relaxed  condition  of  the  mucous  membrane  about  the 
■ttoes,  and  the  expectoration  is  copious,  tannin  or  caicchn  lozenges  prove 
•efnl.  When  the  digestion  is  weak,  benefit  will  oflen  be  derived  fnmi  the 
^^^rihk^rochlorie  acid  (F.  378)  with  pepsin  (F.  420;  at  the  meals.     In  many 
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instances,  where  the  cause  is  obscure,  the  iodide  of  potassium  (F.  31 )  oa^ 
tainly  works  wonders.     While  the  fourth  edition  of  this  work  was  intk 
press  I  wai5  trying  this  remedy,  but  had  not  then  had  sufficient  experientt 
to  jiislify  my  recommending  it.     Since  then  it  has  seemed  to  effect  aco* 
plete  cure  in  sevenil  well-marked  cases,  while  it  has  proved  beneficial  h 
many  others ;  so  that  I  am  inclined  to  think  there  is  no  single  remedy 
which  can  compete  with  it.     This  drug  requires  to  be  persevered  with  for 
some  weeks ;  the  patient  being  watched,  lest  it  impoverish  the  blood  and 
I)roduce  purpura,  or  boils,  or  even  a  carbuncle.     Directly  any  hemorrhagic 
spots  appear,  however,  all  may  be  made  to  go  well  by  temporarily  sub^ 
tutiug  quinine,  or  nitric  acid  and  bark.     Arsenic  is  another  me<licine  whick 
at  times  seems  to  exert  a  favorable  influence.     The  peasants  of  Styriaand 
Hungary  who  eat  this  metal  find  that  it  strengthens  their  lungs,  or  they  say 
it  does  s(».     When  an  extremely  clever  gentleman  buys  a  showy  cob  alt 
horse  fair,  upon  his  own  resi)onsibility,  he  not  unfrequently  finds  himself 
possessed  of  "  a  shotten  piper,"  a  bl-oken-winded  animal  whose  failiughas 
been  concealed  by  a  generous  dose  of  shot  and  tallow.     The  **  coper,"  who 
has  gone  off  qui(»tly  at  the  conclusion  of  the  bargain,  has  probably  admin- 
istered the  remedy,  on  the  mechanical  principle  that  it  will  prevent  "a 
rising  of  the  lights;"  but  scientific  witnesses  affirm  that  the  arsenic  in  the 
shot  is  the  effective  agent,  this  medicine  being  good  for  the  wind  of  horses, 
greyhounds,  a?\d  sporting  dogs.     Whether  on  this  view,  arsenic  b  likely  to 
be  servicejible  in  asthma  is  deserving  of  consideration.     As  far  as  my  own 
experience  goes,  I  «in  only  say  that  in  cases  where  patients  have  simulta- 
neously sufierefl  from  lepra  and  asthma,  arsenic  has  done  great  good.    But 
whether  the  benefit  has  been  owing  to  the  remedy  itself,  or  has  onlyarisea 
secondarily  from  the  cure  of  the  skin  disease,  must  at  present  remain  a 
matter  of  doubt.     Dr.   Beigel,  however,  remarks  that  tlie  inhalation  of 
spray  medicated  with  from  five  to  ten  minims  of  the  arsenical  solution  (F. 
2C2),  has  rapidly  succeeded  in  curing  inveterate  cases  of  asthma  after  the 
failure  of  other  remedies. 

In  conclusion,  if  there  be  constipation  during  any  plan  of  treatment,  a 
mild  a])erient  should  be  given  at  bedtime,  such  as  five  grains  of  compound 
rhubarb  pill  with  the  same  quantity  of  extract  of  conium.     The  inhala- 

m  of  oxyjtt^n^as  might  (as  suggested  by  Dr.  Goolden  and  othen?)do 

mces ;  or  the  peroxide  of  hydrogen  (F.  370)  would  pw* 
^^^^  iporary  ease ;  or  possibly  the  resj)iration  of  compressed  air 
long'sinSC  reoonimended  by  Sir  John  Sinclair  and  others)  would  give  re- 
lief in  similar  cases,  by  affording  the  system  an  excess  of  oxygen.  With- 
out condemning  these  remedies  I  am  bound  to  confess,  however,  that  dis- 
appointment has  been  the  usual  result  of  my  trying  them.  As  regards 
blisters  to  the  spine  and  nucha,  galvanism,  issues,  the  administration  of 
strychnia,  &c.,  it  need  only  be  said  that  the  obvious  theoretical  objeilion* 
to  these  agents  have  not  been  overcome,  so  far  as  I  know,  by  any  practical 
experience  of  their  utility ;  although  they  are  not  unfret[uently  recom- 
mended. 


XVI.  EMPHYSEMA. 

The  diseases  of  the  lung  thus  denominated  are  of  two  kinds.  One 
consists  essentially  of  enlargement  of  the  air-cells,  atrophy  of  their  walU 
and  obliteration  of  their  vessels ;  this  is  called  vesicular  or  pulmon^ 
emphysema  ['A/zftKrao;  =  to  inflate].     When,  on  the  other  hand,  there  u 
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ofiltration  of  the  air  into  the  interlobular  connective  tissue,  or  into  the 
ubpleural  connective  tissue,  the  disease  is  known  as  interlobular  em- 
^ysema.  Both  forms  give  rise  to  habitual  shortness  of  breath,  with 
oecasional  severe  paroxysms  of  asthma ;  in  many  instances  they  lead  to 
tieease  of.  the  right  cavities  of  the  heart,  with  venous  congestion  and 
iropy  ;  while  they  are  at  all  times  very  distressing  complaints,  and  quite 
nnt  the  sufferer  for  any  active  occupation. 

Vegieular  emphysema  may  afiect  one  lung,  or  both,  or  only  a  part  of 
each — especially  the  anterior  edges  and  the  apices.  The  increase  in  the 
ue  of  the  air-cells  necessarily  diminishes  the  contractility  of  the  yellow 
dtstic  fibrous  tissue  of  their  walls;  which  tissue,  on  bein^  long  over- 
itfetched,  is  unable  to  recover  its  tone.  Then  the  walls  become  per- 
fcnted,  small  oval  openings  resulting;  the  perforations  gradually  in- 
crauiDg  in  size.  As  the  disease  progresses  there  is  a  complete  wasting 
of  the  partitions  between  the  sacs ;  so  that  two  or  three  or  more  form  one 
ciiity,  which  may  project  from  the  surface  of  lung  like  a  bladder.  The 
dilated  air-vesicles,  in  partial  emphysema,  are  not  found  in  those  parts  of 
the  lung  where  there  is  evidence  of  pre-existing  bronchitis,  but  in  the 
<9poeite  portions. 

According  to  Professor  Grairdner,*  vesicular  emphysema  is  of  me- 
dianical  origin,  is  produced  by  the  inspiration  force,  and  is  essentially  a 
compeDsatory  dilatation  of  the  air-cells,  implying  that  a  portion  of  the 
long  is  non-expansible  ;  hence  the  foundation  of  the  disease  may  be  bron- 
chitis, pulmonary  collapse,  asthma,  &c.  Some  discussion  has  since  arisen 
as  to  whether  the  extra  strain  upon  the  cells  really  occurs  from  the  pres- 
wre  of  the  air  during  inspiration  or  expiration  ;  and  it  seems  probable 
that  although  a  certain  amount  of  dilatation  may  be  determined  by  inspi- 
ladon,  yet — as  Sir  William  Jennerf  has  shown — the  most  efficient  cause 
!•  the  pressure  of  the  air  contained  in  the  lung  brought  to  bear  upon  the 
inner  surface  of  the  air-cells  by  the  expiratory  efforts. 

Dr.  Waters  recognizes  and  defines  three  forms  of  pulmonary  vesicular 
•nphysema.J  The  first,  or  partial  lobular  eviphysema,  exists  usually 
with  the  second  form,  and  consists  of  small  patches  of  dilated  air-sacs 
specially  along  the  margins  of  the  lobes.  These  patches  involved  a  few 
wr«iC8  only ;  they  elevate  the  pleura,  and  they  are  sometimes  found  along 
the  margin  of  the  base  of  the  lung  looking  like  a  row  of  beads.  The 
■Mond  form,  or  Abular  emphysenuij  is  the  most  common.  It  involves 
w»e  or  more  lobules  in  different  parts  of  the  lung  ;  but  is  particularly  seen 
•t  the  margin  of  the  base,  at  the  anterior  border,  and  at  the  apex.  This 
kind  is  oflen  met  with  in  phthisis,  and  in  those  disorders  of  the  rcspira- 
twy  organs  which  are  accompanied  by  violent  cough.  The  third  form, 
or  lobar  emphysema,  is  by  far  the  most  formidable ;  often  destroying  life 
•t  an  early  period.  There  is  an  emphysematous  condition  of  the  whole 
pnlmouary  tissue  of  a  lobe,  or  of  one  lung,  or  of  both  lungs.  The  dilata- 
tion of  the  air-cells  comes  on  insidiously,  but  progresses  steadily ;  while 
•*  the  distension  increases  the  walls  of  the  cells  get  thinner  and  thinner, 
nntil  they  become  perforated  and  broken  down.  This  disease  is  consti- 
tutional— the  result  of  some  degenerative  process,  the  exact  nature  of 
*hich  id  uncertain.  Dr.  Rainey  and  Dr.  C.  J.  B.  Williams  have  expressed 
the  opinion  that  it  is  a  fatty  degeneration  of  the  lung-tissue  which  brings 


*  British  and  Foreign  Mcdico-Chirurgical  Review,  vol.  xi,  p.  460.    London,  1858. 
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478 


DISEASES  OF  THE  LUNGS,  HEART,  ETC.      [past  v. 


about  the  atrophy  and  nipttire  of  the  cells;  while  Sir  WiJIiam  Jeuner 
regards  the  change  as  a  fibrous  degeneration — the  consequence  of  an 
exudation  of  lymph  froiii  the  capillaries,  when  they  have  been  the  seat  of 
slight  long-continued  congestion.  These  conclusions  are  disputed  br 
Dr.  Waters  ;  who  adraiti<  the  constitutional  nature  of  the  disea»«,  bot  hu 
not  been  able  to  trace  the  precise  kind  of  deireoeration.  Still  he  believes 
that  the  most  important  feature  in  it  is  a  malnutrition  of  the  lung'iis^ue;  • 
and  this  is  the  point  to  be  borne  in  mind,  since  it  necessarily  influenccB 
the  question  of  treatment.  Dr.  Waters  found  bis  view  on  these  tacts, — 
the  emphvBema  may  reach  a  high  degree  of  development  without  aiijT 
previous  history  of  long-standing  cough  ;  the  disease  is  sometimes  heredi- 
tary; the  itnirorm  manner  in  which  the  whole  of  both  lung»  is  occaawi- 
ally  allacked ;  and  the  way  in  which  the  di^ase  is  influenced  by  those 
remedies  that  act  beneficially  in  other  cases  attended  with  degeneration 
of  tissue.  These  are  cerlainlv  strong  corroborative  circumstances.  It  a 
further  considered  that  the  distension  is  not  brought  about  by  expiratory 
efforts,  but  by  inspiration ;  the  abnormally  weak  lung-tissue  giving  way 
under  the  influence  of  a  pressure,  which  in  a  state  of  health  it  would  be 
able  to  resist.  Hence,  the  primary-  step  in  the  disease  is  a  degeneration  of 
lung-tissue,  and  the  racchanieal  distension  a  iieoundar}'  consequeiice. 

The  prominent  symptom  of  emphysema  is  dyspntea,  which  is  mavh  in- 
creased ujion  any  exertion,  and  is  aggravated  by  cold  and  damp.  There 
is  also  a  feeble  cough,  difficult  expectumtiun  of  frothy  sputa,  u  dusky  ap- 
pearance of  the  countenance,  weakness  of  the  voice,  a  stooping  gait,  lo«  of 
flesh  with  strength,  a  lowered  temperature  of  the  body,  constipation,  a  weak 
and  slow  pulse,  a  sense  of  oppression  about  the  chest,  and  a  diminished 
frequency  of  the  respirations.  The  physical  signs  of  this  disease  consist  of 
unnatural  clearness  and  resonauce  on  pcrcii^ion,  while  only  a  verv  indis- 
tinct vesicular  murmur  is  beard  on  auscultation.  Occasiouallv  a  ntoist 
rfile  will  be  detected,  like  the  subcrepitant  rattle  of  bronchitis.  The  heart's 
sounds  are  merely  feebly  audible,  and  this  organ  is  uflen  displaced,  while, 
if  only  one  lung  be  affected,  there  will  be  cardiac  displacement  to  the  oppo- 
site side,  or  if  both  be  involved  we  shall  have  displacement  downwards  sad 
to  the  right.  The  diseased  side  of  the  thorax  is  always  more  prominent 
and  rounder  than  the  healthy  one.  Thus,  as  regards  percussion  and  aus- 
cultation, emphyscrou  afibrds  results  the  reverse  of  other  atfeciions,  the 
disease  consisting,  as  it  were,  of  a  superabundance  of  air  which  doed  not 
pass  away,  there  is  more  resonance,  but  less  sound  in  the  air-fmssage — Um 
respiratory  murmur.  It  can  only  bo  confounded  with  pneumotliorax,  bat 
it  may  be  distinguished  by  remembering  that  this  latter  disease  merely 
aSects  one  side  of  the  chest,  that  the  percussion -note  is  much  more  tynipsa- 
itic,  and  that  the  site  over  which  the  resonance  is  obtained  is  considerably 
more  extensive  than  in  emphysema. 

The  aflectiouB  more  frequently  associated  with  emphysema  than  any 
others,  are  the  following:  Adkma.the  most  distressing  seizures  i>l'  which 
usually  occur  in  the  night,  and  which  probably  is  due  to  irritation  fnaa 
pulmonary  congestion  setting  up  reflex  [wroxysmal  contractions  of  the 
muscular  fibres  of  the  bronchi,  Iii  some  cases  asthma  is  the  primary  dis- 
ease, producing  the  emphysema.  Bronehilie  often  occurs  where  there  m 
emphysema.  The  inflammation  may  cause  death  by  the  exi«^ire  aectw- 
tion  of  muco-pumlent  fluid  accumulating  iu  the  bronchi,  and  so  leading  to 
slow  BufibcatioD.  Not  uncommonly  a  fatal  termination  is  due  to  the  form*- 
tion  of  fibrinous  clots  in  the  cavities  of  tlie  heart,  or  iu  the  cominencenwnt 
of  the  aorta  or  pulmonary  artery.  Affections  uf  Ihe  heart,  hy])t!rlToi>hy,  with 
dilatation  of  the  ventricles,  being  the  must  common. 
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With  respect  to  the  treatment  we  can,  for  the  most  part,  only  attempt 
to  give  relief  by  an  invigorating  diet,  rest,  warm  clothing,  and  attention  to 
the  digestive  organs,  as  well  as  oy  the  occasional  use  of  tonics  and  antispas- 
modics. Amongst  the  former  drugs,  ouiuine  and  iron  are  the  most  useful 
CF.  380);  or,  if  the  digestion  be  weak,  steel  and  pepsin  (F.  394)  at  the 
meals,  may  be  preferable.  Strychnia  has  failed  to  be  of  any  service.  Cod- 
liver  oil  ought  also  to  be  administered.  Amongst  the  latter  remedies,  am- 
monia, ether,  hydrocyanic  acid,  sumbul,  &c,  (h .  85,  86,  95),  are  the  most 
promising.  The  ethereal  tincture  of  lobelia  has  been  recommended,  and 
so  has  the  Indian  hemp.  Stramonium  may  also  be  smoked,  or  the  camphor 
cigarettes  of  M.  Raspail  can  be  tried.  Sometimes  I  have  seen  a  prepara- 
tion of  oxygen  (F.  370)  give  relief.  Occasionally  the  vapor  of  chloroform 
is  of  great  temporary  service. 

A  warm  climate  is  often  very  beneficial  to  sufferers  from  this  affection, 
the  dyspnoea  being  always  most  urgent  in  cold  weather.  Mr.  Jeffrey's 
pneumoclime  (respirator)  can  generally  be  worn  with  advantage  during 
unfavorable  states  of  the  atmosphere.  If  Sir  William  Jenner's  theory  be 
correct,  we  must,  as  he  shows,  moderate  the  violence  of  the  expiratory 
actions  in  persons  disposed  to  emphysema,  and  not  allow  them  to  follow 
toilsome  occupations  (such  as  carrying  or  pushing  heavy  weights)  which 
necessitate  expiratory  efforts  with  a  closed  glottis. 

The  management  of  all  the  secondary  afiections  requires  to  be  conducted 
with  caution,  for,  if  lowering  measures  are  employed,  the  patient's  safety 
will  be  much  jeopardized.  In  bronchitis  more  especially  ammonia  does 
much  good,  inasmuch  as  it  aids  the  expectoration  of  the  fluid  which  is  apt 
to  produce  apuoea  if  allowed  to  accumulate  in  the  air-tubes,  while  it  also 
diminishes  the  chance  of  thrombosis.  Nourishing  food,  milk,  and  moderate 
quantities  of  alcoholic  stimulants,  will  also  be  needed. 

Lderlobular  ejnphysema  consists  of  an  infiltration  or  collection  of  air  in 
the  connective  tissue  between  the  difierent  lobules.  It  is  generally  produced 
by  the  sudden  rupture  of  some  air-cells  in  consequence  of  violent  strain  or 
effort.  Hence  it  may  be  cauied  bv  forcing  or  bearing-down  at  stool,  by 
the  expulsive  pains  of  parturition,  by  repeated  fits  of  coughing,  and  so  on. 
On  examining  several  fatal  cases  of  hooping-cough,  M.  Guillot  found 
extensive  subpleural  emphysema ;  in  a  few  instances  emphysema  of  the 
areolar  tissue  of  the  mediastinum,  and  even  of  the  neck,  being  also 
present. 

This  affection  is  not  to  be  diagnosed  by  any  certain  signs  during  life. 
Every  now  and  then  it  is  associated  with  vesicular  emphysema ;  it  is  fre- 
quently very  limited ;  while  when  unusually  extensive,  it  can  at  once  give 
rise  to  fatal  asphyxia. 


XVII.  CONDENSATION  OF  THE  LUNG. 

Condensation  of  the  lung  may  result  from  pneumonia,  from  phthisis, 
from  cancerous  deposit,  or  from  the  exudation  and  infiltration  of  a  syph- 
ilitic material  into  the  pulmonary  tissue ;  as  well  as  from  pressure  exerted 
on  the  lung  by  fluid  poured  out  in  pleurisy,  by  enlarged  bronchial  glands, 
and  by  aneurismal  or  other  intra-thoracic  tumors.  A  small  tube,  or  even 
a  main  bronchus,  will  thus  become  so  obstructed  that  air  cannot  pass ;  and 
as  a  consequence  there  results  collapse  of  that  portion  of  the  lung  to  which 
the  compressed  bronchus  leads. 
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But  in  the  present  section  the  foregoing  cases  have  not  to  be  dealt  ^ 
We  have  now  to  consider  that  particular  variety  of  pulmonary  conda* 
tion  which  is  owing  to  collapse  of  the  air-cells  from  the  plugging  up  i gen* 
ally  by  a  thick  tenacious  secretion)  of  a  bronchial  tube.     This  formi* 
been  variously  designated  as  disAcminated  lobular  pneumonia,  or  wiaif » 
pneumonia,  or  carnification,  or  pulmonary  collaitHe,     The  same  condiuonft 
sometimes  met  with  in  new-born  infants,  from  congenital  non-expansion d 
the  air-cells,  being  known  as  atelectasis  of  the  lungs.     Hence  it  will  be  cot* 
venient  to  speak  of  these  two  sets  of  cases  separately,  under  the  heads  of 
aamired  and  congenital  pulmonary  condensation. 

In  acquired  pulmonary  collapse,  the  margin  of  the  lung,  or  an  irregolii 
portion  of  (me  lobe,  or  an  entire  lobe,  or  even  the  whole  of  theorgas,*! 
found  involved.     The  obstruction  may  be  owing  to  an  increase  in  tkl 
secretion  of  the  mucous  membrane,  with  inability  to  cough  it  up ;  and  theie- 
fore  it  not  unfrequently  occurs  in  bronchitis  and  hooping-cough,  especiillf 
in  feeble  subjects.     Or,  the  secretion  being  natural  in  quantity,  is  expelkd 
with  such  great  difficulty  (owing  to  old  age  or  general  debility)  that n 
accumulation  takes  place  in  the  c»entral  or  some  other  part  of  the  laii|^ 
and  then  acts  like  a  plug.      In   either   case   it   can    be  readily  und* 
stood  that  a  portion  of  tenacious  mucus  at  the  bifurcation  of  a  bronchM 
will  play  like  a  valve;  at  every  expiration  permitting  of  the  escape (tfiffi 
but  falling  close  on  the  o|K?ning  at  each  inspiration  so  as  to  prevent  iugreA 
Conse(iuently  the  vesicles  beyond  the  obstruction  gradually  become  emptid 
of  air,  and  then  collapse ;  this  condition  causing  more  or  less  severe  dpoDceii 
in  proportion  to  the  extent  of  lung  aifected.     The  physical  signs  of  colIapN 
ought  to  consist  of  decided  dulness  on  percussion,  with  an  absence  of  tk 
respiratory  murmur  over  the  aifected  parts.     Where,  however,  the  morM 
condition  luis  been  of  some  duration,  the  signs  are  apt  to  be  masked  bjtke 
occurrence  of  a  kind  of  comj)ensatory  emphysematous  distension  of  tho« 
j)ortions  of  lung  anterior  to  the  obstruction. 

The  indications  for  treatment  are  sufficiently  obvious.  Instead  of  is* 
flammation  we  have  general  debility  with  deficient  inspiratory  po«w. 
Hence  stimulating  expectorants*  (more  particularly  ipecacuanha  and  an* 
m<»nia),  tonics,  and  restorative  food,  are  the  remedies  to  be  employed. 

Congenital  non-oxi>ansion  of  the  air-cells  is  met  with  in  weakly  infuiti. 
Some  portions  of  the  lungs  (especially  the  lower  ed^  of  the  upper  and 
lower  lobes,  and  the  middle  lobe  of  the  right  lung)  are  liable  to  remaia 
solid  and  unaerated,  giving  rise  to  the  condition  known  as  ateleaintii 
[^ATs^q  =  imjK^i-fect  -f-  "^a^r^*?  =  expansion].  An  iniant  thus  aflbct^ 
looks  as  if  it  had  only  been  born  to  die  speedily.  It  is  often  jaundiced; 
it  utters  a  weak  whimper  or  cry  ;  it  can  scarcely  suck  ;  it  remains  very  teeble 
and  drowsy ;  the  surface  is  cold  and  slightly  livid ;  and  the  chest  is  but  |)a^ 
tially  dilated  by  the  imperfect  respiratory  movements.  After  the  lap*' of 
a  few  days,  or  possibly  weeks,  the  child  either  gradually  becomes  stnmgfri 
the  j>aroxysms  of  dyspntra  materially  lessen,  and  good  health  is  ultiniatelj 
obtained ;  or,  in  less  fortunate  cases,  the  symptoms  increase,  convubioM 
occur,  and  death  ends  the  sufferings.  To  avoid  this  latter  termination  •• 
must  keej)  the  infant  wrapped  up  in  flannel  or  cotton-wool,  in  a  warm  ruom; 
while  it  should  be  so  placed,  on  a  firm  pillow,  that  the  respiratory  act  may 
be  impeded  as  little  as  possible.  Stimulating  oily  linimcuts  can  be  nibbrf 
over  the  back  and  front  of  the  chest,  and  along  the  spine.  Ether  witk 
ammonia,  or  port  wine  with  a  few  drops  of  tincture  of  bark,  ought  to  be 
administered  every  few  hours.  If  the  air-tubes  appear  to  be  obetnictedbf 
mucus,  an  occasional  mild  emetic  of  ipecacuanha  may  serve  to  remove  it 
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And  then,  if  the  exhaustion  be  too  great  to  admit  of  attempts  at  sucking, 
the  mother's  milk  must  be  drawn  off,  and  feeding  with  a  spoon  had  re- 
course to. 


XVIII.  CEDEMA  OF  THE  LUNGS. 

The  effusion  of  a  clear  watery  fluid,  or  of  a  sanguinolent  serum,  into  the 
pulmonary  tissue,  is  known  as  oedema  of  the  lungs.  It  is  a  secondary  afiec- 
tion  of  some  consequence ;  since  it  may  give  rise  to  considerable  suffering, 
while  it  often  hastens  death  when  connected  with  general  dropsy.  The  fluid 
is  probably  exuded  from  the  pulmonary  vessels  into  the  air-sacs  and  their 
partitions ;  as  well  as  into  the  connective  tissue  around  the  bronchi,  vessels, 
and  lobules. 

Qulema  of  the  lungs  may  come  on  secondarily  in  Bright's  disease,  in 
valvular  and  other  aflections  of  the  heart,  and  in  general  dropsy,  &c.  The 
suffocative  dyspnoea  which  sometimes  sets  in  suddenly  during  the  progress 
of  the  eruptive  fevers  and  other  acute  diseases,  is  probably  due  to  this 
condition.  Its  symptoms  are  equivocal.  Dyspnoea,  slight  cough,  tightness 
or  a  sense  of  oppression  about  the  chest,  and  the  expectoration  of  a  watery 
fluid,  can  only  lead  to  a  suspicion  that  there  is  pulmonary  oedema.  In 
some  cases  the  expectoration  is  copious,  colorless,  frothy,  and  not  very  con- 
sistent ;  presenting  an  appearance  compared  by  Laennec  to  that  of  white 
of  egg  dissolved  in  an  equal  part  of  water.  Both  lungs  are  generally  equally 
affected.  By  percussion,  a  duller  note  than  natural  will  usually  be  obtained. 
On  auscultation,  more  or  less  moist  crepitation  can  be  detected. 

The  remedies  needed  will  be  those  for  the  primary  aflection.  Perhaps 
diuretics,  with  as  much  simple  nourishment  as  can  be  assimilated,  may 
prove  serviceable.  Tonics  can  seldom  be  borne  by  themselves;  but  in 
combination  with  drugs  to  act  on  the  kidneys  and  skin  they  sometimes  do 
good  for  a  short  time. 

Further  observations  on  the  extravasation  of  blood  into  the  air-sacs  of 
the  lungs  (the  so-called  pvlmonary  apoplexy)  are  unnecessary  after  what  has 
been  said  in  Part  I,  section  7,  sub-section  6. 


XIX.  PLEURISY. 


Pleuritis,  or  pleurisy,  are  terms  applied  to  inflammation  of  the  pleura, 
the  serous  membrane  investing  the  lungs  and  lining  the  cavity  of  the 
thorax.  The  disease  will  run  either  an  acute  or  a  chronic  course;  while 
one  side  is  usually  affected,  though  occasionally  we  have  double  or  bilateral 
pleurisy.     Uncomplicated  cases  very  rarely  end  fatally. 

Causes. — The  most  common  causes  of  pleurisy,  in  subjects  suffering  from 
some  morbid  condition  of  the  blood,  are  exposure  to  cold  and  wet,  sitting 
or  sleeping  in  damp  clothes,  &c.  I  do  not  believe,  however,  that  anv 
amount  of  cold  by  itself,  will  produce  the  disease  in  a  healthy  individual. 
It  may  prove  the  exciting,  but  not  the  essential  cause  of  the  inflammation. 
The  statement  has  been  made  that  in  the  greater  number  of  cases  of  pleurisy 
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on  the  right  side,  the  inilamination  depends  on  the  pre-exiRteuceoftabenkj 
in  the  lung;  while  pleurisy  of  the  left  side  is  usually  iudej)endent  of tiiil 
cause.     In  cancer  of  the  female  breast  pleurisy  often  occurs  jsecowUriljil 
either  from  the  irritation  of  the  pleura  by  a  deposit  of  cancer  beneath  ii;M. 
or  in  some  instances  probably,  as  Dr.  Walsho  suggei?t^,  by  the  subinllii'P 
matory  action  on  the  confines  of  the  diseased  gland  extending  through  tfcl| 
intervening  tissues  to  the  pleura.     During  the  progress  of  continued  few,! 
of  an  eruptive  fever  (especially  measles),  and  of  Bright's  disease,  an  aoaek 
may  set  in.     And,  lastly,  mechanical  injuries  will  excite  intiaramatioollj 
this  serous  membrane.     Thus  the  jagged  ends  of  a  fractureii  rib  often  gin! 
rise  to  it;  while  if  they  also  wound  the  pulmonary  pleura,  air  will  e«ipi| 
from  the  lung  into  the  pleural  cavity. 

Sympfoms. — This  disorder  is  ashered  in  with  chillinesd  or  slight  ripial 
Then  follows  fever,  and  an  acute  lancinating  pain  in  the  bide,  called  l| 
stitch  ;  which  pain  is  commonly  seated  below  the  nipple,  over  the  aniei^ 
lateral  attachment  of  the  diaphragm.  It  is  aggravated  bv  the  exjiaufl* 
of  the  lung  in  inspiration,  by  coughing,  by  lying  on  the  aifected  bide,  ttlj 
by  pressure.  There  is  also  a  short  harsh  cough,  the  skin  remains  hot  uk\ 
dry,  the  checks  are  flushed,  the  pulse  is  hard  and  <]uick,  the  respiration] 
are  slightly  increased  in  fre(]uency,  there  is  anxiety  with  considerable  re**! 
lessncss,  while  the  urine  is  rather  scanty  and  high-colored.  The  teiDperatmj 
of  the  body  gradually  rises  to  perhajjs  103^  ;  but  it  probably  never  attaivi 
the  height  it  acquires  in  pneumonia,  and  it  usually  falls  with  much  vM\ 
rapidity  to  1)0.5",  and  thence  to  the  normal  standard.  I 

When  we  listen  to  the  painful  part  of  the  chest  at  this  period,  we  *hJ! 
hear  the  dry  inflamed  membranes — the  j)ulmonary  and  costal  pleui*-' 
rubbing  against  each  other,  and  producing  &  friction-son nd ;  or  if  theharf 
be  placed  on  the  corresponding  part  of  the  thorax,  this  rubbing  nwrll] 
distinctly  felt.  But  the  sound  soon  ceivscs ;  either  the  inflammatioD  terai-i 
nates  in  resolution,  and  the  two  surfaces  of  the  pleura  regain  their  natuilll 
moisture  and  smoothness;  or,  the  roughened  and  inflamed  surliieesget  J"! 
herent,  the  lymph  which  has  been  exuded  forming  a  pseudo-areolarti98*i] 
or  they  become  separated  by  the  effusion  of  serum,  and  a  kind  of  dropffj 
results,  known  as  uydrotiiokax  I'T'hu/f  =  water  -f-  Owpa^  =  thetbat}! 
If  the  ])leurisy  have  been  severe,  the  effusion  becomes  excessive  (it  Wf 
vary  from  a  very  few  ounces  to  several  pints) ;  and  the  fluid  ac»j 
mulating  in  the  sac  of  the  pleura  compresses  the  yielding  lung,  **■ 
pends  itij  functions,  displaces  the  heiirt,  and  somewhat  distends  the  thon* 
parietes. 

When  the  pleuritic  inflammation  ends  in  suppuration,  and  the  pus  l^ 
cumulates  in  the  cavity  of  the  chest,  we  have  what  is  called  EMPTDtt 
['AV  =  within  -h  7r'0«i/=  pus]  ;  a  termination  which  is  much  more  freqort* 
in  men  than  in  women.  Some  practitioners  speak  of  true  and  fiil^  * 
pyema :  the  first  form  being  that  in  which  the  pus  is  secreted  by  thcpleuill 
whihi  the  second  is  that  in  which  the  pus  finds  its  way  into  the  canty* 
the  thorax  from  the  rupture  of  an  abscess  of  the  lung.  Now  and  thentli 
pus  forms  a  bulging  tumor  in  one  of  the  intercostal  spaces,  fluctuation  0*" 
erally  being  ap])reciable  to  the  touch.  Where  the  swelling  is  on  the  W 
side,  a  pulsation  synchronous  with  the  heart's  beat  may  perhaps  be  ob«rt» 
A  careful  examination  will  prevent  **j)ulsating  empyema*'  from  beingB* 
taken  for  an  aneurism,  since  the  tumor  diminishes  and  inerea^ied  with  eia 
inspiration  and  expiration,  while  there  is  neither  an  ancurismal  thrill  ntf 
bruit.  Nevertheless,  if  it  be  deterrpined  to  evacuate  the  matter,  a  poof» 
needle  should  be  intnxiuced,  as  a  precautionary  mea.sure,  before  using  ^ 
bistoury.     Occasionally  ulceration  takes  plac^e  in  the  costal  pleura  tnl 


SECT.  XIX.]  PLEURISY.  488 

gradually  exteods  through  the  muscles,  or  a  portion  of  the  rib  becomes 
carious,  and  an  aperture  is  formed  externally  ;  through  which  channel  (a 
parietal  fMula)  pus  continues  to  be  discharged  for  a  long  time  in  cases  of 
chronic  pleurisy.  On  the  other  hand,  the  pulmonary  pleura  may  be 
perforated,  and  an  opening  take  place  into  the  air-tub^;  which  open- 
ing, when  it  fails  to  close  after  the  evacuation  of  the  fluid  by  the  bronchi, 
is  known  as  a  branchial  fistula.  The  matter  thus  evacuated  is  usually  most 
offensive. 

Whether  the  matter  effused  consist  of  serum,  or  of  serum  mixed  with 
blood  (as  in  hydrothorax  occurring  in  a  scorbutic  subject),  or  of  pus,  we 
shall  find,  on  listening  to  the  chest,  that  the  respiratory  murmur  is  dimin- 
ished in  proportion  to  the  quantity  of  fluid  thrown  out.  Where  this  is 
excessive  and  the  lung  is  compressed  backwards — flattened  almost  against 
the  spinal  column — no  vesicular  breathing  at  all  will  be  heard;  but  instead, 
we  shall  detect  the  air  passing  into  the  larger  bronchial  tubes,  the  con- 
densed lung  and  the  layer  of  fluid  acting  as  conductors  of  sound.  We  then 
say  that  bronchial  respiration,  and  bronchial  voice  or  bronchophony  exist. 
The  bronchophony  may  be  accompanied  by  a  tremulous  noise  resembling 
the  bleating  of  a  goat ;  it  is  then  termed  cegophony.  If  the  lung  be  com- 
pletely compressed,  so  that  air  cannot  enter  even  the  bronchial  tubes,  then 
no  sounds  of  any  kind  will  be  heard  ;  but  on  the  healthy  side  the  respira- 
tion will  be  more  distinct  than  natural — will  be  puerih.  There  must  also 
be  dulness  on  percussion  all  over  the  affected  side,  if  the  pleura  be  full  of 
fluid  ;  if  it  be  only  partially  filled,  we  can  sometimes  judge  of  the  quantity 
by  placing  the  patient  in  different  attitudes,  for  since  the  liquid  will  gravi- 
tate to  the  most  dependent  part  of  the  cavity,  so  it  necessarily  carries  the 
dull  sound  with  it.  The  exceptions  to  this  rule  which  may  be  met  with, 
consist  of  cases  where  there  is  solid  exudation-matter  as  well  as  fluid  ;  for 
if  the  pleura  be  coated  with  a  thick  pulpy  surface,  there  will  evidently  be 
dulness  on  percussion  in  whatever  posture  the  patient  may  be  placed.  We 
shall  often  more  decidedly  be  able  to  judge  of  the  amount  of  the  effusion  by 
noticing  the  dyspnoea  which  the  patient  suffers  from,  inasmuch  as  this  will, 
of  course,  be  most  urgent  when  the  lung  is  most  compressed.  At  the  same 
time,  also,  the  sufferer  is  commonly  unable  any  longer  to  lie  on  the  sound 
side,  for  the  simple  reason  that  the  movements  of  the  healthy  lung  are  then 
impeded  by  the  superincumbent  weight  of  the  dropsical  pleura.  The  pain, 
moreover,  no  longer  prevents  his  lying  on  the  diseased  side.  If  we  measure 
the  two  halves  of  the  chest,  the  side  containing  the  effusion  will  be  found 
the  largCvSt ;  we  must  remember,  however,  that  in  many  persons  the  right 
half  of  the  chest  is  naturally  rather  larger  than  the  left.  In  making  an 
ocular  examination  of  the  affected  side,  it  will  be  discovered  enlarged ; 
the  intercostal  muscles  are  seen  inactive,  and  the  spaces  quite  obliterated 
or  even  bulging  if  the  secretion  be  copious ;  there  is  marked  fulness  of 
the  infra-clavicular  region,  and  the  shoulder  is  depressed.  From  some 
inexplicable  cause,  pleuritic  effusion  occurs  most  frequently  on  the  left  side. 

After  a  time  the  symptoms  often  begin  to  decrease,  and  absorption  of 
the  effused  fluid  fortunately  commences.  Supposing  the  lung  to  be  bound 
down  by  adhesions,  it  will  not  be  able  to  expand  in  proportion  to  the  ab- 
sorption of  the  fluid.  The  affected  side  consequently  shrinks  inwards,  and 
instead  of  any  longer  remaining  larger  than  the  sound  one,  will  become 
smaller. 

With  one  form  of  the  disease,  known  as  latent  plevrisy,  there  may  be 
neither  pain,  cough,  nor  dyspnoea  ;  and-yet  effusion  may  go  on  until  one-half 
of  the  chest  becomes  filled  with  fluid,  as  shown  by  the  physical  signs. 

The  presence  of  air  in  the  pleura  will  occasionally  be  found  to  be  due 
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to  other  circumstances  than  the  injury  produced  by  a  broken  rib.  Tk^ 
it  may  ari.se  from  an  external  wound,  a.s  well  as  from  ulceratioD  owin?* 
the  extension  of  a  tubercular  cavity.  When  the  pleura  contains  jurik« 
we  say  there  is  i>nkum()tii()RAX  [//^sO/Att  =  air -h  ^M/*/!^  =  the  Aert]; 
when,  as  genenilly  happens,  there  is  a  liquid  with  the  air,  we  call  tbefr 
eas^e  I'Neumothokax  with  kffi:8Ion.  The  physical  signs  of  pneunwd* 
rax  are  abnormal  resonance  on  percussion,  and  loss  or  indistinctnesiofik 
respiratory  murmur  on  auscultation.  The  patient's  breathing,  cough, ui 
voice,  give  rise  to  a  ringing  metallic  noise  like  that  produceil  by  blofiH 
obliquely  into  an  empty  flask,  and  hence  called  amphoric  resonani:t,  ^^bel 
there  is  also  liquid  with  the  air,  we  obtain  in  addition  ( e8i)ecially  on pnfr 
ticing  succussion)  a  s«)und  known  as  metallic  tinkling  ;  which  someaulhoft 
ties  believe  to  result  from  a  drop  of  fluid  falling  from  the  upper  |)artoftta 
cavity  and  causing  a  little  splash,  but  which  Is  in  all  probability  simply 
due  to  the  bursting  of  an  air-bubble  in  a  confined  cavitv  with  firm  walk 

Diagnosis. — The  distinction  between  pleurisy  and  pleurotlynia  ipainii 
the  muscles  of  the  thorax)  is  rendered  so  ea»y  bv  attention  to  the  fo» 
going  description  of  the  symptoms  that  nothing  nnjre  need  be  addcii.    Mr 
lignant  disease  of  the  lung  or  i)leui*a  is  more  likely  than  any  other  afo* 
tion  to  be  mistaken  for  empyema,  since  in  both  of  these*  in.<tance^  therelm 
generally  been   pleurisy,  while  in  both  there  may  be  displacement  of  tk 
heart,  dulness  on   percussion,  absence  of  respiratory  murmur,  iDahiiityti 
lie  on  the  sound  side,  and   (vdematous  eniargtiment  of  the  affectwl  »it 
Again,  empyema  of  the  right  pleura  is  not  always  easily  diagnosed  froB 
enlargement  of  the  liver;   but  the  difliculty  will  be  lessened  by  notidi|; 
that  in  the  latter  there  is  no  intercostal  paralysis,  there  is  resouauceonpfl^' 
cussing  the  middle  and  upper  parts  of  the  chest,  the  force  of  the  respiraiaiyi 
murmur  in  the  postero-inferior  portion  of  the  chest  is  much  greater  ttaj 
the  dulness  would  lead  us  to  anticipate,  and  the  heart  is  displaced  upwii4j 
instead  of  laterally. 

Prognosis. — Simple  unilateral  pleurisy  always  terminates  favorably 
Even  when  it  is  bilateral,  or  when  it  occurs  during  the  progress  of  «*■ 
chronic  ailment — as  Bright's  disease,  tuberculosis,  cancer,  &c, — it  is  n* 
often  the  immediate  cause  of  death. 

Treatment, — The  indi(;ations  for  the  treatment  of  pleurisy  are  firrt.* 
subdue  the  inflammation;  and  secondly,  to  promote  the  removal  of ^ 
product^s.  To  obtain  these  results  the  sufferer  is  to  be  kept  very  quiet ii 
bed  ;  while  in  order  to  prevent  undue  friction  at  the  inflamed  pi^^ 
should  be  cauticmed  against  talking  or  taking  full  inspirations.  Thei^ 
plication  of  a  fine  flannel  bandage  round  the  ch(«t,  may  sometimes  be  «^ 
viceable  by  lessening  the  movements  of  the  ribs.  As  in  all  probabilityi 
the  more  the  patient  is  lowered,  the  more  severe  will  be  the  result*  of  tfci 
inflammation,  I  would  advise  the  practitioner  not  to  resort  to  geneal 
bleeding;  but  rather  to  trust  to  the  administnitiou  of  diaphoretics  ir.'iH 
212;,  with  opium  to  relieve  the  pain.  Locally,  no  measure:^  givegreitcr 
relief  than  large  and  very  hot  and  moist  linsee<1  poultices,  coverwi  witk 
the  extracts  of  poppies  and  belladonna  (,F.  297) ;  or  the  use  of  poppvbeii 
fomentations  may  be  recommended,  provided  they  cao  be  sedulouMyiP' 
plied.  Some  practitioners  prefer  the  employment  of  sinapisms  or  laip* 
tine  stupes,  but  they  have  often  the  disiid vantage  of  irritating  the  palieii 
When  the  pain  is  very  severe,  the  removal  of  three  or  four  ounces  of  bkid 
by  cupping  will  possible  give  relief  sooner  than  any  other  prooeediD{r«  bf 
unloading  the  congested  vessels.  The  same  efl*ect  can  be  brought  abnatlijf 
the  application  of  half  a  dozen  leeches.  But  even  before  taking  awtT  tw 
small  quantity  of  blood,  in  subjects  disposed  to  weakness,  it  will  be  oetttf 
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to  try  the  effect  of  the  medicated  poultices  or  fomentations ;  proceedings 
which  I  constantly  resort  to  with  the  greatest  advantage.  If  the  practi- 
tioner have  faith  in  the  powers  of  mercury  to  control  inflammation,  he  will 
administer  calomel  and  opium ;  though  it  is  very  doubtful  if  the  calomel 
can  exercise  the  slightest  beneficial  influence.  The  bowels  must  be  kept 
oi>en  by  purgatives,  if  necessary.  The  diet  should  consist  of  gruel,  arrow- 
root, plenty  of  milk,  eggs,  light  puddings,  and  good  broths ;  while  cooling, 
refrediiiig  drinks  are  to  be  freely  allowed. 

If  these  means  prove  insufficient  and  effusion  take  place,  we  must  then 
endeavor  to  promote  ab^4orption.  The  patient  had  better  be  kept  on  a 
moderate  diet,  free  from  stimulants ;  a  succession  of  flying  blisters  ought 
to  be  applied  to  the  diseased  side,  or  the  action  of  the  absorbents  may  be 
increased  by  sinapisms,  or  friction  with  the  ointment  of  red  iodide  of  mer- 
cury can  be  tried  ;  and  purgatives  as  well  as  diuretics  are  to  be  admin- 
istered. The  iodide  of  potassium  (F.  31 )  will  often  be  useful ;  or  a  com- 
bination of  squills,  digitalis,  and  blue  pill  (F.  28),  has  been  highly  recom- 
mended. Very  often,  however,  mercury  in  any  shape  administered  inter- 
nally does  harm ;  and  especially  if  the  effusion  be  due  to  chronic  pleurisy, 
or  if  there  be  any  tubercular  or  cancerous  deposit.  In  such  cases  the 
compound  tincture  of  iodine,  or  the  iodide  of  iron,  or  cod-liver  oil,  are  more 
likely  to  forward  our  views. 

When  the  foregoing  remedies  fail,  tapping  the  thorax,  so  as  to  let  the 
fluid  out,  has  been  resorti»d  to,  and  on  many  occasions  with  success.  The 
opinions  of  physicians  vary  widely  as  to  the  propriety  of  performing  this 
operation.*  My  own  impression  is,  that  as  a  general  rule  it  ought  not  to 
be  performed  unless  the  effusion  is  excessive;  nor  until  proper  attempt^  to 
procure  absorption  have  been  adopted.  In  any  instance,  if  we  felt  satisfied 
that  the  pleura  was  full  of  pus,  an  operation  should  be  performed ;  but  I 
know  not  how  it  can  be  decided  whether  such  is  the  case,  or  whether  the 
effusion  is  only  of  the  nature  of  a  serous  fluid.  The  question  is  always  a 
very  important  one,  for  if  tapping  be  determined  on  it  is  by  no  means  to  be 
left  as  a  last  resource ;  inasmuch  as  if  deferred  too  long,  irremediable  mis- 
chief takes  place  in  the  lung.  Thus,  ulceration  of  the  pulmonary  tissue 
may  take  place  and  extend  until  a  large  bronchus  is  opened ;  through 
which  the  contents  of  the  pleural  sac  will  pass  upwards  to  the  trachea,  and 
so  be  expelled.  An  opening  thus  formed  closes  only  for  a  time.  The 
pleura  goes  on  secreting  pus,  and  at  the  end  of  a  few  days  this  is  again 
brought  up  as  before.  So  matters  go  on  until  death  perhaps  occurs.  In 
other  instances  too,  the  lung  becomes  carnified,  and  deprived  forever  of  its 
power  of  expanding ;  while  the  pleura  continuing  to  secrete  fluid,  bands 

•*  This  discropiincy  can  scarcely  be  better  illustrated,  or  less  satisfactorily  accounted 
for,  than  by  tiie  following  facts:  Drs.  Hughes  and  Addison  were  both  physicians  at 
tho  same  time  to  Guy's  Hospital.  The  former  (Guy's  Hospital  Reports,  second 
series,  vol.  ii,  p.  48,  London,  1844),  speaks  in  high  terms  of  the  pood  which  he  has 
seen  effected  by  tappine:  the  chest  in  numerous  cases,  and  the  facility  with  which  it 
may  he  performed.  The  latter  jjentleman  (Lancet,  November  17th,  1856)  says  he 
believes,  from  the  numerous  cases  seen  every  year  at  Guy's  Hospital,  that  paracen- 
tesis thoracis  is  one  of  the  worst  and  most  deceivinsf  operati()n8  in  general  practice. 
A  serous  cavity,  he  thinks,  is  almost  invariably  changed  into  a  cavity  pouring  out 
purulent  matter  by  the  first  operation  ;  and  the  thick,  leather-like,  false  membranes 
lining  the  pleura  soon  make  the  operation  one  of  very  great  diflSculty  and  danger. 
Nature  herself,  if  assisted  by  proper  remedies,  will  often  remove  serous  effusions 
from  the  pleura;  but  if  once  interfered  with  by  instrumental  assistance,  the  amount 
of  pus  separated  from  the  system  is  almost  incredible,  and  beyond  her  power  to  get 
rid  of.  Cases  are  mentioned  of  twelve  and  fourteen  pints  of  purulent  matter  drawn 
from  the  chest,  but  its  production  is  very  possibly  due  to  the  first  opening  made  in 
the  pleura. 
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are  formed  between  the  pulmonary  and  costal  portions  which  leadtofirtiii 
contractions  of  the  chest.  Suppa'<ing  it  is  decided  to  resort  toparaoeDtti 
it  will  be  as  well  to  commence  by  making  an  exploratory  puncture  fitfci 
grooved  needle ;  when,  if  fluid  issue,  a  trocar  and  canula  may  be  int» 
duced.  The  best  position  for  the  puncture  is  probably  the  intercoBtol  ?p« 
between  the  fifth  and  sixth  true  ribs,  at  or  somewhat  anterior  tothedifi* 
tions  of  the  serratus  magnus  muscle;  provided,  of  course,  that  the  lungi 
not  fixed  to  this  part  by  adhesions,  and  that  no  good  reason  cxi?U(suA« 
the  pointing  of  the  tumor)  for  selecting  a  dilTerent  spot.  It  will  nrobiUj 
be  better  to  remove  all  the  fluid.  If  serum  come  out,  the  orifice  wioaWfc 
closed  and  healed  ;  if  pus  escape,  the  aperture  may  be  enlarged  and  k«^ 
open  by  a  piece  of  catheter,  or  an  india-rubber  drainage-tu))e.  Whenwi 
tul)e  is  employed,  two  openings  have  to  be  made,  as  recommended  by  Dt 
Goodfellow  and  Mr.  Campbell  de  Morgan.  The  operation  is  a  simple ooii 
as  performed  by  the  latter  gentleman.  A  puncture,  with  a  trocar,  orari* 
pie  incision,  is  to  be  made  into  the  cavity  of  the  chest,  at  the  ii?ual  pbtt 
(between  the  fifth  and  sixth,  or  sixth  and  seventh  ribs),  or  indeed  in  ttj 
convenient  situation.  A  firm  long  iron  probe,  somewhat  bent^  is  tbei 
passed  through  the  opening,  and  directed  towards  the  lower  and  back  put 
of  the  cavity — the  lower  the  better.  If  the  end  of  the  probe  be  prw 
against  the  inside  of  the  thoracic  walls,  it  may  be  distinguished  from  A* 
outside  through  the  intercastal  sj)ace — perhaps  obscurely,  owiug  to  tbi 
thickness  and  toughness  of  the  false  membrane  within.  The  lowest  flti 
in  which  the  probe  can  be  felt  having  been  selected,  an  incision  is  raJi 
upon  its  end,  which  is  then  pushed  out  of  the  oj>cning  thus  formed.  A 
strong  piece  of  waxed  twine  is  passed  into  the  eye  of  the  probe,  and  diafi 
through  the  two  openings ;  and  the  drainage-tube,  perforated  at  short intff- 
vals,  being  firmly  tied  to  one  end,  is  then  pulled  through  by  mean:}  of  A* 
twine.  The  ends  of  the  tube  are  fastened  together,  and  the  operation  ii 
completed.  The  pus  drains  away  through  the  perforations.  The  admiawi 
of  air  through  the  tube,  or  through  the  canula  of  the  trocar,  intbthepleBi 
does  no  harm,  for  it  Incomes  spontaneously  removed  in  a  few  houm  u 
must  be  remembered  that  the  intercostal  artxjry  has  been  wounded  intto 
operation  of  tapping,  giving  rise  to  serious  hu^mothorax  [i4«/ia==  blood + 
6wpi^=  the  chest];  an  accident  which  may  be  best  avoided  by  keeping 
free  of  the  borders  of  the  ribs. 

Where  the  dyspnoea  has  been  very  urgent  in  some  examples  of  pnean*' 
thorax,  it  has  been  found  necessary  to  puncture  the  pleural  cavity  witk* 
grooved  needle  to  let  the  air  escape.  Such  cases,  however,  are  veryexflp* 
tional. 


XX.  pnp:umonia. 

Pneumonia,  or  more  correctly  pneumonitis  [from  //wi/jiii«*  =  the  long  + 
the  terminal  -?-f«],  or  acute  inflammation  of  the  substance  of  the  lung,B* 
serious  disorder,  though  its  fatality  has  been  diminished  by  our  improfW 
practice.     The  disease  is  commonly  ushered  in  by  restlessness  with  gen«>» 
febrile  disturbance.     At  the  end  of  from  one  to  three  days  thepft  are  rigoft 
soon  followed  by  nausea,  cough,  pain  in  the  side,  distressed  breathingi* 
pulse  reaching  to  140  or  even  160  beats  in  the  minute,  burning  hett  d 
skin,  thirsty  loss  of  appetite,  prostration,  headache,  and  sometimes  tmoflMot 
delirium.    Frequently,  no  notice  is  taken  of  the  primary  restlesaneaSi » 
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le  patient  describes  the  euccessioii  of  his  symptoms  as  shivering,  fever, 

and  breathlessness. 

h  case  of  pneumonia  may  be  said  to  consist  of  four  degrees  or  stages, 
rst^  that  of  congestion  of  the  pulmonary  membrane,  with  dryness ; 
lly,  that  of  engorgement  or  splenization  ;  thirdly,  that  of  red  hepatiza- 
and  fourthly,  that  of  gray  hepatization  or  purulent  infiltration.  In 
stage  there  is,  speaking  summarily,  fever,  the  temperature  rising  to- 

the  end  of  the  first  day  to  101°  or  even  102.5°,  and  gradually  increas- 
itil  the  fifth  or  sixth  day,  when  it  will  probably  be  as  high  as  105** 

Next  we  have  more  or  less  pain  in  some  part  of  the  chest — most 
t  at  the  commencement — together  with  accelerated  and  oppressed 
ling.  There  is  great  depression,  with  occasionally  delirium,  and  then 
d  a  very  distressing  cough,  with  expectoration  of  viscid  and  rust- 
d  sputa,  which  unite  into  a  mass  so  tenacious  that  even  inversion  of 
9se\  in  which  it  lies  will  not  detach  any  portion.  If  these  sputa  be 
;ly  examined,  they  will  be  found  to  consist  chiefly  of  mucus,  epithe- 
^xudation-matter,  blood-cells,  and  oil-globules;  the  presence  of  sugar 
>metimes  be  detected  by  Trommer's  test,  while  there  is  also  an  excess 
tride  of  sodium.  Moreover,  as  the  blood  contains  an  undue  amount 
in,  coagula  may  form  in  the  right  side  of  the  heart  or  in  the  pul- 
y  arteries,  and  give  rise  to  urgent  dyspniiea,  or  even  to  sudden  death, 
ing  the  first  stage,  or  that  of  dryness  of  the  pulmonary  membrane, 
is  no  crepitation  to  be  heard,  but  simply  a  harsh  dry  respiratory 
ir.  The  percussion-note  is  natural.  The  skin  is  hot  and  dry,  the 
nd  respirations  are  frequent,  and  there  may  be  pain  over  the  affected 
The  duration  of  this  stage  does  not  exceed  twenty-four  hours. 
Hecond  stage,  or  that  of  engorgement ,  is  that  in  which  the  air-cells  of 
icted  part  of  the  lung  become  loaded  with  blood  or  bloody  serum, 
ifiamed  portion  of  lung  is  of  a  dark-red  color  externally,  and  on 
;  into  it  a  quantity  of  red  and  frothy  serum  escapes,  while  its  appear- 
omewhat  resembles  the  spleen,  its  elasticity  and  sponginess  being 
$hed,  though  it  will  float  in  water.  If  the  chest  be  listened  to  when 
ig  is  in  this  condition,  we  shall  hear  very  ^\\q  crepitation,  a  sound 
is  known  as  minute  crepitation  or  crepitant  rhonvhu^.  If  a  lock  of 
wn  hair  be  rubbed  between  the  finger  and  thumb  close  to  the  ear, 
i  will  be  produced  nearly  resembling  it.  The  natural  respiratory 
culur  murmur  Ls  still  heard  mingled  with  this  minute  crepitation, 
lly  at  the  beginning ;  as  the  inflammation  advances,  however,  the 
r  sound  is  quite  displaced  by  the  morbid  one.  Percussion,  also,  at 
fords  almost  the  natural  resonance ;  gradually  this  becomes  decidedly 
id. 

?re  the  inflammation  proceeds,  it  passes  into  the  third  degree,  or  that 
tization;  in  which  the  spongy  character  of  the  lung  is  quite  lost,  and 
ture  becomes  hard  and  solid — resembling  the  cut  surface  of  the  liver, 
t  it  is  said  to  be  hepatized.  If  we  now  practice  auscultation,  neither 
3Ute  crepitation  nor  the  vesicular  murmur  will  be  any  longer  per- 
e.  Bronchopfiony,  however,  often  exists,  more  particularly  if  the 
nation  be  seated  near  the  upper  part  or  in  the  vicinity  of  the  root  of 
gs;  and  it  is  accompanied  also  by  bronchial  respiration^  these  sounds 
x>nducted  by  the  solidified  lung.  The  resonance  on  percussion  is 
er  the  whole  of  the  affected  part. 

incing  still  further,  we  now  have  the /ourf^  stage  of  pneumonia,  or 
gray  hepatization,  or  purulent  infiltration;  which  consists  of  diffused 
ition  of  the  pulmonary  tissue,  parts  of  the  lung  remaining  dense  and 
leable.     In  many  ins^nces  there  is  no  true  suppuration,  the  appear- 
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ance  of  such  a  condition  being  simulated  by  liquefied  exudation-matt^ 
Circumsicribed  abscess  of  the  luni^  is  very  uncommon ;  but  diffused  Mippi- 
ration  is  said  to  be  a  frequent  consequence  of  inflammation  of  the  pulmO" 
nary  tissue.  There  are  no  physical  sipns  by  which  this  stage  c&u  be  diir 
nosed,  until  part  of  the  lunj^  breaks  down  and  the  pus  is  expecturiw; 
large  ijunjllng  crejntatwn  will  then  be  heard. 

If  the  inflammation  subside  before  the  stage  of  purulent  iufiltratioD,ai 
it  fortunately  of^en  docs,  then  the  febrile  disturbance  decreases,  the  !«■ 
perature  drops  towards  its  normal  standanl,  the  cough  becomes  les  irrin- 
ble,  and  the  general  distress  mitigates.  Still  the  frcijuency  of  the  fwbii 
and  the  hurried  breathing,  continue  until  the  lung  begins  t4)  la«e  its  soliditT. 
The  hepatized  condition  may,  however,  remain  permanent ;  though  af^  a  rufc 
it  will  gradually  pass  away.  In  the  latter  case  we  shall  find  the  airslofdy 
re-entering  the  lung  ;  as  will  be  indicated  by  a  return  of  the  minute  crepi- 
tation, mingled  with — and  subsequently  supei-seded  by — the  healthy  vesiculir 
murmur. 

When  the  urine  of  a  healthy  person  is  treated  with  nitrate  of  silver,* 
afler  being  acidulated  with  nitric  acid,  the  copions  precipitate  of  chloride 
of  silver  which  is  thrown  down  shows  the  presence  of  a  considerable  qno- 
tity  of  chlorides.  In  pneumonia,  a  normal  amount  of  the  chlorides  raiy 
be  found  for  the  first  day  or  two ;  but  the  quantity  gradually  dituinislMi 
as  the  inflammation  a<ivance,s,  until  by  the  time  hepatization  is  |)erfectthej 
have  entii*ely  disappeared.  As  the  hepatization  rece<ies,  so  the  ohlorida 
reappe^ir;  continuing  to  increase  as  convalescence  favorably  progrwA 
Dr.  Redtenbacher  further  observed  that  the  more  intense  the  inflammatioBi 
the  greater  was  the  diminution  in  the  chlorides ;  while  the  rapidity  or 
slowness  of  the  decrease  or  increase  was  in  constant  relation  to  the  rapid  or 
slow  course  of  the  dis(.»as(;.  Dr.  Beale,  in  confirming  the  important  view 
of  Re(lt<?nbacher,  says:  "  There  is  reason  to  believe  that  the  absence  of  ihe 
chlori«le  of  sodium  from  the  urine  during  the  stage  of  hepatization,  depenJi 
upon  the  determination  of  this  salt  to  the  inflamed  lung;  and' that whea 
resolution  occurs,  this  force  of  attraction  ceases,  and  whatever  salt  bMbw 
retained  in  the  lung  is  n^absorbed,  and  appears  in  the  urine  in  the  osoil 
way.'*t  It  must  be  remembered,  however,  that  a  deficiency  of  ehloriderf 
sodium,  or  its  total  absence  from  the  urine,  is  not  peculiar  to  cascs  of  uiwfr 
monia,  nor  even  to  acute  inflammations  generally.  According  to  Neubao* 
and  Vogel,  the  diminution  depends  chiefly  upon  the  los.s  of  appetite,  aw 
the  salt  less  nature  of  the  diet  of  the  patients  ;  in  addition  to  which  there 
are  occasionally  abstractions  of  chlorine  from  the  blood,  &»  in  diarrbceii 
exudations,  and  pneumonic  sputa. 

Occasionally,  in  depressed  constitutions,  as  well  as  where  the  system  » 
contaminated  by  syphilis,  acute  inflammation  of  the  lung  terminate*  u 
diffuMcd  or  in  cirniutucribed  gangrene.  "Sphacelation  may  also  arise  fr* 
other  conditi4)ns  than  pneumonia ;  as,  for  example,  from  tubercle,  canctf. 
hemorrhage,  the  presence  of  morbid  poisons  in  the  blood,  and  disease  w 
the  brain  causing  perverted  innervation  of  the  lungs.  It  occasioualW 
occurs  in  chihiren  after  the  eruptive  fevers,  or  as  an  accompaniment » 
cancrum  oris.  The  characteristic  symptoms  of  such  an  occurrence  are  tf 
intolerably  fetid  state  of  the  breath,  resembling  the  odor  which  proceedi 

*  Xitnito  of  Kilv»»r,  added  to  healthy  urine,  throws  down  a  whitish  prwipit'f'j 
which  conrti8t8  of  chloride  and  phosphate  of  silver  A  few  drops  of  nitric  arid  •'," 
dissolvQ  the  phosphate,  loaviniij  the  insoluhlo  chloride  The  chloride  of  iiW** 
readily  si»luble  in  a  little  ammonia.  Nearly  all  the  chlorine  contained  in  theuria* 
ikicurs  as  chloride  of  sodium. 

t  Medico-Ghirurgical  Tranciactions,  vol.  xxxv,  p.  875.     London,  1853. 
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hHD  external  gangrenous  parts ;  together  with  dyspnoea,  and  very  great 
xoetration.  The  physical  signs  are  thase  of  softening  and  excavation  of 
Jie  pulmonary  tissue.  The  disease  is  usually  more  extensive  and  progresses 
more  rapidly  in  diffused  than  in  circumscrihed  gangrene.  Unless  the  morti- 
fied portion  be  small,  death  will  in  all  prohabiJity  result. 

During  old  age,  as  well  as  in  some  forms  of  insanity,  an  attack  of  pneu- 
oiODia  now  and  again  runs  its  course  and  even  ends  fatally,  before  its 
presence  has  been  suspected.  I  have  seen  one  lung  in  an  old  woman  70 
wmn  of  age  quite  solid  from  hepatization,  and  who  died  as  it  was  said  sud- 
icnly.  For  her  pulse  had  not  been  above  90  for  weeks  before  her  death, 
ber  f^kin  had  not  been  unduly  hot,  and  when  she  was  quiet  there  had  l)een 
llodvdpna^a.  No  exammination  had  been  made  of  the  chest  during  life, 
Bwtiie  simple  reason  that  no  disease  had  been  suspected  there  by  her 
medical  man.  Similar  cases  are  now  and  then  met  with  in  lunatic  asylums. 
Chronic  pneumonia  may  occur  as  a  sequel  of  the  acute  disease;  or  it  can 
be  get  up  by  the  irritation  of  gummata  in  advanced  forms  of  syphilis. 
However  produced,  it  now  and  then  gives  rise  to  persistent  consolidation 
Df  a  portion  of  the  pulmonary  tissue,  which  may  be  mistaken  for  solidifi- 
dUioQ  resulting  from  tubercular  deposit.  This  error  is  the  more  likely  to 
be  made,  seeing  that  the  general  symptoms  are  partly  those  of  phthisis; 
mcb  as  weakness,  emaciation,  cough,  pallor,  a  sense  of  oppression  within 
tke  chest,  and  loss  of  appetite.  Slight  haMuoptysis  occurs  very  rarely ; 
while  attacks  of  feverish ness,  of  night  sweats*,  and  of  diarrh(ea,  arc  re- 
llMirkable  by  their  absence.  Iwlide  of  potassium  and  bark,  or  iodide  of 
iiOD,  or  ammonia  and  bark,  with  cod-liver  oil  or  glycerin,  and  good  diet, 
•le  the  remedies  to  be  trusted  to. 

With  regard  to  the  pntlwlogy  of  pneumonia  it  seems  certain  that  the 
disease  essentially  consists  of  an  exudation  into  the  air-sacs  themselves. 
There  is  no  interstitial  inflammation,  as  was  long  taught,  because  there  is 
BO  connective  tissue  between  the  air-cells  to  'get  inflamed.  The  matters 
ponred  out  from  the  vessels  in  the  walls  of  the  air-sacs  consist  of  serum, 
lymph,  and  subeequently  of  purulent  fluid.  At  the  same  time  that  the 
^^-iAvities  get  thus  loade<i,  the  thin  fibrous  structure  of  their  walls  doubt- 
hn  becomes  infiltrated  with  exudation-matter. 

Whether  the  capillaries  of  the  pulmonary  artery,  or  those  of  the  bron- 
dual  arteries,  or  both  sets,  are  the  vessels  mainly  attected  in  pneumonia, 
Ha  question  which  has  not  been  positively  determine<l.  Dr.  Waters  has 
Ugaed,  that  the  branches  of  the  pulmonary  artery  which  constitute  the  pul- 
monary plexus  are  the  nutrient  vessels  of  the  air-cells  and  the  seat  of  in- 
oamtDation  in  pneumonia ;  because  although  the  bronchial  arteries  pass 
•long  the  bronchial  tubes  and  supply  the  structures  of  those  tul)es  and  the 
^nective  tissue  of  the  lungs,  yet  they  send  no  branches  to  the  walls  of 
fte air-sacs,  which  are  solely  occupied  by  the  plexus  formed  by  the  pul- 
•WMiry  artery.  Dr.  Morehead  on  the  contrary  has  reasoned  that  if  in- 
wuiation  be  an  altered  state  of  the  nutritive  processes  of  the  affected 
P*rt,  then  the  capillaries  immediately  concerned  in  inflammation  must  be 
wose  which  in  their  normal  state  circulate  arterial  blood  for  nutrition  ;  that 
w€  blood  which  is  a  factor  in  inflammation,  must  be  blood  which  normally 
'■t  factor  in  nutrition.  It  is  maintained,  therefore,  that  the  capillaries  of 
ttc  bronchial  arteries  are  those  immediately  concerned  in  the  nutrition  of 
ttc air-eel  1«»,  and  therefore  in  pneumonia;  chiefly  tor  the  reason  that  they 
^  the  nutrient  vessels  of  the  viscenil  pleura,  of  all  the  tissues  of  the 
woochial  tubes,  the  coats  of  the  bloodvessels,  the  nerves  and  lymphatics,  and 
tile  connecting  areolar  tissue  of  the  lungs,  as  well  as  the  seat  of  inflamma- 
^  in  visceral  pleuritis  and  bronchitis. 
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Puoumonia  may  affect  one  lung  or  both;  or,  technically  speaking, it 
may  be  double  or  single.  The  right  lung  suifers  from  inflammation  ncarli 
twice  as  often  as  the  left :  about  once  in  eight  cases  both  are  aflected.  TIk 
lower  lobes  are  more  obnoxious  to  inflammation  than  the  upper.  The 
average  duration  of  the  disease  when  uncomplicated  is  about  fourteen  dan: 
when  complicated,  not  less  than  twenty-one  days.  Mild  cases,  uule^aib* 
jeered  to  heroic  treatment,  are  often  fairly  convalesc-ieut  on  the  ninth  diy. 
In  fatal  instances  death  occurs  between  tfie  sixth  and  the  twentieth  dan. 
Pneumonia  destroyed  life  in  2o,155  cases  in  England,  during  the  year  1866 
(see  p.  458) ;  the  mortality  being  greatest  in  the  winter  quarters.  Of  this 
number  of  deaths  those  occurring  in  children  under  5  years  of  age  wereoo 
less  than  ,***'"  "'Tt,  =  17,460. 

reniiilea  71*76  ' 

Pneumonia  without  a  degree  of  bronchitis  is  probably  never  seen.  It 
may  happen  with  or  without  pleurisy.  Supposing  the  pneumonia  form 
the  chief  disease,  the  double  afl^ection  is  termed  plearo-pneumonia :  while 
when  the  pleurisy  predominates,  it  is  sometimes  called  pnewno-pleurUi^, 

The  ireufment  of  pneumonia  remains  to  be  considered.  After  what  hn 
been  said,  however,  in  sj^eaking  of  the  remedies  for  inflammation,  oniri 
few  remarks  are  called  for.  Bleeding,  tartar  emetic,  and  mercury,  are  the 
agents  on  which  we  have  been  mainly  taught  to  rely;  but  these  reraeiiiei 
will,  I  feel  convinced,  do  much  more  harm  than  good  if  applied  to  the 
treatm(4it  of  inflammation  of  the  lungs  in  the  present  day.  It  is  the  more 
necessary  to  insist  upon  this  point,  because  some  of  our  text-books  still  A 
vocate  depletion  ;  although  more  than  twenty  years  have  ela[)sed  since  Dr.* 
George  W.  Balfour  showed  very  strikingly  the  good  results  ohtainwi  b/ 
Skoda  at  Vienna,  while  withholding  all  active  medication  from  his*  pneu- 
monic CJIS08.  In  recommending  the  adoption  of  a  very  simple  line  of  prw- 
tice,  therefore,  I  am  only  doing  that  which  both  my  reading  and  expericuce 
have  long  taught  me  is  much  the  best,  not  only  for  the  ultimate  satWyrf 
the  patient,  but  even  for  diminishing  the  duration  of  the  disease.  I  «> 
quite  alive  to  the  argument  that  whereas  our  ancestors  bled  too  much.w 
may  fall  into  the  opposite  error,  and  bleed  too  little.  But  whatever  naf 
be  said  upon  this  head,  it  can  only  l)e  replied,  that  the  practitioner  is  ad- 
vised not  to  have  recourse  to  antiphlogistic  remedies  in  the  treat ineui  rf 
pneumonia,  because  it  is  firmly  believe<l  that  no  amount  of  venesecn«»n  <** 
remove  the  exudation  which  has  taken  place  into  the  air-sacs;  while  the 
more  the  patient  is  weakened  the  greater  will  be  the  fear  of  our  failing  to 
restore  him  to  health. 

When  the  case  is  first  seen,  attention  must  be  paid  Xjo  the  bowels,  a  A* 
of  castor  oil  being  given  if  necessary.     The  most  perfect  quiet  inbtfi* 
then  to  l)e  enjoined  ;  the  air  of  the  sick-room  being  kept  moist  by  the  eap* 
oration  of  boiling  water,  while  the  tempemture  should  not  be  allowed  to 
fall  below  65°  Fahr.     From  two  to  four  fluid  drachms  of  the  liquor  afr 
monia'  acetatis,  freely  diluted,  may  be  given  every  three  or  four  nou^gl^ 
cording  to  the  action  of  the  skin,  with  or  without  a  few  drops  of  the  wi* 
of  colchicum;  while  small  doses  of  opium  are  also  to  be  administered. if 
there  be  pain  or  restlessness.     The  vapor  of  chloroform  can  occasionallv  he 
used  to  ivlievc  the  cough  and  dyspnoea ;  but  I  have  had  no  experience  in  the 
treatment  by  full  inhalations  repeated  every  three  or  four  hours.     When  the 
patient's  (constitution  is  feeble,  a  draught  containing  an  excess  of  ammonia, 
according  to  F.  212,  is  to  be  onlered.     At  the  same  time,  large  linseed  pout 
tices  or  poppy-head  fomentations  must  be  directed  to  be.  properly  usedovei 
the  aflTected  side;  or  if  the  pain  l)e  bad,  recourse  had  better  be  had  totu^ 
pentine  stupes  night  and  morning.     All  that  is  necessary  besides  is  a  Xx^bX 
diet  with  a  free  supply  of  cold  water;  together  with  milk,  strong  beef  tea. 
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and  tea  with  railk.  Moderate  Quantities  of  wine  or  braudy,  somewhat  in 
accordance  with  the  patient's  ordinary  habits,  may  be  prescribed  as  soon  as 
there  are  any  indications  of  greater  weakness  than  can  safely  be  borne. 
Where  the  crisis  occurs  by  sweating  or  by  diarrhoea,  care  must  be  taken 
not  to  check  it  unnecessarily ;  while  during  convalescence  milk  and  cream, 
raw  eggs,  animal  food,  and  wine  may  be  allowed  with  discretion.  Few 
tonics  will  then  be  more  useful  than  ammonia  and  bark  (F.  371) ;  followed 
subsequently  by  quinine  and  steel  (F.  380),  with  perhaps  cod-liver  oil. 

In  some  very  severe  cases  the  only  question  is  how  to  keep  the  patient 
alive,  until  the  exudation-matter  occupying  the  air-cells  becomes  absorbed. 
Under  these  circumstances  brandy  is  invaluable ;  but  it  must  be  freely 
administered,  possibly  even  to  the  extent  of  half  an  ounce  every  second 
hour,  in  milk  or  water  or  beef  tea,  for  one  or  two  days.  The  brandy  and 
egg  mixture  (F.  17)  does  good.  The  essence  of  beef  (F.  3)  will  also  prove 
useful. 

Should  the  inflammation  end  in  gangrene,  stimulants  and  tonics  are  then 
especially  needed.  When  the  odor  of  the  breath  is  very  offensive,  the  solu- 
tion of  chlorinated  soda  (F.  76)  may  be  prescribed.  Ammonia  and  bark, 
or  chlorate  of  potash  and  steel,  with  cod-liver  oil,  are  valuable  remedies. 
The  inhalation  of  spray  medicated  with  creasote  or  carbolic  acid  (F.  262), 
every  eight  or  twelve  hours,  can  be  strongly  advised.  Dr.  Skoda,  of  Vienna, 
has  published  several  cases  in  which  the  symptoms  gave  way  on  the  use  of 
terebinth inate  vapors  and  the  free  exhibition  of  quinine.  The  inhalations 
he  used  were  made  by  pouring  oil  of  turjientine  on  boiling  water;  the 
vapor  being  inspired  for  about  fifteen  minutes  every  two  or  three  hours. 
Wine  and  nourishment  in  as  large  quantities  as  can  be  assimilated  by  the 
weakened  digestive  organs,  will  be  required. 
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The  name  of  Phthisis  [from  Ma*  =  to  waste  away]  has  usually  been 
regarded,  until  very  recently,  as  synonymous  with  tubercular  disease  of  the 
lungs.  The  time,  however,  seems  now  to  have  arrived  when  it  may  advan- 
tageously be  allowed  that  several  diverse  affections,  radically  distinct  from 
each  other,  should  be  included  under  the  common  designation  of  phthisis, 
or  pulmonary  consumption.  Instead,  therefore,  of  restricting  these  expres- 
sions to  indicate  that  morbid  condition  which  arises  from  the  deposit  of 
tubercles  in  the  lungs,  they  ought  to  be  employed  as  generic  terms  for 
those  pulmonary  diseases  which  are  characterized  at  first  by  progressive 
condensation,  and  subsequently  by  suppurative  degeneration  with  excava- 
tion, of  the  aflected  portions  of  lung-tissue ;  these  local  changes  being  in 
some  instances  preceded,  in  others  only  followed  by  constitutional  disease. 

W^hat  then  are  the  diseases  which  lead  to  ulceration  and  destruction  of 
the  lung-tissue;  in  other  words,  what  are  the  varieties  of  phthisis?  Ar- 
ranged in  the  inverse  order  of  their  importance,  we  are  at  present  justified 
in  recognizing  the  following : 

(1,)  Hemorrliogic  and  embolic  phthisis ;  in  which  there  is  cheesy  disor- 
ganization and  disintegration  of  blood-clots  (after  pulmonary  extravasa- 
tion), or  of  deposits  produced  by  pulmonary  emboli  from  the  liver  or 
Teins,  as  well  as  of  those  portions  of  lung-tissue  aflected  by  the  foreign 
matter. 
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(2.)  Bronchial  find  pneumo7iic  jihthms ;  attended  with  ulceration  of  the 
bronchi  and  air-sacs,  as  well  as  with  cheesy  degeneration  and  disintegn- 
tion  of  any  bronchial  or  pneumonic  exudations  or  deposits  which  kife 
occurred.  This  variety  should  include  those  cases  hitherto  descrilied  n 
forms  of  mechanical  bronchitis;  in  which  the  morbid  action  is  setupkf 
the  inluihiti<m  of  different  particles  of  matter  that  irritate  the  tubes  tad 
their  terminal  extremities,  the  air-sacs.  We  have  thus  the  so-called  priad- 
ers'  asthma,  or    knife-grinders*    rot;    carbonaceous  bronchitis,  or  black 

f)hthisis,  or  minors'  asthma,  occnrring  in  miners  from  the  inhalation  of  the 
amp-smoke,  and  the  inspiration  of  the  carbonic  acid  gas  formed  in  the  piti; 
niillstone-makers'  phthisis,  observed  in  stonemasons  and  others;  and  oottd 
pneumonia,  or  cotton  phthisis,  met  with  amongst  the  operatives  in  cottoa- 
mills. 

(3.)  Syphilitic  phthisis;  being  that  condition  in  which  there  is  dejKwitioB 
or  infiltration  of  gummatous  matter  through  more  or  less  of  the  sulhstanoa 
of  the  lungs,  with  subsequent  cheesy  degeneration.  It  has  already  bwa 
shown  that  a  chronic  erythematous  inflammation  of  the  mucous  liniuj; of 
the  bronchi  may  occur  as  a  j)art  of  the  constitutional  lesions  of  syphilid 
But  in  the  class  of  cases  now  referred  to,  gummatous  nodules  are  pn)du«d 
in  the  pulmonary  substance ;  these  deposits  being  at  first  very  hard,  though 
subsequently  undergoing  a  pi-ocess  of  softening  and  decay.  Not  unfifr 
quently  this  disease  becomes  associated  with  tuberculosis;  so  that  in  a  eve 
of  phthisis,  attended  with  nodes  on  the  tibia  an<l  other  marks  of  syphilis 
the  conclusion  must  not  be  too  readily  jumped  at  that  a  cure  is  to  he  effected 
by  iodide  of  p^)tassium  and  such-like  remedies.  When  small  syphiloraati 
exist  alone,  however,  even  though  they  have  softened  and  pnxluced  little 
vomicie,  attempts  at  cure  can  be  hopefully  made.  That  well-directedeffifftt 
have  been  attended  with  success  cannot  be  doubted,  because  the  cicatrira 
of  hcalcHl  aivities  have  been  found  after  death  hiis  hapi)ened  from  olhtf 
causes. 

(4. )  Fibroid  phthisis  (described  by  some  authors  as  cirrhosis  of  the  lun?, 
interstitial  pneumonia,  <&c. )  is  usually  that  state  in  which  systemic  dtwrder 
localizes  itself,  more  or  less  completely,  in  one  or  both  lungs  in  the  ti>rm« 
a  fibroid  exudation.  Occasionally,  perhaps,  the  disease  is  local — confiDW 
to  the  lung.  When  of  constitutional  origin,  the  general  affection  maybe 
due  to  rheumatism  or  gout,  syphilis,  an  unhealthy  mode  of  life,  abuse « 
alcoholic  drinks,  &c.  Sometimes,  also,  in  addition  to  the  pulmonary  mi** 
chief,  there  is  a  similar  degeneration  of  the  endocardium,  liver,  kidneT^ 
caj)sule  of  spleen,  an<l  other  organs.  The  leading  features  of  the  lunc  mis- 
chief are  very  characteristic  ;  this  organ  being  found  heavy  and  tou^h.in- 
durate<l  and  contracted,  either  by  fibroid  tissue  or  by  a  fibrogenous  matcriil 
involving  dilated  bronchi.  Moreover,  portions,  but  especially  the  inferior 
lobes,  are  invaded  by  cheesy  deposits  and  small  cavities.  The  tough  fibro- 
genous exudation  is  either  identical  with  amyloid  substance,  or  nearly 
related  to  it.     The  pleura  is  occasionally  much  thickened,  having  fibnvS 

bands  passing  from  it  into  the  lung-tissue.     The  left  lung  is  more  frequently 
invaded  than  the  right;  but  both  will  be  involved  more  oflen  than  one. 
The  bronchial  glands  may  be  enlarged  and  indurated.     Usually,  the  dis-- 
ease  progresses  slowly.     At  times  these  cases  are  complicated  with  tube^ 
culosis;  a  complication  which  appears  to  lengthen  life  by  delaying  the 
disintegration  of  the  tubercles.     Death  occurs  from  exhaustion,  or  from 
some  intercurrent  attack  of  pleurisy  or  bronchitis  or  pneumonia,  or  even 
haemoptysis. 

Perhaps  the  most  instructive  case  of  fibroid  phthisis  on  record  is  tbit 
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reported  by  Dr.  Andrew  Clark.*  The  patient  was  the  subject  of  constitu- 
tional fibroid  degeneration  (fibrosis) ;  which,  while  affecting  different  tex- 
tures, especially  and  destructively  localized  itself  in  the  lefl  lung.  The 
mischief  in  the  latter  appeared  to  commence  about  July,  1867.  The  promi- 
nent symptoms  and  signs  were  vomiting,  prostration,  paroxysmal  cough, 
occasional  haemoptysis,  muco-purulent  expectoration  containing  lung-tissue, 
oedema  of  the  extremities,  alouminuria,  and  intermitting  diarrhoea.  The 
left  chest-wall  was  unevenly  depressed,  and  moved  but  slightly  on  inspira- 
tion. Percussion  tympanitic  in  supra-chtvicular  region,  breath-sounds 
blowing,  resonance  bronchophonic  with  echo.  From  the  second  to  the 
fifth  rib,  and  from  near  the  sternum  to  the  posterior  part  of  the  axillary 
region,  there  was  hard  resistant  dulness,  with  considerable  contraction  of 
the  chest-wall.  In  front  of  this  region  the  inspiration  was  bronchial  and 
accompanied  by  moist  subcrepitant  r&les;  expiration  being  d  17,  and  not 
sensibly  prolonged.  At  two  spots  about  the  middle  of  the  axillary  region 
the  breathing  was  cavernous  and  the  voice  pectoriloquous.  The  inspira- 
tory murmur  over  the  lower  part  of  the  lung  was  harsh  :  fine  dry  crepita- 
tion vf&a  heard  on  forced  inspiration.  While  in  the  London  Hospital  the 
condition  varied  but  little.  Sometimes  there  was  obstinate  vomiting; 
sometimes  constipation,  alternating  with  diarrhoea.  No  evening  fever,  no 
night-sweats.  Pulse  never  rose  above  92,  respiration  above  26,  tempera- 
ture above  99 ;  while  until  near  the  close  of  life  the  figures  were  consider- 
ably lower.  Upon  great  restlessness  followed  increasing  weakness ;  then 
coma,  and  on  December  3d,  death.  The  necroscopy  revealed,  as  had  been 
predicted  during  life,  fibroid  disease  of  left  lung,  with  dilated  bronchi, 
cheesy  deposits,  and  cavities  arising  from  their  disintegration ;  enlarge- 
ment (and  waxy  degeneration)  of  liver;  granular  contraction  (and  some 
waxy  change)  of  kidneys ;  ulceration  of  the  bowels;  enlargement  of  mesen- 
teric glands,  and  fibroid  degeneration  of,  or  deposit  in,  other  organs  and 
tissues. 

(5.)  Tubercular  phthisis,  or  pulmonary  tuberculosis,  is  a  destructive  dis- 
ease, attended  by  the  growth  and  degeneration  and  disintegration  of  a  lowly 
organized  material  called  tubercle,  which  material  is  the  local  manifesta- 
tion of  that  general  unhealthy  condition  of  the  system  known  as  scrofula. 
This,  by  far  the  most  prevalent  form  of  phthisis,  is  of  such  importance  that 
it  will  be  better  to  consider  it  in  a  separate  section. 


XXII.  TUBERCULAR  PHTHISIS. 

Tubercular  phthisis,  or  pulmonary  tuberculosis,  is  a  constitutional  dis- 
ease manifesting  itself  especially  by  certain  very  important  and  destructive 
changes  in  the  lungs.  The  morbid  action  may  run  an  acute  or  chronic 
course. 

The  acute  form  is  not  often  observed.  It  commences  suddenly  with  shiv- 
ering, fever,  rapid  pulse,  pain,  cough,  and  dyspnoea ;  soon  there  is  hectic 
fever,  with  profuse  sweating  and  diarrhoea ;  there  is  rapid  degeneration  of 

*  TrunsHctions  of  the  Clinical  Society  of  London,  vol.  i,  p.  174.  London,  1868. 
The  etudent  will  also  find  an  excellent  essay  on  **  Fibroia  Degenerntion  of  the 
Lungs,"  by  Dr.  Henry  G.  Sutton,  in  the  Medico*Chirurgical  Transactions,  vol. 
zlviii,  p.  287.     London,  1865. 
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the  lung-substance,  so  that  small  cavities  form  speedily;  the  incres«| 
emaciation  becomei^  daily  more  perceptible,  and  death  may  happen  frai 
exhaustion  within  as  few  a  number  of  weeks  as  from  three  to  tweWefm 
the  commencement  of  the  disease.  Generally  the  tubercular  deuosii  ii 
spread  all  through  the  lungs,  while  instead  of  being  at  first  deposited  iatk 
upper  lobe.<,  it  often  begins  in  the  middle  and  lower  ones.  Acute  pulmoouy 
consumption  now  and  then  occurs  as  the  sole  morbid  state.  It  mar,  hoih 
ever,  set  in  during  the  progress  of  chronic  phthisis ;  or  it  occasionally  prow 
the  termination  of  some  chronic  malady,  as  was  the  case  in  a  lady  long 
under  my  care  with  pelvic  absce^^s. 

Chronic  phthisis  is  that  variety  which  is  ordinarily  met  with ;  the  symp- 
toms, diagnosis,  &c.,  of  which  will  be  presently  detailed. 

Pathohgij. — The  origin  and  fonnation  of  tubercle  have  already  bw 
considered  in  the  section  on  Scrofula  with  Tubercle  (p.  130).  It  i?  only 
necessary  to  mention,  therefore,  that  in  phthisis  the  development  of  tubedt 
takes  place  in  the  interlobular  connective  tissue,  in  the  air-cells  thenu^lvo^ 
and  in  the  smaller  bronchial  tubes  communicating  with  them ;  and  tint 
wherever  a  speck  of  this  matter  is  formed,  whether  it  be  an  exudation  ori 
retrograde  metamorphosis  of  pre-existing  structures,  it  continues  to  iocretse 
by  constant  addition.  In  its  hard  state  it  is  called  crude  tubercle.  Afttr 
a  time,  inflammation  arises  in  the  pulmonary  substance  surrounding  the 
deposit,  and  suppuration  occurs;  the  tubercular  matter  sotlening  and 
breaking  down,  and  at  length  being  gradually  ex  [celled  through  the  bronchi, 
and  trachea,  and  mouth.  Thus  are  left  cavities  or  excavations  of  varkw 
sizes.  Sometimes  the  cavities  close  and  heal :  more  frequently  tubercuUr 
matter  continues  to  be  deposited  on  their  sides  and  in  other  fjarts  of  tlK 
lungs,  until  these  organs  become  diseas<.*d  to  an  extent  incompatible  wiA 
the  continuance  of  life. 

A  more  or  less  abundant  dej)osit  of  tubercle  is,  at  times,  to  be  found  ii 
other  organs  as  well  as  in  the  lungs.  Thus,  in  many  cases  of  pulmonirr 
consumption,  this  material  nuiy  be  detected  in  the  tissues  of  the  inte^tinu 
canal,  mesenteric  glands,  kidneys,  peritoneum,  liver,  spleen,  bronchiil 
glands,  heart  and  |KTicardium,  or  of  the  nervous  centres.  Moreover,  fiiW 
(legeneration  of  the  liver  is  a  fre(iuent  accompaniment  of  phthisis;  whib 
less  commonly  the  muscular  tibi*es  of  the  heart,  and  the  middle  coat  of  the 
aortA  or  other  vessels,  are  found  in  a  similar  state  of  deterioration. 

Symjitoms. — The  general  symj)toms  of  tubercular  phthisis  are  graduallT 
incn.*asiug  cough,  hjenioptysis,  debility,  expw^tonition,  loss  of  appetite  and 
a  dislike  to  fatty  food,  dysj)opsia  in  some  form  or  other,  ucx^leration  i>f  the 
pulse,  pyrexia,  slight  dyspncea,  loss  of  tlwh,  sweating,  and  diarrhai. 
Weakness  of  the  voice  or  hoarseness  is  not  uncommon.  A  mark  at  the 
reflected  edge  of  the  gums,  usually  deeper  in  color  than  the  adjoining  Mf* 
face,  and  producing  a  festooned  appearance  by  the  accuracv  with  which* 
corri'sponds  to  the  curve  of  the  gingival  border,  was  first  observed  byDf* 
Theophilus  Thompson  to  b(;  very  frequently  present  in  these  («se8.  A  doll 
aching  pain  under  the  clavicles  or  scapula}  is  often  complained  of,  eyes 
when  the  amount  of  tubercle  is  small.  Variously  seated  muscular  pain* 
are  common  ;  esi>ecially  after  any  exertion  which  may  be  excessive  in  rda* 
tion  to  the  patient *s  iK)wers.  Sometimes,  esj)ecially  in  males,  the  formatioa 
of  an  abscess  by  the  side  of  the  rectum,  resulting  in  a  fistulo  in  ano,  \i  utt 
of  the  earliest  symptoms;  a  complication  which,  when  left  alone,  becuistt 
highly  injurious  by  lowering  the  general  strength. 

Pulmonary  tuberculosis  ordinarily  sets  in  with  a  short  dry  cough,  whicb 
the  patient  oflen  refers  to  the  trachea.  It  is  doubtless  due  to  tubercular 
de^xisit  irritating  the  bronchial  membrane;  it  may  continue  dome  tiDK 
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i«)diout  being  aggravated,  or  without  the  supervention  of  any  other  symp- 
tan;  and  each  paroxysm  is  followed  by  the  expulsion  of  a  little  thick 
BOni-purulem  expectoration.  With  other  cases,  the  cough  is  loose,  hollow, 
Mad  leas  severe;  being  succeeded  by  a  copious  frothy  phlegm,  derived  from 
fek  congested  mucous  membrane  of  the  bronchi. 

Iq  about  50  per  cent,  of  the  cases,  there  is  hiemoptysis ;  which,  recurring 
■t  variable  intervals,  gives  the  patient  the  first  unmistakable  intimation  of 
tilt  disease.  It  occurs  much  more  frequently  in  the  first  than  in  the 
■Muud  or  third  stages.  The  hemorrhage  varies  in  amount  from  one  or  two 
dnchms  to  the  same  number  of  pinU.  It  may,  indeed,  be  so  considerable 
■s  to  kill  directly  or  indirectly.  Dr.  Walshe  states  that  his  analyzed 
Beries  of  131  cases  of  phthisis  furnishes  but  two  examples  of  such  mode  of 
death.  In  one,  death  was  direct  from  asphyxia,  owing  to  the  plugging  of 
tikt  trachea  and  bronchi  with  blood  ;  in  the  other  it  occurred  from  exhaus- 
tion at  the  end  of  five  days.*  Now  and  then  the  rupture  of  an  aneurism  of 
tile  pulmonary  artery  has  been  the  source  of  the  hemorrhage.  In  a  case 
vhicD  was  uncler  the  care  or  Dr.  Cotton  at  the  Hospital  for  Consumption, 
■Dd  in  which  large  quantities  of  blood  were  occasionally  spat  up  for  ten 
"Veeks  before  death,  there  was  found  in  the  lefl  lung  a  tubercular  cavity 
tin  size  of  a  Tangierine  orange,  which  was  partially  filled  with  the  collapsed 
■Mof  an  aneurism.  This  aneurism  arose  from  one  of  the  primary  divisions 
cf  the  left  branch  of  the  pulmonary  artery  ;  and  prior  to  rupture  must  have 
1)eeD  large  enough  to  fill  the  vomica. 

Among  other  symptoms  the  patient  complains  also  of  languor;  slight 

oertion — ascending  a  hill  or  going  up  stairs — causes  fatigue,  hurries  the 

Incftthing,  and  oflen  gives  rise  to  palpitation ;  th*c  uterine  functions  are 

■acre  or  less  disturbed  in  women ;  and  the  liver  often  bet^omes  congested 

sod  tender.     The  tongue  gets  red  and  irritable;  and  aphthie  frequently 

Ibno  about  the  mouth  alTd  fauces.     The  mucous  membranes  of  the  bmnchi, 

lujDX,  and  pharynx  are  also  very  apt  to  become  affected  with  a  low  form 

cf  inflammation  ;  while  occasionally  tubercle  is  deposited  in  the  submucous 

time  of  these  organs,  leading  to  ulceration  and  even  extensive  destruction. 

flatter  is,  I  believe,  most  likely  to  occur  when  the  fauces  are  relaxed 

ind  the  uvula  elongated ;  since  the  constant  cough  and  irritation  tiien  set 

lip  prevent  all  attempt  at  rejiaration.     Sometimes,  where  the  perspiration 

iiabuodaut,  the  patient  and  friends  are  much  annoyed  by  the  ill-smelling 

fat  of  the  former;  a  condition,  however,  which  can  be  cured  by  soaking 

the  feet  in  tepid  salt  water  night  and  morning,  dusting  them  freely  with 

powdered  charcoal,  and  by  wearing  shoes  with  thin  upper  leathers  and  well 

op^  aUrnt  the  instep  so  as  not  to  confine  the  transpiration.     It  is  also 

remarkable  that  in  some  cases  the  nails  become  incurvated,  while  the  ends 

of  the  fingers  get  a  peculiar  nmnd  or  clubbed  appearance.     The  latter  is 

Wferred  by  M.  Labalbary  to  the  imi>erfectly  arterialized  state  of  the  blood, 

■nd  to  venous  stasis  in  parts  further?t  removed  from  the  centre  of  the  cir- 

•olttion;  in  consequence  of  which  stagnation,  tubercular  matter  is  deposited 

AoQ  the  blood.     In  cyanosis,  the  digital  extremities  sometimes  assume  the 

>VDe  character. 

While  the  disease  has  been  gradually  progressing,  the  cough  and  expec- 
toittion  have  been  increasing  considerably.     **  The  microscopical  elements 
ofphtbisical  sputa,"  says  Dr.  Wal.she,  "  are  very  numerous.     First,  epithe- 
lium tessellated,  cylindrical,  and  ciliated  from  the  bronchial  tubes  ;  salivary 
iiud  and  epithelium  from  the  mouth.     Secondly,  blood-disks  (even  when 


*  On  Diaetmea  of  the  Lungs,  Heart,  and  Aorta.    Second  edition,  p.  505.    London, 
8H. 
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DO  reddish  tint  exists  to  the  naked  eye),  melanic  cells  and  moleci 
leeular  fat,  oil-globules,  and  saline  matter,  crystalline  and  an 
Thirdly,  exudation-matter  in  patches,  exudation-cells,  and  ] 
Fourthly,  fragments  of  pulmonary  fibre,  capillary  vessel  aiM 
Fifthly,  dark  molecular  matter,  soluble  neither  in  ether  nor  ii 
chloric  acid,  and  probably  tuberculous, — and,  in  very  rare  ca 
possessing  the  characters  originally  assigned  by  M.  Lebert  to 
tubercle.  I  have,  at  least  occasionally,  seen  in  the  opaque  bul 
striae  of  comparatively  clear  sputa,  cells  non-nucleated  and  more  ai 
outline  than  those  of  exudation-matter.  Sixthly,  the  vibrio  line 
mycodermatous  entophytes.  Now  the  presence  of  fragments  of  tif 
cates  breakage  of  the  lung-substance,  and  iday  furnish  its  earliest 
The  existence  of  tubercle-cells,  if  certain,  is,  of  course,  distinctive  o 
cal  disease.  Otherwise,  the  characters  enumerated  have  no  pre< 
nostic  signification."*  The  plan  hitherto  adopted  for  finding  pi 
tissue,  has  been  to  pick  out  from  the  sputum  any  portions  which 
be  likely  to  contain  elastic  fibre.  Dr.  Fenwick  aavises,  however, 
expectoration  should  be  liquefied  by  boiling  it  with  a  solution  of  ] 
and  then  placing  the  fluid  in  a  conical-shaped  glass ;  upon  doi 
every  particle  of  elastic  tissue  falls  to  the  bottom  and  can  be  rem 
placed  under  the  microscope,  as  is  done  in  the  examination  of  ui 
posits.  In  this  way  he  has  easily  found  y^Tyth  part  of  a  grain  of  pi 
structure  after  it  had  been  mixed  in  bronchial  mucus,  and  he  < 

that  7oVd^^  ^^^  70*00^^  P^''^  ^^  ^  grain  might  be  detected  in  any  e 
tion  containing  it. 

As  time  goes  on  the  mischief  proceeds.  Hectic  fever  appears, 
a  loss  of  all  appetite,  with  thirst.  The  emaciation  can  be  almof 
advanci^  daily.  The  hair  gets  thinned  and  quantities  fall  off  on 
it.  The  debility  quickly  gets  more  marked,  the  countenance 
frequently  flushed,  and  chilliness  is  complained  of  in  the  evening, 
awaking  in  the  night  or  early  morning  the  body  is  found  bathed 
fuse  sweat.  Morever,  in  women  there  is  a  total  cessation  of  the  a 
a  very  discouraging  indication  of  want  of  vital  power.  The  pa 
continues  to  lose  flesh,  until  he  looks  as  if  nothing  remained  but 
bone.  An  unmanageable  diarrhoea  (which  is  due  either  to  disorde 
tions  or  to  ulcerations  of  the  mucous  membrane  of  the  ileum  ai 
often  sets  in  and  greatly  increases  the  debility,  while  the  urine  is  8 
found  to  contain  albumen,  and  occasionally  minute  quantities 
The  lower  limbs  become  painful  and  cedematous.  The  cough  and : 
sputa  continue,  so  that  the  sufferer  is  often  unable  to  sleep  for  mo 
few  minutes  at  a  time,  owing  to  the  necessity  for  expectorating, 
desire  for  a  frequent  change  of  position,  the  cramps  in  the  legs,  tli 
of  pain  about  the  loins,  the  difficulty  of  micturition,  the  utter  pr 
and  the  ever-present  dyspnoea, — all  these  troubles  tend  to  rend€ 
few  nights  most  distressing,  both  to  the  patient  and  attendant 
Death  is  looked  forward  to  as  the  only  available  relief  for  the  grea 
and  at  this  pass  the  sleep  from  which  there  is  no  awaking  sooc 
scene,  the  mental  faculties  remaining  clear  until  the  last  few  hou: 

In  some  cases  perforation  of  the  lung  happens  towards  the  < 
then  the  resulting  pneumothorax  greatly  adds  to  the  sufferingB. 
Scott  Alison  points  out,  perforation  is  a  natural  consequence  ui  p 
excavation,  and,  were  it  not  for  the  pleural  adhesions,  its  oceurrei 
be  almost  unavoidable.     This  condition  is  readily  recognized  by  t 

*  On  the  Disease*  of  the  Lungs.    Third  edition,  p.  447.     London, 
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^TfiHea  which  follows  the  formation  of  the  aperture,  by  the  tympftuitic 
;ptuiBion-note,  and  by  the  occurrence  (not  constantly)  of  amphoric  respira- 
W  And  metallic  tinkling. 

During  the  progress  of  phthisis,  as  well  as  after  its  cure,  the  patient  is 
Nde  to  saffer  from  other  cliseases  due  to  degeneration  of  tissue.  The  kid- 
^  ire  more  frequently  affected  than  other  organs,  the  morbid  action 
JjBHStiog  of  fatty  degeneration  of  the  tubules.  Thus  is  produced  that 
ttttmiiious  condition  of  urine  which  has  just  been  said  to  be  by  no  means 
Kleommon. 

DiagnofU, — The  attempt  has  been  made  by  Dr.  E.  Smith  to  show  that 
afim  the  deposition  of  tubercle  in  the  lungs,  there  is  an  abnormal 
ijncal  condition  of  these  organs  and  of  the  body  generally,  which  mani- 
Ito  itself  by  certain  indications.  The  physical  signs  of  this  so-called 
duberaUar  9iate  are  very  slight  subclavicular  dulness,  diminished  ve- 
oJar  murmur,  less  forcible  and  deep  inspiration,  and  ilattening  of  the 
ices  of  the  lungs.  If  there  are  also  symptoms  of  dyspepsia  present,  and 
Uioly  if  there  be  likewise  loss  of  weight,  it  seems  to  me  that  the  evi- 
loe  is  in  favor  of  tubercle  having  been  actually  deposited,  mther  than 
it  it  is  only  about  to  invade  the  lungs. 

Hany  authors  have  divided  the  course  of  phthisis  into  three  stages,  a 
n  which  is  convenient,  to  say  the  least.  During  the  first — that  in  which 
erdes  become  developed  in  the  lungs — neither  the  local  nor  the  general 
iptoms  warrant  us  in  positively  announcing  the  presence  of  any  other 
iction  than  severe  catarrh.  Directly  there  is  any  solidification,  how- 
ar,  the  respiratory  sound  during  expiration  becomes  prolonged,  an  easily 
miized  sign  of  the  earliest  effect  of  tuberculization,  which  was  first  taught 
Dr.  Jackson  of  Philadelphia.  When  the  tubercles  are  deposited  in  con- 
emble  quantity,  the  infra-  and  supra-clavicular  regions  will  be  found 
tened,  while  there  can  likewise  he  observed  defective  expansion  of  the 
jer  and  front  part  of  the  affected  side  of  the  chest.  The  sound  on  per- 
son will  be  oull,  or  it  may  be  morbidly  resonant  if  the  deposit  extend 
m  the  costal  surface  directly  to  the  trachea  or  large  bronchi.  There  will 
hanh  or  tubular  inspiration  ;  the  act  of  expiration  will  be  prolonged, 
inff  to  impairment  of  the  elasticity  of  the  lungs,  and  bronchial  reiqnration 
1  bronchophony  can  be  heard.  A  distinct  bruit,  synchronous  with  the 
loleof  the  heart,  may  sometimes  be  detected  under  one  or  both  calvicles. 
Baking  from  my  own  ex|)erience,  I  should  say  that  this  subclavian  rnunnur 
I  more  frequently  present  on  the  left  than  on  the  right  side.  It  may 
weed  from  the  left  subclavian,  the  innominata,  or  from  the  pulmonary 
ery,  and  it  is  due  to  pressure  exerted  on  the  vessel  from  behind.  Hence 
I  not  distinctive  of  tubercular  deposit  in  a  crude  state,  though  in  practice 
irili  be  found  that  this  is  by  far  the  most  frequent  cause,  inasmuch  as 
idification  of  the  lung's  apex  except  from  tubercle  is  rare.  In  the  second 
ge  the  tubercles  have  increase<l  both  in  number  and  size,  so  as  to  com- 
m  and  obstnict  the  substance  of  the  lung  and  occasion  dyspnoea,  while 
if  have  also  begun  to  soften  and  disintegrate.  There  is  now  marked 
preasion  of  the  infra-  and  supra-<;lavicular  regions ;  the  affected  side  is 
en  contracted,  owing  to  the  destruction  of  the  vesicular  tissue  by  the 
Mare  of  the  morbid  material :  there  is  a  deficiencv  of  movement  and 
tre  is  a  stooping  rounded  back.  The  dulness  on  percussion  is  usually 
ided,  though  the  note  elicited  may  be  normal,  if  the  amount  of  tubercle 
unall  and  well  surrounded  by  slightly  emphysematous  lung.  On  prac- 
rig  auscultation,  large  crepiMimi  ( liquid  or  mucous  rdle)  will  be  distinct, 

IQ  the  sound  luog  puerile  breathing.  In  the  third  stage  the  softened 
;rclee  are  eliminated ;  they  make  an  opening  for  themselves  through 
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eome  of  the  BUrruunding  or  involvMl  bmiichi.  and  gettiug  thus  «nflHBi 
they  give  rise  U)  the  formation  of  cavities.  Oo  iuspectioo  ' 
well-murked  depression  beluw  the  phivicle,  the  whole  side  is  fiatteatiwi 
gcneraliy  contrai'ted,  the  iniercostnl  Bpaces  are  much  retrai-Ied,  aol  Ik 
henrt'a  impulse  may  be  distinctly  seen  and  telt  to  be  most  inteuM* 
higher  point  than  the  normal  one.  Notwithstanding  (he  exiEteimefa 
large  or  of  numerous  small  oavities,  percussion  almost  inv-ariablir  »Bak 
dull  sound,  dulne»^  existing  even  if  the  cavity  (unless  of  great  aiic)h 
empty,  owing  to  the  layer  of  lung  forming  the  wall  being  dense  and  ntt 
Auseultation  now  elicits  a  peculiar  sound  called  gurglituf,  caused  b>  [k 
bubbling  of  air  with  the  pus  or  mucus  contained  in  the  cavity.  GnrpliR 
it  muut  be  remembered,  may  also  arise  from  that  rare  disease,  circununiW 
abscess  of  the  luug,  aa  well  as  from  the  mixture  of  air  with  li<)uiid  ii 
dilated  bronchus  affijcted  with  chronic  inflammation.  When  the  «»io 
contains  little  or  no  liquid,  we  hear  puvernous  refpirattrm  ;  it"  it  be  Ivft 
ampliorie  retonnnee  and  peetorUoqui/  will  also  be  distinguishable. 

The  gpirometi^  is  an  instrument  for  measuring  the  volume  of  air  » 
pired  from  the  lungs ;  and  as  this  volume  is  alwava  dimitiiehed  in  t»A 
stage  of  phthisis  we  have  a  rough  kind  of  aid  to  diagnosis,  for  which 
are  indebted  to  Dr.  Hutchinson.  The  qnantily  of  air  expired  after  tin 
most  complete  inspiration  is  termed  by  this  gentleman  the  ritni  mluineit 
the  vital  eapacify.  Now  the  vital  capacity  always  increases  with  sialuir 
it  will  also  be  slightly  alfected  by  weight,  but  not  sufficiently,  iis  a  nilc,  ~ 
interfere  with  the  correctness  of  the  following  table,  which  is  inteiidd 
show  the  capacity  in  health  and  in  the  three  stages  of  phthisic.  When  tbr 
vital  capacity  is  to  be  tested,  the  patient  should  loosen  his  vest,  stand  ptr 
fectly  erect,  take  as  deep  an  inspiration  as  possible,  and  then  place  tbi 
mouth-piece  of  the  spirometer  between  his  lips.  The  observer  having  optM^ 
the  tap,  the  patient  empties  his  lungs,  making  the  deepest  possible  expin- 
tioD  ;  at  the  termination  of  whi<^h  the  operator  turns  off  the  tap,  thus  cctt- 
fining  the  air  in  the  receiver.  The  receiver  is  then  to  be  lightly  deprevf' 
until  the  surfaces  of  the  spirit  in  a  hent  tube  on  the  outside  of  the  instn- 
ment  are  on  a  level  with  each  other,  when  the  vital  capacity  may  be  iwi 
off  from  the  scale. 

ffeighl,  in  hiallh,  PWtUil  PnfimmarU. 

lut  Singe,       3A  SUuk.  M  BU 
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This  table  reads  thus:  A  man  whow  height  is  between  5  ft. 
5  ft.  8  in.  should  breathe  in  health  230  cubic  inches  :   in  the  (imt  slai*e  at    I 
consumption  this  will  be  reduced  to  154;   in  the  second,  to  \^l  -    and  Jl 
the  third,  to  lOS  cubic  inches.     It  must  not  be  forgollen  that  the  vital 
capacity  is  temporarily  decreased  by  great  fatigue,  want  of  sleep  or  food,  J 
an  attack  of  fever  or  any  lowering  illness,  in  short  by  what«ver  dimiaialw  I 
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'^r  of  the  muscles  of  respiration.  As  these  are  all  obvious  causes  of 
i  force,  so  they  need  not  make  the  practitioner  attach  less  im- 
^  to  the  indications  aflfbrded  by  the  spirometer  in  phthisis.  They 
'ow  that  certain  precautions  are  necessary  in  drawing  conclusions 
^e  data  obtained. 

thervery  early,  and  therefore  highly  important,  sigq  of  pulmonary 
aption  is  /ow  of  weiglit,  A  slow  and  gradual  fall  is  more  serious 
i  rapid  and  irregular  diminution  in  weight ;  a  steady  lorn  always  pre* 
^hercuUms.  Dr.  Hutchinson,  fnnn  an  examination  of  2650  healthy 
t  the  middle  period  of  life,  has  deduced  the  following  table : 
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reads:  A  man  of  5  ft.  8  in.  should  weigh,  in  his  clothes,  11  st.l 
.55  lbs.  (14  lbs.  =  1  stone).  He  may  exceed  this  by  7  per  cent., 
ittain  11  St.  12  Ibi?.,  or  166  lbs.,  without  affecting  his  vital  capacity; 
beyond  this  amount  his  respiration  becomes  diminished.  Accord- 
M.  Quetelet  the  average  weight  of  the  clothes  at  different  ages  is 
iteenth  of  the  total  weight  of  the  body,  and  one-twenty-fourth  of 
the  female. 

p.  Robert  Boyd's  article  on  Vital  Statistics  and  Pathological  Contri- 
it  is  mentioned  that  the  moan  height  of  141  adult  male  pauT>er8, 
•d  by  Dr.  Hutch iu.son,  in  the  Marylebone  workhouse,  was  a  little 
an  5  ft.  3  in.  and  their  mean  weight  134  lbs.  The  mean  height  of 
e  consumptive  patients  has  been  nearly  4  inches  more,  and  their 
nearly  one-third  less.  Hence  it  would  appear  that  tall  i>ersons  are 
bject  to  consumption.  Moreover,  the  immense  loss  of  weight  is  in 
scular  structure,  the  several  tissues,  and  the  framework ;  since  Dr. 
hows  that  the  internal  organs  were  all  heavier  than  the  healthy 
d. 

5»,  <tc. — Tubercular  phthisis  may  be  inherited  or  it  may  be  acquired ; 
10  seu2<e  of  the  word  can  it  be  said  to  be  contagious.  Of  1000  his- 
ollected  by  Dr.  Cotton,  at  the  Consumption  Hospital,  367  cases 
ireditarily  predispo.sed  ;  582  being  males,  and  418  females.  Until 
16  year  1790  it  was  generally  believed  that  phthisis  was  contagious. 
I  the  earliest  traces  of  this  doctrine  in  the  writings  of  Aristotle,  who 
ed  B.C.  340.  Galen,  who  was  born  about  the  year  A.D.  130,  seems 
t  adopted  the  same  view ;  since  he  says  that  it  is  dangerous  to  pass 
le  day  with  the  consum[)tive.  Lorn  mi  as,  about  1563,  thought  that 
A  were  contagious.  Dr.  Richard  Morton,  regarded  as  an  authority 
liaease  at  the  commencement  of  the  seventeenth  century,  asserts  that 

7he  Edinburgh  Medical  and  Surgical  Journal,  vol.  Ixi,  p.  290.     1844. 
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consumption  may  be  communicated  to  a  bedfellow  like  a  roalignant  fever. 
Hoffmann,  towards  the  close  of  the  seventeenth  century,  taught  tint  i 
natural  predisposition  to  consumption  mi^ht  l>c  called  into  action  bjattM- 
dance  on  a  sufferer  from  consumption.  Morga^ni,  writing  in  1760.accoaBll 
for  his  having  made  but  few  dissections  of  this  disease  by  expres^ng  Ul 
fears  of  its  infectious  nature;  while  Portal,  a  few  years  later,  hesitated  to 
attend  the  autopsies  of  persons  who  had  died  from  consumption.  Culki, 
in  1777,  had  never  seen  a  case  in  which  phthisis  had  been  commuDicitrf 
from  one  person  to  another;  though  he  would  not  assert  that  it  is  new 
contagious,  especially  in  warm  countries.  This  opinion  seenw  to  bavepmi 
the  way  for  the  modified  view  that  there  is  only  contagicm  in  extremeeuei; 
or,  as  Darwin  said  in  1798,  betwt^en  persons  nearly  connected.  Aod^tk 
idea  of  infection  seems  gradually  to  have  died  out ;  though  Hebcrden  ii 
1802  could  not  be  convinced  one  way  or  the  other.  In  1808  Portal's  few 
as.  to  the  dissection  of  examples  of  fatal  phthisis  had  vanished  :  and  heut 
forth  the  idea  of  contagion  was  decidedly  negatived.  Ncvertheleiss,  duiiag 
the  hiiit  ten  years  some  few  authors,  while  declaring  against  cc^ntagioi, 
have  maintained  that  a  close  and  devoted  attendance  upon  one  affected 
with  ])hthisis  has  apjwared  to  be  accompanied  with  danger ;  while  ceriiii 
strong  believers  in  non-contagion  as  a  rule,  have  yet  thought  the  dieeiii 
might  l)e  transmitted  by  sexual  intercourse  or  other  intimate  relations litk 
an  affect<?d  fx^rson. 

The  left  lung  suffers  more  fret^uently  than  the  right :  in  Dr.  Cotton^ 
cases  the  left  lung  was  affected  in  45o,  the  right  in  384,  and  Iwtb  w« 
diseased  in  Ifil.  The  apices  and  posterior  parts  of  the  upper  lobes  of  ita 
lungs  are  ordinarily  the  situations  in  which  the  deposit  first  takes  place.  Ii 
some  few  instances,  probably  not  more  than  one  or  two  j>er  cent.,  the  dfr 
velopment  of  tubercles  begins  at  the  base  of  the  lung ;  the  deposit  gniduiBf 
extending  upwards.  As  these  cases  at  the  onset  are  apt  to  manifest  tke 
physical  signs  of  pneumonia,  especially  jirrsistent  minute  crepitation  h* 
heard  about  the  angle  of  the  scapula,  and  as  there  is  steadilv  incretriaf 
dyspntea  with  more  or  less  fever,  they  have  not  unfrequeutly  been  erroifr 
ouslv  treated.  To  avoid  this  mistake  it  is  onlv  necessarv  to  observe  thit 
the  general  symptoms  are  not  those  of  inflammation,  but  of  the  very  oppo- 
site character, — of  steadily  increasing  depression. 

No  period  of  life  is  exempt  from  this  scourge.  I  have  already  sbo« 
that  in  the  vear  1866,  considerablv  more  than  one-seventh  of  the  whote 
number  of  deaths  in  England  were  due  to  scrofulous  affections  in  »^ 
form  or  other;  5r),714  of  these,  out  of  a  total  of  72,425,  being  registered « 
cases  of  phthisis.  Insufficient  and  bad  food,  impure  air,  coufineraent,<fcfr 
ciency  of  light,  long-continued  grief,  immoderate  indulgence  of  tbeseww 
passions,  the  })oison  of  syphilis,  and  indeeil  whatever  produces  nervoiBfl' 
haustion  or  impoverished  blood,  may  be  regarded  as  frequent  cnuae^  w 
ordinary  duration  varies  from  about  six  to  twentv-four  months;  it  w? 
rarely  proves  fatal  in  less  than  three  months,  unless  indirectly  from  sevw 
pneumonia  or  pleurisy. 

Treatment. — This  resolves  itself  into  that  necessary  for  the  prevention « 
tubercular  phthisis,  and  that  to  be  adopted  to  stay  it«  course  when  it  I* 
once  developed  itself.  As  regards  prevention,  I  need  only  refer  to  th* 
observati(ms  which  have  been  made  in  the  remarks  on  scrofula. 

When  the  disease  is  ]>resent — when  tubercles  have  become  developed* 
the  lungs,  we  must  endeavor  to  improve  the  general  niUrition,  by  altenli* 
to  the  quantity  and  quality  of  the  fomi,  by  enjoining  residence  in  a  hcaltht 
climate  (not  necessarily  a  warm  one),  by  ordering  exercise  in  the  open  ur, 
by  taking  care  that  the  patient  never  sits  or  sleeps  in  a  vitiated  atmoepheit, 


be  comparatively  j»light.  On  the  same  principle  I  have  not  hesi- 
)  remove  uterine  polypi ;  while  in  one  instiince  I  even  operated 
23d,  1861),  on  a  case  of  vesico- vaginal  fistula,  where  the  lungs 
?d  tubercle ;  the  cure  of  the  opening  which  resulted  not  only  having 
Q  means  of  relieving  the  sufferer  from  constant  distress,  but  in  all 
lity  also  of  prolonging  her  life,  for  death  did  not  take  place  until 
Ith',  1862. 

!gards  the  diet  in  phthisis,  only  the  most  nutritious  food  ought  to  be 
;  an  animal  diet  being  absolutely  necessary,  so  long  as  the  powers 
stomach  and  alimentary  canal  are  sufficiently  strong  to  digest  and 
ite  it.  When  the  strength  of  the  digestive  organs  fails,  and  when 
i  acidity  of  stomach,  iKjpsin  (F.  420)  with  the  two  })rincipal  daily 
bould  lie  ordered.  Milk  and  cream  are  verv  nutritious,  and  so  are 
p  (F.  5,  15,  16).  A  mixture  of  cream  and  cherry  brandy  will  per- 
relished  for  a  time.  The  addition  of  a  teaspoonful  of  the  saccha- 
ilation  of  lime  to  a  tumblerful  of  milk  will  often  allow  this  fluid  to 
coagulated  into  the  duodenum,  when  it  would  not  otherwise  do  so. 
I  allowance  of  brandy,  or  a  moderate  quantity  of  wine,  or  of  good 
le,  or  of  Scotch  ale,  or  of  Guinness's  stout,  may  always  be  advan- 
ly  permitted.  Too  long  an  interval  should  not  elapse  between  each 
t  being  much  better  to  take  food  rather  frequently,  instead  of  making 
;wo  heavy  meals  in  the  day. 

ffe  of  air  is  an  important  element  in  the  treatment.  Speaking  gen- 
phthisical  patients  require  an  elevated  site  upon  a  dry  and  porou^ 
Tiey  should  avoid  all  places  that  lie  low.  One  special  object  in 
'  a  selection  is  to  get  a  locality  where  daily  exercise  may  be  taken 
lOut  the  winter.  If  this  can  be  obtained  in  the  midst  of  beautiful 
,80  much  the  better.  As  a  rule  it  must  be  recollected,  however, 
is  change  is  to  be  resorted  to  only  in  the  early  stages  and  in  chronic 
for  it  is  cruel  to  send  patients  away  merely  that  they  may  die  in  a 
country.  When  softening  of  the  tubercles  has  begun,  it  will  gener- 
too  late  to  expect  much  benefit ;  and  certainly  nought  but  mischief 
uefrom  depriving  a  sufferer  of  the  comfort-?  of  home  when  extensive 
;  are  formed.     Phthisical  siihiects  sometimes  imajrine  that  chanivf^  of 
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home,  arc,  the  persbtence  uf  diarrhcea  or  dysentery,  incKAsed  MSif, 
eeriuUB  disturbauce  of  the  funetinns  of  the  liver,  or  &ay  symptom*  vtti» 
position  to  ague.  In  womeu,  cbnuge  of  climate  oHeii  disorden  (be  nuni 
ibDCtioDs;  ia  which  case  it  is  especially  ueccsHiry  tJial  any  leadncTB 
menoirhagia  he  checked,  sinue  it  will  otherwise  form  a.  serious  contplioM 
Eveo  a  leueorrhfeal  discharge  is  very  weakeniug ;  aud  tbtirefore  ii'mm 
ought  to  be  made  to  stop  it  by  astringeut  injectioiii?. 

Torquay  (F.  436),  the  Undercliff  of  the  I»U  nj  Wight  (  F.  434),  .Saiu^ 
(F.  431),  HaMling»{¥.  432),  aud  /V(mnoe  (¥.  436>,  are  dImw*  iu  ourwi 
couDtry  admirably  adapted  for  the  winter  residence  of  those  (xmsumplin 
invaiids  who  need  a  relaxing  or  sedative  atmosphere.  But  it'a  more  bnuiii 
air  be  suitable  we  may  recommend  Brighton  (F.  432>,  SoutAport  (F.  4SS; 
Qaeemtown  (F.  440),  or  (Ae  Wc«(eniOw«(  ofScotiand  (F.  441).  Fre(|uaiktj 
a  iQore  complete  change  of  climate  is  wished  tor  by  the  patient,  who  Ion 
for  a  clear  atmoephere  and  a  cloudless  sky.  We  may  then  send  bio 
Jfejitone  (,F.  443),  Cannes  (F.443),  JjVicdo  (F.444),  J/u/to  tF.  449iJIWi, 
(F,  445),  or  to  Allien  (F.  451).  The  mild  and  equable  teinperalutr  < 
Madeira  ( F.  452)  renders  it  a  fitting  residence  for  patieats  whose  pulmtunn 
disorder  is  aggravated  by  an  irritable  condition  of  the  mucous  membno) 
of  the  larynx  and  bronchi ;  while  it  is  also  usefnl  for  invalids  threalcDal 
with  consumption.  The  colony  of  NataHF.  453)  is  pnrticularly  besllh.T, 
and  ia  certainly  deserving  of  trial.  There  are  many  phthisical  invalid 
who  are  always  worse  in  warm  than  in  cold  weather,  and  for  such  St,  ihrik 
(F,  500),  in  the  Eugadine  (a  valley  of  Switzerland  lying  between  twoprio- 
cipal  chains  of  the  Rhietian  Alps),  might  offer  a  good  residence.  Duri^ 
the  winter  uf  1867-68,  a  few  consumptives  had  the  courage  to  remain  ii 
Samadeu  (.a  village  iu  the  same  valley  as  St.  Moritz,  fn>ni  which  it  is  disuai 
about  four  niilefl) ;  and  I  believe  they  all  derived  much  beiietii  froa  tbt 
stimulating  and  bracing  air.  The  climate  of  Grnadu  (F.  4.'>4;  is  salubriuut; 
the  great  cold  of  the  winter  being  mitigated  by  the  dryne^  of  the  aUnot^Jm* 
and  the  absence  of  high  wiudu.  And.lastly,  where  a  sea-voyage  is  indimd 
I  have  found  no  change  so  beneficial  as  a  trip  to  AuMralia  or  JWur  Zmkmi 
(F.  574),  iu  a  well-appointd  vexsel.  While  tbese  recommendations  «nt 
being  first  written  (August,  1864),  I  received  a  letter  from  a  genilemu 
who  reached  New  Plymouth  un  March  24th,  1864,  in  bilerablu  health.  Al 
the  end  of  the  summer  of  1863,  it  had  been  necessary  to  reniuve  him  froa 
Hastings  in  an  invalid  carriage;  so  shattered  by  a  prolunf^ed  attack  of 
hffimopty sis,  that  he  could  scarcely  turn  himself  in  bed.  Had  he  remauied 
in  England  during  the  inclement  winter  of  1863-64,  I  believe  he  waiilil 
have  died  before  its  close.  Yet  he  improved  directly  he  got  to  wa,  bf 
the  end  of  November,  and  was  able  to  be  on  deck  for  some  hours  every  An 
during  the  voyage,  sufieriug  no  inconvenience  whatever  until  the  provwioM 
began  to  run  ijhort,  and  diarrhten  returned  to  a  slight  exteut. 

Since  this  case  occurred  I  have  known  of  other  instances  where  enat 
good  has  accrued  from  a  similar  voyage.  Even  the  antici))attoa  of  tb* 
change  from  a  dreary  sick-room  buoys  up  hope,  and  seems  to  renovate  tb« 
system.  And  though  a  passage  of  some  eighty  days  ap)>ears  luuj;,  y«(  \ 
have  found  patients  wonderfully  like'Mr.  Micawher,  who,  as  he  wa«  nboul 
to  go  from  Loudon  to  Canterbury  talked  as  if  he  were  proceeding  to  the 
farUiest  limits  of  the  earth,  and  when  he  went  from  England  to  Austr«liii 
spoke  as  if  he  were  taking  a  little  trip  acroiis  the  Channel,  A^  our  old 
friend  said,  "  It's  merely  crossing.     The  distance  is  quite  imaginary." 

With  respect  to  drugs,  there  are  certain  agents  which  must  be  emih 
cially  mentioned.  Cud-liver  oil  ih".  389)  is  a  most  valuable  ivmedr;  it 
nourishes  the  body ;  dimiuiahes  the  cough,  expectoration,  wnae  of  exnM» 
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•^«  iMHi, and  night-sweats;  and,  there  is  every  reason  to  believe,  checks  the 
^•|y~*tion  of  tubercular  matter.  In  the  beginning,  a  teaspooniul  should 
■'T*pven  twice  or  thrice  daily,  and  gradually  increaj!»ed  to  a  tablespoonful 
^llree  or  four  times  a  day ;  remembering  that  it  will  be  more  easily  digested 
>  ?  ^^'J  directly  after  the  meals.  If  there  be  much  acidity  of  stomach, 
•*Be  oil  may  be  made  into  an  emulsion  with  lime-water ;  or  ii*  it  produce 
^.****^a  and  heartburn,  then  four  or  five  grains  of  pig's  pepsin  in  a  pill  can 
'  to  given  with  each  dose.     Dr.  Horace  Dobell  has  advised  the  use  of  joan- 

*  y****H — the  active  principle  of  the  pancreas — for  aiding  the  digestion  of  all 
1  *^inou8  ami  fatty  substances,  whether  they  be  taken  as  food  or  medi- 
f  ^e.  The  dose  is  from  six  to  eight  grains,  in  water  or  ginger  wine,  taken 
|..weetly  after  a  meal.  I  confc^ss,  however,  that  pancreiitin  has  not  ap- 
Vpytredof  as  much  service  in  my  hands,  as  wiis  anticipated  from  the  eulo- 
«  0tdc  reports  of  others.  When  there  is  great  rapidity  of  the  pulse,  the 
S  JWiiied  oil,  as  recommended  by  Dr.  Symes  Thompson  and  his  father,  is 
\  J'ierviAg  of  trial;  for  in  twenty  cases,  in  which  it  was  administered  by  the 
i  5*^^'' g<i"^^*^"^^">  the  pulse  was  reduced  more  that  twenty  beats  a  minute 
i  ^eleven,  and  to  a  less  extent  in  seven  of  the  remainder.  Where  the 
r^  ^IttBBch  will  not  tolerate  any  form  of  cod-liver  oil,  enemata  containing  it 
h  ^y  be  resorted  to ;  or  this  agent  may  be  intro<luced  into  the  system  by 
e;  ^noetiou  (F.  283),  and  by  applying  lint  saturated  with  it  to  tlie  chest. 

•  Xumction  with  the  best  s})enn  oil  has  also  proved  rather  useful  in  my 
lliods.  Cucoanut  oil,  especially  in  a  mixture  with  the  citrate  of  iron  and 
^Mwnia  (F.  391 ),  merits  a  trial  in  these  instances.  Glycerin  is  certainly 
\VJ  inferior  in  its  eflccts  to  cod-liver  oil,  while  it  often  has  the  disadvan- 
tage of  relaxing  the  bowels;  but  it  may  at  times,  and  in  exceptional  cases, 
lie&UDd  efficacious.  The  do.se  varies  from  one  to  four  teaspoonfuls  two  or 
tkree  times  a  day;  and  it  can  either  be  given  with  some  bitter  infusion,  or 
irith  the  ^lyrup  of  iodide  of  iron,  or  with  the  tincture  of  perchloride  of  iron 
CF.  392),  or  with  quinine,  <i'c. 

The  various  preparations  of  iron  (F.  380,  394,  397,  401,  403,  405,  &c.), 
•re  very  useful  in  many  cases ;  esiiecially  during   the  second  and  third 
•tiges  of  the  disease,  provided  there  be  neither  hajmoptysis  with  a  full 
inke,  Dor  pulmonary  congestion.     Supposing  the  use  of  steel  to  be  indi- 
Cited  where  there  is  hemorrhage  from  tiie  lung  or  a  tendency  to  it,  no 
freparatioD  will  be  found  more  useful  than  iron  alum  (F.  llGj.     Iodine 
and  its  compounds,  especially  the  iodide  of  potassium,  have  been  highly 
fnuaed;  the  iodide  of  iron  is  the  best  preparation,  tliough  I  have  but  little 
iith  in  it.     Bark  is  an  excellent  tonic  ;  and  I  have  frequently  seen  much 
good  from  giving  one  or  even  two  drachms  of  the  compound  tincture  three 
wfour  times  in  the  twenty-four  hours.     The  officinal  liquid  extract  of 
jdlow  cinchona  is  an  excellent  preparation  which  can  at  times  be;  borne 
yell,  when  the  tincture  and  infusion  give  rise  to  headache.     Liquor  potasmr. 
»  often  beneficial  in  the  early  periods  where  the  secretions  are  unduly  acid, 
pmicularly  if  it  be  combined  with  bark  (F.  373) ;  but  it  is  a  less  favorite 
jODedy  with  me  than  the  carbonate  of  ammonia  ( F.  371 ).     Dr.  J.  F.  Clmrch- 
jU  regards  phosphorus  in  certain   combinations  as  a  specific.     Witliout 
UidofviDg  this  extreme  view,  I  am  bound  to  say  that  the  hy{K>phosphites  of 
•odt  and  lime  (F.  419)  have  proved  of  great  use  in  some  instiuices,  par- 
ticularly when  the  disease  has  been  in  an  early  stage.     Whether  simple 
ftliuJine  remedies  might  not  have  proved  ec^ually  beneficial  in  these  cases, 
I  ciDnot  determine ;  for  having  once  put  a  phthisical  patient  on  a  plan 
Ooder  which  his  symptoms  are  steadily  ameliorated  and  his  weight  decidi>dly 
mcreased,  I  am  only  Coo  glad  to  leave  well  alone.     When  the  cougii  is 
feyere,  small  doses  of  opium  or  morphia,  frequently  repeated,  give  relief; 
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especially  if  the  eoothing  efiect  be  assisted  by  demulcent  ilrisb. 
of  Iceland  moi»,&<?-     Bore  lipa,  which  irritate  the  pati<>nt.an:' 
by  Up-»ilve  (F.  306),  or  hy  nibbing  them  with   the  glt/rrrtH  ej 
fovcring  them  with  gnldbenier'g  ekin;  while nphthic  will  bf  best 
painting  the  sure  putchw  with  the  ^li/eerin  ofbonix.      AVhi-rc 
some  htBtnoptysk,  the  oil  of  liirjientin^  (niin.  x,  every  hour  >  iH 
it ;  or  with  irreuter  confidence  the  ammonio-milphate  of'  irv     ' 
add  (F.  103)  may  be  tried ;  or  the  inhalatioii  of  fine  >•/" 
tanmr  acid  (F.  2Q'2)  w  almost  snre  to  be  of  service.      Suj>| 
actiou  is  irritable,  it  raay  be  controlled  by  hydroct/atiui  ar-ui  « j 
smttll  doses  of  digitalU,  or  by  the  tincture  of --InMrtnaw  vU<i-cki-rn  t 
If  the  nigh  t-6weats  weaken  and  annoy  the  patient,  they  will  often  Wri 
by  gnllic  acid,  or  by  the  mineritl  aa'ax  witli  bark,  or  e^peciall 
of  tine  in  four  or  five-grain  doses  at  l)e<Uime  ;  or  where  it  can  iVdii 
a  dose  of  cod-liver  oil  on  port  wine,  taken  directly  after  ^tipnrr,  fr 
succeeds.     And    then   the   dtarrh<FU,  when    urgent,    tuu^t    be  iV]^\ 
cofecAM  (F.  97>,  lam  and  loipmod  (F.  lOH],  the  offieiuni  otnn/xnnil 
powder,  the  enema  of  opium  of  the  Britit^h  Phannacnptein  or  tbti  41 
113,  vegetable  charcoal  1  F.  !)8),  fubnitrnte  of  bi«m»th  <  F.  112^.  uridt^f 
and  opium  (F.  47),  &c. 

Coimt^r-irritatiim  to  the  chest  by  dry-cupping,  or  the  use  of  tb« 
oil  liniment  (F.  303),  or  a  succession  of  small  blisters,  or  frequent 
or  turpentine  stupes,  or  setons,  or  friction  with  the  officinal  iudini-  litui 
diluted  with  an  equal  proportion  of  tincture  of  aconite,  often  givtt 
In  Borae  instances,  blisters  kept  open  for  weeks  with  «<avine  iiintoMCi 
Albespeyre's  plaster  (F.  208)  have  proved  useful,  particularlv  what 
tubercle  is  near  the  surface,  with  adhesions  between  the  [lulmnouyi 
costal  (ileune.  When  there  is  much  laryngeal  irritation,  sponginf 
epiglottis,  back  of  the  pharynx,  and  even  the  interior  (if  the  larynx, «' 
strong  solution  of  nitrate  of  silver,  serves  to  ease  the  brenthine  ■ 
diminish  the  d>'sphagia  ;  or  this  sponging  can  be  su]^lanted  by  emjil 
cither  an  astringent  or  a  sedative  atomized  fluid  (P.  262)  for  ' 
according  to  the  indications  manifested. 

And  lastly,  it  only  remains  to  say  that  I  am  skeptical  of  good 
from  the  administration  of  pancreatin  and  pancreatic  eniuUion.  tu 
malt,  sulphur,  and  common  salt.     Without  any  doubt,  however,  v 
lievedthatin  tubercular  phthisis  nought  but  mischief  can  result  fnimtlKvl 
of  arsenic,  oxalic  acid,  phosphate  of  lirae,  oxygen  gas,  daily  emetine, 
of  reptiles,  inhalations  of  chlorine,  Turkish  baths,  frefjuent  email  blendinp' 
antimony,  mercury,  and  colchicum — although  each  remedy  has  Ibuad  u 
advocate. 


XSIII.  CANCER  OF  THE  LUNG. 


Pulmonary  cancer,  more  commonly  of  the  encephaloid  than   any  . 

kind,  is  a  rare  disease.  It  may  occur  either  as  a  partial  or  general  uiAlua> 
tion,  or  as  an  encysted  or  non-encysted  nodular  deposit.  Priinnry  is  mm 
common  by  far  than  secondary  cancer.  One  or  both  luuga  can  l>e  attacked. 
In  the  secondary  form,  both  lungs  usually  suffer ;  in  the  primary  kind,  lit* 
right  lung  appears  to  be  much  more  obnoxious  to  the  disease  than  the  '  ' 
The  lung  mischief  is  generally  a>socia(ed  with  mediastinal  cnuivr. 

When  the  disease  occurs  printurity,  the  i^yinploms  must  obvionaly  vaiT 


)sits  in  the  lungs  and  elsewhere,  the  chief  indication  of  pul- 
rdiac?)  mischief  was  that  the  man  could  not  inhale  chloroform 
vriDg  alarming  symptoms  of  collapse.  In  the  course  of  a  month 
I  examination  auerwards  it  was  found  that  the  whole  penis  was 
soft  cancerous  deposit ;  that  there  was  a  cancerous  ulcer  of  the 
incerous  deposits  in  the  lungs  and  bronchial  glands,  and  that 
16  bones  were  similarly  affected.  The  heart  was  in  a  state  of 
iy  degeneration.  The  patient  was  in  St.  Bartholomew's  Hos- 
the  care  of  Mr.  Holmes  Coote. 

bt  of  each  lung  in  health  is  about  H  lbs.,  the  right  being  rather 
1  the  left.  In  cancer,  without  much  apparent  increase  in  bulk, 
nay  rise  to  5  or  6  lbs.  Cancer  and  tubercle  but  rarely  coexist. 
ncer  of  the  pleura  is  of  very  uncommon  occurrence.  Dr. 
e8  that  the  mean  duration  of  cancer  of  the  lung  may  be  esti- 
».2  months,  the  longest  time  being  27  months,  the  shortest  8.5 

ties  of  pulmonary  cancer  manifest  a  tendency  to  soften ;  they 
le  to  destructive  inflammation,  ending  in  suppuration  or  gan- 
)ugh  the  distress  is  great,  the  actual  ])ain  is  not  severe.  Death 
I  asphyxia,  produced  by  the  pressure  of  the  disease,  or  from 
or  from  hemorrhage,  or  from  suppuration  and  gangrene  involv- 
inchyma  of  the  lung. 

ds  the  treatment,  we  can  only  attempt  to  relieve  the  cough, 
itercurrent  complications,  and  other  symptoms  as  they  arise, 
r  to  support  the  strength  as  long  as  po&sible  by  nourishing  food, 
,  and  stimulants. 


XXIV.  PERICARDITIS. 

tis  [fJepi  =  about  +  xap(ita  =  the  heart ;  terminal  -tYwl,  or  in- 
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eigliteeu  or  twenty.  The  tendency  to  eantiac  complication  tn  rhmmni 
diraininlies  witli  increase  of  age  after  fifteen.  Dr.  Ormerod  iwluw  ■ 
casea  of  pericarditis  to  two  elapses:  1.  Kheumatic  pericarditis t  2.5* 
rheumatic  jiericardilia.  In  the  first,  the  disease  is  alwaya  weH-nariri 
ia  aaeociated  with  affections  of  the  joiaU,  women  appear  ^rather  nioR  ti 
ject  to  it  than  men,  it  is  moErt  commoQ  in  the  young  and  (ieli<^«te.  nnil  a 
rarelv  directly  fatal.  With  respect  to  the  second,  the  iuHttrnmatioii  nrti 
at  a  later  period  of  life,  is  most  common  iu  men,  (occurs  most  fretjurnllt 
bad  constitutions,  and  is  very  oft«n  the  caui^e  of  death.  Moreovt-r.M 
rheumatic  pericardititi  may  be  due  to  some  local  irritatiuD,  such  aa  ihin« 
up  hy  cancer,  tubercle,  incised  wounds,  the  formatiou  of  a  fi.siutou»u, 
between  a  cavity  in  the  lung  and  tlie  pericardiat  sac,  tlie  exuoMii 
hepatic  abscess  through  the  diaphragm  to  the  pericardium,  d:*-.:  or  il  i3 
arise  from  a  particular  constitutional  cause, — disease  of  the  kidney. H.-um 
typhoid  fever,  pleurisy,  pneumonia,  pyctmia,  or  one  of  the  eruptive  fevoi 

S^nptoiiis. — There  is  a  consideraiile  dilTerence  in  the  nature  and  Atpm 
of  the  eymptoma ;  for  while  sometimes  they  are  so  i-Iight  timt  th«  dim 
escajies  detection  during  life,  in  other  cases  they  are  stnmgly  marU 
When  merely  a  slight  exudation  of  tibrin  has  taken  place,  or  nhra  ik 
serum  thrown  out  has  been  rapidly  ahsorlwd  and  adhesions  early  cSeeut. 
the  patient  may  simply  expericacc  a  feeling  of  fever  and  ogiprt^i^ini 
where  there  is  abundant  effusion  pressing  upon  the  heart  and  embarra«a< 
its  movements,  or  where  there  is  coexistent  myocarditis,  then  i>tth  ik 
local  and  general  symptoms  are  rendered  much  more  deeided.  Thu^ 
these  latter  instances,  there  will  probably  be  high  fever  ;  paiii  referral  U 
the  region  of  the  heart,  ofleu  darting  through  to  the  left  strajxiln.  upm 
to  the  left  clavicle  aud  shoulder,  and  dowu  the  arm  ;  violent  palpitai 
the  motions  of  the  heart  being  tumultuous,  and  iieroeptible  at  a  dialL_ 
from  the  patient;  irregularity  of  the  pulse,  usually  witn  ^real  fVequenq; 
hurried  respiration  ;  incapability  of  lying  ou  the  letl  side  ;  strong  pulatM 
of  the  carotids;  anxiety  of  countenance;  ditSculty  iti  ewalloutng;  mlk, 
frequently,  noises  in  the  ears,  giddiness,  and  epistaxis.  Aa  the  disu 
vances,  there  is  extreme  debility ;  with  a  perceptible  dicrotisru  <>f  the  mid 
pulse,  cough,  suffocative  paroxysms,  occasionally  a  teodency  to  synctfi; 
and  tedema  of  the  face  and  extremities.  The  heart's  action  alau  beoooM 
much  weaker,  the  impulse  irregular  aud  trembling,  and  the  sfiiinda  grt 
weakened  and  altered  iu  charaeter.  In  very  severe  ca^es,  indicurtotu  tl 
diaturbauce  of  the  nervous  centres  frequently  show  themselves  :  especialh 
great  restlessuess,  distortion  of  the  teatures,  tetanic  spasms,  aii<l  furiim 
aelirium,. 

The  uncertainty  of  the  general  symptoms  of  pericardiliB  mnkos  it  all  iW 
mure  uecessary  that  in  every  inslance  where  the  occurrence  of  this  diftffTf 
is  feared,  the  physical  signs  which  indicate  its  commencement  >thoiild  I* 
candully  watched  for.  On  practicing  auscultation  we  shall  find,  dnnif 
the  earliest  stages,  increased  intensity  of  the  natural  sounds  ;  while  if  ^ 
docardiiis  coexists,  as  it  so  frequently  does,  a  loud  systolic  hei/ottv-miirmm' 
will  also  be  heard.  Very  early,  too,  a  distiuet  altermite  ruhbmif,  or  a  It- 
and-fru  xound,  as  Sir  Thomas  Watson  terms  it,  will  be  audible.  The  Wt- 
lows-sound  indicates  fibrinous  deposits  in  the  texture  as  well  as  un  th«  tmi- 
&ci!  of  the  valves,  from  inflammation  of  the  internal  membrane  of  %bl 
heart — the  endocardium — and  it  generally  continues  for  lite.  The  toHud- 
fro  sound  ia  evidence  of  in6ammation  of  the  pericardium,  and  it  cominoolT 
ceases  in  a  few  days,  when  eitlier  adhesion  between  the  two  roujiheutHl  «ar- 
faces  of  the  membrane  takes  place,  or  when  effusion  happens,  ^vcry  no* 
and  again  it  will  be  uoticed  that  the  friction-sound  continuea  here  »oi 


-  SECT.  XXIV.]  PERICARDITIS.  507 

^-  there  audible,  particularly  about  the  base  of  the  heart,  though  the  effusion 
^  is  copious.  The  exocardial  friction-sound  may  so  closely  simulate  endoear- 
'f  dial  murmur  that  it  is  sometimes  difficult  to  distinguish  between  the  two. 
'•''  Moreover,  it  is  probable  that  a  full  development  of  the  friction-sound  can 
"s:*  only  take  place  when  both  divisions  of  the  pericardium  are  the  seat  of 
".    plastic  exudation. 

a:  Where  serous  effusion  occurs,  there  will  be  a  feebleness  and  deficiency  of 
>  tone  and  force  in  the  heart's  sounds,  probably  owing  to  the  deadening  in- 
1  fluence  of  the  fluid  surrounding  the  heart.  There  must  also  be  increased 
dulness  on  percussion  in  the  cardiac  region ;  the  dulness  extending  up- 
wards to  the  level  of  the  second  rib,  or  clavicle,  though  but  little  below  the 
healthy  limits.  The  dull  region  may  also  change  its  extent  from  day  to 
day.  Hypertrophy  of  the  heart,  as  well  as  serous  effusion,  can  produce 
priecordial  bulging ;  though  there  may  be  a  large  quantity* of  fluid  poured 
out  without  this  bulging  being  present.  In  hypertrophy  of  the  heart,  the 
percussion-dulness  is  extended  in  all  directions,  and  remains  stationary.  In 
cases  of  effusion,  also,  it  has  been  s})ecially  insisted  upon  that  an  undula- 
tory  or  vermicular  movement  accompanies  the  cardiac  impulse:  but  this 
motion  has  also  been  seen  where  no  serous  effusion  existed — in  enlargement 
of  the  heart,  and  in  adherent  pericardium.  If  the  fluid  does  not  become 
absorbed,  we  say  that  hydropericardium  exists  ;  a  dropsical  affection  which 
sooner  or  later  usually  proves  fatal.  Only  when  the  friction-sound  is  loud 
will  it  be  sensible  to  the  touch ;  since  a  more  powerful  rubbing  is  needed 
to  produce  a  tactile  than  an  audible  phenomenon. 

If  we  classify  the  physical  signs  of  pericarditis,  the  arrangement  will  be 
as  follows:  (1.)  Sensations  of  friction  appreciable  to  the  hand.  (2.)  Fric- 
tion-sounds, of  short  duration.  (3.)  Extension  of  limit  of  cardiac  dulness ;  • 
not  the  consequence  of  oedema  or  congestion  of  the  heart,  but  of  the  liquid 
effiKsion.  (^4.)  Valvular  murmurs,  where  the  endocardium  is  involved. 
(5.)  Signs  of  excitement  or  irritation  of  the  heart.  (6.)  Signs  of  loss  of 
power  or  even  paralysis  of  the  heart. 

Pathology  aiid  Morbid  Anatomy. — ^The  inflammation  will  occasionally  end 
in  resolution.  More  commonly  there  is  effusion  of  serum,  the  quantity 
varying  from  a  few  ounces  to  three  or  four  pints.  Lymph  may  also  be  ex- 
tra vasated  with  or  without  the  serum.  This  lymph  ofttimes  forms  a  false 
membrane,  covering  the  heart  and  lining  the  pericardial  sac ;  the  thick- 
ness of  the  exudation  being  variable,  but  usually  measuring  some  two  or 
three  lines,  while  it  often  presents  a  peculiar  irregular  or  honeycomb  ap- 
pe^irance.  And  then,  in  cases  occurring  in  depressed  constitutions,  the  in- 
flammatory action  is  very  likely  to  end  in  the  formation  of  pus ;  these  in- 
stances of  suppurative  pericarditis  generally  ending  fatally. 

In  severe  cases,  the  muscular  walls  of  the  heart  are  very  often  involved 
in  the  morbid  acti(m.  So  also  endocarditis  frequently  arises  during  the 
course  of  rheumatic  pericarditis.  White  patches  of  lowly  organized  Hbriu 
may  be  found  after  death,  effused  either  into  or  upon  the  tissue  of  the  per- 
icardium, especially  that  part  covering  the  right  side  of  the  heart.  They 
are  of  no  importance,  and  are  probably  due  to  the  friction  arising  from  the 
cardiac  movements. 

The  sac  of  the  pericardium  is  now  and  then  obliterated,  owing  to  adhe- 
sions between  its  free  surfaces ;  a  condition  which  generally  arises  from  in- 
flammation of  a  chronic,  rather  than  of  an  acute  character,  occurring  for  the 
most  part  in  strumous  subjects.  Occasionally  there  are  only  partial  adhe- 
sions, obliterating  the  sac  in  parts ;  in  such  instances,  the  adhesions  being 
most  common  at  the  base.  Adherent  pericardium  is  not  unfrequently 
found  with  a  healthy  condition  of  the  heart ;  but  when  there  is  an  alteration 
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in  the  muscular  structure,  the  left  side  of  the  organ  is  by  far  the  most  fi^ 
quently  affected,  the  cavities  beiug  generally  dilated,  with  hypertrophy  of 
the  walls.  In  a  less  number  of  examples  of  adherent  pericardium,  bof- 
ever,  the  heart  has  been  found  partially  or  entirely  atrophied  ;  thbtconfr 
tion  probably  existing  where  the  adhesions  have  heen  so  thick  &«  to  cnfr 
press  the  organ.  Lastly,  together  with  the  adhesions  there  may  be  &tty 
degenerations  of  the  heart's  texture. 

Prognosh, — Pericanlitis,  and  especially  the  rheumatic  variety,  is  not  » 
much  to  be  feared  for  its  immediate  danger,  as  for  the  traces  of  permancil 
injury  which  it  leaves  behind.     The  endocarditis  that  so  frequently  at'coB* 

?anies  it,  especially  produces  serious  mischief  to  the  valves  of  the  hewt 
lence  an  individual,  after  apparent  recover}',  seldom  finds  himself  ai 
8troi\g  or  hearty  as  he  was  before  the  attack :  he  suffers  occasionally  frwi 
cough  and  shortness  of  breath,  together  with  palpitations  of  the  heart  on 
moderate  exertion.  Sometimes  the  symptoms  remain  latent  for  a  few 
years;  that  is  to  say,  they  are  not  appreciable  to  the  patient,  who  flatten 
himself  that  he  is  free  from  all  traces  of  his  attack.  But  after  a  tiaa 
(much  short<ir  in  those  who  have  to  work  hard  for  their  daily  bread,  than 
in  the  well-to-do  members  of  society)  the  health  begins  to  fail ;  the  geneiai 
weakness,  difficulty  of  breathing,  and  palpitations  return  ;  dropsical  gymp- 
toms  set  in  ;  or  perhaps  an  attack  of  inflammation  takes  place,  and  provei 
fatal. 

Treatment, — In  no  disease  was  the  lancet  used  with  a  more  unspannf 
hand  only  a  few  years  since,  than  in  inflammation  of  the  pericardium. 
More  extended  exj)erience  has  proved  to  us,  however,  that  this  heroic  and 
sure  method — as  it  was  deemed — of  extinguishing  the  morbid  action,  boot 
only  uncertain,  but  often  very  dangerous.  Dr.  Markham  well  says:  "Ex- 
perience has  also  shown  us  that  vene^ction  has  no  directly  beneficial  ia- 
fluence  over  pericarditis ;  and  that  large  bleedings  are  prejudicial,  aod 
therefore  inadmissible  in  this  disease.  Nevertheless,  that  small  bleedinp 
are  often  of  very  great  service  in  relieving  the  congestimis  offhehmrim 
luugSy  which  so  often  arise  as  consequencjes  of  and  coincidently  with  thepct^ 
carditis,  is,  I  think,  an  undoubted  fact.'**  Then  we  were  also  taught  liu 
great  importance  of  rapidly  getting  the  system  under  the  influence  of  inrt^ 
cury  after  bleeding ;  but  the  observations  which  have  already  been  made 
(p.  105)  upon  this  head  render  further  remarks  unnecessary'  here. 

The  treatment  which  was  first  advocated  in  the  third  edition  of  this  work, 
published  in  1857,  and  which  I  have  since  continued  to  adopt,  is  thatpn^ 
ticed  by  many  for  the  relief  of  acute  rheumatism, — the  three  priDcipil 
remetlies  being  the  bicarbonate  of  potash  in  doses  of  thirty  grain?  evert 
two  or  three  hours,  opium  in  sufficient  quantities  to  relieve  pain  and  re«* 
lessness,  and  the  vapor-bath.    Locally,  {wppy,  and  chamomile  fomentations 
or  very  hot  linseed  jKJultices,  are  decidedly  useful.     From  these  ajrent*! 
believe  that  1  have  seen  the  greatest  benefit ;  and  certainly  in  no  iu?tan« 
have  they  been  prejudicial.     They  give  considerable  relief  to  the  jiatients 
sufferings,  without  inducing  debility;  and  they  in  no  way  complicate  the 
symptoms.     The  quantity  of  opium  which  may  be  needed,  will  vary  witk 
the  wiverity  of  the  suffering ;  but  usually  full  doses  (perhap  one  grain  everv 
three  or  four  hours)  are  wanted.     Now  and  then  a  single  vapor-hath  iWr 
tices :  in  other  cases  it  is  necessary  to  repeat  it  daily,  for  three  or  four  timft 
Alkaline  drinks  (F.  355,  350,  300)  are  also  refreshing  and  do  good.    U 
most  cases  it  will  be  necessary  to  administer  a  few  doses  of  some  pui^tivet 


*  Dineapes  of  the  HeHrt;  their  Pathology,  Diagnosis,  and  Treatment.    Seo^ni 
edition,  p.  46.     London,  1860. 
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'^rthe  neutral  salts  (F.  141, 148, 160, 169)  generally  agree  well.  For  pericar- 
r::  ditis  from  a  punctured  wound,  or  that  due  to  the  extension  of  mischief  from 
>r adjoining  organs,  any  treatment  beyond  the  administration  of  opium  and 
fi*  the  ordering  of  perfect  rest,  can  only  tend  greatly  to  diminish  the  chances 
•  2  of  recovery. 

JT       At  the  commencement  of  the  attack  the  nourishment  should  be  light, 

consisting  of  gruel,  arrowroot,  milk,  and   mutton   broth.     Directly  the 

rr  strength  begins  to  fail,  however,  the  diet  must  be  made  more  strengthening ; 

•<•>    and  soup,  strong  beef  tea,  and  wine  freely  allowed.     Dr.  Stokes  states  that 

«.    he  is  convinced  patients  are  oflen  lost  from  want  of  stimulation  at  the  proper 

.    time ;  and  he  directs  us  to  give  support  directly  the  pulse  becomes  feeole 

^     or  intermittent,  or  the  jugular  veins  appear  turgid,  or  pallor  and  coldness 

^    of  the  surface  set  in,  or  a  tendency  to  faint  upon  exertion  is  manifested. 

He  says:   '*It  may  be  laid  down  as  a  general  principle  that  there  is  no 

,    local  inflammation  whatever,  the  mere  exbtence  of  which  should  prevent 

the  use  of  wine,  if  circumstances   require  it.     In  two   cases   especially, 

namely,  cerebritis  and  pericarditis,  we  find  the  greatest  timidity  in  practice 

with  respect  to  the  use  of  wine.     Yet  even  in  the  first  case  it  may  be  required ; 

and  in  the  second  its  employment  is  imperative,  when,  as  too  often  happens, 

exces:<ive  depletion  has  been  resorted  to."*     Absolute  repose  of  body  and 

mind,  in  all  cases,  is  important. 

When  the  effusion  into  the  pericardium  is  abundant,  a  large  blister  should 
be  applied  over  the  prsecordia ;  or  a  succession  of  smaller  blisters  will  per- 
haps answer  the  same  purpose.  The  iodide  of  potassium  (F.  31)  has  been 
advantageously  administered  to  promote  absorption.  It  has  been  proposed 
as  a  forlorn  hope  in  obstinate  hydropericardium,  to  remove  the  fluid  by 
the  introduction  of  a  trocar  and  canula.  M.  Aran,  Physician  to  the  Ho- 
pital  St.  Antoine  at  Paris,  relates  a  case  of  pericarditis  with  copious  effu- 
sion, in  a  young  man  aged  23,  which  he  treated  by  an  injection  of  iodine. 
The  pericardium  was  punctured  from  below  upwards,  with  a  capillary  tro- 
car, in  the  fifth  intercostal  space,  a  little  beneath  the  spot  where  the  dul- 
ness  on  percussion  was  well  marked  :  about  twenty-eight  ounces  of  a  trans- 
parent reddish  serum  were  removed.  A  mixture  formed  of  four  drachms 
of  tincture  of  iodine,  fifteen  grains  of  iodide  of  potassium,  and  an  ounce 
and  a  half  of  water,  was  then  injected  without  causing  any  pain ;  a  drachm 
or  two  being  allowed  to  escape  before  closing  the  wound.  The  fluid  having 
reaccumulatcd  the  operation  was  performed  a  second  time,  at  the  end  of 
twelve  days,  giving  outlet  to  fortv-nine  ounces  of  a  greenish-albuminous 
fluid ;  a  stronger  injection  then  being  employed,  formed  of  equal  parts 
(fl.  drs.  xij)  of  tincture  of  iodine  and  water,  with  sixty  grains  of  iodide  of 
potassium.     The  treatment  was  successful.f 


XXV.  ENDOCARDITIS. 

Endocarditis  [from  'Evdov  ==  within  +  xapSta  =  the  heart ;  terminal  -itis], 
or  inflammation  of  the  whole  or  of  a  part  of  that  delicate  membrane  which 
lines  the  interior  of  the  heart  and  its  valves,  is  of  great  interest  to  us  as 
pathologists  and  physicians,  owing  to  the  severe  organic  diseases  that  so 
constantly  spring  from  it. 


*  The  Diseases  of  the  Heart  and  the  Aorta,  p.  88.     Dublin,  1854. 
t  The  Lancet,  p.  407.     London,  April  12th,  1856. 
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Inflammation  of  the  endocardium  is  most  commonly  associated  vitk 
acute  rheumatism.  Dr.  Hope  was  of  opinion  that  endocarditis  more&fr 
quently  occurs  without  pericarditis,  than  the  latter  without  the  forma 
Dr.  Stokes  has  come  to  a  different  conclusion,  and  he  places  these  iW^am 
in  the  following  order  of  frequency :  1.  Acute  pericarditis  with  endnw- 
ditis;  2.  Acute  pericarditis  without  endocarditis;  and  8.  Endocanliti;)  iritk- 
out  pericanlitis.  It  is  certain,  however,  that  endopericarditiit  is  morefifr 
quently  met  with  than  simple  endocarditis. 

Si/mptomM. — In  very  severe  instances  the  inflammation  chiefly  give*  ri« 
to  a  sense  of  oppression  and  uneasiness  at  the  pnecordial  region;  while  the 
patient  prefers  to  lie  on  his  hack,  and  is  restless  and  anxious.  There  will 
be  fever,  with  a  small  and  ft^eble  and  intermittent  pulse;  while  there  mar 
be  also  cold  sweats,  oppressive  dyspncea,  jactitation,  and  syncope.  Where 
the  unhealthy  process  is  only  of  limited  extent,  or  when  it  assumes  a  chnwic 
form,  the  symptoms  are  much  milder  and  more  obscure ;  so  that  it  not  very 
unfrequently  occurs  during  the  progress  of  rheumatic  fever  without  bting 
recognized.  Nevertheless,  the  power  of  the  disease  is  manifested  by  the 
structural  changes  which  remain  after  apparent  recovery.  EndocarditiB 
of  the  left  is  much  more  common  than  of  the  right  side  of  the  heart;  while 
that  part  of  the  membrane  which  covers  the  valves  and  lines  the  orifi<*esii 
most  }>rone  to  become  affected.  The  disease  is  seldom  directly  fatal;  ita 
remote  efiecits  being  those  so  much  to  be  dreaded. 

IJiagtioi^i}*. — t'pon  applying  the  hand  to  the  chest  in  simfde  endocarditis 
the  action  of  the  heart  may  appear  to  be  violent ;  while  soraetimep  i 
vibnitory  thrill  will  be  felt.  The  patient  himself  may  complain  of  the  palpi- 
tations and  irix^gular  action,  and  feel  alarmed.  But  it  must  l>e  ret'olJettw 
that  the  infianunation  may  be  progressing  without  causing  pain,  or  any 
disturbance  appreciable  to  the  sufferer;  while,  on  the  other  hand,  theft 
symptoms  occasionally  arise  from  simple  irritability  of  the  heart. 

Percussion,  it  is  said,  often  <liscovers  an  augmented  extent  of  dulnesia 
the  [)necordial  region  ;  this  dulness  being  distinguishes!  from  that  cau«d 
by  pericardial  effusion  by  the  beat  of  the  heart  appearing  superficial  instrtd 
of  remote  and  distinct.  But  it  is  very  doubtful  if  simj)le  endocarditis  ott 
ever  give  rise  to  so  much  tumefaction  or  congestion  of  the  walls  of  the  h«rt 
as  to  produce  such  an  increased  degree  or  extent  of  dulness  as  could  be 
appreciated  on  making  the  usual  examination. 

Auscultation  alone  affords  us  any  reliable  information.     On  listeniogto 
the  heart's  sounds  we  shall  usually  detect  a  sofY  bellows-murmur,  the  mort 
constant  and  characteristic  of  the  phenomena  of  endocarditis.     It  is  nol 
always  easy,  however,  where  pericarditis  exists,  to  distinguish  l^etween  tt 
exocanlial  and  an  endocardial  sound ;  while  when  it  is  certain  that  a  valv- 
ular murmur  is  present,  it  may  be  perplexing  to  determine  whether  this* 
the  consequence  of  old  or  recent  mischief.    Supposing  that  during  the  prflf 
ress  of  an  attack  of  rheumatism  a  murmur  is  found  where  none  ext^ 
before,  we  <»f  course  cannot  be  wrong  in  diagnosing  endocarditis;  while «« 
may  with  e(]ual  certainty  infer  that  some  fibrinous  exudation  into  and  upon 
the  delicate  lips  of  a  valve  has  caused  misshapement.     If  this  exudation 
get  indurated,  it  obstructs  the  orifice  ;  if  it  weaken  and  pucker  the  valve, 
there  will  be  regurgitation.     When  the  murmur  proves  to  be  systolic,  nK«t 
distinct  at  the  base  and  along  the  course  of  the  aorta,  and  acconi])aDie<l 
with  a  small  pulse,  it  is  significant  of  dortic  obatrudion ;  if  systolic,  mflrt 
distinct  at  the  a[)ex,and  with  an  irregular  pulse,  it  is  due  to  mitral  rf^urji- 
taiit  disease,     A  diastolic  murmur,  most  distinct  from  the  centre  of  ihc 
sternum  (on  a  level  with  the  thinl  intercostal  space)  upwards  toward?  the 
base,  with  a  jerking  pulse,  is  indicative  of  aortic  regurgitation ;  while  a 
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Sistolic  murmur,  most  distinct  from  the  fourth  left  iutereostal  space 
dvwuward  towards  the  apex,  with  an  irregular  small  pulse,  is  the  result  of 
mitral  obstruction.  The  murmurs  of  purely  acute  endocarditis  are  thus 
Wmnged  in  order  of  frequency  by  Dr.  Walshe  :*  Aortic  obstructive ;  mi- 
IM  r^urgitaut ;  aortic  regurgitant;  aortic  obstructive  and  mitral  regurg- 
lllDt  together ;  aortic  obstructive  and  regurgitant  together.  Pulmonary 
Mtolic  and  diastolic  murmurs  are  infinitely  rare.  Dr.  Walshe  has  never 
merved  acute  obstructive  mitral  murmur,  nor  acute  regurgitant  tricusj)id 
irannur. 

To  recapitulate,  the  questions  to  be  decided  by  auscultation  are  these : 
lithe  abnormal  sound  exocardial  or  endocardial?  If  the  lattc^r,  is  the 
anrrour  old  or  recent  ?  Allowing  it  to  be  recent,  is  it  aortic  or  mitral ;  or 
il there  a  double  bruit  owing  to  the  valves  at  both  orifices  being  affected? 
Tiriroary  disease  of  the  pulmonic  and  tricuspid  valves  is  so  very  rare,  that 
ihe  consideration  of  such  need  not  here  be  allowed  to  complicate  the  points 
iw  scrutiny.  Then,  finally,  is  it  obstructive  or  regurgitant  disease ;  or 
aortic  obstructive  and  mitral  regurgitant  together;  or  aortic  obstructive 
Vid  r^urgitant  together? 

For  the  further  consideration  of  the  physical  signs,  see  the  section  on 
IHfetues  of  the  ValveA  of  Hie  Heart. 

TerminatiofM, — The  terminations  of  acute  endocarditis  are  permanent 
nlvular  disease,  with  implication  of  the  heart's  substance,  and  all  their 
combined  consecjuences.  Persistent  valvular  disease  leads  to  dilatation  of 
Ikeeavities;  the  system  loses  tone,  and  the  blood  becomes  inii)overished ; 
lAile  after  a  variable  interval  dropsy  sets  in.  Thenceforth  the  progress 
towards  a  fatal  termination  is  rapid,  life  rarely  being  prolonged  beyond 
ifteen  mouths  from  the  occurrence  of  dropsy. 

When  fibrinous  deposits  have  taken  place  upon  the  valves,  portions  of 
4e  exudations  may  become  detached  and  circulate  with  the  systemic 
teod  until  they  get  arrested  in  some  artery  where  they  act  as  a  plug,  and 
•  cut  off  the  supply  of  blood  to  the  part  (see  p.  55).  Temporary  paral- 
Jiiifl  not  very  rare  in  heart  diseas(i,  and  may  arise  from  an  embolus  car- 
"tW  upwards  in  this  manner;  the  power  being  restored  if  the  collateral 
eolation  is  able  afterwards  to  afford  a  due  supply  of  blood,  or  if  the 
BMB  of  fibrin  should  soften  and  break  up  so  that  tlie  vessel  once  more 
fcoomea  permeable. 

Sometimes  the  fibrinous  deposit  sets  up  great  irritation  in  the  tissue  of 
fc valves;  and  then  ulceration  may  take  place,  producing  perforation  or 
4ng^  condition  of  the  edges.  The  disorganizing  process  will  even  extend 
to  the  chordae  tendine^,  breaking  them  down  and  rendering  them  useless. 
«f.  Ogle  has  given  an  account  of  twentv-one  case*  of  ulceration  of  the 
^?es,  which  occurred  in  St.  George's  ifospitaLf  The  report  is  very  in- 
■fructive,  and  deserves  a  careful  perusal. 

Treatmetit, — ^This  must  be  conducted  on  the  same  principles  as  should 
|*ide  the  practitioner  in  the  treatment  of  pericarditis.  Owing,  however, 
t^tbe  power  of  ammonia  in  preventing  deposition  of  fibrin,  it  is  very  ad- 
'liible  to  administer  full  doses  of  the  carbonate  or  the  aromatic  spirit  of 
tkiisalt,  from  the  commencement  of  the  inflammation. 


*  The  Diseased  of  the  Hoart  and  Great  VespeU,  including  the  Principles  of  PhyM- 
adDiiignosU.     Third  edition,  p.  248.     London,  1862. 

f  Tmnsactions  of  the  Pathological  Society  of  London.  Vol.  ix,  pp.  131-158. 
^oodon,  1858. 


612  DISEASES  OF  THE  LUNGS,  HEART,  ETC.     [partt. 


XXVI.  MYOCARDITIS. 

Myocarditis  [from  Mr)':=za  muncle  +  xapdia  =  the  heart,  termioal^l 
carditis,  or  iiiHanimation  of  the  muscular  substance  of  the  heart,  seldoi 
occurs  as  a  distinct  affection,  bein^^  generally  (if  not  always)  combined vitk 
pericarditis,  or  with  endocarditis,  or  with  both.  The  morbid  action,  it  il 
probable,  extends  from  the  investing  or  the  lining  membrane  to  the  nu» 
cular  substance,  though  our  present  knowledge  will  not  justify  our  deoyiii 
that  the  starting-]K)int  of  the  inflammation  may  be  in  the  muscul&rfibRi 
themselves.  The  walls  of  the  left  ventricle  seem  to  suffer  more  frequentlj 
than  other  parts  of  the  heart.  The  results  of  myocarditis  are  induntin 
of  the  mus<;ular  structure  in  consequence  of  the  aeix)sit  of  lymph,  theibr 
mation  of  abscesses,  aneurismal  dilatation  of  the  walls  of  the  heart,  ul 
perhaps  rupture. 

Dr.  Latham  met  with  an  almost  unique  case  of  universal  carditis,  it 
which  there  was  effusion  of  pus  generally  throughout  the  cardiac  fibim 
The  whole  heart,  on  being  opened,  was  seen  to  be  deeply  tinged  with  dtifc- 
colored  blood,  while  its  substance  was  soflened.  Here  and  there,  upM 
section  of  both  ventricles,  innumerable  small  points  of  pus  oozed  froa 
among  the  muscular  fibres.  This  was  the  result  of  most  rapid  and  WVM 
inflammation,  death  having  occurred  afler  an  illness  of  only  two  days. 

The  report  of  another  notable  instance  of  inflammation  of  the  muMnlir 
substance  of  the  heart  has  been  published  by  Mr.  Salter.*  In  this  ca^tk 
disease  ran  its  course  in  seven  weeks.  It  commenced  with  an  acute  painii 
the  leflb  side  of  the  chest,  which  came  on  when  the  patient  Was  walkia^ 
lasted  a  short  time,  and  recuri'ed  about  a  week  aflerwards  whilst  bcwii 
using  the  same  exercise.  The  pain  subsequently  became  very  frequent,  ttd 
was  induced  by  the  slightest  exertion.  When  Mr. Salter  first  saw  him  aboota 
week  before  his  death,  there  was  orthopn(i>a  and  an  uneasy  sensation  or  doll 
aching  referred  to  the  stomach  and  middle  of  the  sternum.  Veneeectioi^  i 
calomel,  and  opium,  with  counter-irritation,  were  the  means  adopted  to fltif 
the  disi^ase ;  but  they  were  unavailing,  and  death  took  place.  At  iheptf^ 
mortem  examhiation  the  pericardium  was  found  inflamed,  especially  in  IB 
diaphragmatic  jK>rtion  ;  its  vessels  were  distended,  and  s{>ots  of  ecchyniofll 
were  discovered  beneath  the  serous  membrane.  The  sul^itance  of  the  heart 
was  moderately  firm,  but  the  left  ventricle  had  almost  entirely  lost  thecul* 
of  muscle,  pus  could  be  scraped  from  its  surface,  and  in  some  parts  theie 
were  cavities  in  the  muscular  substance  like  small  abscesses. 

The  history  of  an  example  of  acute  infiammation  of  the  muscular  stnic- 
ture  of  the  heart,  without  any  inflammation  of  the .  endocardium  or  pen^ 
cardium,  was  detailed  to  the  Fellows  of  the  Royal  Medico-Chirurcicil 
Society  by  Dr.  C.  B.  Radcliffe  in  1865.  The  |>atient  was  a  stronz  middb- 
aged  man,  a  varnish-maker  by  occupation.  For  six  weeks  he  haa  sufleni 
occasional  attacks  of  sharp  ])ains  at  the  pit  of  the  stomach,  shooting  tbeiei 
into  the  lefl  arm — attacks  evidently  of  the  nature  of  angina  pectoris.  Bf 
was  well  enough  to  follow  his  daily  work,  and  to  get  about  with  little  or» 
discomfort  up  to  the  day  before  his  death.  When  first  seen  (July  2I4| 
1865),  the  indications  pointed  to  a  very  weak  heart.  The  pulse  was  tf" 
tremely  feeble  and  somewhat  slow  but  not  irregular,  hands  cold  arf 
clammy,  first  sound  of  the  heart  absent,  cardiac  impulse  against  the  vtlh 
of  chest  could  not  be  felt,  while  the  second  sound  of  the  heart  could  beoBlf 
faintly  heard,  and  several  times  was  distinctly  reduplicated.    There  were  M 


*  Medico-Chirurgical  Transactions.    Vol.  zzii,  p.  72.    London,  1889. 
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norbid  sounds  of  any  kind.  In  the  attempt  to  detect  the  cardiac  im- 
ydlse  the  patient  winced  and  complained  of  feeling  8ore  at  the  part.  On 
following  day  he  was  dying.  Sitting  awkwardly  upon  the  edge  of  a 
'  ■  by  the  side  of  the  bed,  supported  by  his  wife,  he  gasjKjd  out,  **I  must 
as  I  am,  I  dare  not  stir."  He  had  been  in  this  uncomfortable  por?ition 
ten  or  twelve  hours.  His  face  was  j)ale  and  ghastly,  large  beads  of 
it  stood  out  on  the  forehead,  while  his  extremities  were  clammy,  and 
and  cold.  The  pulse  had  failed,  the  breathing  was  shallow  and  gasp- 
and  attAinded  with  a  rattle,  of  which  the  significance  could  not  be  mis- 
His  mind  was  clear  and  collected,  ho  complained  of  sickness,  and 
he  knew  that  he  was  dying.  At  the  autopsy^  twenty-four  hours  after 
I,  the  heart  was  found  dilated  and  flabby.  The  muscular  structure  of 
ventricles,  and  in  a  lesser  degree  of  both  auricles,  was  soft  and  friable, 
almost  black.  It  bn)ke  down  readily  under  the  finger  like  hepatized 
LvDg.  As  seen  with  the  naked  eye,  it  did  not  appear  to  be  fatty,  but  there 
considerable  de|)osits  of  fat  about  the  exterior  of  the  heart.  The 
trdium,  endocardium,  and  all  the  valves,  were  quite  healthy,  and  so 
was  the  aorta.  The  left  ventricle  contanied  some  loose  and  dark  clots 
'Mini-coagulated  blood;  in  the  right  ventricle  were  some  fibrinous  but  not 
^  >lorized  clots  adherent  to  the  walls.  Upon  lifting  up  the  heart  by  a 
^  portion  of  the  right  ventricle,  the  muscular  structure  broke  down,  and  tore 
yJSike  wet  paper  by  the  weight  of  the  heart  itself.  Unfortunately  no  micro- 
SpMonc  examination  was  practicable. 

fe-    There  seems  to  be  some  reason  for  believing  that  the  muscles  of  the  heart 
^      lY  occasionally  be  affected  with  rheumatic  inflammation,  causing  sudden 
ilyijis  of  the  organ  and  death.     This  occurrence  will  possibly  explain 
cases  of  acute  rheumatism,  where  patients  have  been  suddenly  seized 
i«evere  pain  in  the  cardiac  region,  suffocative  dyspnoea,  insensibility, 
iTulsions,  and  death ;  and  where  afterwards  no  appearances  have  been 
1,  on  a  careful  examination  of  the  body,  to  account  for  the  abrupt 
Mon  of  the  fatal  symptoms.     It  must  not  be  overlooked,  however,  that 
sibly  in  some  of  these  cases  the  fatal  event  may  have  been  due  to  the 
lation  of  a  coagulum  in  one  of  the  large  arteries. 


XXVII.  VALVULAR  DISEASES  OF  THE  HEART. 

""^  A  few  words  on  the  normal  sounds  of  the  heart  may  not  be  out  of  place, 
J  •  tieforc  speaking  of  the  valvular  disca.scs  of  this  organ.  On  practicing 
'  Auscultation  over  the  cardiac  region  we  can  detect  two  sounds,  very  quickly 
'  ftUowing  each  other.  They  are  succeeded  by  an  appreciable  period  of 
'^•wnce.  If  the  time  occupied  by  the  sounds  and  the  pause  be  divided  into 
^ftfc«,  we  shall  find  the  first  sound  occupying  two-fiftbs,  the  secon<l  sound 
itidier  more  than  one-fifth,  and  the  pause  rather  less  than  two-fifths.  The 
■jfni  toundt  sometimes  called  the  systolic  or  inferior  sound  of  the  heart, 
^bould  be  listened  to  over  the  apex  :  it  is  dull,  booming,  and  prolonged  ;  and 
ii  coineideDt  with  the  systole  {_Iu*TTiXXuj  =  to  contract]  of  the  ventricles, 
iNilBe  of  the  arteries,  diastole  [JtaffrMio  =  to  dilate]  of  the  auricles,  and 
upulse  of  the  apex  against  the  thoracic  parietes.  The  second  utoundy  often 
fermed  the  diastolic  or  su])erior  sound,  is  best  lieard  about  the  middle  of 
the  sternum;  it  is  short,  abrupt,  and  clear;  and  is  synchronous  with  the 
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passive  flow  of  blood  from  the  auricles  into  the  ventrielea,  the  diaMok 
the  ventricles,  and  the  retrocession  of  the  aixix. 

All  physiologists  agree  in  regarding  the  ttecond  sound  of  the  heart  is 
to  the  brisk  tension  of  the  semilunar  valves  at  the  orifices  of  theaorti 
pulmonary  artery.     The  cause  of  the  first  sovnd,  however,  has  longaflwdelj 
a  subject  for  controversy.     Bv  different  eminent  authorities  it  has  beeo 
to  be  due,  entirely  or  |>artially,  to  the  following:  The  collision  of  the  pi: 
of  blood  with  each  other,  and  with  the  heart's  parietes.     The  rushofUorf 
through  the  narrowed  openings  of  the  great  arteries.     The  impulse  of 
heart's  apex  against  the  thoracic  walls.     And  the  muscular  bruit,  prodnnii 
by  the  contraction  of  the  muscular  fibres  of  the  heart. 

Now  Dr.  Hal  ford  believes  that  he  has  solved  this  delicate  problem;  fa 
he  says  his  experiments  demonstrate  the  fact  that  both  sounds" 
upon  the  same  cause,  which  is  siinj)ly  the  vibration  of  the  valves,  prodi 
by  the  backward  pressure  of  the  blood,  first  against  the  auriculo-ventri 
and  secondly  against  the  ventriculoarterial  valves."  It  may  be  quesli 
however,  whether  this  explanation  is  altogether  satisfactory;  and  whdkT; 
the  experiment  by  which  he  8upi)orts  it,  viz.,  exposing  the  beartofalir^ 
animal,  and  completely  arresting  the  fiow  of  blood  through  it,  isnotli 
to  mislead  the  student.  For  it  is  clear  that  if  the  circulation  througb 
heart  be  arrested,  none  of  the  supiH)sed  causes  of  the  first  sound  can 
there  can  then  be  no  rush  of  blood  through  the  arterial  orifices,  no  im; 
against  tlie  thoracic  walls,  no  collision  of  the  particles  of  blood  with 
other.  I  do  not  say  that  Dr.  Halfortl's  view  is  incorrect,  because  the 
it  is  considered  the  more  I  am  inclined  to  adopt  it ;  but  I  simplv  fed 
the  way  he  attempts  to  prove  it  is  not  convincing.  Dr.  Halford  does 
pretend  to  have  originated  this  valvular  theory,  but  to  have  finally 
firmed  it.  In  1832  Dr.  Billing  taught  that,  '*  the  first  sound  is  caoiied 
the  tension  produced  in  shutting  the  auriculo-veutricular  valves,  and 
second  sound  Is  caused  by  the  tension  produced  in  the  shuttingrf 
ventriculo-artorial  valves?."  Putting  together  the  evidence  of  Drs.DJ 
Halford,  Uouanet,  Bryan,  and  others,  it  seems  impossible  to  deny  that 
closure  of  the  auriculo-ventricular  valves  is  an  important  element  inp* 
ducing  this  first  sound  ;  while  it  seems  almost  overskeptical  to  doubt  tbrt' 
it  is  the  sole  cause. 

Cau.^Pi*  and  Effect  a  of  Vahular  DUeaac — IVIdst  of  the  alterations  in  theH" 
ternal  lining  membrane  of  the  heart  result  from  infiammaiion,  which  gi* 
rise  to  a  dcp(»sit  of  lymph  upon  and  beneath  the  serous  membrane,  ih 
valves  thus  lose  their  beautiful  thinness  and  transparency :  they  beco* 
thick  and  indurated,  or  puckered  up,  or  adherent  to  each  other  or  lotto; 
op[M)site  walls  of  the  channel.  Independently  of  inflammation,  the  vali*= 
sometimes  become  covered  with  warty  vegetation  or  excrescences,  or  thy* 
may  bo  injured  and  lacerated,  or  they  can  be  rendered  inefficient  by  simp 
dilatation  of  the  orifi(*es  which  they  guard,  or  they  are  found  to  be  the «i^ 
of  atheromatous  or  calcareous  degenenition. 

The  vffcdii  are  twofold  :  either  to  contract  and  narrow  the  orifice  ani* 
obstnK't  the  i)as'<age  of  the  blood — vrdvular  obiftniction ;  or  by  puckcW: 
and  shortening  the  valves,  to  make  the  orifice  more  or  lew  patent,  iiai 
hence  [lermit  a  regurgitation  of  blood — valndnr  iusufficienty^  regur^^Hiii^ 
ew*e  of  vafvea,  <!fcc.  There  may  be  only  valvular  obstruction  or  vahTilirifr 
sufficiency  in  any  given  case  ;  but  often  these  conditions  coexist 

Dinffnoxi^. — In  the  diagn^.)^4is  of  the  diseases  under  consideration  alteoW* 
must  be  directeil,  firstly,  to  the  physical  signs;  and  secondly,  to  thecW 
functional  symptoms. 

1.   The  Physical  Signs. — Physicians  in  all  ages  have  very  proprfl 
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-  attaclied  considerable  importance  to  the  rate  and  force  at  iiirhich  the  cir- 
culation is  carried  on.  As  a  measure  of  these  conditions,  as  well  as  of  the 
quantity  of  blood  sent  forth  at  each  contraction  of  the  heart,  appeal  is 
usually  made  to  the  pulse  as  felt  by  the  finger  placed  over  the  radial  artery, 

^  at  the  wrist.  Now  the  pulse  of  the  adult  in  health  beats  about  75  times  m 
a  minute,  and  some  considerable  practice  is  needed  to  enable  the  observer 
to  appreciate  the  characters  of  each  of  these  pulsations.  But  if  this  be 
true,  how  much  more  difficult  must  it  be  in  disease,  with  a  pulsation  fre- 

■    quently  occupying  less  than  half  a  second.    To  remove  this  difficulty  re- 

.  course  has  been  had  to  ipechanical  appliances.  Vierordt  was  the  first 
physiologist  to  invent  an  instrument  capable  of  conveying  the  impulse  from 
an  artery  to  a  lever  which  should  mark  the  movement  on  a  revolving 
cylinder  of  paper.  This  instrument  is  called  a  sphyginograph.  The  traces 
made  by  it  are  regular;  and  mark  the  extremes  of  dilatation  and  the 
number  of  pulsations  in  a  given  time.  The  misfortune  is  that  its  applica- 
tion is  difficult.  Hence,  endeavors  were  made  to  produce  a  piece  of 
mechanism  which  could  be  easily  used,  and  which  should  produce  a  trace 
representing  the  shades  of  dilatation  am^  contraction  of  the  vessels.  M. 
Marey  has  supplied  this  want ;  and  his  sphygmograph,  substantially  the 
one  now  used,  accurately  and  minutely  records  the  movements  of  an  elastic 
steel  pad  pressed  upon  the  artery.  By  this  instrument,  placed  upon  the  arm 
over  the  radial  artery,  a  trace  can  be  procured  on  paper  showing  the  form, 
and  duration,  and  regularity  of  the  pulsations.  On  examining  such  a  pulse- 
tracing  it  will  be  found  to  consist  of  a  series  of  curves,  each  of  which 
corresponds  to  that  succession  of  events  which  forms  a  cardiac  revolution, 
and  which  is  known  as  a  beat  or  pulsation.  Every  pulsation  is  said  to  be 
composed  of  a  line  of  ascent,  a  summit,  and  a  line  of  descent.  When  the 
ventricles  contract,  all  the  arteries  suddenly  expand,  while  a  wave  move- 
ment is  propagated  along  the  arterial  system  ;  tins  movement  probably  pro- 
ducing the  line  of  ascent.  The  more  rapid  the  entry  of  blood  into  the 
arteries,  the  more  vertical  will  be  the  ascent  of  the  lever  of  the  sphygmo- 
graph. The  summit  of  the  pulsation  corresponds  with  the  period  when  the 
affiux  of  blood  into  the  artery  and  the  effiux  are  equal.  This  period  may 
be  so  brief  that  the  summit  of  the  curve  is  only  a  point,  or  it  may  be  more 
or  less  blunt,  as  happens  when  the  heart  is  weak.  The  line  of  descent,  the 
most  important  portion  of  the  curve,  is  coeval  with  the  diminution  of  arterial 
pressure.  It  is  coincident  with  the  time  which  intervenes  between  the 
closure  of  the  semilunar  valves  of  the  aorta  and  the  next  ventricular  systole. 
This  line  varies  in  its  obliquity  in  different  cases;  but  it  is  likewise  peculiar 
in  being  broken  by  two  undulations  or  notches,  showing  that  the  pulse  in 
health  is  registered  as  tricotous,  instead  of  dicrotous  as  taught  by  Marey 
and  those  of  his  followers  who  thought  there  was  only  a  single  undulation. 
The  first  undulation  occurring  soon  afler  the  summit  of  the'curve  is  called 
by  Wolff  the  first  incisure ;  the  elevation  which  succeeds  being  the  first 
secondary  wave  or  undulation.  The  dicrotism  of  Marey  is  the  great 
ascension ;  the  notch  (probably  to  be  known  for  the  future  as  the  aortic 
notch,  since  it  is  synchronous  with  the  reflux  of  blood  closing  the  aortic 
valves)  which  precedes  and  separates  it  from  the  first  secondary  wave  being 
the  great  incisure.  At  the  bottom  of  this  great  incisure  there  can  some- 
times be  seen  a  slight  undulation,  known  as  the  second  secondary  wave. 

The  diagnosis  of  organic  disease  of  the  heart  by  auscultation  and  per- 
cussion is  so  comparatively  simple  and  easy  that  any  further  physical  means 
of  investigation  may  be  deemed  unnecessary.  We  cannot  affi)rd,  however, 
to  dismiss  any  aids  to  the  investigation  of  disease ;  and  hence  it  has  been 
considered  advisable  to  direct  attention  in  the  foregoing  manner  to  the  uses 
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e  been  so  f» 
'il  pre^eiilly,  1 
subsequently  when  speaking  of  aortic  aiiciimms.  The  vaiueuf  t1: 
ment  io  fever  baa  been  already  Ip.  201)  described. 

The  average  frec|uei]cy  i>f  renpiration  in  health,  ia  a  atate  of  mettttlwi 
bodily  rest,  is  18  in   the  minute,  iu   the  adult;  taking  the  pulw  at  smi- 
where  between  7'2  and  60.     ThiH  ratiu  ib  not  only  ensily  disturbed  tiffr 
case,  but  also  by  mental  emotion  and  uther  agents.      To  show  the  exboik 
whieb  the  pui^e-respiration  ratio  is  altered  in  disease,  cases  of  fkUyit 
eratiiin  of  the  boart  may  be  instanced.     Thu9,.in  this  conditio!]  thr 
will  often  be  as  1 : 2,  with  anch   numbers  as  JJ,  or  JJ{.      In  most  totrnd 
embarrassed  cardiac  action  the  respirations  are  unduly  Treqiiciit.     Tbctfi^ 
ficulty  of  breathing  varies  Irom   the  slightest  dyspuiea  to  the  most  en 
orthopniea.     Often  it  is  the  principal  source  of  sufiering^,    preventing 
sufferer  from  lying  down,  and  giving  rise  to  most  restless  nights.     In  a 
of  heart  disease  where  the  victim  is  able  to  pursue  his  ordinary  avocati 
to  a  certain  extent,  any  undue  exertion  will  often  produce  an  attack  ofif^ 
urea.     This,  however,  is  seldoni  noisy,  as  it  is  wlien  the   broocjii  or  jaw- 
mogastrics  are  pressed  upon  or  irritated  by  an  aortic  atieurism. 

The  uatural  sounds  c,f  ihn  heavt  are  liable  to  be  modified  and  choneed  b> 
disease,  causing  eithersound  or  both  to  be  accompanied  or  to  be  supiiluM 
by  a  noise  which  has  been  aptly  compared  to  the  blowiug  of  a  jmir  uf  M- 
lows:  hence  it  is  termed  by  us  a  bel/mcg-murmur,  and  by  the  Fivncit 
briiit  dc  fniijjiet.  A  bellow^rmurmur  may  be  harsh,  iir  rough,  or  cootDe.v 
whist liug,  or  musieal ;  but  these  modifications  are  of  little  imjNirtJiD<v.  T«r 
of  whatever  nature,  the  imiRirtaut  poiut  to  remember  is.  that  this  broil 
caused  either  by  the  presence  of  obstructions  (the  consequence  of  iJ»mi 
or  malformation }  whien  impede  or  break  the  free  current  of  blood  thim^ 
the  heart  and  its  great  vessels — producing  au  orffaniK murmur ;  orcbeilb 
oecasioued  by  a  ■change  in  the  composition  of  the  blood,  or  a  clot  In  tm 
of  the  heart's  cavities — giving  rise  to  an  iiior^nnie,  i^r  fnnctioiui/,  or  A 
murmur.  Where  the  valves  of  the  heart  are  affected  so  that  they  act 
fectivcly,  an  organic  bellows-murmur  must  result. 

The  arteries  may  also  become  the  seat  of  murmurs.  M'hen  the  calibn 
of  a  vessel  is  much  increased  so  that  the  direction  of  the  bl(K>d-curRDi  i> 
altered,  or  when  the  capacity  is  diminished  (;o  that  tbero  is  increaeed  &>c 
tion  of  the  blood  against  the  coals;  wheu  the  coats  of  the  arterr  arvdv- 
eased,  with  or  without  aneurism  ;  and  when  there  is  some  direct  ei 

cation  between  an  arterj-  and  a  vein, — in  all  these  cases  an  orgnnie 

results.     Au  inorganic,  murmur  is  due  either  to  altered  composition  of  tht 
blood,  or  to  the  tbrmation  of  a  clot  in  the  vessel. 

During  the  early  stage  of  phthisis,  a  murmur  (which,  strictly  spcnliiiic, 
can  neither  be  referred  to  Ihe  organic  nor  inorganic  close  jiisldt-seribnT 
may  sometimes  be  detected  under  the  left  clavicle,  owin^  prubttblv  (• 
before  mentioned)  to  the  pressure  of  the  tubercles  under  the  lett  i<iibclaraa 
artery;  while  not  uncommonly  a  systolic  bellows-sound  is  heartl  io  tbt 
second  left  intercostal  space  over  the  pulmonary  artery,  ilie  heart  and  the 
pulmonary  artcrv  lieing  quile  healthy.  Moreover,  displace  moot  of  tU 
heart,  owmg  to  tEie  pressure  of  pleuritic  c9\]sioH,  ascites,  Ac.,  tttay  givp  rm 
to  a  loud  murmur  wtiich  does  not  disappear  until  the  organ  is  nwtorad  U 
its  natural  position,  bv  the  removal  of  the  fluid ;  though  it  must  be  coo- 
leased  that  a  bruit  unaer  theic  circunislauces  ia  a  rare  event,  for  I  have  (rr- 
i|uenlly  looked  in  vain  for  it  when  the  heart  has  been  pushed  coiisiidenhlv 
apwartls  by  the  presence  of  an  ovarian  tumor,  or  by  pregnaucy  ndvuiwd 
[o  the  full  term. 
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The  loudness  and  distinctness  of  organic  cardiac  murmurs  are  not  pro- 
portionate to  the  extent  of  disease  causing  them,  for  sometimes  an  exceed- 
ingly small  vegetation  on  one  of  the  valves  will  produce  a  very  loud  mur- 
mur. Dr.  C.  J.  B.  Williams  had  a  man,  thirtv  vears  old,  under  his  care, 
in  whom  there  was  a  very  loud  murmur  following  the  second  sound ;  which 
murmur,  though  most  distinct  in  the  mid-sternum,  was  also  heard  in  every 
part  of  the  chest,  in  the  arteries  of  the  neck,  and  even  slightly  in  the 
radial.  The  man  caught  typhus  fever,  from  which  he  died ;  and  at  the 
post-mortem  examination  it  was  found  that  the  valves  were  all  healthy 
except  the  aortic,  while  in  these  the  only  change  was  that  one  of  them  had 
the  free  margin  neatly  retroverted  so  as  to  leave  a  small  smooth  chink  for 
regurgitation.     The  ventricles  were  also  moderately  enlarged  and  thickened. 

The  lining  membrane,  valves,  and  orifices  of  the  left  side  of  the  heart 
are  much  more  frequently  diseased  than  those  of  the  right ;  so  much  so, 
that  it  is  almost  a  question  whether  disease  of  the  tricuspid  or  pulmonary 
valves  can  be  accurately  diagnosed.  **  Practically,  in  at  least  nineteen  out 
of  twenty  cases,"  says  Dr.  Harvey,  "  the  questions  to  be  determined  are, 
whether  it  be  the  mitral  or  the  aortic  valve  that  is  diseased,  or  both  ;  and 
whether  the  disease  be  of  the  nature  of  valvular  obstruction,  or  of  valvular 
insufficiency,  or  both."*  Diseases  of  the  left  side  chiefly  affect  the  arterial 
pulse,  giving  rise  to  irregularity  and  inequality;  those  of  the  right  side 
affect  the  venous  circulation,  causing  regurgitation  into  the  jugular  veins — 
a  condition  known  as  the  venous  pulse.  Dropsy  is  more  often  connected 
with  disease  of  the  right  than  of  the  left  cavities. 

Disease  of  the  aemUunnr  valves  of  the  aorta  is  not  uncommon.  When  of 
sufficient  duration,  it  will  be  found  to  have  produced  hypertrophy  of  the 
left  ventricle ;  which  hypertrophy  may  compensate  for  the  obstruction  or 
regurgitation  caused  by  the  aortic  disciise.  Thus,  the  systemic  circulation 
may  be  uninterfered  with.  Supposing  that  the  affected  valves  diminish  the 
aortic  orifice  during  systole  (or  contraction )  so  as  to  prevent  the  blood  from 
freely  flowing  out  of  the  ventricle,  a  systolic  bellows-sound  will  result. 
This  can  be  best  heard  at  the  base  of  the  heart,  along  the  course  of  the 
thoracic  aorta,  up  towards  the  right  clavicle,  and  even  in  the  carotids ;  the 
sound  diminishing  as  the  stethoscope  is  moved  towards  the  ai)ex  of  the 
heart.  If  the  valves  close  imperfectly,  permitting  reflux  of  blood  from  the 
aorta,  the  morbid  sound  will  be  diastolic — will  accompany  the  dilatation 
of  the  ventricle.  The  short,  second  sound  of  the  heart  will  also  be  muffled 
and  indistinct.  Sometimes  we  have  both  these  conditions  of  the  aortic 
valves  in  the  same  case — aortic  obstructive  and  regurgitant  together ;  a 
double  bruit  or  bellows-sound  being  then  produced.  The  pulse  of  aortic 
disease  is  regular :  in  the  regurgitant  form  it  is  often  peculiar,  being  gen- 
erally sudden  and  sharp,  and  without  any  prolonged  swell  of  the  artery ; 
Dr.  Hope  calls  it  a  jerking  pulse.  The  sphygmographic  traces  of  such  a 
pulse  are  said  to  show  certain  peculiarities.  There  is  a  great  amplitude  of 
trace.  The  line  of  ascent  is  vertical.  The  curve  usually  presents  a  pointed 
summit.  This  vertical  line  of  ascension  and  pointed  summit  are  not  pecu- 
liar, however,  to  aortic  regurgitation  ;  similar  appearances  being  produced 
in  functional  disturbance  from  anaemia.  But  when  the  valvular  incompe- 
tency is  so  great  that  there  is  free  regurgitation,  the  descending  line  of  the 
curve  shows  a  sudden  fall  with  an  absence  of  dicrotism ;  the  aortic  notch 
being  more  or  less  suppressed,  since  the  closure  of  the  aortic  valves  which 
produces  it  is  imperfect. 

*  "Notes  on  Chronic  Heart  Disease.'*     Association   Medical  Journal,  p,  78r>. 
September  Ist,  18M. 
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The  mitral  valve  vfhich  guards  the  left  aiiriciilo-ventricular  orifi«,  imt 
become  thickened  or  ossified ;  the  effect  of  which  is  to  prevent  its  dieit^ 
the  auriculHr  orifice  during  systole,  as  welt  as  to  hinder  its  lyiug  flat  ap»iw 
the  walls  of  the  ventricle  so  as  to  allow  the  hloud  to  pass  freely  out  duriat 
the  diastole.  In  such  cases  the  orifice  is  alnioat  rendered  a  permaneul  ™n) 
elit.  A  double  bruit  may  perhaps  be  detected :  the  first,  systolic,  caawl 
by  the  regurgitation  of  the  blood  from  the  ventricle  into  the  auricle;  ikf 
secoud,  diastolic,  and  due  to  the  impediment  to  the  passage  of  the  Urnl 
from  the  auricle  to  the  ventricle.  Such  a  double  bruit  is  but  rarely  bwri. 
however.  The  murmur  or  murmurs  can  be  best  distinguished  towards  ibr 
ftpexflf  the  heart,  on  the  letl.  Although  mitral  murnitirs  are  often  iw* 
dihle  at  the  base  of  the  heart,  yet  they  can  frequently  be  heard  clearh 
beiiiud — at  the  lower  angle  of  the  left  scapula.  The  pulse  is  irr«gulir, 
and  usually  soft  and  frequent :  the  irregularity  is  clearly  registered  by  ik 
sphygmograph.  Palpation  also  often  discovers  a  purring  thrill.  Miuil 
disease,  whether  obstructive  or  regurgitant,  interiferea  with  the  pulroonarr 
circulation;  all  the  vessels  concerned  in  which  get  enlar^jed,  the  lun^  •« 
constantly  overloaded  with  blood  as  the  circulation  through  them  is  slugeiifa. 
and  hence  there  is  lividity  with  a  tendency  to  hemorrhage  ittto  the  air-^aoL 
The  right  ventricle  beoimes  hypertrophied  and  ultimately  dilated ;  ud 
sooner  or  later  there  will  be  a  condition  of  stasis  in  the  eystemic  veins,  p» 
sisteiit  congestion  of  the  liver  and  often  of  the  Itidneys,  with  jaundice  asd 
dropsy  and  albuminuria. 

Following  the  plau  of  Dr.  Harvey,  the  signs  of  disease  of  the  aortic  aaf 
mitral  valves  may  be  thus  briefly  tabulated  : 

Bruit  :  If  sydolk,  and  loudeet  at 

B(Me:=  Aortic  obalruetwn. 

Apex  =  MiTRAi.  imntfjiciency. 
Bruit;  If  t/i'(ui(')/ic  and  loudest  at 

Bnse^  Aohtic  iiumffieieney. 

Aprx=:  MtTRAi,  oMntetion. 
PriJiE:  If  Tegular,  ^ 

Full  or  strong,  [  =  Aortic  disease. 

Jerking,  resilient,  \ 

Pulse:  If  irregular,  "1 

Intermittent,  unetjuat,      >  ^=  Mitral  disease. 

Soft,  small,  weak,  ) 

The  temilurutr  ralves  of  llie  pultniinnnj  artery  are  very  rarely  rliseased  ;  » 
rarely  that  any  organic  alteration  in  them  is  a  pathologic-al  curiasrr. 
When,  however,  a  bellows-murmur  can  be  traced  from  the  middle  of  lit 
left  edge  of  the  sternum  up  towards  the  left  clavicle,  and  when  thi^  nur- 
mur  cannot  lie  heard  in  the  sulwlavian  or  carotid  arteries,  we  may  adsunH 
that  it  originates  at  the  orifice  of  the  pulmonary  artery.  The  pulse  reouuM 
unaltered. 

The  Iricwpld  valve,  guarding  the  right  nuriculo-ventricular  npeniog,  ■ 
also  but  seldom  found  otherwise  than  healthy.  When  diseased,  the  mortid 
condition  will  almost  invariably  exist  in  combination  with  aorlie  or  tnhni 
afiection,  or  vHth  both.  In  dilatation  of  the  right  ventricle  from  raitnd 
incompetencT  there  may  he  tricuspid  regurgitation  without  chaogv  tt 
Structure,  tn  such  cases  there  may,  or  may  not,  be  tricusmd  monnor, 
occurring  with  that  of  mitral  obstruction  or  r^u^itation.  Turg(isc«iw«, 
with  pulsation  of  the  jugular  veins  at  everj'  ventricular  systftle  is  priMPi 
in  those  coses  of  tricusjiid  disease  dependent  on  dilated  tiglii  hvtitX,     Buc 
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wbether  the  venous  pulse  is  a  svmptom  of  tricuspid  regurgitation  is  at  least 
dkmbtful. 

To  determine  the  systolic  or  diastolic  character  of  a  murmur,  the  pulse 
the  wrist  should  be  carefully  noted  during  auscultation  ;  if  systolic,  the 
it  must  of  course  be  synchronous  with  the  pulse,  and  if  most  audible  at 
apex,  is  indicative  of  mitral  disease  ;  if  diastolic,  not  synchronous  with 
pulse,  and  most  audible  over  the  centre  of  the  sternum  and  along  the 
of  the  aorta,  it  is  indicative  of  aortic  disease. 
Inorganic  ot  fxtnctional  murmurs  generally  counterfeit  aortic  or  pulmonic 
droits  as  regards  their  position.  A  murmur  which  is  best  heard  over  the 
ktte  of  the  heart  and  the  great  arteries,  which  is  single  and  systolic,  which 
&  accompanied  by  an  aniemic  murmur  in  the  neck,  which  varies  in  inten- 
sify under  different  states  of  the  system,  and  which  is  not  attended  by  a 
Iturgid  condition  of  the  vessels, — such  may  be  set  down  as  a  functional  bruit. 
£  The  Functional  Symptoms. — ^The  following  are  the  chief  results  of 
"^nlvular  disease  : 

a.  Palpitation  and  irregular  action  of  the  heart  appreciable  to  the  patient. 
A.  Congestion  of  the  lungs;  bronchitis;  pneumonia;  and  pulmonary  hemor- 
rhage, with  or  without  pulmonary  apoplexy.  These  symptoms  are  most 
Vigeot  in  mitral  disease,  c.  Hemorrhages  from  the  nose,  bronchial  tubes, 
^r  mucous  membrane  of  the  stomach,  d,  (Edema  of  the  lower  and  some- 
times of  the  upper  extremities,  and  face ;  hydrothorax  ;  and  ascites.  Dro|>sy 
ii  more  common  in  disease  of  the  right  cavities  of  the  heart  than  in  affec- 
^K>ns  of  the  left.  c.  Cephalalgia,  tinnitus  auriuin,  vertigo,  syncojMi,  cere- 
fcral  congestion,  and  cerebral  hemorrhage.  These  consequences  are  most 
Uigent  in  aortic  disease.  /.  Broken  rest,  with  startings  during  sleep,  and 
fiightful  dreams:  the  latter  often  so  bad,  that  the  patient  will  ask  an 
tttendant  to  keep  him  awake,  g.  Enlargement  of  the  liver  and  spleen, 
^th  disorder  of  the  digestive  organs  generally.  A.  A  peculiar  and  almost 
characteristic  appearance  of  the  countenance, — i.  ^.,  the  face  is  puffed,  the 
cheeks  are  flushed  and  of  a  purple  hue,  the  lips  are  congested,  and  the  eyes 
•re  bright. 

While  time  advances,  the  heart  disease  commonly  becomes  more  aggra- 
vated.    As  certain  of  the  functional  symptoms  are  developed,  the  patient 
sets  weak  au<l  nervous.    He  suffers  immediately  from  overexertion,  mental 
amotion,  improper  food,  or  exposure  to  wet  and  cold ;  and  subscjquently 
death  ensues, — either  suddenly  from  syncope,  or  gradually  from  exhaustion 
a^ravate<l  by  sleeplessness,  or  from  the  progress  of  one  or  other  of  the 
•wondary  affections.    The  latter  termination  is  decidedly  the  most  common. 
Progno9Uf, — ^The  danger  of  structural  cardiac  disease  will  be  in  pro- 
portion to  the  extent  to  which  the  change  impairs  the  power  of  the  heart 
la carrying  on  the  circulation  ;  as  well  as  partly  in  proportion  to  the  degree 
to  which  the  blood  is  deteriorated  in  quality.     So  long  as  the  natural 
VNiDds  are  distinct,  and  the  impulse  of  the  apex  is  not  felt  beyond  its 
ntunl  limits,  there  is  no  present  danger  (provided  there  be  no  great 
mount  of  ansemia)  however  loud  or  harsh  the  aceom|)anying  murmurs 
Wppen  to  be ;  while  even  if  the  general  symptoms  be  distressing,  we  may 
tttertain  very  sanguine  expectations  of  relieving  them  to  such  an  extent 
that  moderate  health  maybe  regained.     Whether  the  improvement  will 
penist  for  any  length  of  tinie,  must  of  course  depend  upon  the  fact  of  the 
valvular  lesion  becoming  stationary  or  aggravated  ;  for  it  may  so  increase, 
fiwH  many  causes,  as  to  develop  dangerous  disorder.     But  if  the  history  of 
the  case  is  not  that  of  a  sudden  or  recent  attack,  and  if  the  physical  signs 
do  not  grow  more  marked  in  the  course  of  a  few  weeks,  a  favorable  prog- 
aoaifl  can  be  given,  and  hopes  encouraged  of  some  years  of  comfort. 


f 


520  DISEASES  OF  THE  LUNGS,  HEART,  ETC.   [paht. 

On  the  contrary,  if  the  natural  sounds  are  indistinct,  or  are  nearly  sop* 
seded  by  ahnornuil  murmurs,  then  it  must  be  inferred  that  the  bttrfl 
power  for  action  is  much  impaired,  and  that  there  exists  serious  grounder 
alarm.  In  such  cases,  too,  the  general  symptoms  usually  plainly  indiali 
that  the  chief  organ  of  the  circulation  is  failing  in  its  work:  forthereue 
distressing  palpitations  with  irregular  action,  frequent  attacks  of  i^ywflp^ 
and  congestions  of  internal  orgjins  and  tissues.  Dropsy  is  also  likely li 
set  in.  Those  cases  are  especially  dangerous  where  the  valvular  lM«iii 
due  to  some  violent  exertion,  or  where  the  structural  change  has  im 
aggravatxid  by  a  second  assault  of  endocarditis,  or  by  the  setting  in  of  itti 
degeneration  and  consequent  softening.  When  to  the  above  symptoB 
there  is  superadded  a  thin  watery  state  of  the  blood,  the  cause  foralarai 
proportionately  increased,  as  is  also  the  case  when  the  blood  is  poiwndW 
urea,  bile,  lithic  acid,  &c. 

Tniatinent, — In  the  treatment  of  the  valvular  diseases  of  thcheartllw 

■ 

indications  have  generally  to  bo  followed  :  (1 )  To  abat«  inordinate  irtMi 
of  the  heart  by  tonics  and  sedatives — as  digitalis,  the  American  wildcheny, 
hydrocyanic  acid,  aconite,  belladonna,  conium,  henbane,  hop,  and  morpWl 
though  these  remedies,  and  especially  the  last,  must  be  employed  viibgw^ 
caution,  for  where  there  is  a  feeble  pulse,  dyspna?a,  and  difficult  cxpetto*| 
tion,  a  dose  of  opium  may  but  mat^irially  hasten  death.  (2)  To  wail" 
or  gradually  relieve  the  results  of  the  cardiac  disease,  such  as  pulmonuj 
congestion,  pneumonia,  hemorrhage,  congestion  of  the  liver  and  kidiMfli 
dropsy,  &c.  This  is  to  be  attemptc<l  by  ordering  a  nutritious  diet,  and  oj 
maintaining  the  various  secreting  organs  in  a  healthy  state;  saline pur^ 
tivesand  diuretics,  repeated  at  pro])er  intervals,  l>eing  verj'  valuable.  »Vh* 
the  dropsical  etfusion  is  great  in  these  instances,  much  benefit  may  oftenta 
derived  from  mercury' ;  diuretics,  which  had  j)reviously  Ikjcu  usc'les,oft* 
causing  an  astonishing  flow  of  urine  rlirectly  the  gums  get  t4)uched.  TW 
latter  ettect,  however,  is  fretjuently  obtained  with  difficulty  where  theob- 
struction  to  the  circulation  is  great.  In  anasarca  of  the  lower  extrcmitia* 
small  incisions  along  the  legs  give  great  relief  by  allowing  the  sonimH 
drain  otf;  the  chilly  and  moist  uncomfortable  feelings  caused  by  the  Hot 
of  fluid  being  best  mitigated  by  wrapping  the  limbs  insofl  chamois  leathff. 
And  then  (3)  we  must  endeavor  to  give  strength  and  tone  to  the  heart,* 
as  to  assist  it  to  do  its  work.  There  will  be  most  hope  of  accouiplishini 
this  by  nourishing  food,  perhaps  cod-liver  oil,  a  duly  regulated  supply" 
stimulants,  breatliing  pure  air,  warm  clothing,  early  hours,  cold  or  tepM 
salt-water  sponge  baths,  avoidance  of  all  bodily  and  mental  excitemeil, 
and  by  the  administration  of  tonics — especially  one  of  the  various  prepa* 
tions  of  steel. 


XXVIII.  HYPERTROPHY  OF  THE  HEART. 

The  heart  is  stated  roughly  to  be  about  the  same  size  as  the  closed  tt- 
The  average  weight  of  this  organ  in  the  adult  male  may  be  said  to  beiui* 
and  a  half  ounces,  that  of  the  female  being  eight  and  a  half.*    After  th 


*  The  woie^bt  of  the  hoalthy  heart  in  persons  from  twenty  to  fiflv-live  yean  rf 
Age  Rvenitreii  in  mules  9  oz.  8  dr.,  and  in  foniRles  8  oz.  18  dr.  EstimatM  of  tha 
description  are,  of  course,  to  a  certain  extent  arbitrary;  for  a«  the  heart  i>  foosi 
in  ^nic  cased,  to  ho  considerably  al>ovo  \U  ordinary  weight,  without  the  propurtioi 
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age  of  sixty  the  heart  is  somewhat  heavier,  since  the  thickness  of  the  walls 
of  the  left  ventricle  has  then  become  decidedly  increased.  The  muscular 
parietes  of  one  or  more  of  the  cavities  may  become  thickened  without  any 
diminution  in  the  size  of  the  chamber:  this  is  called  simple  hypertrophy. 
Or,  as  most  frequently  happens,  the  walls  will  be  thickened  and  the 
chamber  become  larger  than  natural ;  this  is  eceetitric  hypertrophy ^  or  hy- 
pertrophy mth  dihdation.  On  the  other  hand,  the  increase  in  thickness 
may  be  accompanied  with  diminution  in  the  size  of  the  cavity,  a  condition 
known  as  concentric  hypertrophy.  This  last  form  is  now  believed  only  to 
occur  as  a  congenital  malformation,  and  never  as  the  consequence  of  dis- 
ease. 

The  cmise  of  the  hypertrophy  is  usually  some  obstruction  either  to  the 
flow  of  blood  through  the  heart,  or  to  the  free  play  of  this  organ,  whence 
the  amplification  is  frequently  a  compensatory  provision  to  counterbalance 
the  impediment.  The  heart  is  stimulated  to  extra  exertion,  and  in  conse- 
quence it  receives  an  extra  supply  of  nutritive  materials,  by  which  its  mus- 
cular structure  is  strengthened,  the  left  ventricle  is  more  frequently  found 
hypertrophied  than  the  right,  and  much  more  so  than  the  auricles.  In  a 
heart  which  weighed  five  pounds,  the  walls  of  the  left  ventricle  had  ac- 
quired a  thickness  of  two  inches.  Hypertrophy  with  dilatation  of  the  right 
ventricle  is  commonly  due  to  some  chronic  disease  of  the  lungs  obstructing 
the  circulation.  Conversely,  it  has  been  thought  that  hypertrophy  of  the 
right  ventricle  might  be  an  occasional  cause  of  the  extravasation  of  blood 
into  the  pulmonary  structure,  possibly  by  urging  the  blood  onwards  with 
too  much  force. 

The  symptoms  will  depend  upon  the  extent  of  the  hypertrophy.  Fre- 
quently they  consist  of  palpitation,  dyspnoea,  difl[iculty  of  walking  quickly, 
uneasiness  and  pain  in  the  cardiac  region,  headache,  and  reixjated  attacks 
of  vertigo.  If  we  listen  to  the  heart's  movements,  the  systolic  sound  will 
be  found  less  distinct  than  in  health  ;  but  we  shall  also  feel  that  the  extent 
of  the  pulsation  beyond  the  pra)cordial  region,  and  especially  the  degree  of 
impulse  against  the  walls  oi  the  chest,  are  both  much  increased.  More- 
over, when  there  is  valvular  disease,  the  morbid  sounds  indicative  of  such 
will  be  present. 

The  treatment  must  consist  in  keeping  the  patient  as  free  from  undue 
excitement  as  possible,  and  in  prescribing  for  his  symptoms.  If  there  be 
much  debility,  quinine  or  steel,  or  both  (F.  380,  394,  405),  bark  (F.  371, 
376),  or  the  mineral  acids  (F.  377,  378)  had  better  be  given  ;  if  the  heart's 
impulse  be  very  great,  aconite  (F.  330),  or  digitalis  (F.  334),  or  the  Amer- 
ican wild  cherry  (F.  333),  can  be  occasionally,  but  cautiously,  tried  ;  while 
when  the  dyspnoea  is  urgent,  stimulants,  especially  ammonia  and  spirit  of 
ether  (F.  361,  367),  may  be  had  recourse  to.  The  chief  point  to  be  kept 
in  view  is  this :  that  while  the  effects  of  the  hypertrophy  on  the  circulation 
are  frequently  favorable,  yet  too  great  force  might  possibly  lead  to  pul- 
monary (or  even  to  cerebral)  apoplexy. 

Simple  Hypertrophy  of  the  Left  Ventricle  with  no  Obstruc- 
tion TO  the  Flow  of  Blood. — This  condition  is  rare.  On  ausculting  the 
heart  the  systolic  sound  is  less  loud  and  clear  than  natural,  but  no  bellows- 
murmur  can  be  heard.  On  placing  the  hand  over  the  prsecordial  region, 
the  impulse  of  the  heart  will  be  felt  increased. 

In  many  cases  of  chronic  Bright's  disease  there  is  found  hypertrophy  of 

of  its  walls  and  cavitiee  being  materially  altered,  or  the  or^an  being  otherwise  dis- 
eased, it  is  not  easy  to  say  at  what  point  it  ceases  to  be  healthy.  Dr.  Peacock : 
Monthly  Journal  of  Medical  Science,  vol.  xix,  p.  211.    Edinburgh,  1854. 
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tho  heart — especially  of  the  left  ventricle — without  any  disease  of  the  vdw 
or  large  bloodvessels  existing  to  retard  the  flow  of  blood,  and  thus  toeiplui 
the  increased  bulk  of  the  muscular  walls.  In  these  cases  it  is  supjuNl 
that  the  blood  is  impeded  in  its  passage  through  the  minut<;  systemic reseb 
owing  to  its  contamination  by  excrementitious  materials  in  cousequeacetf 
the  renal  degeneration  ;  and  hence  the  left  ventricle  has  to  make  extnor 
dinary  etfbrts  to  propel  the  blood,  and,  of  course,  acquires  increased bdk 
and  strength. 

llYPKRTIlOPnY  OF  LeI-T  VkNTRICLE  WITH  VaI.VULAR  DISEASE.— Hil 

is  the  most  common  form  of  hypeitrophy.  Tlie  chief  causes,  according » 
Dr.  Markhani,  are:  "Defective  aortic  valves,  permitting  regurgitatioo if 
the  blood  into  the  left  ventricle  during  its  diastole ;  constriction  of  it 
aortic  orifice,  imjxjding  the  free  passage  of  the  blood  from  the  letlventridi 
during  its  systole;  deficiency  of  the  aortic  valves,  associated  with  constrifr 
tion  of  the  aortic  orifice;  defective  mitral  valves,  permitting  regurgitalki 
of  the  blood  from  the  left  ventricle  into  the  left  auricle :  all  these  abnor- 
mal conditions  occasion  impediments  to  the  circulation  of  the  blood  throng 
the  heart,  and  their  imnie<liate  effects  are,  for  the  most  part,  communicttN 
directly  to  the  left  side,  and  indirectly  to  the  right  side  of  the  heart.*'*  Ai 
the  hyi)ertrophy  in  these  cases  is  an  endeavor  (so  to  speak)  towards  healA 
the  increased  power  compensating  for  the  obstruction  to  the  flow  of  Wool 
caused  by  the  valvular  disease,  we  must  not  unnecessarily  interfere  wiik 
the  symptoms. 

Dilatation  of  the  Heakt. — This  may  occur  under  three  circumstaixM 
First,  there  may  be,  as  has  been  just  shown,  hyi>ertrophv  with  dilatation; 
such  a  condition  being  known  as  cw^ive  dUnUiiUmy  when  tlie  expansion  pifr 
dominates  over  the  hypertrophy.  Secondly,  we  have  simpU  dilataiion,  when 
the  thickness  of  the  walls  is  normal.  And  thirdly,  there  is  patfirt^ 
attenuated  dilatation,  the  walls  being  thinned.  This  last  is  the  onlySi* 
which  demands  a  few  words. 

Passive  dilatation  is  often  combined  with  malnutrition  of  the  heart,  «Bd 
fatty  degeneration  of  the  muscular  fibres ;  both  ventricles  are  usually  affe<^ 
though  the  right  may  be  so  in  a  more  marked  degree  than  the  left;  andtbe 
attenuation  will,  i)erhai)S,  be  so  extreme  that  the  walls  are  found  quite «!■ 
lapsed  after  death.  Passive  dilatation  may  be  due  to  some  exhausting  dif 
ease,  or  to  inflammation  of  the  endocardium,  or  perhaps  to  pericarfi>l 
adhesion.  The  chief  symptoms  are  a  small,  weak,  and  perhaps  irregoiv 
pulse;  coldness  and  slight  lividity  of  the  extremities;  with  giddiness, iri 
derangement  of  the  digastive  organs.  There  is  a  tendency  to  congestion  rf 
the  liver,  to  imperfect  action  of  the  kidneys,  and  also  to  congestion  of  tta 
lungs.  Moreover,  the  patient  is  restless  at  night,  gets  weak  and  irriti' 
ble,  and  suffers  from  astnmatic  paroxysms  (cardiac  asthma):  palpitation ii 
often  4listressing,  attacks  of  synco})e  are  not  uncommon,  and  there  is  anasarca 
followed  by  ascites.  The  physi<'al  signs  are:  increased  praacordial  dube* 
undue  distinctness  of  the  heart *s  sounds,  sometimes  irregular  action  of  tkt 
lu;art,  sometimes  reduplication  of  the  sounds,  and  generally  almost  vat^ 
ceptible  cardiac  impulse.  There  will  be  no  murmur  if  the  valves  remain 
healthy;  unless  the  dilatation  of  the  ventricles  be  so  great  that  valvular  !»• 
comi>etency  is  necessarily  caused  by  the  orifices  becoming  enlan^.  AntH 
spasmodics,  ferruginous  tonics,  and  agents  to  promote  the  digestion  of  nottr- 
ishing  food,  are  the  only  remedies  which  aflbrd  temporary  relief  in  tbii 
serioiLs  disease. 

*  Diseases  uf  tho  Henri,  &c.,  second  edition,  p.  148.     London,  1860. 
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XXIX.  ATROPHY  OF  THE  HEART. 

There  are  two  forms  of  atrophy  of  the  heart.  One,  in  which  the  organ 
simply  wastes  and  dwindles  in  all  its  parts ;  the  other,  in  which  the  texture 
of  the  muscle  suffers  a  sort  of  conversion  into  fat — becomes  affected  with 
fatty  degeneration. 

Simple  atrophy  occurs  in  connection  with  many  exhausting  diseases,  to 
wit :  cancer,  tuberculosis,  diabetes,  Ac.  The  whole  organ  diminishes  in 
size,  so  that  after  death  it  may  be  found  to  weigh  about  five  ounces  instead 
of  nine.  Minutely  examined,  the  muscular  fibres  are  detected  pale  and 
soft,  but  otherwise  healthy.  The  treatment  must  be  that  which  is  de- 
manded by  the  constitutional  affection,  of  which  the  atrophy  is  merely  one 
symptom. 

Fatty  degeneration  of  the  heart  is  a  most  interesting  disease,  which  has 
been  already  incidentally  noticed  (p.  156).  The  student  who  wishes  to 
study  the  subject  thoroughly  may  be  especially  referred  to  the  writings  of 
Dr.  Richard  Quain,  Dr.  Ormerod,  Mr.  I^aget,  Mr.  Barlow,  Dr.  Wilks,  and 
Prof.  Virchow. 

This  disease  occurs  under  two  circumstances:  either  alone, or  in  conjunc- 
tion with  fatty  disease  of  other  organs,  as  the  kidneys,  liver,  cornea,  &c. 
Its  diagrums  is  beset  with  difRculties ;  so  that  when  existing  alone  its  pres- 
ence is  every  now  and  then  unsuspected  until  after  death,  and  after  a  micro- 
scopic examination  of  some  of  the  muscular  fibres  of  the  heart.  Valvular 
disease  very  rarely  coexists ;  but  where  it  does,  the  aortic  valves  appear  to 
be  more  generally  affected  than  the  mitral.  There  is  no  connection  between 
this  process  of  decay  and  the  accumulation  of  adipose  tissue  around  the 
heart.  The  most  prominent  symptoms  of  fatty  degeneration  are  a  feeble 
action  of  the  heart,  a  remarkably  slow  pulse — sometimes  as  low  as  fifty  or 
forty-five  or  even  thirty-five  in  a  minute,  general  debility,  transient  attacks 
of  giddiness  or  faintness,  a  tendency  to  sigh  frequently,  a  pallid  and  flabby 
appearance,  a  feeling  of  nervous  exhaustion,  and  marked  loss  of  tone,  Ac. 
Both  sounds  of  the  heart  are  weak,  the  first  being  especially  faint ;  while 
the  impulse  of  the  apex  against  the  chest-walls  is  feeble  or  even  impercep- 
tible. In  advanced  cases  there  are  attacks  of  dyspnoea,  produced  by  even 
moderate  exertion ;  together  with  many  or  all  of  the  symptoms  which  pre- 
vail in  angina  pectoris.  When  in  addition  there  is  a  well-marked  arcus 
senilis  (due,  as  Mr.  Canton  has  shown,  to  fatty  degeneration  of  the  edge  of 
the  cornea)  the  diagnosis  may  perhaps  be  facilitated ;  though  I  have  long 
been  convinced  that  in  many  cases  of  arcus  senilis  the  heart  is  quite  healthy, 
while  the  latter  is  often  affected  with  fatty  degeneration  without  the  arcus 
being  present. 

Fatty  degeneration  of  the  heart  seems  to  occur  rather  more  frequently 
in  men  than  in  women ;  it  may  take  place  at  all  ages,  though  it  happens 
principally  at  advanced  periods  of  life ;  all  classes  of  society  may  suffer 
from  it.  Moreover,  it  either  exists  singly,  or  with  other  cardiac  diseases  ; 
and  it  is  not  an  uncommon  cause  of  sudden  death.  '*  On  opening  a  heart 
thus  affected,"  says  Dr.  Ormerod,  "  the  interior  of  the  ventricles  appears 
to  be  mottled  over  with  buff-colored  spots  of  a  singular  zigzag  form.  The 
same  may  be  noticed  beneath  the  pericardium  also ;  and  in  extreme  cases 
the  same  appearance  is  found,  on  section,  to  pervade  the  whole  thickness 
of  the  walls  of  the  ventricle  and  of  the  camese  columnaB."  On  microscop- 
ically examining  these  spots,  their  nature  is  revealed ;  they  are  not  deposits. 
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but  (legeuerated  muscular  fibres.  Instead  of  seeing  transverse  striae  anl 
nuclei — the  evidence  of  a  healthy  state — little  can  be  distinguished  boll 
congeries  of  oil-globules.  The  muscular  fibres  are  also  found  to  be  short 
and  brittle  ;  and  Dr.  Quain  has  pointed  out  that  the  coronary  artcriw  aw 
often  obstructed.  Mr.  l^aget  well  remarks  that  "  the  princi|>al  cbaracta 
which  all  these  cases  seem  to  present  is,  that  they  who  labor  umierthii 
disease  are  fit  enough  for  all  the  ordinary  events  of  calm  and  quiet  life, 
but  are  wholly  unable  to  resist  the  storm  of  a  sickness,  an  accident,  ortD 
operation."  From  the  foregoing  it  will  api)ear  that  the  prognm*  moA 
always  be  unfavorable.  Dilatation,  rupture,  and  aneurism  of  the  heart  are 
the  prominent  changes  most  frequently  found  in  connection  with  thii  afie^ 
tiou. 

Sometimes  the  fat  which  is  normally  deposited  upon  the  heart  w  la- 
creased  on  and  amongst  the  muscular  fibres  to  a  morbid  extent ;  and  we 
then  sjKjak  of  the  condition  which  results  as  faity  grouih.  This  raiv 
hap})en  alone,  or  in  conjunction  with  gonenil  obesity ;  or  it  will  Ix?  af* 
ciated  with  fatty  degeneration.  It  is  possible  that  the  arcus  senilis  muck 
more  frecjuently  accompanies  these  cases  of  fatty  growth,  than  thow  of 
fatty  degeneration.  The  symptoms  of  fatty  growth,  when  it  exist*  al«»De, 
are  those  of  a  heart  enlarged  and  impeded  in  the  performance  of  its  fuiw* 
tions.  The  pulse  is  permanently  quickened  above  the  normal  standanl 
while  its  force  is  diminished. 

In  the  j)resent  state  of  our  knowledge,  the  treatment  of  a  case  ofsusjiected 
fatty  disease  of  the  heart  re^solvos  itself  chiefly  into  preventing  further dfr 
generation  of  tissue.  The  means  to  adopt  therefore  are — nourishing  aDinul 
food,  attention  to  the  dig(»stive  organs,  pure  air,  early  hours,  gentle  exer 
cise,  and  the  use  of  ferruginous  tonics.  Soda-water  will  prove  useful  tt* 
drink  ;  a  little  brandy  or  sherry  may  be  given  with  it.  The  patient  shooU 
daily  take  a  salt-wator  sponging  bath.  Everything  which  can  hurry  the 
circulation  ought  to  be  avoideil;  while  agents  which  weaken  the  power  of 
the  heart,  sucli  as  tobacco,  Invariably  prove  mischievous. 

Some  authors  object  to  the  use  of  fat  meats,  of  milk,  and  indeed  of  Jl 
oleaginous  foods.  But  it  is  difl!icult  to  understand  the  ground  on  whiA 
these  restrictions  are  recommended;  since  the  disease  is  a  degeneration  of 
tissue,  caused  by  debility  or  a  wearing-out  of  the  frame,  rather  than  by«> 
excess  of  power.  Hence  I  Ijelieve  that  cod-liver  oil,  cream  and  milk,  wf 
generally  be  given  with  great  advantage. 

These  remarks  are  not  meant  to  apply  to  the  treatment  of  fatty  groftk 
with  general  obesity.  In  such  cases,  the  patient  should  be  dieted  according 
to  the  directions  already  (p.  193)  given. 


XXX.  CYANOSIS. 

Cyanosis  \_h''')a'^o<;  =  blue  +  wJa-^/c  =  disease],  morbus  cseruleus,  or  bl* 
disease,  are  terms  applied  to  a  condition  characterized  by  a  blue  or  pur|^ 
discoloration  of  the  skin;  arising  generally  in  connection  with  »ome<fe" 
ficiency  in  the  construction  of  the  heart. 

The  chief  malformations  are  the  following:  A  permanence  of  thefa*" 
men  ovale,  allowing  the  passage  of  the  blood  between  the  two  aurictos 
abnormal  apertures  in  scmie  pirt  of  the  septum  of  the  auricles  or  of  thr 
ventricles;  the  origin  of  the  aorta  and  pulmonary  artery  from  a  PiDglevcD* 
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tricle ;  a  transposition  of  the  origins  of  the  large  vessels  from  the  heart,  the 
aorta  arising  from  the  right  and  the  pulmonary  artery  from  the  left  ven- 
tricle ;  an  extreme  contraction  of  the  pulmonary  artery;  or,  lastly,  the  con- 
tinued patescence  of  the  ductus  arteriosus,  permitting  a  mixture  of  the 
bloods  of  the  aorta  and  the  pulmonary  artery. 

Three  explanations  have  been  given  as  to  the  immediate  cause  of  the 
diycoloration  of  the  surface  in  these  cases  of  malformation.  Thus,  some 
pathologists  refer  it  solely  to  general  venous  congestion  ;  others  regard  the 
intermixture  of  the  two  current*  of  blood  as  the  cause;  while  a  third  class 
believes  that  it  is  partly  due  to  congestion  of  the  venous  system,  and  partly 
to  the  intermingling  of  the  venous  with  the  arterial  blood.  The  truth  is 
probably  this,  that  the  discoloration  is  owing  to  systemic  venous  congestion, 
but  that  it  may  be  aggravated  by  certain  malformations.  On  the  other 
hypothesis  it  seems  impossible  to  explain  the  admitted  facts,  that  malforma- 
tions permitting  the  free  admixture  of  arterial  and  venous  blood  may  exist 
without  giving  rise  to  cyanosis ;  while  the  latter  is  sometimes  found  where 
no  such  admixture  could  have  taken  place.  The  cause  of  the  general 
venous  congestion  is  some  obstruction  to  tne  flow  of  blood  through  the  lungs, 
or  from  or  into  the  right  ventricle ;  such  obstruction  frequently  consisting 
in  a  contraction  of  the  pulmonary  artery  or  its  orifice. 

In  addition  to  the  discoloration  of  the  skin,  the  patients  who  survive 
their  birth  suffer  from  coldness  of  the  body  (sometimes  the  temperature, 
as  marked  by  the  thermometer  in  the  mouth,  has  been  as  low  as  77°  Fahr.), 
palpitation,  fits  of  dyspnoea,  syncope  on  the  least  excitement,  &c.  The  tips 
of  the  fingers,  and  sometimes  of  the  toes,  become  bulbous  afler  a  time,  and 
the  nails  are  often  incurvated.  The  generative  organs  are  frequently  im- 
perfectly formed — there  is  evidence  of  early  arrest  of  development.  Bron- 
chial hemorrhage  and  bronchorrhcea  seem  to  have  occurred  in  many 
instances.  Moreover,  in  cases  about  to  terminate  fatally  we  have  conges- 
tion of  internal  organs,  and  dropsical  effusions.  The  cutaneous  discolora- 
tion is  generally  increased  by  aught  which  excites  the  circulation  ;  while  if 
there  is  no  valvular  lesion  the  sounds  of  the  heart  will  be  found  normal. 
With  some  few  cases  the  symptoms  of  cyanosis  are  not  manifested  until 
many  months  afler  birth.  Infants  affected  with  the  disease  generally  die 
at  a  very  early  age ;  but,  occasionally,  they  live  on  even  to  the  adult  period. 
Males  are  notably  more  prone  to  cyanosis  than  females ;  a  satisfactory  ex- 
planation of  this  fact  remains  to  be  discovered. 

The  physical  signs  are  diversified,  just  as  the  malformations  are  multi- 
farious. Whatever  the  defect  may  be,  however,  there  is  frequently  hyper- 
trophy with  dilatation  of  the  right  ventricle.  Murmurs  will  of  course  be 
detected  if  there  be  valvular  incompetency,  or  constriction  of  the  orifices. 

Under  exceptional  circumstances  cyanosis  may  not  come  on  until  some- 
what late  in  life.  Cases  like  the  following  are  related  :  A  lady,  aged  38, 
under  the  care  of  Dr.  Theophilus  Thompson,  was  always  well  until  she 
had  an  attack  of  cholera,  which  impaired  her  health  ;  two  years  prior  to 
her  death  she  suffered  from  fever,  and  from  this  time  was  cyanotic.  Bouil- 
laud  quotes  an  instance  where  cyanosis  followed  a  difficult  labor  at  the  age 
of  twenty -six.  Dr.  Harrison  has  recorded  the  case  of  a  baker,  who  became 
cyanotic  at  15,  after  using  great  exertion  in  carrying  wood.  Dr.  Speer  has 
published  the  history  of  a  girl,  thirteen  years  old,  who  had  to  fill  a  situa- 
tion needing  great  exertion,  and  she  was  thenceforth  cyanotic.  Dr.  Reisch, 
of  Vienna,  has  given  an  account  of  a  woman,  49  years  old,  who  always 
had  good  health  until  an  attack  of  rheumatic  fever  with  endo-pericarditis, 
•after  which  cvanosis  and  dropsy  set  in.  Auscultation  detected  a  loud  sys- 
tolic bruit,  which  had  its  maximum  intensity  at  the  apex  of  the  heart ;  the 
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second  sound  being  weak  and  indistinct.    There  was  intense  cram**^ 
the  face ;  with  considerable  swelling  of  the  jugular  veins,  and  evj«^» 
gurgitation  in  them.     At  the  autopsy,  in  addition  to  other  morbid  aflP* 
ances,  the  valve  of  the  foramen  ovale  was  found  imperfect,  there  beiai 
crescentic  opening  which  admitted  the  first  joint  of  the  little  finger,  i* 
Keisch  explains  the  symptoms  in  the  following  way:  The  congenital ia* 
ficiency  of  the  valve  of  the  foramen  ovale  had  given  rise  to  no  cpM 
previous  to  the  rheumatic  attack,  and  accordingly  no  communicatiia  be- 
tween the  blood  in  the  auricles  could  have  taken  place;  for,  so  longuAi 
valves  were  healthy,  the  pressure  in  the  two  auricles  remained  equal,* 
that  the  passage  of  blood  from  one  side  to  the  other  was  impossible.  U 
when  as  the  result  of  endocarditis  incompetency  of  the  mitral  valve  W 
came  established,  an  increased  tension  was  exerted  on  the  blood  intbelfft 
auricle,  whereby  not  only  a  congestion  of  the  pulmonary  circulatluoni 
occasioned,  but  simultaneously  a  quantity  of  blood  was  pressed  into  the 
right  auricle.     Thus  there  was  laid  the  foundation  for  a  high  degnx  of 
cyanosis,  and  the  bad  effects  of  mitral  insufRciency  upon  the  circulatioi 
ac([uired  an  enormously  increased   potency.     The  |)assage  of  blood  fron 
one  side  to  the  other  must  have  taken  place  at  the  moment  of  veDtriculir 
systole,  for  this  was  manifestly  the  time  when  the  difference  of  teiuiooii 
the  auricles  had  reached  its  maximum.     The  blood  flowing  from  the  left 
into  the  right  auricle  must  have  presented  an  obstacle  to  that  entering  br 
the  veme  cavje,  and  by  imparting  to  it  an  impulse  in  the  centrifugal  direo 
tion,  have  given  rise  to  the  systolic  venous  impulse. 

The  treatment  should  be  simply  palliative,  the  organic  cause  being  irre- 
mediable. A  very  nourishing  diet,  warm  clothing,  the  avoidance  of  tktigue 
or  undue  mental  excitement,  and  residence  in  a  pure  mild  air,  will  give  die 
sufferers  from  cyanosis  every  chance  of  life  which  can  be  afforded  tkm. 


XXXI.  RUPTURE  OP  THE  HEART. 

Rupture  of  the  heart  may  occur  spontaneously  from  previous  dii»ea«i* 
it  may  be  caiLsini  by  external  violence.  Rupture  from  disease  i?  muck 
more  frequent  on  the  left  than  on  the  right  side  of  the  organ ;  whewtfi 
when  it  occurs  from  external  violence  we  find  just  the  reverse.  Thelace^ 
ation  most  commonly  has  its  seat  in  the  ventricles,  and  in  that  of  the  left 
side  when  disease  is  its  source.  Out  of  fifly-two  cases  collected  by  Glug^ 
the  left  ventricle  was  the  seat  of  the  lesion  in  thirty-seven,  the  right  ventri- 
cle in  eight,  the  lefl  auricle  in  throe,  and  the  right  auricle  in  twocaaft 
Rupture  of  the  valves  or  their  tendons  is  generally  the  consequeuce  «f  • 
prior  attack  of  endocarditis,  whereas  laceration  of  tlie  muscular  wall  of  the 
heart  most  frequently  is  symptomatic  of  fatty  degeneration.  Probablj 
there  are  six  ruptures  from  fatty  degeneration  to  one  from  any  other  cauiei 
Laceration  may  also  be  due  to  an  aneurism  in  the  ventricular  wall;  ta 
malignant  degeneration;  and  perhaps  hydatids,  by  causing  atrophy  of  the 
muscular  fibres,  might  lead  to  it.  The  rupture  takes  place  as  frequendj 
at  the  apex  as  at  the  base.  The  immediate  cause  is  usually  eome  suddei 
strain  or  emotion.  This  accident  hap[>eus  more  frequently  in  males  ditt 
females,  while  its  occurrence  is  rare  until  after  the  fiftieth  or  sixtieth 
year. 

I  have  seen  a  case  of  sudden  death  from  ulceration  of  the  wall  of  thekft 
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ventricle  ending  in  rupture  where  there  had  been  no  previous  symptoms  of 
heart  disease.  And  yet  the  ulcer  was  nearly  if  not  quite  the  size  of  a 
florin,  was  in  my  opinion  of  a  cancerous  nature,  and  had  fairly  eaten  its 
way  through  the  tissues,  the  rent  being  one  inch  in  length.  The  gentleman 
who  was  the  subject  of  this  disease  was  68  years  old.  He  had  gone  to  bed 
apparently  quite  well ;  must  have  got  up  in  the  night,  and  was  found  dead 
in  his  chair  the  next  morning.  There  could  scarcely  have  been  any  suffer- 
ing, for  his  features  were  calm,  while  a  book  he  had  been  reading  remained 
open  on  his  lap. 

Supposing  that  death  is  not  the  immediate  result  of  this  accident,  the 
symptoms  which  indicate  the  occurrence  of  rupture  are  great  orthopna^, 
intense  prostration,  syncope,  and  convulsions.  In  laceration  of  the  valves, 
of  the  chordae  tendinea3,  or  of  the  musculi  papillares,  there  is  sudden  great 
oppression  about  the  proK^ordia,  together  with  a  loud  endocardial  bruit. 

As  regards  the  majority  of  cases,  rupture  of  the .  heart  kills  instanta- 
neously ;  not  so  much,  however,  as  a  rule,  by  the  loss  of  blood,  as  by  the 
embarrassment  to  the  play  of  the  heart  or  lungs  which  arises  from  the  ex- 
travasation. In  more  than  one  instance,  however,  the  patient  has  been 
known  to  survive  some  hours,  or  even  days,  the  wound  having  become 
plugged  by  coagula,  so  that  the  extravasation  of  blood  into  the  pericar- 
dium has  taken  place  slowly  and  gradually. 


XXXII.  ANGINA  PECTORIS. 

This  is  a  paroxysmal  disease,  first  described  by  Dr.  Heberden  in  1768, 
who  called  it  a  disorder  of  the  breast;  remarking  that  "the  seat  of  it  and 
the  sense  of  strangling  and  anxiety  with  which  it  is  attended,  may  make 
it  not  improi)erly  be  called  angina  pectoris^  It  is  of  not  very  frequent 
occurrence. 

The  eymptoms  of  "  suffocative  breast-pang"  consist  of  paroxvsms  of  intense 
pain  about  the  pnecordial  region,  accompanied  with  a  feeling  of  suffoca- 
tion and  a  fearful  sense  of  impending  death.  The  pain  in  the  breast  is 
variously  described  by  sufferers  as  lancinating,  burning,  or  constrictive; 
and  it  often  seems  to  radiate  from  the  centre  of  the  sternum  to  the  neck, 
or  to  the  back,  or  to  the  left  shoulder  and  arm.  If  the  paroxysm  come 
on  while  the  patient  is  walking,  immediate  rest  is  necessary  ;  the  anguish 
l)eing  most  extreme  for  the  time.  During  the  attack  the  pulse  is  slow 
and  feeble,  the  breathing  short  and  hurried,  the  countenance  pale  and 
anxious,  the  surface  of  the  body  cold  and  perhaps  covered  with  a  clammy 
sweat,  while  the  const^iousness  is  unimpaired.  As  the  struggle  passes  off, 
the  patient  regains  his  usual  health,  and  perhaps  appears  perfectly  well. 

The  duration  of  the  seizure  rarely  exceeds  two  or  three  minutes,  though 
it  may  last  for  half  an  hour,  or  an  hour,  or  even  longer.  The  attacks 
occur  at  uncertain  intervals  of  weeks  or  months  ;  but  in  confirmed  cases  the 
periods  of  recurrence  a])proximate  more  and  more  with  each  successive 
paroxysm.  The  seizure  may  come  on  at  any  time:  not  only  when  the 
patient  is  walking,  but  even  when  in  bed.  The  pain  is  most  severe,  and  is 
attended  with  a  feeling  as  if  life  were  about  to  cease,  while  in  several  cases 
the  paroxysm  has  at  once  proved  fatal. 

It  necessarily  follows  from  the  foregoing,  that  the  prognosis  is  unfavor- 
able to  a  marked  degree ;  for  if  death  do  not  ensue  in  an  early  seizure,  it 
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generally  does  so  m  some  subsequent  attack.     The  disease  occure  vM  b 

Juently  iti  advanced  life,  and  is  much  more  commoD  in  meu  thll&iiiv 
n  Bome  few  iu^taoces  it  has  aeemed  to  have  iin  obscure  conoertira  tit  I 
gout,  and  I  have  read  of  gimt  and  angina  pectoris  nlteraatlDg  vitliai  I 
other  in  the  same  individual.  But  I  a|>prehend  thi?  only  Imppeiu  in  tun  I 
Bubjectft  who  have  a  weakened  heart,  either  from  Btteniioliou  i*r  from  &Bt  I 
degeneration.  I 

With  regard  to  the  jmlhology  of  angina  pectoris,  it  may  be  said  thtlM  I 
improved  means  of  observation  have  rendered  it  almost  oerlaiu  thit  !i» 
most  distressing  disonler  is  alwaj-a  associated  with  some  important  aipst 
cardiac  atfection  \  although,  in  all  probability,  it  is  not  connected  with  « 
ibnn  of  heart  disease  only.  In  many  instances  fatty  de^eoeration  ti  lit 
muscular  fibres  of  the  heart  has  been  detected;  a  condition  which.  w» 
sioually  at  lejtst,  seems  to  he  connected  with  partial  obstructinn  of  lit 
coronary  arteries.  Sometimes  possibly,  atheromatous  deposit,  or  a  syrti 
oraa,  al^ut  the  root  of  the  aorta  and  aortic  valves,  will  l>e  found  toW 
obstructed  the  coronary  arteries  by  encroaching  upon  ibeir  openings. 

Sir  John  Forbes,  in  an  essay  published  in  IfiZ'A,  before  the  value  of  tb 
microscope  was  appreciated,  collected  the  histories  of  forty-five  exanph 
of  angina  pectoris,  in  which  the  body  had  been  examined  afler  death.  It 
two  of  the  caws  there  was  disease  of  the  liver  only  ;  in  four,  there  ■» 
nothing  morbid  except  an  excessive  c-outlng  of  lilt  about  tbe  heart ;  ■kib 
in  the  remaining  thirty-niue  there  was  found  organic  disease  uf  the  bcut 
or  great  vessels.  Of  these  latter  cases,  in  ten  there  wa-t  or^uic  dliMiaKrf 
the  heart  alone;  and  three  of  the  aorta  alone;  in  one  of  the  conian 
arteries  alone.  But  there  was  ossification,  or  cartila^inouis  thickcnbg  H 
the  coronary  arteries,  combine<l  with  other  disease,  in  sixteeu  iastsMB: 
and  there  was  a  morbid  condition  of  the  (tardiuc  valves  in  sixt««ii  «• 
likewise.  The  aorta  was  diseased  in  twenty-four  cases,  and  in  twelve  tine 
was  proternalura!  softnei^  of  the  heart. 

The  (rraftiirat during  a  paroxysm  consists  in  the  admiuistration  of  MiBfr 
lants,  such  as  ammonia,  wine,  and  braudy  ;  andof  antispaaraorlin*.  ma  edw, 
opium,  chloroform,  hydrocyanic  acid,  &c.  1  have  found  u  mixture  «f 
ammonia,  spirit  of  chloroform  and  of  ether,  a  little  belladonna,  and  tiv 
ture  of  eantharidea  (F.  85),  exceedingly  valuable  in  giving  sfK^edy  rdirf 
The  patient  should  always  carry  a  dose  of  this  medicine  about  with  fainuii 
order  that  it  may  be  taken  on  the  least  threatening  of  an  attack,  fit* 
plsms,  turpentine  stupes,  hot  fomentations,  and  liniments  coutaiuing  heSm- 
donua  and  chloroform,  will  help  to  relieve  the  suffering. 

The  return  of  the  seizure  is  to  be  guarded  against  by  improving  tk 
general  health;  by  constant  attention  to  diet;  by  the  occasional  u»e  «f 
well-selected  tonics ;  and  by  the  avoidance  of  stimulanta,  strong  oxvic^, 
walking  soon  after  meals,  and  all  mental  excitement.  A  belladooM 
plaster  worn  constantly  over  the  pnecordial  region  may  do  good. 


XXXIII.  CARDIAC  ANEURI8M. 

Aneurism  of  the  heart  was  formerly  said  to  occur  in  two  forms :  ritlxr 
IS  a  simple  dilatation  of  the  wall  of  a  ventricle,  forming  the  imprtiperij 
-iilled  paanive   uneurium  of  Corvisarl ;    or  as  a  pouched   fulium    an^-- 


abruiitly  from  the  ventricle,  constituting  a  tumor  on  the  heart's  surfub 
The  latter  is  the  only  disease  to  which  the  designation  of  cardiac  n 


a  fringed  margin  of  encloeardiuni  with  vegetations  attached.  The 
►r  chronic  form  is  the  result  of  some  inflammatory  condition  of  the 
r  fibre,  or  of  the  investing  or  lining  membrane  of  the  heart.  The 
:"  the  sac  consist  of  the  endocardial  and  pericardial  membranes 
n,  while  the  muscular  fibre  seems  to  be  replaced  by  a  fibroid  tissue. 
cind  gives  rise  to  symptoms  which  are  uncertain  and  obscure.  Often 
age  of  the  blood  into  the  sac  has  caused  a  murmur,  but  this  has 
istakeu  and  thought  to  be  due  to  some  valvular  lewon.  Death 
1  consequence  of  the  supervention  of  extraneous  disease  unconnected 
aneurism  ;  or  it  will  happen  suddenly  from  the  wall  of  the  latter  giv- 
,  the  blood  being  poured  into  the  i)ericardium,  or  into  the  pleura — 
36  surfaces  of  the  pericardium  be  adherent,  as  they  often  are  in  these 


jronary  arteries  are  now  and  then  diseased.  Fatty  degeneration  and 
ion  of  their  coats,  obstniction  of  their  canals,  and  small  aneurismal 
>ns  of  their  walls,  are  not  frecjuent  events.  There  may  be  only  one 
Q ;  or  several  branches  of  both  the  right  and  left  coronary  artery, 
*r  both  main  trunks  will  perhaps  be  found  dilated  into  a^set  of  sac- 
little  tumors.  With  this  condition,  all  the  other  vessels  in  the 
sed  not  necessarily  be  otherwise  than  healthy.  In  the  instances 
ave  been  recorded  there  have  been  no  symptoms  during  life  to  allow 
Teet  diagnosis,  or  sometimes  even  of  a  su.spicion  of  heart  disease ; 
sath  has  occurred  gradually  from  a  progressive  loss  of  strength,  and 
ion,  or  suddenly  from  rupture  of  the  aneurism — the  pericardium 
^rwards  found  filled  with  blood. 


XXXIV.  TUMORS  OF  THE  HEART. 


id  growths  of  a  benignant  or  malignant  character  in  the  interior  of 
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:&s  T-ii    ^ -.>    hj  •.!  it^v-inc  Hcxtaciiy  of  the  aggm 'wiuss.  ws 

TXh    nt.'*:  I-      ro&^   1    ^.Mi:»:^iia^.  JU^^t    ^h>«  of  largC;    tfOillie  MIX'S 

Ti»?i>    WM>  ^   "^..'u.    .»,  •-,■!  i:in«:u.:  .^r  the  syinptoiii&.     -A  wfriflBT 

till.  :"  :'^>*', :;  im.«"  I  iju  .•:v<xl;ft:iou«  with  regvicanrv.  Lsa 
."^  ■:.  '  i:.  V  T  J  K  »'.  *  I  >;.•;»?■,*  >mithiu^  ;  MrGfXjtma!  raea 
•i::*:*:':  1-5.  •  II  -:'•,•!  r^  st-ri:->.'.cv.:l>ive  attacKSy  aoic  t^ixiiL:  a 
:iLLi.  l»::^'v.  .v,*>i. -ii.M  u  .i  .J*^  .^irvulation  throQ^  til*  109& 
i*t-r   t:-     .:-,  X  io6<ii.'-.'*   ,^-.:»vt\l.  but    miNdlFr  dertiioBti 

•?na^..  i.:»  •\v  •  *  .n-xs-  .^  jk  rj.«.Te  luarkeu  cardial  nuDUis^ 
I •:.*->-.  A : t<  • :  •  .\  , .  , -K  -.  iw ,  n  .  -r..  •.r.  Ai«i  m i  lat ion  in  ok  "  cu 
-r!s.n  r  ^  ..  ;•  TV  .»■..•«  .vvi  -'^c  A.'^.vc  one  of  those  fiemS-franroBn 
VI....:  >«.:au  '  ,':m/«  j  v»  :i,\i;x  A:  :he  nvcroifeopy,  oc  upeoorB 
Tri.:r-.  -  ;  :•.  -,..  :».?,v.  i'v:..:*-,si  ;"\;nwicy  of  a  tumor  vat-eeoimi 
iij- '^r*  -     ..'^.^      ».V.  .v-vriitj;  the  left  auriciit.  Ini^  ina 

r  .«!■:.  ^-^  *  ;  j:  -.v  ><  .v>i%  —.V  *"*  , .  oz'sui'h  bulk  as  eeesufic  varj 
Hz  -i.  ■  •  .  .:'..*:  •■,»'.  *:•„  .*'j^^i- :*^  dv^wuwanls,  its  pooc  nrriWSB 
II T  -:":  »■: :  :- .  ■.  V.»v  ..'iw  •■*> 'i'f  uiohes  lonii:,  2^  brcAa.  ifti it 
t:  .1*  .■:".:>:•>.  .o,-.  ..>  'c./.x  r-S.-v-i.  4:tu  iie(teudeut  part  irafr  tost: 
?•  cLr  .i  :  >  ,-.:  ,*.*H^v:jii;,v;  r  .V' r  a:v,  ::  i»n>«eiiied  noaules  c^f  uiah 
tj:*:a»ri:  .-.-  X:.  .>  :x*s,  ^-^s  ,vx"* •'>»■»•>'  wnuecttM.1  with  ih*"  axnuaui 
ti.-:  v:^  .>. -..s;  .:.  >i4:*.\'. ,.  \  \V.  iS«*  *"':r.er  siile  of  the  auri<-jt^  wDWfi 
I'll:  »;-,>.  ::,  ...^,-  "v,*  *>  a;.a.->'.vc:'.:.  there  were  snuLl  i»in^ 
i  sir-.:.: 7:  :»^'.-.  .  ,a  «  ,:,  i.-s*  .-:  :^c  :umor  iu«elf:  this  strucnip 
i r:^ rw  i  r  >  :  .;:-.*  : . .  h  : ■.  . \  .  .x  r.v*  :■  \  v^:'  I  ht:iu  recceiu  b  1  i ug  comiecth 
'.••;:-.>.  r..::  v...::4-  :  ax:..;;  t;"^*-  .'^*.v.vci-'»::kV  x»t*typieal  CHiicer-celli.  Tn 
r.  ■  ^diT-j.::-.-.-  -.::  ;:*.s  ,s,;:  .v  s:  Aj^iv^v.-i^iw  uor  between  the  budiL 
<:•  I'jniL:-.  .:sr.-.i:v.  V>./  T-Jk^i  N"'"***  ^'-  '"^'  h«^rt  pressexited  no  fchutf 
Tl-t  :■■.:!::■;.  :..sr\  x*::>  >»i:v  >-:vv. .  a:^^  !h«"  vsilve*  of  the  heart  m-«vi 
T :: r  a  r: a  >^  ^ <  s'. :  *:  *: : : ".  \  ,:•/.*  i  4\i  *, :i  :  ;>  A.^w lul iiig  ix> rt  ion ,  a nd  j ii«i  3 
J.  rrr-r Li :  t V.  A : .  *. : > :  ^ : * ;  ^, s- a  : •. ;  ri a  : : v  w  : r  i ,  xx  i  t  ii  a  stun  1 1  cica  t  rix  at  ibe  j 

Dr.  M  r^.ii:  *  aV.iIv.^m  *:  :^o  M.-^v.^'u^wt  Mtxlii-al  Society,  in  Man 
a  jTrUir.i::  v.  wh:,  li  ho  Iv.u'v^m  Jo  iv  an  141)0.  The  patient,  2? ; 
a^'r.  had  'i-iii^irwi  trv^ni  *>r.o  .'^r  jvt* , •«;,•»».•  ks  ot"  rhoumatie  fever.  E 
r  .r-'j|'-i'.;i:oi  v:r\ii;U'  r.n.vnuir.  ]vnti>  o\vH\snlial  and  ptirtly  doubk 
J>tith  t-k  j^'.nxv  \tr\  cs'5^i"rt-«>'  -^^  *ho  ^Julv^Hiueut  examiuati>>] 
fo  iiid  that  liio  vi^hi  auriolo  ivntiuninl  a  .'.•A<r'  tumor ^  about  as  laJ 
jiii;-*.ii*«i  oi:j:.  ioJn|vvMsJ  ot*  ph^v-pliato  ot'  limo  and  tibrous  stronu 
tijiijor  ha«l  oviilonilx  c»>^>vn  tnun  the  »all  ot'  the  auriele,  had  b« 
ta':h'.-<I,  ami  hail  thou  ivlloJ  ahout  in  iho  onrroni  of  bKKHl  ;  for  bo 
ruHJioe  aiul  on  tito  insiilo  ot'  iho  wall  won*  to  Ih»  stvii  tht^  reiiiaiiLs  o 
':!".  AnotluT  tumor.  Mill  small,  wa.<  also  in  jmnv^s  of  iorinatio 
atjrirul'i-ventricular  valvo  was  worn  away  at  ono  jwirt  by  the  attJ 
fh<:  rJih.-tan<v. 

Ill  u  case  ot'  rupturo  ol*  tho  hoarl  shown  to  the  Patholojjrioal  80 
l>r.  .Moxoii  in  Fohruary.  IStJl*.  thore  was  seen,  on  cutting  into  the  si 
ni  til*;  H'jjtum  ot'  tho  lot^  vontriolo,  a  palo  ohoe.«*e-oolored  Jiftrino* 
M  -«-iiiMin^'  rJtrolorizoil  hlooii-olot.  Dr.  Mo.\on  oxj)re.ssi»<l  bijj  j^j 
'l''|Mi<it.',  >ii(h  as  this,  whioh  aro  noarly  always  in  tiio  sciptuiii,  are  uoi 
than  flot.--  f'ornKMl  in  tho  suhstanoo  <»f  the  vontricular  wall  by  injur 
vj-ij-,  <H'<iirrin;;  in  rujuun's  that  arc  not  suHiciontly  oxteussive  t 
lillnT  fturfaro  of  tho  wall. 

*  Kdinburgli  Medical  Juurnul,  p.  908.     No.  154,  April,  I8G8. 
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ccording  to  Dr.  Oppert,  up  to  the  year  1867,  eight  cases  of  ^yphilomaia 
le  heart  had  been  recorded  in  medical  literature.  The  little  tumors 
ar  to  have  given  rise  to  pain,  irregular  action  of  the  heart,  palpita- 
^  dyspnoea,  &c. ;  nvhile  sometimes  a  slight  systolic  murmur  was  noticed. 
histories  show  that  these  growths  arc  liable  to  soften,  and  that  they 
produce  ulceration  of  the  heart  and  cml)olism.  Their  diagnosis  must 
lade  through  the  presence  of  syphilitic  affections  of  other  organs, 
xaisionally  a  cure  can  be  hoped  for  from  the  use  of  specific  remedies, 
ided  they  are  employed  at  an  early  period  before  degeneration  of  the 
nilar  tissue  has  set  in. 

here  the  syphilitic  deposit  on  the  walls  of  the  heart  has  taken  place 
ly,  there  has  been  found  hypertrophy  of  the  organ.  In  an  instance 
ed  bv  Ricord,  the  constitutional  infection  was  of  long  standing;  the 
acre  Wng  contracted  in  1824,  while  death  from  syphilitic  degenera- 
of  the  muscular  fibres  of  the  heart  did  not  happen  until  1845.  Mr. 
^n,  of  Dublin,  has  published  the  medical  history  of  a  prostitute  who 
Bores  on  the  genitals  eighteen  years  before  death  took  place,  in  July, 
i,  from  the  formation  of  gummata  in  the  walls  of  the  ventricles. 

ises  of  primary  cancer  of  the  heart  are  very  seldom  met  with.  Less 
»inmoD  are  instances  where  the  malignant  disease  has  spread  to  the 
t  from  adjacent  organs, — from  the  glands  in  the  neck,  the  bronchial 
dB,  or  the  lungs.  But  most  freciuently  where  the  heart  is  invaded  by 
er,  this  affection  has  occurred  secondarily  ;  there  either  is  or  there  has 
I  malignant  disease  in  some  other  organ  of  the  body. 
EUicer  of  the  heart,  whether  primary  or  secondary,  has  rarely  given 

to  such  symptoms  that  its  existence  lias  been  diagnosed  during  life. 
.  case  of  this  disease  which  was  under  the  care  of  Dr.  Peacock  at  the 
x>ria  Park  Hospital,  and  in  which  particular  attention  was  paid  to 
heart,  because  it  appeared  clear  that  there  was  a  tumor  in  the  chest, 

the  patient  stated  that  his  father  died  of  cancer  of  the  heart,  yet  no 
ptoms  specially  indicating  that  the  heart  was  involved  could  be  de- 

he  cancerous  deposit,  which  is  most  frequently  of  the  medullary  kind, 
'  be  found  about  the  pericardium,  or  in  the  muscular  substance  of  the 
"t^  In  an  instance  reported  by  Dr.  Bright,  a  thick  layer  of  yellow 
ignant  disease  covenxl  the  whole  of  the  visceral  and  parietal  portions 
he  pericanlium  ;  so  that  this  fibro-serous  membrane  was  glued  to  the 
rt.  The  external  wall  of  the  right  ventricle  has  been  found  occupied 
I  large  knotted  tumor,  looking  like  a  supernumerary  heart  and  formed 
ledullary  cancer.  In  addition  to  masses  of  cancer  involving  the  walls 
he  heart,  the  columnse  carneie,  and  the  musculi  pectinati,  we  find  that 
surfaces  of  one  or  more  of  the  valves  may  have  cancerous  vegetations 
ceding  the  proper  closure  of  the  oi>enings. 


CXXV.  FUNCTIONAL  DERANGEMENT  OF  THE  HEART. 

Hie  disorder  now  to  be  considered  is  of  special  importance  on  account  of 
omental  distress  to  which  it  gives  rise.  For  it  is  a  curious  feature  in 
dkad  practice,  that  whereas  patients  with  gmve  structural  disease  of  the 
ut  (prior  to  the  occurrence  of  the  secondary  evils)  seldom  consider  that 
re  18  anything  radically  wrong,  individuals  with  mere  deranged  action 
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cau  sciircely  hv  ponsuadod  that  tliey  are  not  doomed  to  an  early  and  »udd«i 
death.  The  hitter  an;  unable  to  under^^tand  how  indigestion,  fast  living 
thtj  abuse  of  tobaeco  and  tea,  or  severe  mental  labor  with  insufficient  bodiir 
exercise,  can  produce  palpitation  wiih  an  intermittent  pulse;  whife  the 
physician  who  assures  them  that  there  is  no  cardiac  <ii8eiu<e,  is  «ihff 
regarded  as  one  ignorant  of  his  business,  or  as  a  good-natured  fellow,  afniiJ 
to  tell  an  unwelcome  truth. 

Functional  disorder  can  closely  simulate  organic  disc;a^  of  the  hetit 
There  may  be  an  irregular  feeble  puls<\  palpitation,  and  fluttering;  witka 
cardiac  murmur  and  subcutaneous  (edema  in  an:emic  subjects.  A8y&t4}lie 
murmur,  sonuttimes  audible  at  the  base  and  apex,  may  even  be  heard  in  i 
few  healthy  individuals,  under  the  influence  of  great  ner\'ous  excitemeoL 
The  local  suflering  is  usually  greater  than  in  organic  diseases ;  the  paiieat 
complaining  either  of  a  dull  wearying  ache  in  the  prieconlial  region,  or  of 
occasional  lancinating  j)ains.  Frequently  there  is  inability  to  lie  ou  the 
left  side,  owing  to  tenderness.  There  is  always  great  depression  of  spirit*; 
tlie  digestive  organs  are  deranged,  flatulence  and  acid  eructations  being 
especially  common  ;  a  sense  of  choking,  or  of  the  rUiug  of  a  l)all  in  tbe 
throat,  is  complained  of;  and  there  may  be  occasional  attnclos  of  giddioeas; 
faintness,  headache,  noises  in  the  ears,  flushing  of  the  lace,  violent  pul«- 
tion  in  the  aorta  and  other  arteries,  &c.  There  is  rarely  any  dyspnoe*,  if 
the  blood  be  healthy:  and  even  when  the  breathing  is  hurricKl,  theputieni 
hardly  refers  to  it,  all  his  thoughts  being  fixed  on  the  palpitation  orihump* 
ing  of  his  heart,  and  the  pain. 

Some  remarkable  examples  of  unusually  nipid  action  of  the  heart  aw  t« 
be  found  recorded  in  the  medi(ral  j)eriodicals.  In  one  instance,  a  patirftf 
who  consulted  Dr.  Cotton,  had  a  pulse  too  rapid  to  be  counted  ;  the  nspi* 
tions  were  40 ;  while  the  pulsations  of  the  heart  were  2o0  in  a  miuatt 
Three  weeks  after  the  commencement  of  the  attack,  the  action  of  the  hart 
suddenly  became  natural  in  every  respect,  and  the  pulse  fell  to  80.  Fuar 
or  i\yKi  similar  attacks  took  ])lace ;  most  of  these  ending  in  recovery,  while 
the  patient  was  taking  digitalis.  Dr.  Cotton  believes  that  .such  rapid  icdoe 
of  the  heart,  when  unconnected  with  organic  mischief,  or  intiammatoijili^ 
ease,  or  displacement,  must  be  due  either  to  the  heart  being  eo  exiremdy 
sensitive  that  it  contracts  uj)on  the  healthy  blood  bi»fore  the  cavities  law 
got  filled  ;  or  else  the  blood  is  of  such  an  abnormal  and  irritating  chanuittr, 
that  it  excites  premature  contraction.  One  symptom  remained  aft* 
recovery  from  the  last  attack,  viz.,  pulsation  of  the  right  jugular  W; 
this  being  probably  due  to  the  tri(nisj>id  valve  allowing  of  regurgitatioB. 
Why  the  valve  should  continue  incompetent,  and  should  not  give  ri«to» 
regurgitant  murmur,  are  tjuestions  difficult  to  answer.*  A  second  case ii 
reported  by  Dr.  Edmunds.  It  ended  in  recovery.  A  similar  instance  liap- 
pened  in  the  practice  of  Sir  Thomas  Watson ;  where  the  beatings,  "of 
rather  the  waggings,'*  of  the  heart  were  found  to  number  216  in  the  minute 
There  was  n()  murmur.  In  a  day  or  two,  the  inordinate  action  suddenl' 
ceased,  and  the  pulse  numbered  72.  During  a  third  seizure,  the  atlack 
suddenly  j)assed  off  while  Sir  Thomas  Watson  was  present.  A  fowti 
attack  prove<l  fatal.  At  the  autoi)sy  the  heart  wa.s  found  large,  as  V^ 
had  been  distended  ;  while  the  muscular  walls  were  very  thin  and  soft.  ^* 
other  morbid  state  could  be  detected. 

To  prevent  any  error  in  the  diagnosis  of  functional  from  organic  affec- 


*  British  Medical  Journal,  p.  680.  London,  Juno  Ut,  1867.  The  cate  by  Df • 
EdnuuKls  will  be  found  in  the  same  journal,  p.  721,  for  the  15th  June  ;  while  tkit 
naintioncd  by  Sir  Tliomas  Wutson  in  at  p.  7o2,  June  22d,  1867. 
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tions  of  the  heart,  the  physical  si^is  of  valvular  disease  (as  already  de- 
scribed )  must  be  borne  in  mind.  Sloreover,  the  patient  ought  to  be  exam- 
ined with  the  greatest  care;  and  the  practitioner,  if  in  doubt,  should 
rei^erve  his  opinion  until  he  can  make  a  second  investigation.  The  disea.se, 
perhaps,  most  likely  to  be  overlooked  is  fatty  degeneration,  especially  if  the 
pulse  ne  temporarily  hurried,  and  the  cornese  appear  healthy. 

Fuuctional  disturbance  of  the  heart  often  occurs  in  cases  of  hysteria, 
ovarian  or  uterine  irritation,  neuralgia,  and  anaemia ;  it  is  frequently  com- 
plained of  by  women  at  "the  change  of  life ;"  it  may  be  associated  with 
the  derangements  due  to  nervous  exhaustion — such  as  overstudy,  mental 
anxiety,  sexual  excesses,  &c. ;  morbid  states  of  the  hloo<l,  gout,  rheuma- 
tism, or  chronic  disease  of  the  liver  can  produce  it;  the  use  of  tobacco  or 
strong  tea  not  uncommonly  originates  it ;  and  lastly,  it  is  a  frequent  result 
of  all  forms  of  dyspepsia. 

The  object  of  our  treatment  must  be  to  allay  the  symptoms,  while  we 
also  on<leavor  to  remove  their  source.  The  cause  of  the  suffering  ought  to 
be  fully  explained  to  the  patient,  and  he  must  be  led  to  feel  confidence  in 
our  ability  to  cure  him.  To  quiet  the  circulation,  antispasmodics  and  seda- 
tives and  special  tonics  will  be  needed.  Perhaps  few  remedies  of  this  de- 
scription answer  better  than  ammonia,  ether,  sumbul,  henbane,  belladonna, 
hop,  opium,  &c.  (according  to  F.  80,  93,  95,  32(),  337,  361 ).  The  officinal 
belladonna  or  opium  plaster,  a])plied  over  the  prajcordia,  gives  relief. 
Where  the  patient  can  bear  digitalis,  which  most  probably  acts  as  a  cardiac 
tonic,  this  drug  (F.  334)  will  prove  very  useful.  Supposing  it  be  desirable 
to  effect  a  compromise  in  the  treatment — to  feel  one's  way,  the  American 
wild  cherry  (F.  333)  can  be  prescribed  instead  of  digitalis.  If  there  be 
constipation  with  unhealthy  secretions,  a  warm  aperient  (F.  140,  149,  162) 
should  he  ordered.  Then,  if  the  deranged  cardiac  action  appear  to  have 
any  connection  with  gout,  saline  effervescing  dniughts  with  colchicura  ( F. 
46,  348,  352)  ought  to  be  administered.  Where  there  are  acid  eructations 
with  dyspe[)sia,  oismuth,  soda  or  potash,  hydrocyanic  acid,  laurel  water, 
&L'.  i  F.  i^n,  67,  70),  will  be  necessary  ;  followed  at  the  end  of  a  few  days  by 
the  nitro-hydrochloric  acid  in  some  bitter  infusion  (F.  378).  Pepsin  (F. 
420)  frequently  does  good  in  thesis  cases  of  dysj)eptic  misery,  although  it 
will  be  useless  without  particular  attention  to  the  diet.  The  patient  who 
cannot  afford  time  to  eat  his  meals  quietly,  and  to  masticate  his  food 
thoroughly,  must  bear  his  troubles.  The  practitioner  will  have  to  see  that 
the  teeth  and  gums  are  in  a  proper  condition.  It  is  astonishing  that  people 
should  expect  to  enjoy  good  health,  while  their  gums  are  sodden  and  filled 
only  with  decayed  teeth  and  useless  stumjis.  In  these  days  of  painless  den- 
tistry and  the  skilful  adaptation  of  artificial  teeth,  every  mouth  ought  to 
be  clean  and  sound.  Supplementary  to  the  foregoing,  the  use  of  tobacco 
and  tea  should  be  forbidden  ;  while  it  must  be  remembered  that  malt 
liquors  more  frequently  than  not  disagree.  A  small  quantity  of  brandy  in 
iced  soda-water  is  generally  mast  suitable.  And  lastly,  if  there  be  symp- 
toms of  nervous  exhaustion,  or  if  the  patient  be  anaemic,  steel  will  be 
required.  The  best  preparations  in  these  cases,  as  a  rule,  are  the  citrate  of 
iron  and  ammonia  (F.  401,  403),  the  reduced  iron(F.  394,404),  the  citrate 
of  iron  and  strychnia  (F.  408),  or  quinine  and  iron  (F.  380). 
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XXXVI.  INTRA-THORACIC  TUMORS. 

An  intra-thoracic  tumor  either  consists  of  an  aneurism:  or  it  mtrk 
composed  of  cancer,  of  simple  exudation-matter,  of  fibrous  tissae^  ortf 
masses  of  fatty  or  steatomatous  matter.  Putting  aside  the  cases  of  aB» 
rism,  we  find  that  the  other  tumors,  whatever  be  their  nature,  commonlj 
have  their  origin  in  the  connective  tissue  and  glandular  structures,  and  an 
developed  in  the  mediastina.  The  symptoms  they  produce  are  chieflj  ds 
to  the  pressure  exerted  on  the  heart  or  lungs,  or  on  the  nerves  or  vonb; 
and  consequently  there  may  be  no  indications  of  disease  for  a  time,  u I 
tumor  often  attains  some  size  before  it  interferes  with  the  circulation  ortk 
respiration. 

The  symptoms  of  mediastinal  tumor  are  exceedingly  variable.  Spot 
ing  generally,  we  find  more  or  less  pain,  restlessness,  cough,  dx'spncMflr 
even  orthopncea,  frothy  or  viscid  expectoration,  palpitation,  hoarsejies,  fifr 
qucntly  dysphagia,  and  every  now  and  again  hjemoptysis.  By  its  irritadag 
eflects  the  tumor  may  produce  pleurisy,  bronchitis,  pneumonia,  ami  infla* 
mation  of  the  larynx  or  trachea.  By  the  pressure  exerted  it  is  not  uolikdf 
to  cause  pulmonary  collapse,  if  a  main  bronchus  be  obstructed ;  or  a  half 
ing  or  even  perforation  of  the  ribs  and  sternum ;  or  displacement  of  tb 
heart;  or  it  will  perhajw  impede  the  circulation  through  the  aorta,* 
through  the  superior  or  inferior  vena  cava.  The  duluess  on  percusaca 
becomes  more  marked  as  the  growth  protrudes  into  the  anterior  raediasth 
num  ;  while  the  auscultatory  signs  will  vary  according  to  the  nature  of  tbe 
secondary  phenomena. 

Primary  hydatid  disease  of  the  lung,  or  of  the  mediastinal  structurw, » 
hardly  ever  met  with.  In  cases  where  hydatids,  or  portions  of  their  cysde 
membranes,  are  expectorated,  the  original  seat  of  the  parasitic  growth  bM 
been  the  liver.  At  least,  this  has  been  the  case  with  the  gileat  majoriirflf 
instances. 

With  regard  to  cases  of  primary  cancer  involving  the  root  of  the  lungi 
it  is  remarkable  that  inflammatory  condensation  of  the  pulmonary  tiawe, 
with  disorganization  and  abscess,  may  result  comparatively  early.  I* 
the  only  three  examples  of  this  rare  and  obscure  disease  which  fell  under 
Dr.  George  Budd*s  observation  at  King's  College  Ilospital,  during  nearly 
twenty  years,  the  tumor  implicated  tlie  root  of  the  right  lung.*  Tfci 
extent  of  change  in  the  lung  in  these  three  cases  was  greater  as  the  tumor 
was  larger,  and  involved  more  completely  the  root  of  the  lung;  while ia 
all,  the  left  lung  was  free  from  adhesions,  and  presented  only  those  ap- 
pearances which  result  from  recent  congestion.  As  to  the  way  in  whica 
these  changes  arose,  Dr.  Budd  suggests  that  they  resulted  from  the  tumor 
involving  and  destroying  all  or  a  greater  part  of  the  pulmonarv  nerves; 
and  conse(iueutly  the  inflammatory  aflections  of  the  tissues  of  the  lung 
in  these  instances  are  analogous  to  that  destructive  inflammation  of  4« 
eyeball  which  results  from  disease  involving  the  fifth  nerve  wthintha 
orbit.  The  lung  resembles  the  eyeball  in  this  respect,  and  all  the  nerrea 
which  supply  it  are  comprised  at  its  root  in  a  very  small  space,  so  thit 
they  can  there  l)e  destroyed  or  paralyzed  (and  the  organ,  in  cousequencft^ 
be  deprived  entirely  of  nervous  influence)  by  disease  of  no  very  gr*** 
extent. 

Mediastinal  cancer  is  seldom  primary.     It  may  occur  secoudaril^|^^ 
disease  of  distant  organs,  or  it  can  possibly  spread  from  the  lungs. 

*  Medico-Chirurgical  Transactions,  vol.  zlii,  p.  215.     London,  18d9. 
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termination  in  mediastinal  tumor,  whether  this  be  cancerous  or  not, 
i  takes  place  slowly,  the  patient's  sufferings  from  impeded  respira- 

want  of  sleep  and  appetite,  debility,  and  auieraia,  gradually  increas- 
until  he  dies  anasarcous  and  exhausted.  Sometimes,  however,  death 
B  place  almost  suddenly  from  hemorrhage,  from  thrombosis,  or  from 
m  of  the  glottis.  All  that  art  can  do  in  these  very  distressing  cases 
>  palliate  the  prominent  symptoms.  Great  temporary  relief  may, 
iver,  be  oilen  given  by  the  cautious  use  of  diuretics  or  of  aperients, 
.ry  cupping,  by  inunction  with  the  ointment  of  red  iodide  of  mercury 

part  of  the  officinal  ointment  to  three  of  lard),  or  by  freely  rubbing 
he  compound  iodine  ointment  (equal  parts  of  the  ointment  and  co<f 
•  oil)  ;  by  venesection,  to  the  extent  of  six  or  eight  ounces,  if  symp- 
{  of  pulmonary  or  cardiac  congestion  predominate,  and  by  employing 
»pasmodics,  such  as  ether,  spirit  of  chloroform,  ammonia,  opium,  bel- 
nna,  stramonium,  &c. 


PART  VI. 

DISEASES  OF  THE  THORACIC  WALLS. 


I.  PLEURODYNIA. 

PLEUUODYNrA  [frcjoi  llXsufta  =  tlic  side  +  Sduvrj  =  pain],  or  chronie 
rheumatism  of  the  walls  of  the  chest,  is  a  disorder  of  alim^st  everyday 
occurrence.  It  is  of  importance  on  account  of  the  long-contimini  wii 
to  which  it  often  gives  rise,  and  ])artly  because  it  is  always  behevt'd  bf 
the  patient  to  be  an  inflammation  of  the  side,  while  every  now  ami  then  it 
is  mistaken  by  the  practitioner  for  pleurisy  or  pericarditis,  or  even  ftr 
peritonitis. 

This  affe(?tion  is  sometimes  associated  with  rheumatism  of  thejoiptai 
but  in  by  far  the  greatx^r  numl>er  of  cases  there  is  no  such  combinatioa. 
In  nineteen  cases  out  of  twenty,  the  muscular  and  fibrous  texturw  of  th 
leftside  of  the  chest  are  alone  affected.  The  pain  may  be  acute,  and  ifc 
often  comes  on  suddenly,  being  referred  to  the  infra-mammarv'  regioi] 
(though  sometimes  it  extends  rather  lower),  and  being  iucreascd  by  i 
deei)  ins])iration  or  by  any  stretching  movement  of  the  trunk. 

The  (ll<ifjnosiH  is  easy  with  modenite  care,  for,  although  there  is  oftei 
tenderness  on  pressure,  with   slightly  impaired  thoracic   movement,  T^ 
there  are  none  of  the  ])hysical  signs  of  pleurisy,  &c.     The  pulse  alMwJii 
not  betoken   inflammation,  while  the  tongue  is  clean,  the  s&in  ioclinedti  j 
be  cool  rather  than  unduly  hot,  and  there  is  no  real  dyspucea.    Outrf 
the  large  number  of  cases  which  I  have  seen,  I  can  recollect  none  when 
the  general  symptoms  have  not  been  those  of  impaired  health,  with  d^ 
bility,  there   usually  being  found,  moreover,  more  or  less  constipitMii 
loss  of  aj)petite,  mental  depression,  and  the  secretion  of  urine  contaioinf 
an  excess  of  phosphates  or  urates.     One  of  the  worst  examples  of  plenro- 
dynia  which  I  have  met  with,  occurred  in  a  medical  man  who  was  suffer 
ing  from  acute  rheumatism  affecting  the  knees  and  ankles,  and  I  wdlifr 
member   the   incredulity   with   which   he  received   my  opinion  that  hii 
pericardium  was  healtliy,  as  well  as  the  difficulty  that  was  experieocd 
in  preventing  him  from  taking  calomel  and  having  a  vein  opened.    Thi 
success  which  followed  the  use  of  simple  treatment,  however,  quite  re- 
assured him.     In  tertiary  syphilis  there  is  oflen  pain  about  the  middle  rf 
the  sternum,  and  sometimes  costxil  periostitis;  but  a  consideration  of  thf 
general  sym[)toms,  together  with  a  local  examination,  will  preveut  tluB 
disease  from  being  mistaken  for  pleurodynia.     In  herpes  zoster,  or  tin 
shingles,  sharp  pain  oflen  precedes  the  appearance  of  the  vesicle?,  but 
the  BuflTering  is  usually  of  a  burning  character,  is  not  increased  by  mow- 
men  t,  and  in  the  great  majority  of  cases  is  on  the  right  side  of  the  bodv. 

Pleurodynia  aifects  men  rather  more  frequently  than  women,  probably 
because  of  the  greater  exposure  of  the  former  to  the  sources  of  rheumatism* 
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The  residents  of  marshy  districts,  the  inhabitants  of  damp  houses,  coal  por- 
ters and  other  laboring  men  who  drink  large  quantities  of  beer,  as  well  as 
policemen  or  soldiers  on  night  duty,  are  very  liable  to  this  affection. 

In  the  trmtment  of  these  cases,  overactive  remedies  ought  decidedly  to 
be  avoided.  Cupping,  leeching,  severe  purging  or  sweating,  and  blistering, 
will  only  render  the  disorder  more  intractAole.  If  the  pain  come  on  in  the 
course  of  rheumatic  fever,  it  may  merely  be  necessary  to  order  fomentations 
or  hot  poultices  in  addition  to  the  remedies  which  are  being  employed. 
But  in  ordinary  cases,  where  the  pleurodynia  is  the  sole  manifestation  of 
any  disease,  a  cure  may  generally  be  effected  in  from  three  or  four  days  to 
a  fortnight,  by  a  mixture  of  ammonia,  tincture  of  aconite,  and  bark  (F.  371) ; 
by  one  or  two  warm  water  or  Turkish  baths  (F.  130) ;  by  friction  night  and 
morning  with  a  belladonna  and  opium  liniment  (F.  281) ;  and  by  plain 
nourishing  food.  Stimulants  can  be  given  if  necessary,  but  all  kinds  of 
beer  and  port  wine  should  generally  be  avoided.  In  obstinate  cases  iodide 
of  potassium  (F.  31)  may  be  required,  while  cod-liver  oil  will  oflen  prove 
extremely  useful. 


II.  INTERCOSTAL  NEURALGIA. 

Neuralgia  [from  Nenpov  =  a  nerve  -j-  SXy^ot:  =  pain]  may  affect  the  in- 
tercostal, as  it  does  the  other  nerves  of  the  body.  The  pain  is  either  of  a 
dull  and  continued  aching  character,  or  it  comes  on  in  sharp  paroxysms, 
while  it  is  most  frequently  situated  in  the  sixth,  seventh,  eighth,  or  ninth 
nerves  of  the  left  side.  These  nervous  trunks  (anterior  primary  branches 
of  the  dorsal  nerves)  pass  forwards  in  the  intercostal  spaces  with  the  vessels, 
and  are  distributed  to  the  parietes  of  the  thorax  and  abdomen.  The  pains, 
whether  dull  or  severe,  follow  the  course  of  the  nerves,  and  extend  from  the 
thoracic  wall  directly  backward  to  the  vertebra;.  One  or  two  particularly  pain- 
ful spots  can  oflen  be  detected  by  pressure,  while  sometimes  there  is  cutaneous 
hypertesthesia  of  the  whole  mammary  or  infra-mammary  region.  There 
are  no  febrile  symptoms ;  the  pleurie,  lungs,  and  heart  are  found  healthy  ; 
but  there  are  often  indications  of  debility.  The  catamenia  are  sometimes 
irregular,  or  the  flow  may  be  supplemented  by  an  abundant  leucorrhteal 
discharge.  Oftentimes  there  is  some  uterine  or  ovarian  disorder  present, 
particularly  such  as  retroflexion,  excoriation  of  the  labia,  or  chronic 
ovaritis. 

Chlorotic  and  hysterical  women  suffer  most  frequently  from  this  species 
of  neuralgia.  I  have  met  with  it  during  the  progress  of  Bright's  disease. 
It  may  form  a  subsidiary  phenomenon  in  phthisis.  The  pain  sometimes 
lasts  for  weeks,  being  got  rid  of  with  the  greatest  difficulty  in  those  cases 
where  there  is  no  obvious  condition  of  the  general  health,  or  no  local  affec- 
tion, to  account  for  it.  Intercostal  neuritis  is  the  only  disease  with  which 
It  can  be  really  confounded,  and  this  is  of  very  rare  occurrence.  A  dull 
tensive  aching,  referred  to  the  left  hypochondrium,  is  not  unfrequently 
complained  of  in  affections  of  the  spleen ;  but  the  pain  is  seldom  trouble- 
some until  the  gland  has  become  so  much  enlarged  that  it  can  be  readily 
felt. 

The  remedies  which  are  usually  the  most  beneficial  consist  of  quinine, 
ron,  cinchona,  cod-liver  oil,  and  a  nutritious  diet.  Friction  with  liniments 
containing  belladonna  and  aconite  gives  relief.  Sometimes,  pressure  by 
neans  of  stripe  of  belladonna  plaster,  applied  all  round  the  thorax,  is  a 
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source  of  great  comfort.  Where  there  are  odg  or  mure  obetinatelj  Utie  I 
points,  the  gubcutaueoua  injectiun  of  the  sixth  of  agraiD  of  morphia  iF, Sit  I 
mil  effect  a  cure,  if  employed  in  coojuui'tion  with  remedies  Uiat  i: 
the  geuet&l  health. 


ni.  THORACIC  MYALGIA. 

The  teodiDouB  insertions  of  the  fleshy  bodies  of  the  pectoral  rausdcs, 
sometimes  of  the  intercostal  muscles,  every  uow  nnd  then  become  thf  i 
of  a  hot  wearying  pain,  which  is  otlen  mistaken  for  pleurodynia  and  en 
for  more  serioua  diseases.  It  is  probable  also  that  the  diaphragm,  hkcfc 
other  muscles  of  respiration,  occasionally  suffers  from  myaljfia;  esperii^ 
where  the  ceaseless  action  of  this  septum  gets  exaggeratt^  by  afea* 
atl«nded  with  dyspuoea. 

Myalgia  {M^'i  ^=  a  muscle  +  aXyo^  =^  pain]  is  generally  due  to 
work  of  the  affected  muscles.  It  is  a  disorder  common  to  both  eexee.tlui^ 
probably  arising  most  frejjueotly  in  males.  The  pain  is  seldom  complw' 
of  in  the  morning,  especially  after  a  good  night's  rest ;  but  it  foUon  vm 
a  few  hours'  exertion,  and  gradually  iocreasee  towards  the  evening.  K 
tients  give  various  accounts  of  the  amount  of  suffering,  and  fr^queotlj l)i 
descriptions  appear  to  be  exaggerated.  No  doubt  some  individnakU 
pain  much  more  acutely  than  others ;  go  that  what  ia  regarded  as  ahw 
torture  by  one  would  be  looked  upon  as  trilling  by  another.  The  pkjid 
suffering,  however,  is  not  on  these  grounds  lo  be  lightly  thought  ol;«^ 
espet.-ially  should  the  practitioner  avoid  the  habit  easily  acquired  of  luubv 
upon  a  reputed  pain  as  imaginary,  because  it  is  spoken  of  in  more  exina 
gant  terms  than  he  may  think  warrantable. 

In  all  cases  of  persistent  myalgia  the  blood  is  more  or  lesa  impoverU^ 
and  consequently  the  general  health  will  be  found  depressed.     SonwliM 
the  appetite  is  bod.ancfthe  digestion  impaired  ;  the  bowels  ar«  coneday; 
attacKS  of  palpitation  are  common  ;  the  sexual  functions  ar«  disordeirealat 
there  m  &  disinclination  for  work  of  any  kind.     The  patient  alM>  is  irrililt 
or  low-spirited.     From  this  it  follows  that  the  treatment  should  ctioMtl 
diminishing  for  a  time  those  exertions  or  movements  which  huve  betflA 
partial  cause  of  the  disorder ;  while  a  certain  amount  of  rest  is  tu  be  I 
dally  insured  to  the  a^cted  muscles  by  the  application  of  a  flannel  boai 
round  the  thorax.     Friction  with  anodyne  liniments  will  also  be  of  atfi 
but  above  all  the  ^neral  health  ought  to  be  improved  by  roiiiedies  tn  » 
mote  dig^tion,  qumine  with  ferruginous  tonics,  and  nourishing  tbod.   V 
use  of  strips  of  opium  or  belladonna  plaster  around  the  painful  pArf'A 
chest  often  does  good ;  the  favorable  result  being  partlv  due  to  the 
afforded  to  the  muscles,  and  partly  to  the  soothing  of  their  exce^n 
bility. 


IV.  ABNORMAL  CONDITIONS  OF  THE  DIAPHRAOTf 

Considering  the  very  important  parts  with  which   the  dinphrvgn  i 
relation,  it  traniiot  appear  surprising  that  this  thin  muaculo-fihroas  a«(i» 
often  gets  involved  in  the  diseases  of  adjoining  organs  and   tiasucs.    U^ 
pendently  of  its  position  as  a  barrier  between  the  thorax  and  abdi>ni(ii,d> 
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diaphragm  is  the  most  important  inspiratory  muscle.  Then  it;  upper  or 
thoracic  surface  is  in  relation  with  three  serous  membranes — the  pleura  on 
either  side,  and  the  pericardium  covering  the  tendinous  centre ;  while  its 
under  or  abdominal  surface  is  closely  connected  with  the  peritoneum. 
Moreover,  through  three  large  openings  in  its  coats  are  transmitted  the  aorta 
and  thoracic  duct  and  right  azygos  vein,  the  oesophagus  and  pneumogastric 
nerves,  and  the  inferior  vena  cava.  Being  thus  placed  in  such  close  approxi- 
mation with  the  pleurse,  lungs,  and  heart  by  its  upper  convex  surface,  it 
cannot  but  often  become  involved  when  morbid  action  is  set  up  in  these 
vital  organs.  &p  the  connection  of  its  under  concave  surface  with  the  liver, 
the  spleen,  and  the  left  or  greater  extremity  of  the  stomach,  and  less  inti- 
mately with  the  kidneys,  pancreas,  transverse  portion  of  the  duodenum, 
and  solar  plexus,  must  materially  tend  not  only  to  influence  its  action,  but 
also  to  make  it  a  frequent  secondary  seat  of  disease. 

Inflammation  of  the  diaphragm,  or  diaphragmitis  [AtAtppaytJ^a  =  a  separa- 
tion between  two  parts,  from  dta^pd/vufxt,  with  the  terminal  -dtis],  is  proba- 
bly only  met  with  by  the  physician  when  it  sets  in  consecutively  to  disease 
in  adjoining  organs.  The  morbid  action  may  possibly,  however,  have  its 
starting-point  in  a  rheumatic  state  of  the  system ;  none  of  the  thoracic 
or  abdominal  viscera  being  at  the  same  time  affected.  As  a  consequence 
of  punctured  wounds,  fractured  ribs,  and  other  mechanical  injuries,  dia- 
phragmitis is  every  now  and  then  observed  in  hospital  practice. 

The  chief  symptoms  of  this  disease  are  those  presented  in  other  impor- 
tant inflammations ;  supplemented  by  the  occurrence  of  severe  tenderness 
with  a  sense  of  constriction  around  the  upper  part  of  the  abdomen  and 
back,  great  pain  about  the  sternum  and  lower  ribs  on  coughing  or  sneezing 
or  making  a  deep  inspiration,  more  or  less  dyspnoea,  the  performance  of 
the  respiratory  movements  almost  wholly  by  the  intercostal  muscles,  painful 
deglutition,  anxiety  of  countenance,  frequent  hiccup  and  sobbing,  spasms 
or  cramps  of  all  the  abdominal  muscles,  and  perhaps  a  sense  of  suffocation 
with  delirium.  Where,  in  fatal  cases,  an  opportunity  has  been  afforded  of 
ascertaining  the  effects  of  the  inflammatory  action,  the  results  which  have 
for  the  most  part  been  observed  have  consisted  of  effusions  of  coagulable 
lymph  or  of  a  sero-albuminous  fluid,  or  of  patches  of  ulceration,  or  of  small 
collections  of  pus.  When  recovery  has  happened  and  examinations  have 
been  made  after  the  lapse  of  years,  the  diaphragm  has  been  seen  to  have 
become  abnormally  adherent  to  neighboring  viscera  ;  while  it  has  also  per- 
haps been  found  considerably  thickened,  with  its  tissue  rendered  almost  as 
dense  as  cartilage. 

The  treatment  should  be  of  the  same  character  as  that  required  in  in- 
flammations of  the  organs  connected  with  this  muscle.  Belts  of  linseed 
Eoultice,  made  very  hot  and  moist,  and  medicated  with  the  extracts  of 
elladonna  and  poppies  (F.  297)  are  especially  serviceable.  Vomiting  is 
to  be  allayed  by  the  use  of  ice.  The  inhalation  of  chloroform  and  ether 
(F.  313)  will  often  relieve  the  hiccup  when  all  other  remedies  fail.  The 
persistence  of  pain  at  any  one  point  can  be  stopped  by  the  use  of  the 
ether  spray,  or  by  subcutaneous  injections  of  morphia  and  atropin  (F. 
314).  The  importance  of  milk  as  an  article  of  nourishment  is  not  to  be 
overlooked. 

Fatty  degeneration  of  the  diaphragm  is  a  morbid  state  which  is  probably 
more  common  than  at  first  sight  the  practitioner  will  feel  inclined  to  believe. 
The  affection,  however,  has  been  overlooked ;  and  chiefly  for  the  reason 
that  in  a  large  number  of  post-mortem  examinations  the  condition  of  this 
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septum  still  escapes  investigatioD.  So  far  as  I  can  call  to  mind,  Mr. 
W.  C'allonder  has  been  the  first  to  notice  this  disease.*  Here  aDd 
cases  have  been  rei)orted  where  the  diaphragm  has  been  discovered 
in  connection  with  a  similar  affection  of  the  other  muscles  of  the 
But  in  the  widely  different  instances  published  by  Mr.  Callender,  thetis 
of  the  diaphragm  has  been  found  to  have  undergone  conversion  into  Sl;j 
the  granules  of  which  have  destroyed  and  taken  the  place  of  the  mm 
fibres.  For  the  most  ])art,  this  degeneration  has  been  met  with  in  conwe-j 
tion  with  a  simihir  change  in  the  muscular  structure  of  the  heart;  sotlitj 
sometimes  death  has  occurred  from  a  failure  of  the  action  of  this  or 
sometimes  from  severe  disturbance  and  embarrassment  of  the  breathii 
owing  to  the  inability  of  the  spoiled  and  fatty  diaphragm  to  contract 
erly  and  to  allow  of  normal  inspiration.  Now  and  then  not  only  the «« 
ture  of  the  heart  and  diaphragm  is  more  or  less  destroyed  by  fktty  dep^J 
eration,  but  other  muscles,  with  the  liver,  and  coats  of  the  blood ve5?els«| 
injured  in  a  similar  way.  In  such,  death  may  of  course  happen  inooerfj 
several  ways, — from  exhaustion,  from  syncope,  from  rupture  of  theheir^ 
from  cerebral  hemorrhage  owing  to  the  coats  of  a  vessel  giving  'WJi* 
from  the  breathing  becoming  labored  to  a  degree  incompatible  with  life! 
The  question  as  to  which  organ  shall  first  give  way,  will  probably  bedet* 
mined  bv  accident;  that  which  becomes  overstrained  or  excited  b«?iii2il« 
one  to  vield. 

Cancer  of  the  diaphragm,  as  a  primary  disease,  is  unknown.  Canr^rtfi 
infiltration  or  deposit,  the  consequence  of  the  extension  of  malignant  dis- 
ease from  the  liver  or  oesophagus,  or  other  adjoining  organs,  is  not  very  nn-l 
common.  Under  thase  circumstances,  one  or  more  large  masses  of  (-ancer 
will,  perhaps,  be  found  on  the  under  or  upper  surface  of  the  diaphragm; 
or  there  may  be  merely  a  number  of  papuhe,  with  small  patches  orlamini 
formed  by  the  coalescence  of  sevenil  of  these  jumples.  iforeover,  i>olahi 
cancers  have  been  observed  in  this  structure  ;  that  is  to  say,  cancer  of  tbe 
diaphragm  nuiy  b(j  the  only<lisease  detected  at  the  necroscopy,  theoriginil 
mischief  having  been  removed  some  time  previously  by  oj>eration.  Tm 
apjwars  to  have  been  so  in  a  case  related  by  Sir  Robert  Cars  well ;  iu  vhick 
several  nodules,  varying  in  diameter  from  a  i^ea  to  half  a  cnjwn, ani 
formed  of  a  scirrhous  stroma  with  a  milky-looking  infiltration,  were  di?- 
coverwl  in  the  diaj)hragm  of  a  woman,  who  had  previously  had  her  bnpt* 
amputated. 

Syphilitic  gvmmouH  tnmora  have  been  found  in   the  diaphragm :  the* 
growths  otltentimes  extending  upwards  into  the  lung,  in  other  iiistanca 
downwanls  into  the  liver.     Kow  and  then,  both  the   lung  and  liver »» 
firmly  adhercnt  to  the  gummous  mass.     In  a  woman,  who  died  ai  the  Mw* 
dlesox  Hospital,  in  November,  1861,  of  syphilitic  disease  of  the  dure  maW 
and  liver,  there  was  found  a  firm  and  pale-yellow  tumor  with  white «p» 
running  tlirough  it,  the  size  of  half  a  large  orange,  imbeddixl  in  thesBO" 
stance  of  the  diaphragm.     The  growth  projected  downwards,  and  wa* !»• 
separably  connected  with  the  left   lobe  of  the  liver,  as  well  as  vitJiW 
s])leen.     I  know  of  no  means  by  which  such  a  morbid  condition  could  «* 
detected  during  life. 

lAW^ration  or  perforation  of  the  diaphragm  has  occurreii  from  fall*  ■^ 
other  accident* ;  from  attempts  to  suppress  the  pains  of  parturition '»  •"* 

^  Tho  Luncct,  p.  89.     London,  January  12th,  1867. 
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from  violent  vomiting.  It  has  also  taken  place  in  consequence  of  the  ex- 
tension of  suppuration  and  ulceration  from  the  liver,  spleen,  or  even 
stomach ;  from  the  rupture  of  an  aortic  aneurism  which  had  encroached  on 
its  texture ;  from  malignant  degeneration ;  from  the  extension  of  hydatid 
cysts  upwards  from  the  liver,  or  downwards  from  the  lungs ;  as  well  as  from 
some  congenital  malformation  or  cleft  becoming  unusually  strained  and  so 
giving  way  at  its  border. 

Finally,  camndaive  action  of  the  diaphragm^  or  spasms  of  the  midriff,  may 
prove  troublesome,  as  a  mild  idiopathic  affection,  or  as  a  consequence  of 
irritation  from  morbid  action  going  on  in  adjoining  tissues,  or  as  a  result  of 
gcuenil  exhaustion  from  disease  in  distant  organs.  Hiccup  is  a  curious 
effect  of  the  sudden  and  involuntary  and  momentary  contraction  of  the 
diaphragm  ;  the  glottis  being  simultaneously  narrowed.  In  vomiting,  cry- 
ing, sobbing,  sneezing,  &c.,  there  is  convulsive  action  of  the  midriff;  the 
other  muscles  of  respiration  being  likewise  affected.  Moreover,  in  weakly 
subjects,  long-continued  attacks  of  hiccup,  or  vomiting,  of  chronic  cough, 
of  dyspnoea,  &c.,  may  lead  to  diaphragmatic  myalgia ;  a  painful  affection 
which  has  been  referred  to  in  the  preceding  section. 


PART  VII. 


DISEASES   OF  THE   ALIMENTARY   CANAL 


I.  DISEASES  OF  THE  TONGUE. 

The  tongue  is  exposed  to  many  sources  of  disease  and  injury.  -\i 
organ  is  abundantly  supplied  with  blood  by  the  lingual,  facial,  and  uceoij 
ing  pharyngeal  arteries,  it  follows  that  wounds  of  it  are  often  productivem 
copious  hemorrhage.  Being  highly  sensitive,  comparatively  slight  difetM] 
of  its  mucous  membrane,  or  of  its  muscular  fibres,  are  commonly  very  piihi 
ful,  owing  to  its  free  supply  of  nerves.  In  each  half  we  find  the  hyp<il*j 
sal  (motor)  nerve,  and  two  nerves  of  sensation — the  gustatory  brauclidtj 
the  fifth,  and  the  lingual  branch  of  the  glosso-pharyngeal. 

1.  OLOSSITIS. — Inflammation  of  the  tongue,  or  glossitis  [from  rimm 
=^  the  tongue;  terminal  -/fw],  is  not  a  very  common  affection,  now tU 
mercury  is  seldom  used  so  as  to  produce  salivation.  The  inflammatiofli 
generally  met  with  as  an  accompaniment  of  other  diseases,  rather  than  tf 
an  idiopathic  affection.  Occasionally  it  leads  to  the  formation  of  an  abeoo^ 
which  may  be  mistaken  for  a  tumor  until  the  pus  is  evacuated. 

When  glossitis  arises  idiopathically,  it  gives  rise  to  fever  and  meutaldi* 
pression  and  general  weakness.  Where  it  is  consequent  u]K)n  some  otl* 
affection,  great  constitutional  disturbance  may  (juickly  ensue.  In  all  ctti 
the  local  symptoms  are  the  same,  consisting  chiefly  of  ]>aiu  and  svelGif 
and  watery  discharge.  The  tongue  is  found  of  a  deeper  red  than  nsuil| 
while  occasionally  the  swelling  proceeds  to  such  an  extent  that  thecinlj 
of  the  mouth  is  not  large  enough  to  contain  the  organ,  and  it  therefore  pi^ 
jects  beyond  the  teeth.  This  condition,  which  often  occurs  verv  rafwlf 
(sonjetimes  in  a  few  hours),  is  attended  with  urgent  dyspnipa,  ani  requii^ 
prompt  treatment.  Purgatives  should  be  administeretl  by  means  of  eneraaU; 
followed  by  quinine  (F.  379).  Ice  can  be  freely  applied  to  the  tong* 
itself  with  very  good  effect.  Where  the  ondema  is  great  no  practice  gini 
such  speedy  and  certain  relief  as  making  one  or  more  longitudinal  and  fiM 
incisions  along  the  upper  surfaw  of  the  organ.  By  such  incisions  a  qi»* 
tity  of  sanguinolent  serum  dniins  away,  while  they  let  out  pus  if  thenw^ 
bid  action  has  gone  on  to  suppuration.  In  the  event  of  sufibcatioD  beiaf 
threatened,  owing  to  the  enlargement  of  the  root  of  the  tongue,  titcbeol' 
omy  ought  to  be  jK^rformed.  Mr.  Benjamin  Bell  saved  a  patient's  lift  lij 
this  operation,  in  a  case  of  glossitis  produced  by  mercury. 

2.  ULCERS  OF  THE  TONOTJE.— There  are  several  varieties  of  the* 
ulcers;  most  of  them  being  exceedingly  irritating  or  painful,  and  ota 
verv  difficult  to  heal. 

"f  he  whole  of  the  upper  })art  of  the  tongue  sometimes  becomes  i^p^ 
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ficially  ulcerated,  the  raw  surface  feeling  heated  and  tender.  Severe  and 
long-continued  disorders  of  the  digestive  organs  are  the  chief  source  of  this 
form.  The  ulceration  can  only  be  cured  by  attention  to  the  diet,  particu- 
larly forbidding  the  use  of  all  alcoholic  stimulants;  by  the  employment  of 
borax  gargles,  or  by  painting  the  surface  frequently  with  the  glycerin  of 
borax  and  by  the  adminbtration  of  such  remedies  as  bismuth,  pepsin, 
quinine,  &c. 

Where  there  are  ulcerations  as  the  result  of  simple  inflammation,  they 
are  usually  small  and  superficial,  without  definite  shape,  and  very  sensitive. 
They  are  seated  about  the  tip  or  near  the  fro^num  rather  than  at  the  sides 
of  the  organ  ;  and  they  cause  great  annoyance  in  eating.  They  are  to  be 
healed  by  mild  diet,  antacid  aperients,  and  the  application  of  sulphate  of 
copper ;  together  with  the  extraction  of  carious  stumps,  or  the  removal  of 
the  tartar  from  any  teeth  which  may  be  irritating  the  raw  surfaces.  Ulcers 
occurring  after  ptyalism  are  easily  distinguished  by  the  accompanying  af- 
fection of  the  gums  and  fetor  of  the  breath.  They  will  be  most  readily 
cicatrized  by  the  administration  of  saline  purgatives;  by  a  mixture  con- 
taining chlorate  of  potash  (F.  61);  and  by  the  use  of  a  gargle  formed  of 
chlorate  of  potash  and  tincture  of  myrrh  in  water,  or  of  five  grains  of  sul- 
phate of  copper  to  each  ounce  of  water. 

Syphilitic  ulcers  are  generally  superficial,  and  are  attended  with  similar 
disease  of  the  lips  or  other  secondary  symptoms.  The  ulcers  appear  at  the 
sides  of  the  tongue,  are  very  sore,  and  are  very  intractable ;  while  they 
may  b.e  best  treated  by  the  mercurial  vapor  bath  (F.  131)  every  night,  or 
by  the  inunction  of  mercurial  ointment,  or  by  the  green  iodide  of  mercury 
and  conium  (F.  53),  together  with  the  application  of  nitrate  of  silver. 
The  deep  svphilitic  ulcers  usually  commence  as  inelastic  indurations,  which 
slough  in  tlie  centre ;  the  sores  then  becoming  deep  and  excavated,  and  the 
edgCvS  ragged  and  sloughy  or  thickened  and  hard.  Their  most  frequent 
seat  is  the  upper  and  back  part  of  the  tongue.  They  are  accompanied  by 
other  tertiary  symptoms ;  and  consequently  the  various  viscera  should  be 
exaraiued  so  as  to  make  sure  that  no  gummata  are  being  developed.  They 
are  generally  cured — at  least  for  a  time — by  full  doses  of  iodide  of  potas- 
sium ( F.  31 ),  and  the  frequent  use  of  a  gargle  of  one  drachm  of  the  dilute 
nitric  acid  to  eight  ounces  of  water. 

The  remaining  forms  of  ulcerations  are  either  strumous,  tuberculous,  or 
cancerous.  They  occur  for  the  most  part  with  other  symptoms  of  these 
affections,  while  the  strumous  and  tuberculous  varieties  require  the  general 
constitutional  treatment  proper  for  these  affections,  especially  cod-liver  oil 
and  milk  and  sea-air. 

3.  GANGER  OF  THE  TONGUE.— Cancerous  disease  of  the  tongue  will 
be  of  the  EjnthMal  form,  or  it  may  present  the  characters  of  a  firm  Selr- 
rhom  tumor,  or  it  now  and  then  proves  to  be  of  the  Medullary  kind.  Of 
whichever  nature,  the  disease  has  a  tendency  to  run  on  speedily  to  ulcera- 
tion, a  foul  sloughy  sore  forming  with  ragged  everted  edges  and  an  indura- 
ted base. 

The  three  chief  symptoms  are,  severe  pain,  profuse  salivation,  and  the 
cancerous  cachexia.  At  first  the  patient  complains  only  of  a  sore  tongue, 
^'ith  pain  on  deglutition,  but  soon  the  suffering  becomes  acute  and  most 
tvearying,  while  frequent  sharp  pangs  dart  along  the  Eustachian  tube  to 
;he  ear.  The  secretion  of  saliva  is  very  abundant,  the  fluid  either  flowing 
ilmost  constantly  from  the  mouth  or  passing  into  the  throat  and  causing 
m  irritating  cough.  As  the  ulceration  extends  (perhaps  involving  the 
nucous  membrane  of  the  mouth  and  gums)  the  discharge  becomes  most 
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fetid.     The  cachexia  is  early  develope<:l,  for  caocer  of  the  tongue,  like th] 
of  all  the  soft  vaiscular  ti.ssues,  runs*  a  rapid  course.     The  nights  are  ptiMl 
ill  misery ;  tliero  is  pain,  >vith  difficulty  in  articulation  and  deglmidoi; 
there  are  occasional  attacks  of  hemorrhage,  the  whole  tongue  becomesBwi* 
swollen,  while  it  may  even  slough,  and  cancerous  deposit  takiis  plawioib^ 
sublingual  and  submaxillary  glands  as  well  as  in   the  surroundiu^ 
Sometimes  the  mouth  becomes  almost  filled  with  an  extensive  ulr 
fungus,  so  that  suffocation  may  be  threatened.     But,  generally  speakiij 
death  occurs  from  exhaustion. 

The  treaiiiu'iit  of  these  cases  is  to  be  (conducted  m  as  to  relievo  fjaiDul 
suj)port  the  failing  powers  as  far  as  possible?.  Opium  in  large  da-^  hett»iMi 
absolutely  necessary,  and  by  its  judicious  use,  ;is  already  showu  iPinli 

*'  *  *■•'  '  •  •'ill 

Section  10\  much  ease  may  be  given  for  a  time,  lileeding  is  tobe  <!h€cW 
by  the  ajiplication  of  powdered  matico  leaf,  or  of  a  saturat(Mi  fioluiionrf 
iwrchloride  of  iron,  or  of  ice.  Fluid  nourishment — milk,  cream. raw  e^ 
and  cAsence  of  beef — must  be  freely  allowed,  afler  the  })atieni  tiuds it » 
possible  to  masticate  and  swallow  solid  food. 

As  a  curative  measure,  removal  of  the  diseased  parts  or  of  the  entiii 
tongue  is  useless.     But  excision  can  justifiably  be  resorted  to,  iusK^me* 
cei)tional    cases,   for   j)alliating    the   symptoms,  as   where   siiflbcaiion  I 
threatened  from  the  swelling,  when  the  pain  is  very  intense,  when  ihefct 
of  saliva  is  so  i)rofuse  as  to  keep  the  patient  wet  and  miserable,  or  fkfll 
there  are  rei)eated  attacks  of  hemorrhage.     That  great  relief  utteu  folio* 
the  operation  cannot  be  doubted,  and  patients  (even  medical  nien.fBDf] 
aware  of  the  inevitable  termination  of  the  disejuse )  will  sometiims  l)eg  fc^ 
asecon<l  operation,  in  the  hoj)e  of  gaining  an  extension  of  ca?e.    Whelliff 
the  diseased  structure  should  be  removed  by  the  knife,  (f^craseur,  or  li;»Haik 
must  depend  upon  the  part  of  the  tongue  involved  and  the  exteut  of  tk 
morbid  action.     Unless  the  whole  organ  has  to  be  removetl  the  knifci 
probably  to  be  preferred  to  the  ecraseur.     The  ligature  has  now  been  d» 
carded  by  almost  common  consent.     Several  cases  have  occurred  iu  wU4 
the  entire  tongue  has  been  removed,  and  the  operation  recovered  from,tkl 
l)atieuts  having  subsecjuently  been  able  to  masticate  solid  fiKHi,  swalli* 
fluids,  and  enter  freely  into  conversation  without  causing  any  suspiciood 
the  loss  they  had  incurred. 

To  diminish  the  sensibility  of  the  tongue  and  to  check  the  fetTetioD<( 
saliva,  Mr.  ^loore,  of  the  Middlesex  Hospital,  has  recently  (1801 )  rei«ttil 
the  operation  of  dividing  the  gustatory  branch  of  the  fifth  nerve,  as  fin 
suggeste<l  by  Mr.  Hilton.  By  section  of  this  nerve  between  the  di«ii 
and  the  brain,  relief  is  immediately  ailbnled,  the  pains  aiid  tendenieis,  tb 
salivation,  and  the  reflected  irritation  of  the  {\i\\\  nerve  all  disap])eariBC 
In  some  five  casses  the  relief  was  iK»rmanent.  so  far  as  the  gustatory  nerve  w 
concerned,  though  when  the  disease  iuvade<l  the  area  of  the  glnsso-pharyi 
geal  nerve  now  j)ain  arose.  To  effect  division,  Mr.  Moore  cuts  through  •! 
the  soft  tissues  on  the  inside  of  the  ramus  of  the  jaw  by  an  incisiuu  imflc 
diati'ly  b(;hind  the  last  molar  tooth,  extending  three^uarters  of  an  inchi 
a  direction  from  the  angle  of  the  jaw.  The  structures  divided  by  such* 
incision  are  the  mucous  membrane  and  a  part  of  the  mylo-hvoid  mi«k 
with  th(j  gustator}'  nerve  descending  forward  between  them,  aliout  half* 
inch  from  the  tooth,  and  nearly  at  a  right  angle  with  the  direction  of  tb 
incision.  It  is  advi.^able  U)  operate  with  a  curved  knife,  as  the  alveob 
ridge  might  shield  the  nerve  from  the  edge  of  a  straight  one,  while  it i 
also  necessary  to  cut  outwards  quite  to  the  bone.  In  one  iiistauce  Hj 
Moore  combined  ligature  of  the  corresponding  lingual  artery  with  thi 
operation,  so  as  to  diminish  the  supply  of  blood  to  the  affected  part. 
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4.  CRACKED  TONGUE,  TUMORS,  Ao.—Oracked  tongue  is  sometimes 
a  troublesome  and  inveterate  affection,  rendering  eating  and  speaking  very 
painful.  Where  there  is  no  specific  condition  of  the  system,  or  no  derange- 
ment of  the  alimentary  organs  to  account  for  it,  I  have  found  a  lotion  of 
borax  and  glycerin  (I^.  268)  act  very  advantageously,  as  does  also  one  of 
bismuth,  glycerin,  and  rose-water.  Iodide  of  potassium,  with  steel  or  sar- 
3ai)arilla  (F.  31,  32)  can  likewise  be  administered,  if  local  remedies  fail  to 
effect  a  cure.  Chlorate  of  potash  (F.  61)  frequently  succeeds.  The  clefts 
3r  fissures  may  be  a  couple  of  lines  in  depth,  and  so  numerous  that  they 
form  an  irregular  series  of  grooves. 

The  surface  of  the  tongue  occasionally  presents  patches  of  baldness — that 
is  to  say,  we  find  one  or  more  smooth,  oval,  glossy  patches.  There  is  no 
ilceration  or  fissure,  and  the  remainder  of  the  surface  of  the  organ  looks 
lealthy.  This  appearance  is  combined  in  many  cases  with  psoriasis  pal- 
iiaris;  and  is  prooably  very  often  indicative  of  a  syphilitic  taint,  when  it 
m\\  require  a  prolonged  course  of  the  perchloride  of  mercury  (F.  27)  for 
ts  cure. 

Warts  and  condylmnata  are  not  uncommon  diseases  of  the  mucous  mem- 
)rane  of  the  tongue  ;  the  former  merely  requiring  excision,  while  the  latter 
lemand  the  ordinary  antisyphilitic  medicines.  Fapillary  patches  are  some- 
imes  met  with  ;  or,  in  other  words,  we  find  large  spots  of  the  mucous  and 
ubmucous  tissue  thickened,  tough,  brawny,  coarsely  papillary,  and  perhaps 
issured.  These  patches  produce  an  unpleasant  feeling,  with  thickness  of 
peech  ;  they  must  not  be  mistaken  for  cancer;  and  they  may  generally  be 
ured  by  the  administration  of  the  iodide  of  potassium.  When  much  in- 
uration  is  present,  conium,  in  large  doses,  appears  t(^  be  an  efficacious 
emcdy  in  producing  softening. 

Hypertrophy  of  the  tongue  is  a  rare  affection.  It  is  usually  congenital, 
^he  enlargement  generally  becomes  so  great  that  the  mouth  is  found  too 
mall  to  contain  the  organ ;  and  a  large  portion  is  therefore  constantly  pro- 
ruded.  In  a  few  instances,  the  prolapsed  part  has  reached  below  the  chin. 
Lemoval  will  have  to  be  accomplished  by  the  knife,  ligature,  or  6craseur. 
ls  the  operation  is  not  without  danger,  attempts  have  been  fruitlessly  made 
)  effect  a  cure  by  continued  pressure. 
When  the  franum  linguae  extends  to  the  very  tip  of  the  tongue,  the 
idividual  is  said  to  be  tongue-tied.  This  condition  is  by  no  means  so 
3ramon  in  infants  as  the  public  imagine.  Where  it  really  interferes  with 
le  movements  of  the  organ,  the  frsenum  should  be  divided ;  the  points 
r  the  scissors  being  directed  downwards,  to  avoid  wounding  the  ranine 
rteries. 

Encysted  or  fatty  tumors  form  in  the  tongue  or  beneath  it,  and  may  require 

ctirpatiou.     Firm  tumors^  made  up  of  fibrous  and  areolar  tissue,  have  been 

•und  in  a  few  rare  instances  growing  from  the  tongue.     When  pediculated 

ley  had  better  be  snipped  off*.     There  is  no  fear  of  hemorrhage,  unless  an 

'tery  can  be  felt  in  the  stalk ;  in  which  case  the  ^craseur  should  be  used. 

hsccsses  are  very  seldom  met  with  in  the  tissue  of  the  tongue.     When 

ev  occur,  a  free  incision  must  be  made  to  evacuate  the  pus. 

AV?'?/j?  of  the  tongue  is  most  times  congenital.     Even  though  half  the 

gan  be  involved,  surgical  interference  is  seldom  necessary.     Some  years 

ice,  I  saw  a  youth  the  whole  of  whose  tongue  seemed  to  be  covered  with 

lall  tortuous  veins,  which  have  contracted  with  time.     In  the  event  of 

peated  attacks  of  hemorrhage  extirpation  by  ligature  may  possibly  be 

eded. 

And  lastly,  Ranula  [Rana  =  a  frog ;  because  ^the  voice  is  said  to  be 
Daking,  like  a  frog's]  is  a  semi-transparent  fluctuating  swelling,  perhaps 

85 
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as  large  as  a  ^valniit,  situated  under  the  tongue.  It  consists  ofadihUtM 
of  tlie  duct  (Wharton's)  of  the  submaxilliary  gland.  A  seton  ^uoUki| 
passed  through  the  cyst,  or  a  |)ortion  of  the  anterior  wall  can  beeidsaL 


11.  INFLAMMATION  OF  THE  MOUTIL 

Stomatitis  [-Tojtia  =  a  mouth;  terminal  -His],  or  inflammatioD  of tlil 
mouth,  is  a  common  disease  in  young  children.  It  may  occur  in  tknij 
forms — i  f.,  according  as  the  principal  seat  of  the  morbid  action  isrtWitii 
in  tiie  mucous  follicles  of  the  mouth,  the  substance  of  the  gum,  or  intkii 
tissues  of  the  cheek. 

1.  FOLLICULAR  STOMATITIS.— Inflammation  of  the  mucoiuibftj 
cles  of  the  mouth — the  aphthous  stomatitis  of  some  authors — isthemiWi 
form  of  stomatitis.     It  may  be  idiopathic,  or  it  may  occur  as  aiieuudi»l- 
some  of  the  eruptive  fevers — as  measles,  &c.     The  attention  is  first  oiiwrfr 
to  the  child's  mouth,  by  observing  that  a  difficulty  seems  to  be  experiflJ! 
in  sucking,  that  there  is  a  more  free  secretion  of  saliva  than  usual,andUj 
the  submaxillary  glands  are  tumid  and  ten<ler.     The  patient  is  aliio  radi 
and  feverish,  has  but  little  api>etite,  seems  to  experience  pain  in  deglutitiinl 
and  frequently  suffers  from  diarrhtva  with  very  offensive  evacuations,  ^j 
examination,  numi^rous  small  vesicles  are  found  about  the  inside  of 
mouth,  on  the  tongue,  and  on  the  fauces;  which  vesicles  by  bursting toi 
little  ulcerations  covered  with  a  dirty  white  or  yellowish  slough.   Thw 
ulcerations  sometimes  remain  separate,  though  more  commonly  they  coalw^ 
forming  a  sore  of  considerable  extent.     In  either  case,  as  they  heal,  fa^j 
vesicles  appear,  which  again  degenerate ;  and  so  the  morbid  action  BMf 
continue  for  some  weeks.     When  follicular  stomatitis  occurs  as  a  conco*j 
tant  or  se(juela  of  njeasles,  it  may  become  associated  with  diphtheria  ol] 
produce  an  alarming  malady. 

For  the  greater  number  of  cases  very  simple  ireutment^  such  as  thatpi*' 
ently  to  be  recommended  for  thrush,  suffices  to  effect  a  cure. 

2.  ULCERATIVE  STOMATITIS,  OR  NOMA.— This  disease  attieki 
the  gums;  the  ulceration  sometimes  progressing  to  such  an  extent  as H 
destroy  these  parts  and  denude  the  teeth. 

Noma  [iVV/i«/  =  to  corrode],  or  water-canker,  produces  heat  of  themoutki 
an  increased  flow  of  saliva,  offensive  breath,  swelling  of  the  upper  lip,  u' 
enlargement  with  tenderness  of  the  submaxillary  glands.  On  lookineinli 
the  mouth,  we  shall  see  that  the  gums  are  swollen,  red  or  violet^ont 
readily  bleeding  to  the  touch,  and  covered  with  a  layer  of  pulpy  grtj*^ 
matter.  If  the  disease  be  allowed  to  creep  on  unchecked,  the  guiw  *il 
get  destroyed  by  the  ulceration ;  the  teeth  becoming  exposed  and  IoombJ 
until  they  fall  out.  The  morbid  action  also  spreads  to  the  mucous  liniif' 
of  the  cheeks,  which  becomes  covere<l  with  irregular  sloughing  ulceratioBH 
while  the  tongue  assumes  a  swollen  and  sodden  appearance.  Ulceratbt 
st<miatitis  is  not  uncommon  among  the  poor.  It  occurs  for  the  moBtpiitJ 
in  weakly  children  (between  one  and  eight  years  of  age)  who  haw  ""^ 
badly  nourished,  and  ex[)osed  to  cold  and  damp. 

The  treatment  of  this  disease  is  not  difficult,  inasmuch  as  we  poaBf  ^ 
the  chlorate  of  potash  a  remedy  which  may  almost  be  deemed  a  qtedfe 
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Five  grains  of  this  salt  ought  to  be  given  every  four  or  six  hours  to  an  in- 
fant one  year  old,  in  a  little  sugar  and  water.  Pure  milk  and  good  broths 
will  also  be  required.  When  the  ulcerations  have  healed,  bark  or  quinine 
should  be  administered. 

3.  GANGRENOUS  STOMATITIS.— Gangrenous  stomatitis,  or  can- 
crum  oris,  or  sloughing  phagedsena  of  the  mouth,  is  a  much  more  formi- 
dable affection  than  either  of  the  foregoing.  It  is  met  with  in  children  of 
debilitated  habits  between  the  ages  of  two  years  and  five  or  six. 

The  ffymptonis  are  generally  these:   The  child  is  out  of  health  and  evi- 
dently weak.     There  is  loss  of  appetite,  wasting,  and  restlessness.     The 
child  dribbles  at  the  mouth ;  the  gums  are  swollen  and  covered  with  specks 
of  ulceration ;  while  there  quickly  forms,  on  one  cheek,  a  hard  indolent 
swelling.     On  examining  the  cavity  of  the  mouth,  a  whitish  or  ash-colored 
eschar  i.s  seen  in  the  centre  of  the  cheek,  which  gradually  increases  until  the 
plough  has  spread  over  the  whole  of  the  interior  of  the  cheek,  lip,  and 
^ums.     The  saliva  is  copious  and  horribly  fetid.     Supposing  the  destruc- 
tive action  to  continue,  either  perforation  will  occur  or  the  entire  cheek 
anay  become  gangrenous.     The  alveolar  processes  are  very  likely  to  get  in- 
irolved,  and  ultimately  to  exfoliate.     Of  course  with  all  this  there  must  be 
^reat  constitutional  disturbance.     Now  and  then  a  low  form  of  inflamma- 
ion  attacks  the  peritoneum  and  mesenteric  glands.     Pulmonary  complica- 
ions  are  very  apt  to  arise.     The  exhaustion  rapidly  becomes  extreme,  and 
he  disea.se  frequently  ends  fatally.     The  severe  morbid  action  has  often 
)een  unjustly  attributed  by  the  child's  parents  and  ignorant  nurses  to  the 
iction  of  mercury,  but  it  may  occur  when  not  a  particle  of  this  medicine 
las  been  given. 

The  treatment  had  better  consist  in  the  application  of  the  nitrate  of  sil- 
'er — in  some  instances  of  the  strong  nitric  acid — to  the  slough ;  in  frequently 
yringing  the  mouth  with  solutions  of  chloride  of  zinc  (F.  79),  or  of  chlori- 
ated  soda  (F.  254),  or  of  the  permanganate  of  potash  (F.  78),  and  in  the 
ree  administration  of  strong  beef  tea,  pure  milk,  raw  eggs  or  cod-liver  oil, 
'ine  or  brandy,  and  the  chlorate  of  potash  in  decoction  of  bark. 

The  effect  of  mercury  upon  the  gums  and  teeth  varies  according  to  the 

ge  and  constitution  of  the  recipient.     Young  children  are  certainly  less 

isceptible  to  the  injurious  influence  of  this  metal  than  adults ;  but  cases 

re  occasionally  met  with  where  great  mischief  has  been  produced,  even  in 

ifants,  by  a  mercurial  course.     Gray  powder  is  unfortunately  believed  by 

le  public  to  be  the  panacea  for  all  infantile  disorders,  and  hence  it  is  ad- 

liuistered  on  many  occasions  with  great  impropriety.     Teething  powders 

re  largely  sold,  even  amongst  the  intelligent  portion  of  society ;  much  ill- 

:^srt  resulting  from  their  use  in  young  children  who  would  cut  their  teeth 

.fely  and  almost  painlessly,  if  parents  could  but  be  persuaded  to  cease 

leir  mischievous  interference  with  a  simple  natural  process.     I  have  seen 

ich  severe  inflammation  of  the  gums  {gingivitis)  thus  set  up  by  the  admin- 

tration  of  some  mercurial  preparation,  that  the  child  could  not  venture 

take  the  nipple  into  its  mouth,  while  it  has  been  rapidly  wasting  for 

mt  of  food.     Sometimes  the  gums  and  buccal  mucous  membrane  become 

e  seat  of  a  widespread  ulceration,  with  all  the  symptoms  of  cancrum  oris. 

'here  such  violent  action  does  not  ensue,  great  mischief  may  yet  be  done 

the  teeth  about  to  be  cut ;  so  that  as  they  are  shed  they  become  dark- 

lored,  brittle,  and  very  liable  to  rapid  decay.     The  mischief,  however, 

es  not  cease  with  the  temporary  teeth,  the  permanent  ones  being  also 

ected,  though  perhaps  in  a  less  degree.    It  has  seemed  to  me  doubtful 

lether  the  iodiae  of  potassium  is  of  any  use  in  these  cases.    Not  unfre- 
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quently,  when  the  child  is  first  seen  by  a  competent  practitioner,  therein  a 
much  exhaustion  that  all  his  endeavors  have  to  be  ciirected  to  maiDtainiif 
life,  and  therefore  recourse  is  had  to  small  doj«es  of  brandy,  to  the  regto* 
tive  soup  (F.  2),  and  to  milk  or  cream,  leaving  the  elimination  of  the 
curial  poison  to  time. 


III.  APHTHA  OF  THE  MOUTH. 

Aphtha?  [from  "-/^tttco  ::=  to  fasten  upon]  consist  of  small,  round,  whiter 
elevaterl  specks  or  patches,  scattered  over  the  tongue  and  lining  luembraae 
of  the  mouth.  Every  now  and  then  these  patches  extend  down  the  owojA- 
agus  into  the  stomach.  They  form  a  special  disorder  in  intancv— lii 
thrush;  in  adult  age  tiiey  are  apt  to  arise  in  the  course  of  other  atfeciinDsi 
when  they  are  often  the  harbingers  of  death.  In  at  least  some  lomi?  of 
this  disciise,  microscopical  parasitic  plants  (the  Leptothrlx  6Mrtr*i/w  audtbe 
Oldium  albicam)  become  developed  in  large  quantity  in  and  betwtvn  tk 
epithelial  cells  of  the  mucous  membrane  ;  the  filaments  and  spores  of  thai 
fungi  rendering  the  epithelium  friable,  loose,  and  swollen.  They  in 
readily  transferred  from  the  infant's  mouth  to  the  mother's  nipple.  Wh« 
the  aphthous  si>otd  are  abundant  they  will  tnujuently  coalesce,  produciof  ^ 
a  dirty  diphtherial-looking  membrane.  The  chief  general  symptoms  iB 
restlessness,  depression,  difficulty  in  swallowing,  cough,  diarrha'a,and  v^A^I 
itiug. 

The  treatment  of  the  thrush  consists  in  the  use  of  mild  astringents  ai 
tonics,  and  the  application  of  borax  and  glywrin  (F.  250)  to  the  aphtboa^ 
parts.    A  gargle  of  infusion  of  catechu,  with  or  without  a  little  borax, oft*' 
answers  capitally.     The  diet  must  be  regulated,  such  nourishing  fimdisiii 
compatible  with  the  age  being  freely  allowed.     Sir  William  Jenner  ^M\ 
that  in  casas  attended  with  the  formation  of  parasitic  plants,  the  appli* 
tion  of  a  solution  of  sulphite  of  soda  (sixty  grains  to  one  fluid  ounoerf] 
water),  suffices  to  remove  the  disease  from  the  mucous  membrane  of  tfci: 
mouth  in  twenty-four  hours.     The  secretions  of  the  mouth  being  aci*i,tfci 
salt  becomes  decomposed,  and  sulphurous  acid  is  set  free,  which  at  ooci 
destroys  the  parasite. 


IV.  INFLAMMATION  OF  THE  PAROTID. 

Cynanche  parotidea  [from  Aoaiv  =ia  dog  -}-  ^/w  =  to  strangle:  //«^* 
near  -f-  (;57  =  the  ear],  or  parotitis,  or  the  mumps,  is  a  specific  contigi*i 
inflammatory  aflection  of  the  salivary  glands,  and  of  tne  parotid  gW 
esjK'cially.  It  first  manifests  itself  by  slight  febrile  disturbance,  with  ui* 
faction  and  soreness  in  one  or  both  |)arotid  regions ;  the  swelling  uflUjUT 
extending  from  beneath  the  ear  along  the  neck  to  the  chin,  and  inrolviif 
the  submaxillary  glands.  The  disease  reaches  its  height  in  four  d«y8,i» 
then  declines.  Very  rarely,  the  inflammation  runs  on  to-  suppunW* 
Occasionally,  during  or  af^er  the  decline,  the  testicles  or  mammie  beeoi* 
painful  and  swollen. 

When  orchitis  has  occurred  during  the  prevalence  of  mumps  ithtf  i' 
ally  been  considered  as  the  result  of  metastasis.    In  an  epidemic  of  oitt^ 
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rhal  fever,  however,  described  bjr  M.  Desbarreaux-Bemard,  of  Toulouse,  to 
which  the  prevalence  of  mumps  imparted  a  peculiar  character,  this  explaua- 
tion  could  hardly  be  adopted  ;  inasmuch  as  in  several  patients  the  affection 
of  the  testes  appeared  at  once,  without  any  preliminary  affection  of  the 
parotid  whatever.  The  testitis  came  on  during  the  catarrhal  fever ;  the 
pain,  however,  being  only  slight,  and  the  tumefaction  assuming  a  globular 
form.  Individuals  of  all  ages  were  attacked;  and  several  of  these  were 
already  patients  in  the  hospital,  suffering  or  convalescent  from  various 
serious  diseases. 

The  treatment — where  any  is  necessary — consists  in  the  employment  of 
milk  diet  and  gentle  laxatives,  mild  diaphoretics,  and  hot  fomentations  (or 
merely  flannel)  to  the  throat. 


V.  INFLAMMATION  OF  THE  TONSILS. 

Cynanche  tonsillaris,  or  tonsillitis,  or  quinsy,  or  common  inflammatory 
sore  throat,  manifests  itself  by  fever  and  pain  and  considerable  swelling  of 
the  tonsils. 

The  disease  is  often  ushered  in  by  chilliness  or  a  rigor,  which  is  followed 
by  smart  fever.  On  examination  there  will  be  seen  considerable  redness 
and  swelling  of  the  fauces  and  tonsils ;  these  parts  being  at  first  shiny-look- 
ing, and  then  covered  with  mucus.  The  tongue  is  thickly  coated ;  while 
there  is  an  annoying  discharge  of  viscid  saliva.  Complaint  is  made  of  the 
return  of  liquids  through  the  nostrils  on  attempting  to  swallow,  and  of  the 
difficulty  of  deglutition  ;  together  with  (in  severe  cases)  pain  shooting  from 
the  throat  to  the  ear,  along  the  course  of  the  Eustachian  tube.  Dyspnoea 
is  but  rarely  present.  The  nights  are  sleepless.  Under  ordinary  circum- 
stances, the  inflammation  runs  an  even  course,  and  terminates  by  resolution 
in  a  few  days ;  merely  leaving  the  tonsils  temporarily  swollen,  or  perma- 
nently enlarged.  When  violent  and  prolonged,  however,  the  morbid  action 
frequently  leads  to  suppuration  in  one  or  both  of  the  glands.  Rigors  gen- 
erally announce  the  suppuration ;  the  pain  proving  very  severe  until  the 
abscess  bursts,  or  is  opened  artificially. 

The  principal  exciting  cause  of  quinsy  is  cold.  The  liability  to  it  is  in- 
creasefl,  during  the  youthful  period  of  life,  by  repetitions  of  the  attacks.  It 
is  doubtful  whether  it  be  contagious  or  not;  but  most  practitioners  assert 
that  it  is  not. 

The  treatment  required  is  usually  very  simple.  The  patient  had  better 
remain  in  bed,  and  breathe  warm  air  not  too  dry.  Milk  and  good  broths 
are  to  be  allowed.  A  few  doses  of  some  cooling  saline  purgative,  and  the 
ipplication  of  hot  fomentations  or  linseed  poultices  to  the  throat  will  almost 
be  all  that  is  necessary.  The  steam  of  poppy-wat^r  directed  to  the  fauces 
y'lws  great  relief;  and  I  have  frequently  found  benefit  from  opiate  gargles 
F.  258).  The  inhalation  of  spray  medicated  with  belladonna,  or  conium, 
)r  opium  (F.  262),  can  also  be  recommended.  Patients  vary  in  opinion  as 
,0  the  ease  afforded  by  sucking  ice,  in  place  of  the  hot  applications.  Blis- 
ering  the  outside  of  the  throat,  or  the  application  of  stimulating  embroca- 
ions — as  the  compound  camphor  liniment — has  seldom  done  any  good  in 
ny  hands ;  and  I  much  prefer  using  freely  the  extract  of  belladonna,  and 
ipplying  a  large  poultice  over  it.  Guaiacum  in  large  doses  has  been  recom- 
nended  as  a  specific  in  quinsy,  but  I  have  never  found  it  of  much  service. 
Vmmonia  ana  bark  (F.  371),  or  quinine  and  some  mineral  acid  (F.  379), 
tave  appeared  to  me  of  far  greater  value. 
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When  the  inflnmmation  has  gone  on  to  suppuration,  it  is  genenllf 
tliou«^ht  necessary  to  oi>en  the  abscess.  My  own  opinion,  however,  is  fte 
in  nine  cases  out  of  ten  it  will  he  much  better  to  let  the  abscess  buret.  If 
interference  be  determined  on,  care  must  be  taken  to  puncture  the  trad 
with  a  sharjvpointerl  curve<l  bistoury,  the  cutting  edge  of  which  is?  loli 
directed  towards  the  mesial  line  of  the  body ;  for  it  has  ou  several  ow* 
sions  happened  that  an  awkward  and  unskilful  oj)erator  has,  by  inattenm 
to  this  rule,  wounded  the  internal  carotid  artery.  Should  such  an  awidfiit 
hap])en,  the  officinal  strong  solution  of  the  perchloride  of  iron  rau?t  be 
quickly  and  freely  ap])lied  to  the  wound ;  this  excellent  styptic  haviiii 
arrested  the  hemorrhage  in  a  case  where,  had  it  failed,  u  ligature  would 
have  been  placed  on  the  trunk  of  the  common  carotid  artery. 

Permanent  enlargement  and  induration  of  the  tonml^  may  result  froiuacole 
inflammation ;  or  this  state  can  come  on  slowlv  in  strumous  or  ri«-k«T 
children,  as  well  as  in  weakly  youths  and  young  women.  The  enlarge 
ment  is  often  so  great,  that  the  fauces  appear  to  be  almost  blookoil  op; 
while  it  produces  thickness  of  speech,  more  or  less  deafness,  an  uncomfort- 
able sense  of  obstruction,  and  some  difficulty  in  swallowing.  OccasionallT 
the  swollen  glands  seem  to  prevent  full  and  deep  inspiratious.  Pi»rti»nirf 
the  hyiwrtrophied  organs  had  then  better  be  excised,  if  the  applicatiooi 
which  have  been  recommended  (p.  43o)  fail  to  effect  a  cure.  Mr.  W.J. 
Smith  has  attempted  to  revive  the  method  of  cauterization  by  pota.<^fi»i; 
but  the  proceeding  must  be  much  more  dilatory  and  uncertain  than  ew* 
ion  with  the  knife  and  vulselhim  force{)s,  while  it  possesses  no  iiiiinta^ 
vailing  advantages.*  As  regards  constitutional  remedies,  steel  and  quioiD^ 
or  iodide  of  iron,  can  be  tried.  G>d-liver  oil  is  often  very  useful,  particu- 
larly if  taken  jwrseveringly  at  the  seaside  for  many  weeks. 

Citncer  of  the  toiisll  is  very  seldom  seen.  The  only  ciise  which  h:is  brto 
brought  under  my  own  oljservation  occurred  in  the  practice  of  Dr.  Burnett, 
of  Biggleswade.  The  ])atient  was  a  poor  woman  sixty-eight  years' of  aft 
whose  pharvnx  was  much  obstructed  by  a  firm  me<lullarv  cancer  of  w 
left  tonsil.  The  diseased  mass  was  com])letely  excised  by  Dr.  Buruett,bil 
I  believe  with  only  very  temporary  relief. 


VI.  DISEASES  OF  THE  PHARYNX  AND  (ESOPHAGU?. 

The  coats  of  neither  the  pharynx  nor  the  a^sophagus  are  as  subjert  to 
disease,  as  the  ])osition  and  office  of  the  musculo-membranous  tube  ffbick 
they  form  might  lead  us  to  expect.  Occasionally,  however,  this  caual  In- 
comes the  seat  of  cancer,  or  of  inflammation  leading  to  stricture.    A  nl^ 

*  Riohartl  Wiscinan,  SerjrMint-Ghynirijjoon  to  Kin?  Charles  the  Swond,  ro<w«- 
mondod  thi*  troatirnMit  of  onlnriji'd  tonsils  "  by  Extirpation:  and  that  eithw  by  Ab- 
scission, at  (Mice  iMitting  them  olf :  or  by  aotuall  op  i>otentiAll  Cautery.  .  .  .  TW 
first  Cbiruri^i'oii  in  my  memory  that  attempted  the  Extirpating  them  wa*  ih'  ^ 
deceased  Mr.  AV.  Mol.  an  excellent  operator.  He  Attcmptc>d  it  upon  «  PeMrtftrf 
Ilonour  by  acrtuall  Cautery  throiifjh  a  Cannula  well  contrived  for  that  purpw*.  ^ 
afterwards  saw  him  burn  .«everall.  He  passed  the  Cautery  through  tne  body" 
them,  and  ])y  repeat inij  of  it  twice  or  thrieo  he  burnt  u  Jiolo  through  them,  and  l^ 

cordingly  crim]>led  them  up The  way  by  potcnlinll  Cautery  is,  by  werkujl 

with  a  Caustiek-stone  and  other  Escaroticks  flxt  in  such  an  instrument  as  insyW* 
to  eat  into  them,  without  offending  the  neighbcKiring  s^ound  parta.  To  which  |*^ 
poso  T  make  my  way  into  the  body  of  the  gland,  consuming  it  within  ;  and  at  wt 
the  shell  (or  exterior  parts)  falls  in  pieces,  and  is  so  eradicated."  Several  Cbii* 
gical  Treatises,  &c.    Second  edition,  pp.  829,  380.     London,  16922. 
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rowing  of  the  passage  may  also  result  from  simple  spasmodic  contraction, 
but  then  it  is  only  temporary  ;  or  from  the  pressure  of  aneurismal  or  intra- 
thoracic tumors  ;  as  well  as  from  destruction  of  the  mucous  membrane  and 
the  effusion  of  a  fibrinous  material  into  the  submucous  areolar  tissue,  the 
consequence  of  swallowing  the  strong  mineral  acids  or  caustic  alkalies.  I 
have  seen  only  one  instance  in  which  inflammation  and  ulceration  occurred, 
followed  by  stricture,  without  any  appreciable  cause. 

Disease  of  the  pharynx  and  oesophagus  is  attended  by  one  prominent 
symptom — dysphagia  [Jwc  =  difficulty  4-  fporfia  =  to  eat].  Difficulty  in 
swallowing  will  likewise  arise  from  tonsillitis,  diphtheria,  and  croup ;  from 
that  very  uncommon  affection  polypus  of  the  pharynx ;  from  erysipelatous 
or  other  inflammation  of  the  areolar  tissue  of  the  neck,  or  from  retro- 
pharyngeal abscess ;  from  paralysis  of  the  muscles  of  deglutition ;  from 
malignant,  syphilitic,  and  tubercular  ulcerations  about  the  epiglottis;  from 
spasm  of  the  pharynx  and  oesophagus,  as  in  hydrophobia ;  from  inflamma- 
tion, ulceration,  or  oedema  of  the  larynx ;  and  rarely  from  disease  of  the 
laryngeal  cartilages. 

1.  DISEASES  OF  THE  PHARTNX,  &c.— Every  now  and  then,  espe- 
cially among  the  inmates  of  hospitals  and  workhouses,  the  walls  of  the 
pharynx  become  aflected  with  a  diffmed  erympelatons  inflammation.  There 
is  generally  low  fever,  with  rapidly  increasing  prostration.  A  muttering 
dreamy  wandering  of  the  mind  is  common  ;  the  occurrence  of  violent  de- 
lirium being  exceptional.  Ammonia  and  bark  CF.  371),  wine  or  brandy, 
and  good  fluid  nourishment  must  be  allowed  very  freely.  A  dose  of  opium 
sometimes  does  good.  The  morbid  action  will  perhaps  run  on  to  sloughing, 
or  the  patient  may  die  from  exhaustion  without  great  care. 

Extensive  syphilitic  ulceration  of  the  velum  and  fauces  has  in  a  few  in- 
stances, after  healing,  produced  narrowing  and  contraction  of  the  upper 
part  of  the  throat  to  such  a  degree  as  to  impede  deglutition  and  to  obstruct 
respiration.  It  might,  perhaps,  happen  in  some  particular  case  that  incis- 
ing the  edges  of  the  contracted  opening  would  afford  sufficient  relief;  but 
most  frequently  real  and  permanent  benefit  will  only  result  from  trache- 
otomy. In  one  case  the  tracheal  tube  was  worn  with  great  comfort  for 
sight  years.  Deglutition  had  to  be  slowly  and  cautiously  performed,  great 
sare  being  required  to  masticate  solids  very  finely. 

Partial  or  complete  adhesions  of  the  velum  to  the  posterior  walla  of  the 
oharijnx,  with  destruction  of  the  uvula,  are  more  common  than  the  foregoing  ; 
but  they  give  rise  to  little  or  no  difficulty  in  breathing  or  swallowing, 
though  they  cause  discomfort. 

Elongation  of  the  umda  may  be  the  result  of  chronic  inflammation,  or  of 
\  generally  relaxed  state  of  the  fauces.  By  irritating  the  pharynx  and  epi- 
glottis the  hypertrophied  uvula  produces  an  inclination  to  vomit  at  times, 
writh  a  troublesome  tickling  cough.  If  astringent  gargles  and  ferruginous 
:onics  fail  to  reduce  the  size  of  this  organ,  about  two-thirds  of  it  should  be 
?nipped  off. 

In  some  cases  of  stammering  I  have  found  a  congenital  malformation  of 
he  uvula  present ;  but  this  state  has  probably  exerted  no  influence  on  the 
mpediment  in  the  speech.  As  a  rule,  it  will  be  unwise  to  interfere  sur- 
gically with  such  a  structure. 

2.  RETROPHARTnGEAL  ABSCESS.— This  is  a  disease  which  only 
jomes  under  observation  once  in  a  way.  It  is  more  frequently  met  with 
n  children  than  adults.    To  Dr.  Flemmg  is  due  the  credit  of  first  clearly 
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describing  this  form  of  obscure  suppuration,  and  of  showing  that  it  mV' 
tiiuo>*  occurs  during  infautilt;  life.* 

Pathology. — Tlie  abscess  is  the  result  of  acute  or  chronic  inflammiMi 
of  the  loo.se  connective  tissue  situated  between  the  posterior  surface  uf  ik 
pharynx  and  tlie  muscles  on  the  anterior  part  of  the  spine.    It  mayrMk 
from  direct  injury,  or  it  will  be  the  consequence  of  some  general  or^paili 
constitutional  dcRingement.     Chronic  abscesses  in  this  situation  are oftei 
connecterl  with  the  strumous  diathesis,  and  are  of  the  same  nature  utk 
suppurations  which  take  place  in  the  cervical  glands.     Perhap?,  al«,tkl 
mischief  is  more  or  less  closely  connected  w^th  a  slight  syphilitic  tii& 
The  inflamnmtory  action  often   commences  in  a  lymphatic  gland  it  tta 
biick  of  the  pharynx.     In  weakly  subjects  there  is  a  fear  that  theinlh* 
mat  ion  will  extend  and  produce  a^dema  of  the  glottis. 

Symptomii. — The  characteristic  symptoms  are  preceded  by  general  fr 
turbance  and  fever,  varying  in  intensity  according  to  the  constitution  rf 
the  child.  In  almost  all  cases  there  is  derangement  of  the  cerebral  ui 
respiratory  and  circulating  systems.  At  the  commencement  we  find  mm 
amount  of  nausea,  and  soreness  of  the  throat.  Indi(rations  of  difficnltr 
in  swallowing  and  breathing  then  manifest  themselves ;  the  latter  sod 
becoming  so  severe,  particularly  when  the  child  is  placed  in  the  recumbeit 
jjosture,  that  suffocation  may  even  a])jK?ar  imminent.  There  is  also  a  fixed 
and  retracted  stjitti  of  the  head,  with  rigidity  of  the  muscles  at  the  backrf 
the  neck ;  a  more  or  less  locked  state  of  the  jaws;  and  a  remarkable  artie 
ulation — in  children  ohl  enough  to  si)eak,  the  words  being  drawled  out  will 
pain  and  difficulty.  The  painful  deglutition  increases,  until  it  is  found ihit 
solids  are  refuse<l  and  liquids  regurgitate*!  through  the  nose;  frequent spi^ 
modic  attem})ts  are  made  to  swallow,  as  if  there  was  something  in  themoulk; 
and  there  will  possibly  be  convulsions,  or  stupor  sometimes  amounting !• 
conjpleto  coma.  Death  has  occurred  from  the  abscess  pressing  thephaijBX 
forwards  on  the  epiglottis  and  rima  glottidis,  and  causing  suffocation,  (k 
examining  the  fauce.**,  a  firm  and  projecting  round  tumor  is  felt  just  beyw 
the  base  of  the  tongue,  occupying  either  tlie  median  line,  or  inclined  toon 
or  other  side.  The  abscess  sometimes  occurs  as  a  sequela  of  fever;  W 
usually  it  is  idiopathic. 

Dlngttosh. — W  ithout  caution  the  symptoms  are  likely  to  be  attributel 
to  some  cerebral  affection,  or  to  disease  of  the  cervical  vertebnv,  or  to  it* 
flammation  of  one  of  the  respirator}'  organs.  Attention  to  the  pbonomctt 
just  described,  noting  the  cessation  or  diminution  of  the  difficult  brealhii| 
when  the  patient  is  mised  from  a  recumbent  to  a  sitting  posture,  with  t 
careful  examination  of  the  throat,  will  remove  all  doubt  as  to  the  ti« 
nature  of  the  case. 

Treat metit. — Surgicnl  interference  gives  immediate  relief,  and  soon  efl5?ctl 
a  cure.  The  abscess  nmst  be  oi)ened  with  a  bistoury,  shielded  to  near  iti 
point  by  lint  or  plaster.  The  head  ought  to  be  steadied,  during  the  opfl^ 
ation,  by  an  assistant ;  who  is  to  press  it  well  forwards  directly  the  punctwt 
is  madi'  sufficiently  free,  so  as  to  facilitate  the  escaj>e  by  the  mouth  of«ij 
pus  which  gushes  out.  A  spontaneous  0})ening  but  rarely  occure.  Arf 
could  we  trust  to  its  taking  place,  there  would  be  a  fear  that  the  absc* 
bursting  suddenly,  air  and  pus  might  be  inspired  into  the  trachea,  pIodo^ 
ing  suffocation. 

3.  DISEASES  OF  THE  (ESOTRAQTJS.— Simple  ukerationofiheat^ 
ar/iis  is  a  jwculiar  disease,  the  pathology  of  which  is  obscure.    The  dw 

*  Tho  Dublin  Journal  of  Medical  Science,  vol.  xvii,  p.  41.  Dublin  and  Londflii 
1840. 


the  ounce);  or  painting  the  part  night  and  morning  with  equal 
urpentiue  and  glycerin  ;  or  the  employment  of  spray  inhalations, 
1  with  tannic  acid  or  borax  or  iodine  (F.  2G2).  Ice  should  be 
i  frequently  sucked.     Amongst  the  constitutional  remedies  most 

of  trial  are  bark  and  quinine  and  steel,  iodide  of  potassium,  cod- 
a  very  nourishing  diet,  and  sea  air.  I  have  little  doubt  that  life 
ire  been  saved  in  some  of  the  recorded  cases  where  death  was  due 
arvation,  by  the  formation  of  a  gastric  fistula  in  the  manner  pres- 
»e  described. 

of  the  (esophagus  takes  place  at  any  one  part  of  the  tube,  or 
ts  whole  length  and  circumference.     The  disease  will  be  of  the 

or  medullary,  or  epithelial  variety ;  the  latter  probably  being 
iraon  than  either  of  the  other  forms.  When  it  occurs  as  a  primary 
distant  organs  are  but  rarely  implicated  in  the  cancerous  affec- 
ibly  because  of  the  nipidity  with  which  it  destroys  life.  Most 
fatal  considerably  within  a  year  from  the  commencement  of  the 
§.  Sometimes  the  disease  has  spread  from  the  larynx  to  the 
8.     Thus,  a  patient  with  cancer  of  the  larynx  will  perhaps  have 

to  tracheotomy  to  avoid  asphyxia  from  obstruction  of  the  glottis. 
»r  several  months  with  a  tube  in  the  windpipe,  the  malignant 
1  may  extend  to  the  pharynx  or  a?so})hagus.  Death  will  possibly  be 
morrhage,  or  to  apnuea  caused  by  food  passing  through  the  lalse 
Qto  the  bronchi. 

mptoms  of  oesophageal  cancer  at  the  onset  are  obscure.  Com- 
it  first  made,  somewhat  suddenly,  of  sore  throat  and  difficulty  in 
g.  In  one  case  under  my  observation  the  patient  was  much 
)y  a  curious  cutting  pain  in  the  ears,  which  symptom  preceded  the 
u*     The  disease  soon  gives  rise  to  decided  obstruction,  so  that 

ne  not  a  particle  of  nourishment  can  be  naturally  passed  into  the 

• 

►ther  instance  (seen  during  the  summer  of  1864,  in  consultation  with  Mr. 

f  Fhilpot  Lane,  Fenchurch  Street),  the  only  symptoms  through  the  prog- 

discafte  were  constant  sickness  iind  increasinfif  emaciation.     The  former 
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etoniacli,  wtiile  jusL  almvc  the  cunEtrietion  there  is  often  lun 
where  food  accumulates  until  it  ia  rcje(;ted.  There  is  also 
pain  in  the  canal,  or  in  the  bttck,  or  in  the  shoulders  ;  nntism  tuiii  oDii 
may  be  most  troublesome,  and  irritating  i-ough  and  hiccup  (trc  not  am 
mon.  The  patieat  wastes  rapidly  and  to  a  wondertVil  extent,  whi)p  tl*< 
cerouH  cachexia  becomes  plainly  e8tablishe<l.  Death  has  occunvl  b 
hemorrhage,  cue  of  the  intercostal  arteries  having  been  laid  openlni 
exteiiMon  of  the  disease,  or  fatal  lo^  of  hloo<l  has  taken  place  fitati 
spreadiog  of  the  ulceration  through  the  coata  of  enlarge*!  veins.  Ini 
instanc-es  the  patient  has  bunk  from  sheer  starvation, — iDaoitiou ;  iirfc« 
the  ulceration  involving  important  parts,  or  from  destructive  indomBiria 
of  the  luDK,  owing  to  the  implication  of  ouc  of  the  ptieuniogadtric 
We  can  only  hope  to  give  temporary  relief  by  the  use  of  opium  a 
trient  enemata,  or  by  very  cautiously  jtasfling  a  large  ^m-elastic  e 
(No.  14  ia  a  convenient  size)  through  the  contracted  uesopha^is,  1 
the  instrument  there  as  long  as  it  can  he  tolerated,  and  injectii^  f(wiI,'AL 
through  it. 

Simple  stricture  of  the  €e»opkatpi>i  U  generallv  an  after-txinsequence  of  k 
attempt  to  awallow  some  corrosive  poison,  br,  Basham  has  record  '" 
very  interesting  example,  which  well  shows  the  course  of  events  ia 
cases:  A  young  woman,  twenty-two  yeaw  of  age,  accidentally  swalloWi 
very  small  quantity  of  soap-lees  fa  caustic  solution  of  impure  carhoimi 
soda).  When  admitted  into  the  Westminster  Koiipital,  five  davs  — _ 
quently, she  was  suffering  principally  from  vomiting;  this  wa.s  reliefJlf 
calomel  and  opium,  oleaginous  laxatives  and  demulcents,  luilk  and 
ceous  diet,  and  by  a  btisler  to  the  throat  and  upper  part,  of  the  st 
An  (esophaguii-tul>e  passed  easily.  Ten  davs  after  her  admission  shtn 
discharged  apparently  well.  At  the  end  oi^  eleven  mouths  she  was 
admitted,  suffering  from  urgent  dysphagia.  She  ap[>eared  half  NVTti 
and  stated  that  for  many  weeks  no  solid  food  had  been  taken,  and  iW 
latelv  the  difficulty  of  swallowing  had  become  .so  great  that  she  naU 
hardly  get  down  liquid  nourishment.  A  small  gum-elastie  catheter,  Nb.1 
was  introduced  with  a  tittle  difficulty,  and  beef  t«a  was  injected  inb)  dt 
stomach,  to  the  great  relief  of  the  patient.  This  plan  of  treatment  i» 
cnntinued,  a  larger  tube  being  gradually  used,  while  in  a  little  more  ite 
twenty  days  so  much  improvement  bad  taken  place  that  she  wan  sl^b 
swallow  freely,  and  was  therefore  made  an  out-patient.  She  ueglec-terf 
attend,  however,  and  consequently  eighteen  days  afterwards  was  reudniB^ 
with  her  former  symptoms  aggravated.  The  same  treatment  wan  agalHlW 
ce»»fully  resorted  to,  and  »he  was  kept  under  longer  observation  hv  cianli(> 
ing  her  as  an  hospital  nurse.  She  was  afUrwards  lost  sight  of  for  Btlnie,lil 
in  about  eight  months — or  twenty^ix  from  the  accident — she  again,  ferlkt 
fourth  time,  applied,  and  was  admitted.  Only  the  smaller  bougiu  caM 
now  be  passed  ;  nutritious  cuomata  were  employed,  but  in  n  few  danAl 
died,  hterally  of  starvation. 

In  the  management  of  these  cases  we  should  relj"  on  the  repeated  «!■  4 
bougies  to  prevent  the  stricture  from  closing.  It  wdl  not  do  to  Im^  lo  dit 
chance  of  the  progress  of  the  contraction  being  spoutarieotisly 
while  there  is  yet  room  for  pultaceous  nourishment  lo  pass  ihrou^  tb« 
canal.  The  consequences  of  neglect  are  too  serious  to  justify  rxjcoui 
expectant  treatment.  The  stricture  must  lie  gradually  dilated,  aad 
prevented  from  recontractiug  if  possible,  by  the  emplovment  of 


.]  DISEASES  OF  THE  PHARYNX.  555 

u^e  every  ten  or  fourteen  days  for  many  months.     One  lady  under 
f  derived  relief  from  constantly  wearing  a  gum-elastic  catheter  of  a 
56,  through  which  she  injected  her  food  and  medicines.     As  she  had 
upper  incisor  teeth,  the  instrument  was  allowed  to  project  just  in 
the  lips,  where  it  caused  little  or  no  inconvenience.     While  pass- 
instrument  great  caution  ought  to  be  exercised,  for  in  one  instance 
1  that  an  eminent  surgeon  fr)rced  a  tube  through  the  stricture  into 
racic  cavity,  and  then  injected  half  a  pint  of  beef  tea  into  the  pleura. 
er,  if  it  be  necessary  to  employ  force  the  superior  laryngeal  branch 
>ncumogastric  may  be  injured,  severe  pneumonia  being  set  up  from 
rritatiou.     In  one  or  two  instances  at  least,  death  has  resulted  from 
irity  of  the  inflammation  thus  originated. 

I  r^:ard  to  almost  hopeless  examples,  two  or  three  suggesticms  C4iu 
e.  Thus,  it  may  very  properly  be  a  (luestion  whether  the  constric- 
^ht  not  be  overcome  by  the  judicious  use  of  potassa  fusa,  as  employed 
Wade  for  curing  stricture  of  the  urethra.  This  proceeding  not 
ng  feasible,  it  would  have  to  be  determined  whether  the  (esophagus 
luld  not  be  opened  IkkIow  the  contraction  by  a  cautious  dissection 
igotomy  or  phary ngotomy )  at  the  side  of  the  neck.  Such  an  opcra- 
i  been  resorted  to  successfully  for  the  removal  of  foreign  bodies — 
ragments  of  bone,  plates  of  false  teeth,  &c.  The  only  reporteil  case 
lich  I  am  acquainted  where  the  gullet  ha.s  been  opened  for  the  relief 
:ure  so  as  to  allow  of  the  introduction  of  food  into  the  stomach,  was 
m  with  ol»truction  from  tuberculous  deposit.  The  operation  was 
led  by  Dr.  John  Watscm,  surgeon  to  the  New  York  Hospital,  on 
ry  12th,  1844,  and  the  patient  lived  in  comparative  comfort  until 

Jiere  are  cases  where  the  stricture  is  ^situated  too  low  down  to  be 
I  by  incisions  at  the  side  of  the  neck.  Often  the  contraction  is  at 
rt  of  the  cesophagus  where  the  tube  passes  through  the  diaphmgm. 
then  become  a  question  whether  an  incision  ought  to  be  made  into 
nach  large  enough  to  enable  us  to  intnxluce  focKl.  A  reply  in  the 
tive  has  been  returned  more  than  once.  In  one  instance  of  malig- 
ricture  of  the  oesophagus  gastrotomy  has  been  actually  performed, 
tent  dying  forty-five  hours  afterwards.  I  think  there  has  also  been 
A  unfavorable  instance.  Cousi<lering  the  immediate  risk  of  opening 
nach,  and  the  certainty  of  only  at  the  best  being  able  to  postpone 
ort  time  a  painful  death,  I  should  feel  averse  to  sanc^tioning  such 
ation  in  a  case  of  cancer.  It  would,  however,  be  a  diflTereut  matter 
DStance  of  incurable  simple  stricture,  for  the  well-known  case  of 
St.  Martin  (not  to  mention  some  five  or  six  others  where  the  stomach 

0  opened  to  remove  knives  which  have  been  swallowed  accidentally 
oeely)  seems  to  show  that  such  treatment  might  be  successful.  I 
ined  to  recommend,  however,  that  instead  of  making  a  communica- 
iween  the  stomach  and  external  surface  with  the  knife,  a  strong 
—«.  g.,  pota^a  fusa — should  be  employed  ;  through  the  agency  of 
we  could  gradually  excite  inffammation,  adhesion,  and  ulceration. 
Ability  of  such  a  proceeding  seems  to  be  proved  by  a  case  recorded 
Murehison.t    In  this  instance  a  woman  produced  a  large  opening 

1  the  abdominal  parietes  and  gastric  walls  by  means  of  long-con- 
pireanire  with  a  penny-piece.     The  ulcerative  process  was  completed, 


ericAn  Journal  of  the  Medical  Sciences,  vol.  xxxiv,  p.  809.     Philadelphia, 
lioo-Cbirurgical  Transaction:*,  vol.  xli,  p.  14.     London,  1858. 
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so  that  food  e8caj)ed  from  the  stomach,  on  March  2d,  1854 ;  ret  the  pati 
was  iu  tolerable  health,  with  the  iistula  large  enough  to  admit  three  fit 
in  June,  1858. 

The  a^sophagus  may,  like  the  urethra  and  bronchial  tubes,  suffer 
spasmodic  dridnre.  Young  hysterical  women  are  otlen  affected  with  ii;  M 
principal  .symptoms  con.sistin£^  of  difficulty  in  swallowing,  an  octsfloii' 
sense  of  fujneiss  and  choking,  languor,  amemia,  «&c.  Spasmodic  cannot W 
confounded  with  organic  or  permanent  stricture,  because  the  dysphaAt 
only  temporary,  a  bougie  passes  with  very  little  or  no  difficulty,  and  Al 
symj)toms  are  aggmvatwl  when  the  patient's  attention  is  dircctetl  to  theft 
Moreover,  it  may  generally  be  readily  relieved  by  antis[)asmo<lici>  iF.8^ 
89);  or  by  some  tonic  like  the  valerianate  of  quinine  (F.  93);  orbrth 
phosphate  of  zinc  (F.  414).  The  daily  use  of  the  cold  shower-bath  i« NT 
viceable.  Any  general  or  uterine  disorder  which  may  be  preheat  oogk 
also  to  be  cured. 

A  curious  nervous  condition  termed  lesophagism  is  closely  allied  to  tk 
foregoing.  It  arises  thus:  A  woman  puts  some  five  or  .six  pins  into  her 
mouth,  has  her  attention  drawn  off*  for  a  moment,  and  then  erroiveooJy 
believes  that  she  has  swallowed  one.  Or  a  nervous  individual,  perha|l 
while  eating  fish,  is  suddenly  s]K)ken  to.  He  Ls  startled,  makes  a  gulp, lil 
fancies  he  has  swallowed  a  small  bone  which  is  sticking  iu  the  gullet.  Al 
the  irritation  increases  he  seeks  advice.  But  the  medical  man  mayh 
misled  by  trusting  to  the  patient's  symptoms;  or  feeling,  with  thefiogett 
in  the  throat,  the  upper  edge  of  the  cornu  of  the  os  hyoides,  he  i?  apt  tl 
mistake  it  for  a  foreign  body.  A  careful  investigation  with  the  fingtrjf 
the  laryngoscopic  mirror,  or  the  cautious  passage  of  a  full-jrizeil  buugk^ 
should  prevent  any  error  in  diagnosis.  The  nervous  sensation  may.  hot- 
ever,  produce  dysphagia,  and  \\\\\  i)erhaps  continue  for  weeks.  A  full  don 
of  opium  at  befltime  has  sufficed  to  stop  it.  Quinine,  valerianate  of  lioc^ 
and  galvanism,  are  the  remedies  to  employ  in  obstinate  cases.  The  way  il 
wliioh  this  error  was  overcome  in  former  days  is  shown  in  the£**a/ft*ofold 
Montaigne,  first  published  in  1603.*  He  says:  "A  woman  fancying  shi 
had  swallowed  a  pin  in  a  piece  of  bread,  complained  of  an  intolerable  n* 
in  her  throat,  where  she  thought  she  felt  it  stick ;  but  an  ingeniou.<  felloi 
that  was  brought  to  her,  seeing  no  outward  tumor  nor  alteration,  suppoBOf 
it  only  to  be  a  fancy  tiiken  at  some  crust  of  bread  that  had  prickeil  her* 
it  went  down,  caused  her  to  vomit,  and  unseen  threw  a  crooke4l  pin  intt 
the  basin,  which  the  woman  no  sooner  saw,  but  l>elieving  she  hadcwtil 
up,  she  presently  found  herself  cased  of  her  pain." 


VII.  DYSPEPSIA. 

Dyspepsia  [ Jwt  =  difficulty  +  itiizrat  =  to  digest],  or  Indigestion  [|* 
==  neg.  ^-  digvro  =  to  concoct  or  digest],  is  one  of  the  most  common* 
eases  we  have  to  treat.  Anything  which  interferes  with  the  healthy  wtw 
of  the  stomach  and  intestines  may  give  rise  to  it. 

Pathology, — There   is  a  gastric  and  an  ifUedinal  digestion.    The  W 

*  The  Works  of  Montaigne,  edited  by  W.  Hazlitt.  Third  edition,  p.  88.  1^ 
don,  lb53. 
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occupies  on  an  average  from  two  to  three  hours,  and  it  essentially  con- 
sists of  an  exposure  of  the  food  to  the  solvent  powers  of  the  gastric 
juice.  Tills  iluid  is  composed  of  water  holding  in  solution  hydrochloric 
and  perhaps  lactic  acid,  most  of  the  salts  which  are  found  in  the  liquor 
sanguinis,  and  an  albuminous  matter  absolutely  necessary  to  the  solvent 
powers  of  the  juice — whence  it  is  named  "pepsin,"  or  "ferment  sub- 
stance/* Moreover,  it  is  always  diluted  witli  saliva ;  sometimes  there  is 
an  admixture  of  bile.  The  object  of  the  gastric  juice  is  to  render  .soluble 
the  albumen,  fibrin,  casein,  <kc.  (the  albuminoid  matters),  submitted  to 
the  stomach,  and  this  it  effects  by  a  catalytic  action,*  converting  them 
into  a  new  organic  and  non-coagulable  substance,  which  has  been  called 
"peptone."  Of  this  pept(me  part  is  probably  at  once  absorbed,  and 
mingles  with  the  blood,  while  the  remamder,  with  the  fatty  substances  of 
the  food,  passes  onwards  into  the  duodenum,  &c.,  to  be  acted  upon  by  the 
biliary,  pancreatic,  and  intestinal  secretions.  The  conversion  of  starch 
into  sugar  is  commenced  in  the  mouth,  by  the  power  of  the  secretion  of 
the  several  salivaiy  glands ;  but  whether  it  is  completed  in  the  stomach, 
or  whether  its  conversion  there  is  delaved  to  be  again  renewed  in  the 
duodenum,  is  uncertain.  According  to  5l.  Lucieu  Corvisart  the  pancreas 
is  to  be  regarded  as  a  supplementary  organ  to  the  stomach,  so  that  those 
matters  which  escape  gastric  digestion  become  quickly  acted  upon  in  the 
duodenum  by  the  pancreatic  juice.  The  quantity  of  the  pancreatic  juice 
secreted  in  the  twenty-four  hours  has  been  estimated  at  seven  or  eight 
ounces  avoirdupois ;  but  though  it  is  so  much  less  than  the  gastric  juice 
(which  according  to  Dr.  Draper  amounts  to  seventy  ounces),  yet  its  fer- 
mentive  matter  is  said  to  be  ten  times  more  effective.  It  of  course  follows 
from  this,  that  we  have  a  duodenal  dyspepsia  caused  by  vitiation  of  the 
pancreatic  juice,  just  as  we  may  have  gastric  dyspepsia. 

Causes. — The  most  frequent  causes  of  dyspepsia  are  the  use  of  food  in 
too  large  a  quantity  and  of  an  improper  nature,  or  the  consumption  of 
it  at  irregular  times,  or  the  im[)erfect  mastication  of  it  from  carelessness, 
or  hurry,  or  owing  to  the  pain  of  bad  teeth,  &c.  Dr.  Beaumont  clearly 
proved,  in  his  well-known  experiments  on  Alexis  St.  Martin,  that  spiritu- 
Dus  liquors  were  most  injurious  to  the  stomach,  whence  persons  in  the 
habit  of  using  them  often  suffer  from  indigestion.  The  drinking  of  too 
much  fluid  of  any  kind  at  a  meal  must  be  mischievous,  by  overdiluting 
the  gastric  juice.  Another  cause  of  indigestion,  is  an  error  frequently 
3oramitted  of  not  allowing  a  sufficient  interval  between  the  meals,  to  permit 
3f  the  stomach  doing  its  work  and  resting;  the  rule  that  five  or  six  hours 
jhould  intervene  between  each  meal,  cannot  be  long  broken  with  impunity. 
Want  of  bodily  exercise,  excessive  labor,  inordinate  intellectual  exertion, 
mental  anxiety,  general  debility,  the  constant  use  of  narcotic  drugs,  immod- 
3ratc  smoking,  and  snuff-taking,  are  fruitful  sources  of  this  affection,  while 
)f  course  disetise  of  the  mucous  membrane  or  of  the  muscular  coat  of  the 
stomach,  and  derangement  of  the  liver  or  pancreas,  will  also  give  rise  to  it. 
^o,  likewise,  morbid  states  of  the  brain,  lung,  liver,  or  uterus  may,  by 
-eflex  action,  produce  functional  gastric  disorder,  attended  with  most  trou- 
blesome vomiting.  Again,  where  the  blood  is  rendered  impure  from  any 
iiorbid  poison  in  the  system,  as  that  of  fever,  cholera,  pyaemia,  &c.,  we 
ind  the  functions  of  the  stomach  destroyed,  while  this  organ  will  retain 
lothing  in  advanced  Bright*8  disease  when  the  blood  is  contaminated  with 
•etained  urea  owing  to  the  imperfect  action  of  the  kidneys. 

*  Catalysis  [from  KaraA^ca  =?  to  diesolve  or  loosen].  Ctitalytic  force  is  that  prop- 
erty by  which  a  body  resolves  other  bodies  into  new  compounds  by  mere  contact  or 
jrescnce,  without  itself  experiencing  any  modification. 
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The  uciTous  irritability  of  many  literary  and  scientific  OM  lai 
origin  in  dyi^pepdia.  Sedentary  DuiviiitA  with  overmental  labor  ouwfa 
ders  whicli  speak  by  the  etomucli  iu  the  first  instance.  The  tnitli  i.9 
Ibrtutiately,  thiit  one  man  may  injure  his  constitution  by  e 
tion  to  solid  work  almost  as  readily  as  another  lony  do  so  hy  dixi^ 
It  wouliT  l»e  well  il'  Bacon's  suggestion  eould  be  acted  uji  to,— "lui 
make  npnlical inn  of  our  knowledge  to  give  oureelvea  repocric  aii' 
metit,  and  not  distaste  or  repining."  But  in  these  davs,  hard  kbord 
scant  repose  are  the  conditions  under  which  those  who  ospire  to  Imilk 
fellow-men.  niuat  be  content  to  live. 

iS/mptonw. — The  symptoms  of  that  functional  derail  {rem  eat  of  Atam 
ach  whii'h  is  commonly  known  as  indigestion,  vary  verv  much  in  obp 
and  severity,  one  individual  suffering  severely  when  his  rliouer  "diufM' 
with  him,  while  another  has  merely  slight  depression.  But  in  iheiiK 
cases  fur  which  advice  is  sought,  there  will  usually  be  anorexia  nrtii 
appetite,  a  sensation  of  pain,  weight,  and  fulness  at  the  epignstiiua,  I 
leuce  or  the  undue  formation  and  collection  of  gas  in  the  lute&liiial  n 
nausea  and  vomiting,  costiveuess  alternating  with  diarrhoja.  acidity.fn 
tongue,  and  fouloess  of  the  hreath,  jialpitation  of  the  heart,  a  weakp^ 
and  a  sen:«!  of  oppression  about  the  chest,  pain  aronud  the  loiM.  r 
aching  of  the  limbs,  with  dull  headache,  vertigo,  neui-algia,  au  inabilitr 
exertion,  and  hypochondriasis,  Oceaaionally  the  patient  (.■ouiplaio»<rf{ 
tra/ffia  [/'aar^p  =;  the  stomach  +  Slj-o^  =:^  pain]  or  henrlburii;  of 
dynia  [/aor^/)  +  oJubij  ^  anguish]  or  cramp  in  the  ulomach  ;  or  of  ,^ 
\Jiup6a  r=  to  set  on  tire]  or  roaterbrafh,  which  consists  in  the  f'ret^ueiii  t» 
tation  of  a  thin  and  watery  and  acid  orlasteless  fluid.  Pyn^Bisotx-un^ 
frequently  iu  women  than  men  ;  it  is  not  uncommon  iu  advauceti  life,«ail 
oflen  exists  iu  eouuection  with  some  derangement  of  the  nervous  or 
system,  or  with  organic  disease  of  the  stomach,  or  pancreas,  or  liv«j 

The  consequences  of  slow  diyedion  from  a  scanty  secretion  of  ibt^ 
trie  juice,  are — feelings  of  fulness  and  distension  in  the  lell  hyporhnodnB 
as  well  as  at  the  pit  of  the  stomach,  after  taking  footl  ;  flatuleDfv.ar 
fetid  eructations,  constipation,  a  coated  tongue,  and  loss  of  iipiivliu-;  f* 

iiitation  of  the  heart,  irregularity  of  the  pulse,  headache,  and  uccasiuMk 
limnees  of  vision;  with  distressing  mental  depression.  When  died* 
ach  becomes  greatly  distended  hy  gas,  oppression  of  tlte  breathitc> 
(iflen  produced;  owing  to  the  dei4ceut  of  tfiu  diaphra^^ni  being  tDi|Mi 
The  low  spirits  induced  by  gastric  irritation  may  vary  from  sligiii  d^ 
*'■—  ""''  ill-hnmor  to  the  moat  extreme  melancholy ;  the  latter  '^ 


inducing  even  a  disptisition  to  suicide.  The  {tatient  miseonceivaftrt 
act  of  triendship,  he  is  irritable  with  those  who  desire  to  aert'e  him,  vv 
he  exaggerates  slight  ailments  into  heavy  grievances.* 


•  A  huraoroUB  sketch  of  thcao  dyspepiic  minurie*  AnU  lhi>ir  ounEvqusncM,  wk 
mny  I'liini  attention  l>y  Ihe  wxy,  wns  drawn  by  Sjdiii-y  Smith  in  Itis  aiabm 
(hrewd  Timnner.  He  Buys:  "  Hup  pi  new  U  not  impoMblc  without  tivalib,  bMi 
of  very  difficult  mniinm on t.  I  do  not  mean  by  health  Qmrely  nn  klK^nci-  vfA 
giTOU*  complamU,  but  that  the  body  should  be  in  jicrrvcl  Unit — riiM  uf  vtmv  i 
uUvrity.  The  longer  I  live  the  mors  I  am  cunvincM  lliat  (he  ajKitliivarv  ■•  uf  ■ 
importance  than  Si:neca',  aud  that  hairtho  unhitppineti  in  th«  world  prticvcdiBi 
little  «topi>a8et,  from  a  dur^t  choked  up,  from  food  preuing  in  lb*  wrong  nl>cs,fi 
u  vcxvd  duodenum,  or  Mn  agftHted  pylorus, 

'■  The  dec«f)t1on,  as  practiced  upon  human  crenturei,  i>  eiirious  and 
Uy  friend  supt  late;  lie  ciitj  lome  strong  loup,  then  a  lobelcr,  then  », 
he  diliit<4  tbesu  i-evuleDt  varietioa  with  wine      The  next  day  I  oatt  ur 

is  going  to  'ell  bis  bouse  in  London  and  to  rtttire  into  the  country.      ] _ 

for  hia  eldest  daughter's  health.     Uia  cxpen»u»  are  hourly  incmising,  andl 
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In  some  cases  of  nervous  gastric  disturbance  the  appetite  is  exaggerated, 
vrhile  it  is  hardly  appeased  by  taking  food.  Digestion  may  take  place 
easily  and  naturally,  or  it  may  be  accompanied  with  acid  eructations  and 
pyrosis.  The  chief  feature  of  ftw/i'mic  dyspepsia  (so  termed  by  Dr.  Guipon) 
18,  however,  that  the  desire  for  food  returns  almost  directly  after  a  good 
meal.  The  patients  suffer  from  constant  hunger ;  and  unless  they  eat  im- 
mediately the  desire  for  food  comes  on,  they  get  faint  and  low-spirited,  and 
especially  complain  of  a  painful  sense  of  sinking  about  the  pnocordia.  The 
remedy  which  I  have  found  most  rapidly  curative  is  coa-liver  oil, j)epsin 
being  also  given  if  there  be  any  difficulty  in  digesting  it ;  but  Dr.  Guipon 
states  that  he  has  succeeded  best  with  minced  raw  meat.  Charcoal  is  also 
useful  in  checking  the  acid  eructations. 

DlaynosU, — The  difficulty  of  diagnosing  correctly  the  various  morbid  affec- 
tions of  the  stomach  is  by  no  means  slight ;  since  not  only  are  we  for  the  most 
part  ignorant  of  any  direct  means  for  ascertaining  the  physical  conditions  of 
this  viseus  during  life,  but  the  prominent  symptoms  of  many  of  its  different 
diseases  are  almost  identically  the  same.  Thus  the  condition,  of  the  tongue 
as  an  aid  to  diagnosis  and  prognosis  is  of  importance  to  the  extent  of  show- 
ing tiie  way  in  which  the  functions  of  the  stomach  and  intestines,  the  pan- 
creas and  liver,  are  being  performed,  rather  than  as  giving  any  real  infor- 
mation as  to  the  absence  or  presence  of  organic  disease.  When  this  organ  is 
habitually  clean  and  moist,  neither  too  florid  nor  yet  too  pale,  of  natural  size, 
md  not  so  flaccid  as  to  be  indented  by  the  teeth,  under  these  circumstanc»es 
it  may  safely  be  inferred  that  there  is  no  dysj)epsia.  When,  on  the  con- 
:rary,  there  is  irritation  or  inflammation  of  the  mouth  or  fauces,  or  of  any 
portion  of  the  ga&tro-intestinal  tract ;  when  the  tonsils  are  inflamed,  when 
;he  cavities  of  carious  teeth  are  allowed  to  retain  decaying  food,  or  when 
iigestion  is  imixjrfectly  performed,  then  the  tongue  puts  on  an  unhealthy 
ippearance.  Si)eaking  generally,  the  dorsum  of  this  organ  gets  furred ;  a 
:*ondition  produced  by  an  increased  formation  of  epithelium,  the  scales  of 
.\hich  (perhaps  in  a  state  of  fatty  degeneration)  become  mixed  with  buccal 
nucus  and  confervae  and  remnants  of  food.  Thus  matted  together,  a  more 
)r  less  dense  fur  is  constituted,  which  varies  in  color  according  to  the  sub- 
tances  taken  into  the  mouth,  and  which  may  jxjel  off  or  be  scrajied  away 
n  dense  flakes.  As  a  rule,  the  api>earances  of  the  unhealthy  tongue  alter 
iccording  to  the  amount  of  this  fur,  the  state  of  the  papillae,  the  color,  and 
he  moisture.  Thus,  the  whole  surface  may  be  thickly  furred ;  or  through 
his  fur  there  are  seen  protruding  elongated  and  florid  papillae;  or  there 
vill  be  a  thick  fur  at  the  base,  with  excessive  redness  of  the  tip  and  sides ; 
\T  with  more  or  less  fur,  there  are  cracks,  perhaps  little  ulcerations ;  or  the 
vhole  organ  is  found  rather  swollen,  and  Aabby,  and  indented  at  the  edges 
>y  the  teeth.  During  fevers  and  inflammations  generally,  in  cerebral  and 
)ulnionary  disorders,  and  in  fact  throughout  the  progress  of  most  diseases, 
he  tongue  is  furred  or  otherwise  disordered ;  but  whether  the  unnatural 
ppeaninces  are  directly  due  to  the  disease  itself,  or  arise  indirectly  in 
onsequence  of  the  influence  of  this  on  the  gastro-intestinal  mucous  mem- 


ut  a  timely  retreat  can  save  him  from  ruin.  All  this  is  the  lobster:  and  when 
verexc'ited  nature  has  had  time  to  manage  this  testaceous  incumbrance,  the  dau^htiT 
[^covers,  the  finances  are  in  good  order,  and  every  rural  idea  effectually  excluded 
•om  the  mind. 
"  In  the  same  manner  old  friendships  are  destroyed  by  toasted  chet»8e,  and  hard 
ilted  meat  has  led  to  suicide.  Unpleasant  feelings  of  the  body  produce  correspond- 
nt  sensations  in  the  mind,  and  a  great  scene  of  wretchedness  is  sketched  out  by  a 
lorscl  of  indigestible  and  misguided  food.  Of  such  infinite  consequence  to  happi- 
ess  is  it  to  study  the  body." — A  Memoir  of  the  Reverend  Sydney  Smith.  By  Lady 
[oUund.   Vol.  i,  p.  125.     London,  1865. 
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bniue,  is  a  dubious  }X)iut.     The  probability  of  the  latter  view  being  conHt|'_ 
is  streugthoued  by  our  kuowlodge  that  the  epithelium  of  the  stomach 
in  scarlet  fever  is  affected,  ju^jt  as  the  structure  is  rapidly  produced  audi 
foliated  on  the  tongue.     So  again,  the  thin  metallic-looking  fur  which gii 
the  tongue  a  silvery  hue  when  arsenic  has  been  taken  for  some  time.oilf| 
forms  when  this  metal  is  producing  dyspepsia. 

In  the  second  place,  we  find  pain  and  mreness  at  the  epigajftrium  nntoilf  I 
common  to  most  of  the  organic  afiections  of  the  stomach — as  to  cuoi^ 
simple  ulcer,  and  inflammation  of  the  mucous  membrane  and  deeper eti» 
tures;  but  also  to  many  of  the  merely  functional  derangemeDU,  ImI 
generally  present  in  the  sympathetic  vomiting  of  phthisis  and  in  thitil 
several  diseases  of  distant  organs.     The  diagnosis  may,  however,  befc«ul 
by  remembering  that  when  the  })ain  depends  upon  organic  di^ea^itii 
generally  most  severe  soon  after  taking  a  meal,  especially  if  this  beheiiy 
and  indigestible;  while,  when  it  is  due  to  functional  disorder  only, ill i 
often  relieved  by  food.     This  last  fact  has  been  explained  on  thesHippoi; 
tion  that  the  unesisiness  is  mainly  owing  to  an  unhealthy  condition  of  thi 
gastric  secretions;  which  of  course  act  the  less  violently  the  inoretberin] 
diluted.     In  ulcer  of  the  stomach,  pain  is  usually  constantly  prej«ent,bri^ 
considerably  aggravated  by  food  ;  in  cancer,  it  is  of  a  dull  achmgehanctt^' 
is  most  acute  alter  meals,  and  often  continues  severe  while  the  stomichij 
full ;  while  the  pain  of  simple  indigestion  (the  remorse  of  a  guilty  stomii! 
as  it  has  been  facetiously  called)  only  requires  abstinence  for  its  compfeHj 
alleviation.      A  caution  is  not   altogether   uncalled   for  to  prevent  UJ 
aching  in  the  recti  muscles  of  the  abdominal  wall  from  being  mistaken  te 
gastric  pain. 

Another  important  symptom,  namely  vomitht^y  will  be  produced  bti 
greater  number  of  circumstances  than  those  which  give  rise  to  ])aio.  Fn 
example,  sickness  can  be  causcul  by  the  ingestion  of  too  much  food,orrf 
food  of  a  character  unsuitable  for  the  patient,  or  by  the  simple  accttB* 
lation  of  food  in  the  stomat^h  ;  by  organic  disease  of  any  portion  of  tht  ^ 
alimentary  canal,  particularly  of  the  stomach,  or  duodenum,  or  t«cuin;kf  ; 
mechanical  obstruction  of  any  part  of  the  intestinal  tract;  by  irritation ii 
distant  organs,  as  the  brain,  uterus,  <&c. ;  and  by  morbid  states  of  tkl 
blood.  \\  hen  the  sickness  is  due  to  organic  disease,  it  generallv  coesM 
with  i)ain  ;  and  it  may  be  diminished  by  eating  very  light  food,  Ly  taUi| 
but  little  at  a  time,  by  counter-irritation  to  the  epigastrium,  and  often  bf 
bismuth,  and  ice,  and  se<latives.  In  the  vomiting  from  mechanical  obrtr* 
tion  of  the  alimentary  canal,  we  learn  much  by  noting  the  time  of  ill 
occurrence,  the  nature  of  the  vomited  matters,  as  well  as  the  exteut  vi 
urgency  of  the  general  symptoms.  Thus  in  stricture  of  the  nyloiustb* 
vomiting  only  takes  })lace  when  the  stomach  is  full  and  disteu(le<l:  so  that 
the  matters  brought  up  are  large  in  quantity,  while  they  frequently  havei 
yeiLsty  appearance  and  consistence.  When  the  constriction  is  inthesnaD 
or  hirge  intcj^lines,  the  contents  of  the  bowel  are  returned  into  thestomai 
(by  a  process  hereafter  to  be  descril)ed)  and  then  rejected.  In  cerehnl 
vomiting  it  is  rare  to  find  pain  or  tenderness  about  the  cpigastriuiD,<ir 
nausea ;  while  the  tongue  is  clean,  the  bowels  are  confined,  there  is  sew* 
headache,  and  other  nervous  phenomena  are  manifested.  With  the  sick- 
ness from  hepatic  derangement,  or  in  that  caused  by  an  unhealthy  slate" 
the  blood,  there  is  usually  a  constant  and  very  depressing  feeling  of  Daustf* 
a  thickly  furred  tongue,  with  headache,  but  no  other  pain:  flatulence ii 
also  often  complained  of,  and  there  is  commonly  disordered  action  of  tk 
bowels. 

This  leads  me  to  speak  of  a  fourth  general  symptom  of  the  functioou 
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ind  organic  diseases  of  the  stomach,  which  is  often  very  annoying,  and  not 
ilways  easily  relieved,  viz.,  flatulence^  or  the  undue  collection  of  gas 
n  the  intestinal  canal.  It  may  arise  from  one  or  more  of  two  or  three 
-causes,  that  is  to  say,  from  air  swallowed,  from  gas  generated  by  decom- 
position of  the  contents  of  the  stomach  or  bowels,  or  [Kxssibly  from  gas 
secreted  by  the  mucous  membrane  of  the  inte?)tinal  canal.  In  the  first 
instance,  the  air  is  thrown  up  by  eructation,  and  is  nearly  odorless  and 
tasteless ;  in  the  second,  the  gases  are  passed  upwards  or  downwards,  are 
very  fetid,  and  often  accomimnied  by  nausea,  griping  sensations,  bor- 
borygmi,  tenesmus,  &c.,  while  in  the  third  case  the  gas  is  generally  ex- 
pelled per  anum,  and  has  the  odor  of  healthy  f«ces. 

The  subject  of  hemorrhage  in  connection  with  disease  of  the  stomach 
has  already  (p.  91 )  been  treate<l  of  Pyrosis  or  water-brash,  heartburn, 
acidity,  distaste  for  all  kinds  of  food,  oppression,  about  the  epigastrium, 
voracious  or  depraved  appetite,  sick-headache,  Ac,  are  all  symptoms  of 
different  varieties  of  dyspepsia,  dependent  upon  various  causes,  and  requir- 
ing special  treatment. 

Treatment. — Abernethy  used  to  say  that  no  person  could  be  persuaded 
to  pay  due  attention  to  his  digestive  organs  until  death,  or  the  dread  of 
leath,  was  staring  him  in  the  face.  This,  no  doubt,  is  true  of  some  men, 
whose  love  for  good  cheer  seems  to  increase  with  the  weakness  of  their 
tomachs ;  and  who  consequently  may  be  said  to  suffer  from  a  perpetual 
ndigestion.  Nevertheless,  when  advice  is  at  length  sought,  the  invalid 
s  importunate  for  speedy  relief.  It  is  therefore  a  happy  circumstance, 
hat  of  all  the  organs  of  the  body  the  stomach  is  that  on  which  we  can 
'xert  the  most  powerful  action,  both  indirectly  and  directly.  Daily  obser- 
vation has  taught  us  all  how  thoroughly  digestion  is  improved  by  those 
neans  which  invigorate  the  system  generally  ;  as  by  rest  and  early  hours, 
■elaxatiou  from  severe  studies  or  from  the  harassing  cares  and  anxieties  of 
)usiness,  one  day's  holiday  in  every  seven,  change  of  air,  sea  bathing,  cold 
►r  tepid  siK)nging,  horse  exercise,  the  disuse  of  tobacco  and  of  alcoholic 
timulants  where  these  have  been  too  freely  indulged  in,  and  so  on. 

The  regulation  of  the  diet  alone  will  often  effect  a  cure ;  while  in  no  case 

leed  we  expect  to  give  any  relief  unless  we  can  persuade  the  dyspeptic  to 

•ay  attention  to  the  quantity  and  nature  of  his  food.     Supposing  that  the 

•hysieian  has  to  deal  with  a  severe  case,  it  is  fortunate  that  he  can  give 

lie  stomach  a  complete  rest  for  twelve  or  twenty-four  hours ;  or  even  for 

longer  time  by  resorting  to  nutrient  enemata.     This  fast  being  completed, 

lercly  the  plainest  food  should  be  allowed,  and  only  small  quantities 

ught  to  be  taken  at  a  meal ;  asses'  milk,  cow's  milk  and  lime-water,  gruel, 

igo,  arrowroot,  mutton  or  chicken  broth,  and  beef  tea  or  Liebig's  extract 

f  meat,  will  all  be  useful.     As  we  find  these  articles  can  be  assimilated 

ithout  causing  any  pain  or  uneasin&ss,  we  may  increase  the  diet ;  and 

hite  fish  (especially  whiting,  sole,  or  turbot),  poultry,  venis<m,  pheasant, 

ibbit,  or  mutton,  can  be   ordered.     Stale,  or  unfermented,  or  aerated* 

road,  may  be  eaten ;  but  vegetables  (with   the  exception  of  cauliflower, 

?paragu8,  and  vegetable  marrow),  raw  fruit  (save  grapes  and  oranges), 

icese,  every  kind  of  beer,  port  wine,  and  undiluted  spirits,  should  be 

rictly    forbidden.      Pastry  and   confectionery   are    seldom   admissible : 

♦  This  bread,  mndc  by  the  process  of  Dr.  Dau^linh,  is  clean  and  pure,  and  pro- 
loed  entirely  from  wheaten  flour  of  the  best  qualities.  It  is  mixed  by  machinery, 
id  is  untouched  by  the  hand.  Be'infr  formed  without  ferment  or  leav*'n  (carbonic 
id  ^as  is  substituted  for  yeast),  it  relieves  flatulence  instead  of  promoting  it ;  and 
it  is  more  easily  digested  and  more  nourishing  than  common  household  bread,  so 
is  more  economical. 

86 
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"thin^  sweet  to  taste,  prove  in  digestion  sour."  If  any  stiiimlant  be 
needt'd,  a  little  dry  sherry  or  pale  brandy  and  water  will  prove  the  lesC 
injurious,  and  in  some  instances  may  even  be  beneficial.  Simple  apratd 
water — water  charged  with  carbonic  acid  gas — is  oft^n  very  grateful  lo a 
irritable  stomach  ;  or  soda  water  (that  which  really  contains  a  fewjrrain 
of  soda)  can  be  recommende*!.  Coffee  (not  chicory)  taken  upiui  auempcr 
stomach  occasionally  acts  as  a  valuable  stimulant ;  but  swallowed  «•« 
aft^r  a  meal  it  merely  serves  to  hinder  digestion,  and  to  niakea^imphl 
dinner  disagree.  Then  the  dyspeptic  should  be  careful  to  raa.«tiiiiteb 
food  thoroughly,  so  that  the  digestive  fluids  may  quickly  liquety  and  tn» 
form  it.  And  lastly,  he  ought  to  try  and  encourage  an  indolent  j*D«el 
contentment  for  some  little  time  after  eating,  so  as  not  to  divert  tromtta 
stomach  the  nervous  force  required  for  the  due  performance  of  its  fni> 
tions  ;  since  it  must  in  the  end  happen  that  **  unquiet  meals  make  illdij^ 
tions.'*  For  this  reason  it  is  better  that  busy  nien  dine  towards  the  cloB.] 
of  the  day,  when  the  hurry  and  turmoil  of  active  life  are  relaxed. 

After  recovery  from  the  urgent  symptoms  attention  will  still  be  needd 
to  prevent  any  relapse.  While  supervising  the  diet  scale,  however.it  mo* 
be  remembered  that  too  much  simplicity  is  bad.  For  not  only  does  mtt 
absolutely  require  a  mixed  food,  but  that  which  is  eaten  with  reli:*hisb* 
ter  digested  than  that  taken  with  indifference  or  disgu.'^t.  As  typical  rf 
many  cases  met  with  in  practice,  we  may  imagine  the  following:  A  cenlk- 
man  between  thirty  and  fifty-five  years  of  age,  engage<l  for  six  or  ei^ 
hours  dailv  in  his  office  or  warehouse,  with  an  irritable  revengetul  stoniick, 
and  no  great  amount  of  vital  power,  not  only  wishes  to  be  well,  hut  vbil 
Ls  rather  more  unusual  is  willing  to  take  the  necessary  stei>s  to  secure  htalik 
To  enable  him  to  accomjdish  his  purpose,  he  may  be  recommended  to  adopl 
for  several  months  some  such  diet-table  as  this : 

7.00  A  M. — A  tumblcrfnl  of  oqiml  parts  of  milk  and  soda  watvr,  or  of  milkiai 
lime-wiitor. 

7.30  A.M. — To  riso  from  bod.  Uso  u  tepid  or  cold  .«ponge  bath;  nib  the  drii 
thnrDui^lily  with  a  ooarso  t«»wi»l.     Dnvs  ii-isuroly 

8.30  a.m. — Bri'ukfiist.  A  lar^o  cup  of  weak  tea  with  half  milk,  or  milk  •■' 
wator.  Solo  or  whitintf;  or  the  lean  of  an  iinderdnne  uiuti* 
chop ;  or  a  now-laid  ej^jj  lightly  boiU*d.  Stale  broad  and  *  littl* 
frosh  butter.  "NVatercreifses  now  and  then,  if  so  be  thftt  thw  fc 
not  CM  use  eructations. 

1.00  r.M. — Lun(?heoii.  Oysters  (conditionally  that  ihoy  agree) ;  or  an  undenJo* 
mutton-chop,  or  a  slice  out  of  a  roast  le^  of  mutton,  when  m^ 
has  not  been  taken  for  breakfast.  A  biscuit,  or  stale  bread.  0« 
Pflass  of  sherry  (  Manzanilla  or  Amontillado).  Or,  if  there  b 
little  or  no  appetite,  a  raw  ejxii:  beaten  up  in  sherry  and  water, IM 
taken  with  a  small  biscuit,  will  be  Ui^oful. 

6  00  P.M. — Dinner.  Gt)d-tl.sh,  sole,  whitinij,  smelt*,  turbot,  or  brill.  Mutti«i 
venison,  chicken,  grouse,  partridjje,  hare,  phoa.<Mnt,  tri|>«*  boiirtl i» 
milk,  fiweethread,  boiled  loi;  of  lamb,  or  roast  boef.  8l«lf  bw* 
Cauliflower,  asparau:us.  voijetablo  marrow,  French  beans  teiitS 
potato,  or  liea-kale.  Half  a  wiiiopla«»ful  of  cuv^nac  in  a  b«»Ul'* 
soda  water.  Two  plafi.se8  of  good  dry  i^horry  or  of  claret  «ft* 
dinner.  A  few  grape**,  an  orange,  a  baked  apple,  or  prhif^ 
straw berri<'H,  may  be  taken,  if  desired.  A  do^  of  |te|i$in.  wb** 
needed.  Where  there  is  coni^tipation,  an  excellent  pill  fordiiV 
use  can  be  made  with  four  grains  of  pig's  pi»p*in  And  halfi?*" 
or  rather  more  of  the  extract  t»f  fiurbadocs  aloes.  , 

9.00  P.M. — A  small  glass  of  cold  brandy  and  water,  with  a  biiicuit;  or  a  cup" 
weak  tea  with  half  milk,  and  a  slice  of  bread  and  butUT;  f** 
tcacupful  of  milk-arrowroot. 
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11.00  P.M. — Bed.  To  pl«»op  on  a  mattresp,  without  too  much  covering.  A  wet 
compress  (F.  18r»)  over  the  opitrasiriuni  is  nf  assistance.  The  room 
is  to  be  proporly  ventilated.  A  fin*  will  bo  vory  beiioficial  in  cold 
weather.  It  is  presumed  that  a  good  night's  rest  has  been  earned 
by  a  fair  amount  of  exercise  in  the  r>pen  air. 

Che  foregoing  table  may  of  course  have  to  be  modified  according  to  the 
iSOD,  though  generally  it  will  be  found  suffi.ciently  suggestive.  The 
empt  to  give  variety,  however,  is  not  to  l)e  overlooked.  There  is  only  a 
Ttiai  truth  in  the  caution  of  Socrates,  "  Beware  of  such  food  as  persuades 
man,  though  he  be  not  hungry,  to  eat ;  and  those  liquors  that  will  pre- 
ilwith  a  man  to  drink  them,  when  he  is  not  thir!?ty."* 
Tinder  the  head  of  medicinfH  in  the  treatment  of  dyspepsia,  several  can 
^  referred  to  as  having  serviceable  properties.  Perhaps  the  first  which 
^t  to  be  mentioned  is  pepsin,  the  digestive  principle  of  the  gastric 
ice;  generally  valuable  when  there  is  an  imperfect  performance  of  the 
actions  of  the  stomach,  and  e.<j>ccially  where  this  is  indicated  by  pain  or 
ier  disturbance  following  the  use  of  animal  food.  It  should  be  given  in 
9ne  proportioned  to  the  necessity  of  the  case,  with  the  two  chief  meals  of 
leday.  In  some  instances  an  advantage  .^teems  to  be  gained  by  the  simul- 
JKOUB  use  of  a  small  quantity  of  the  dilute  hydrochloric  acid.  Where 
«  pepsin  alone  fails  to  relieve  the  annoyance  of  indige^stion,  about  the  <me- 
TCntn  of  a  grain  of  the  hydrochlorate  of  morphia  should  be  combined 
ith  each  dose;  or  when  great  atony  prevails,  the  one-twenty-fourth  of  a 
tin  of  strychnia  may  be  employed  in  the  .«ame  way  (F.  420).  There  are 
»  other  agents  which  increase  the  gastric  secretions,  such  as  the  nitro- 
•drochloric  acid,  rhubarb,  ipecacuanha,  and  ginger;  the  first  being  often 
Kcially  useful,  when  given  in  small  doses  well  diluted  (F.  378).  If  we 
ih  to  restrain  undue  secretion,  we  resort  to  moderate  doses  of  the  aro- 
ttic  sulphuric  acid,  bismuth,  nitrate  of  silver,  conium,  belladonna,  opium, 
hydrocyanic  acid  ;  if  to  relieve  pain  and  vomiting  we  can  use  ice,  mor- 
ia,  and  carbonic  acid — by  means  of  effervescing  dniughts ;  while  if  there 

an  exces.sive  secretion  of  acid  we  order  alkalies.  Supposing  that  an 
ate  attack  of  gastrodynia  is  cau.sed  by  the  stomach  being  loaded  with 
healthy  acid  secretions,  we  must  endeavor  to  give  relief  by  pnKlucing 
miting.  For  this  purpose  the  free  administration  of  warm  water  will 
lally  suffice ;  or  if  it  fail,  a  teaspooiiful  of  mustard  in  a  tumblerful  of 
ler  will  make  the  stomach  eject  its  contents.  Afterwards  one  or  two 
pes  of  a  mixture  containing  soda,  morphia,  and  hydrocyanic  acid  (F.  70) 
Q  be  advantageously  ordered.  Alkalies  are  not  to  be  pei'sistently  given, 
wever,  because  there  is  a  greater  secretion  of  gastric  acid  than  is  proper; 
koethey  will  only  tend  to  keep  up  the  mischief  by  stimulating  the  mucous 
smbrane  of  the  stomach  to  still  greater  secretion,  so  that  there  will  remain 
Riq>lus  of  free  acid  over  the  amount  neutralized.  When  there  is  a  feeble 
gtttioQ  with  no  great  gastric  irritability,  one  or  other  of  the  vegetable 
iiicB  will  often  pn>ve  invaluable,  and  recourse  may  be  had  either  to  gen- 
in,  calumha,  quassia,  or  bark.     Salicin  (F.  388)  is  es{)ecially  worth  trying 

many  instances,  often  agreeing  well  where  quinine  cannot  be  tolerated. 

aperients  are  needed  only  those  of  a  mild  nature  ought  to  be  prescribed  ; 
icb  as  gray  powder  and  the  compound  rhubarb  pill  (F.  171),  taraxacum 
rf  nitric  acid  and  senna  (F.  147),  ipecacuanha  and  rhubarb  (F.  165, 179), 
Agnesia  (F.  169),  or  simple  enemata  (F.  188),  &c.     Finally,  to  make  the 

*8oine  cynic  indued  has  said,  in  oppositirm  to  this  tt*xt,  that  one  of  the  great 
"iHlpgeii  of  the  human  tjpeeic!;  <»vcr  other  animaU  is  the  being  able  to  eat  without 
HJQg  hungry,  and  to  drink  without  being  thirsty. 
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cure  complete,  and  to  prevent  a  relapse  as  far  as  drugs  will  do  so,  mil«l  pr» 
arations  of  steel  (F.  401,  403,  408)  are  to  be  ordered;  while  it  intT  b 
notefl  that  frequently  I  have  found  benefit  from  combining  pepsin  wA 
the  reduced  iron  (F.  394).  Where  there  is  any  suspicion  that  the  digesrioi 
is  still  torjjid  from  want  of  tone,  few  remedies  will  prove  of  greater  fierrifll 
than  quinine  and  ipecacuanha  (F.  384). 

With  regard  to  the  u^e  of  wine  and  well-diluted  spirits  to  prevent iih 
pepsia,  it  must  be  granted  that  they  are  oft^n  very  beneficial;  provkU 
that  they  be  taken  in  strict  moderation,  and  only  at  mealtimes.  Iiiioi 
doubt  true  that  the  stomach  which  requires  stimulants  to  enable  it  toad 
efficiently,  can  hardly  be  said  to  be  in  a  healthy  state.  But  at  the  am 
time  we  should  remember,  that  the  battle  of  life  is  not  waged  without  rnua 
wear  and  tear,  without  almost  overwhelming  anxieties  and  siekeuing  dil' 
appointments ;  and  that  the  digestive  organs  are  the  first  to  sympatlua 
with  the  depression  of  the  mind,  no  less  than  with  the  fatigues  of  the  bodj. 
Hence  the  precept  furnished  by  St.  Paul  to  Timothy  may  well  be  adopM 
generally, — "  Drink  no  longer  water,  but  use  a  little  wine  for  thy  stomatk'i 
sake  and  thine  often  infirmities.'* 


VIII.  GxVSTRITIS. 

Under  the  head  of  Gastritis  [7a^/?  =  the  stomach;  terraiiial-iM 
several  important  affections  of  the  stomach,  more  or  le*>  closely  connedJ 
with  the  inflammatory  process,  have  to  be  considered.  The  wcll-dirertJ 
labors  of  many  eminent  physicians,  both  abroad  and  at  home,  during th; 
past  few  years,  have  done  much  to  improve  our  knowledge  of  the«  ohBrtrt^ 
but  highly  important  diseases. 


1.  ACUTE  GASTRITIS.— Acute  inflammation  of  the  mucous 
brane  of  the  stomach  is  a  disease  which  in  all  probability  never  arii«ifr' 
pathically.  It  is,  however,  a  frequent  result  of  poisoning  byanyrftlf 
irritants — as  bv  the  mineral  acids,  caustic  alkalies,  arsenic,  Ac;  and  i 
sometimes  occurs  from  swallowing  boiling  water,  or  large  quantities  of  bhj 
tating  emetics  when  they  fail  to  produce  vomiting,  or  excessive  doB6i» 
tartar  emetic. 

fSipnptonnf. — In  gastritis  produced  by  irritant  poisoning  we  shall  genenllf 
find  an  increasing  burning  pain  in  the  epigastrium,  aggravated  bTth 
slightest  pressure;  constant  distressing  nausea,  soon  followed  by  vW** 
retchings;  an  accelerated  pulse,  with  more  or  less  difficulty  of  breathflfl 
and  great  thirst,  with  an  unremitting  desire  for  cold  drinks,  whick  •• 
vomited  as  soon  as  taken.  Very  shortly  there  set*?  in  extreme  pprwtftWl 
denoted  particularly  by  faintness,  feebleness  and  great  frequeocy  rftii 
pulse,  marked  pallor,  cold  clammy  extremities,  and  intense  anxiety  of  «oU* 
tenance.  When  the  inflammation  continues,  the  tongue  becomes  red>* 
glazed  and  smooth,  unless  it  has  been  injured  by  the  action  of  thepoinBr 
the  bowels  are  constipated  ;  the  urine  is  scanty  and  hieh-oolored ;  thert* 
great  restlessness  and  hiccup ;  while  the  prostration  increases,  till  dtf* 
take^  place  from  exhaustion.  These  symptoms  are  not  present  in  allctf"* 
the  immediate  effects  of  severe  injury  to  the  stomach  being  sometim*^ 
j)aratively  slight.  When  the  Eddystone  Lighthouse  was  destroyed  bf^ 
in  1755,  one  of  the  keepers  happened  to  be  burnt  by  the  fisill  of  the  mw* 
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Cftd.  The  man  asserted  that  8ome  of  the  metal  had  passed  down  his  throat ; 
Mit  as  he  had  gone  through  much  fatigue  after  the  accident,  and  had  begun 
»  amend  at  the  sixth  day,  hLs  statement  was  not  credited.  However,  on 
Jie  eleventh  day  he  rapidly  grew  worse  and  died  ;  when,  on  examining  the 
aody,  a  piece  of  lead  weighing  more  than  seven  ounces  was  removed  from 
Jie  stomach. 

Morbid  Anatomy, — The  morbid  appearances  usually  found  are  intense 
MA  redness,  softness,  sloughing,  and  (when  one  of  the  powerful  escha- 
roticH  has  been  taken)  peribration.  Redness  alone  is  by  no  means  evidence 
af  the  previous  existence  of  inflammation,  since  it  may  be  produced  after 
death  by  gravitation  of  the  blood  to  the  most  dei)endent  parts:  where 
Sath  occurs,  too,  from  any  cause  during  the  process  of  digestion,  the 
■tooiach  is  sometimes  found  intensely  red.  So  also  with  regard  to  soften- 
ing and  perforation,  we  must  remember  that  these  may  occur  from  the 
poflt-mortem  action  of  the  gastric  juice — from  the  stomach  actually  digest- 
■Bffits  own  tissues,  a  fact  which  wtts  first  pointed  out  by  John  Hunter. 

Few  subjects  in  pathology  are  more  interesting  than  this  one  of  Cadaver\4^ 
mofiening  oj  the  Stomach,     It  is  a  condition  not  uncommonly  found  when 
death  has  occurred  suddenly  from  an  accident  soon  after  a  meal,  and  when 
ue  btxly  has  been  kept  in  a  warm  situation.     The  most  frequent  site  of 
t^lie  softening  is  the  fundus  and  cardiac  end  of  the  viscus;  and  it  is  perhaps 
■BOrtt  often   met  with  in  young  subjects,  and  after  death  from  })hthisis,  or 
severe  cerebral  diseiLse  giving  rise  to  great  exhaustion.     Some  interesting 
ciperiments  have  been  made  by  liernard,  Harley,  Pavy,  and  others,  upon 
this  power  of  the  ga.<tric  juice.    Through  a  fistulous  opening  in  the  stomach 
of  a  dog,  Dr.  Pavy  introduced,  during  the  process  of  digestion,  the  hind  leg 
of  a  living  frog,  and  the  ear  of  a  live  rabbit.   In  both  cases  the  parts  under- 
^lent  digestion  after  two  or  three  hours.     Hence,  Dr.  Pavy  argues,  that  the 
c^ttbility  of  resisting  their  own  digestive  powers  as  possessed  by  the  walls 
of  the  stomach  during  life,  and  which  ceases  with  death,  is  not  due  as 
Booter  thought,  to  the  vital  force  with  which  they  are  endowed.     If,  then, 
this  reputed  influence  of  the  "living  principle'*  have  no  foundation,  what 
liew  can  be  substituted  ?     Recourse  has  been  had  to  the  theory  that  the 
ianiUDity  to  destruction  which  the  stomach  enioys  during  life  is  due  to  its 
Qjntheliai  lining.     For,  it  is  said,  while  digestion  is  going  on,  the  gastric 
^thelium  and  mucus  are  constantly  being  dissolved,  but  then  they  are  as 
constantly  being  reproduced.     After  death,  the  gastric  juice  still  acts  upon 
the  epithelium,  when,  as  no  new  layers  are  formed,  the  deeper  coats  suffer. 
Dr.  Pavy  has  found,  however,  on  submitting  this  view  to  the  test  of  ex- 
periment that  it  completely  fails ;  inasmuch  as  he  removed  a  considerable- 
■nd  patch  of  mucous  membrane,  and  yet  fo(xl  was  afterwards  digested 
without  the  slightest  sign  of  any  attack  being  made  on  the  dee|)er  coats  of 
Ae  stomach.     The  question  therefore  remains  unanswered  up  to  this  point. 
And  now,  Dr.  Pavy  has  another  suggestion — i.  c,  that  the  })rotectiou  is  to 
le  referred  to  the  circulation  within  the  walls  of  the  organ  of  an  alkaline 
Wnient  of  bloiKl.     His  argument  is  that  the  presence  of  acidity  is  necessary 
ii^  the  accomplishment  of  gastric  digestion  :  alkalinity  is  a  constant  char- 
acter of  the  blood :  during  life  the  walls  of  the  stomach  are  everywhere 
pcnneated  bv  a  current  of  this  alkaline  blood  :  hence,  here  we  find  an 
^fposiog  influence,  the  effect  of  which  is  to  destroy,  by  neutralizing  its 
■cHity,  the  solvent  i)ropertie8  of  the  digestive  fluid  tending  to  act  upon  the 
^ure  of  the  organ.    The  blood  l>eiug  stagnant  after  death,  the  opposing 
**fluence  is  lost.     Should  life  happen  to  close  during  digestion,  there  is 
^ly  the  neutralizing  power  of  the  blood  actually  in  the  vessels  of  the 
^'ooiach,  to  impede  tne  progress  of  attack  upon  the  organ  itself;  and  the 
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eoiifscqiience  is,  that  erosion  of  its  parietes  proctHjd?,  so  long  as  the  tempai- 
turc  remains  favorable  for  the  proe<JSS,  and  tlie  solvent  power  of  thedig* 
tive  liquid  is  unexhausted.  The  apparent  contradiction  to  this  hvpulheHi 
which  is  offered  in  the  fact  of  the  living  frog's  legs,  and  the  rabbit  a  etn^ 
being  digested,  is  said  to  he  a  (juestion  of  degree  of  jK^wer  betv«CD  tw 
opposing  influences.  The  very  active  circulation  tlirough  the  flovoA 
suftices  to  i)rotect  its  walls  ;  wliile  the  companitively  exsanguine  ears  uftlx 
rabbit  and  legs  of  the  frog  suffer.  I  confess  there  is  but  little  in  this  iv^ 
nious  explanation  which  recommends  it  to  my  mind.  It  may  be  tra^ 
though  there  is  nothing  cimvincing  in  the  argument  (see  p.  i)10).  Let» 
assert,  for  example,  that  the  stomach  is  ]>rotected  during  life  by  uemw 
iniluonce.  May  not  the  foregoing  testimony  be  brought  forward  iu  support 
of  such  a  view,  with  as  much  show  of  reason  as  when  it  is  adduced  in  &Tor 
of  tlie  results  produced  by  the  alkalinity  of  the  bloo<l? 

Treatment, — The  treatment  of  acute  gastritis  will  in  a  great  measure  be 
the  same,  whatijver  may  be  its  cause.  In  most  cases,  I  should  relyoa 
0})ium,and  the  sucking  of  ice — which  will  fret] uently  relieve  the  vomitinj 
as  well  as  lessen  the  inflammation.  Perhaps,  at  the  same  time,  it  might  M 
be  injudicious  to  allow  small  ciuantities  of  barley-water,  milk  or  cteam, 
cold  arrowroot,  or  gruel.  As  a  rule,  however,  it  will  be  much  bclttrl* 
nourish  the  patient  by  nutritious  enemata  (F.  21,  22,  23)  than  bvfiiod 
administered  through  the  mouth.  In  some  instances,  fomentations  applied 
to  the  epigastrium  give  much  relief;  while  in  others,  a  bladder  of  icelm 
proved  moni  soothing.  When  any  of  the  corrosive  poisons  have  been  takeo^ 
emetics  will  very  rarely  be  necessary,  since  the  destructive  agents  thcmselw 
induce  severe  vomiting:  the  stomach-pump  should  never  be  usetl.  During 
convalescence,  great  c^irc  will  be  required  in  regulating  the  diet;  fariM- 
ceous  substances  and  broths  being  chieHy  alio weii,  while  these  ought  onlf 
to  be  given  in  small  quantities  at  a  time. 

2.  CHRONIC  GASTRITIS.— This  form  of  inflammation  is  alm«(ii 
common  as  the  preceding  variety  is  rare.  It  is  lortunately  a  mild  diwrdei; 
unless  of  long  duration ;  when  it  may  profluce  thickening  and  indurali* 
of  the  coats  of  the  stonuich,  narrowing  of  the  pylorus,  or  even  uloewlifli 
perhaps  gi)ing  on  to  perforation. 

The  cuujies  are  numerous.  There  is  no  doubt  that  it  may  be  brought  oi 
by  exce.ss  in  eating  or  drinking.  Dr.  Beaumont  frequently  wituesi^ed  tkis 
result  in  Alexis  St.  ]\Iartin  ;  who,  in  consequencre  of  a  gunshot  wound,  hii 
a  permanent  fistulous  opening  through  the  abdominal  parietes  into  the 
stomach,  thus  allbrding  an  opportunity  for  watching  the  process  of  dip" 
tiou.  Under  the  continued  ust^  of  improper  food,  the  inflammation  alrt." 
became  aggravated  ;  whereas  under  the  influence  of  low  diet  and  coiJi^ 
drinks  the  stomach  rapidly  recovered.  Acute  or  chronic  alooholisiu  iso* 
of  its  most  common  sources  ;  and  so  is  the  use  of  beer,  especially  wbentw 
is  drunk  at  odd  times  during  the  day.  On  the  other  hand,  loug-contiflocfi 
abstinence  is  a  cause  of  chronic  gjistritis;  as  has  been  proved  in  cxp^ 
ments  upon  dogs  and  other  animals  when  deprived  of  food.  SoahwtU 
disease  sometimes  arises  during  the  progress  of  acute  inflammations  and^ 
rile  diseases,  ])articularly  some  of  the  exantJiemata — as  scarlatina;  aow 
quantities  of  arsenic,  in  whatever  way  they  may  be  intriKluced  into  ihert*" 
tern,  will  produce  it;  sometimes  the  ()oison  of  gout  iu  the  blood  seeitfV 
give  rise  to  it ;  and  lastly,  it  may  now  and  then  be  due  to  some  narroviV 
of  the  pylorus  impeding  the  ptissage  of  food  into  the  intestines. 

The  chief  symptoms  are  anorexia,  tenderness  at  the   epigastrium  tfj 
sternum,  pain  and  vomiting  ailer  meals,  slowness  of  digestion,  cramps  <^ 


of  «»l):?tructiuii  to  tlie  circulation  impcdiug  the  return  of  blood  from 
uaeh  towards  the  lieart.  Passive  congestion  of  the  stomach,  loading 
s  to  severe  hajmatemesin,  is  most  frequently  due  to  some  cause  which 
ts  the  free  flow  of  blood  througli  the  liver — as  "hob-nail,"  or  gin- 
r's  liver.  Organic  afiectious  of  the  heart  and  lungs  not  unfrequently 
\e  stomach  in  a  8tat<j  of  distressing  chronic  congestion, 
•egards  the  treatmetif,  attention  must  be  paid  to  those  rules  which 
sen  laid  down  in  the  remarks  on  Dyspejwia.  In  many  cases  removal 
cause,  assisted  by  low  diet  and  cold  water  as  a  drink,  will  thoroughly 
c  disease  in  a  short  time. 

A8TRIC  CATARRH.— Catarrhal  affections  of  the  stomach,  like 
f  other  mucous  membranes,  present  themselves  under  two  or  three 
It  ibrms.  They  are  really  instances  of  gastric  irritation,  the  morbid 
having  a  tendency  to  run  into  chronic  inflammation  if  unchecked. 
D  slight,  these  disorders  are  usually  spoken  of  as  "  bilious  attacks;" 
iptoms  being  little  more  than  those  of  simple  indigestion,  such  as  a 
tongue,  oppression  at  the  epigastrium,  constipation,  anorexia,  vomit- 
bile,  giddiness,  and  "  sick  headache."  If  the  mucous  membrane 
>e  seen  in  these  cases,  it  would  be  found  congested,  ojdematous,  and 
3  marked  here  and  there  with  patches  of  ecchymosis.  For  the  treat- 
f  these  cases  nothing  more  is  necessary  than  a  purgative  pill  of  calo- 
d  rhubarb,  or  of  aloes,  at  bedtime;  followed  by  a  seidlitz  powder  or 
of  soda  water  early  on  the  following  morning.  A  meagre  diet  and 
of  cold  water  for  the  succeeding  twelve  hours  will  complete  the  cure, 
lie  stimulants  had  better  be  avoided. 

«ic  catarrh  or  mucous  flux  mav  succeed  a  bilious  attack,  or  it  will 
ually  arise  as  a  se])arate  aflection.  As  causes  must  be  mentioned, 
•er  food, — pork,  goose,  duck,  salmon,  mushrooms,  cucumber,  i(Xid 
;  the  abuse  of  wine  and  spirits  and  beer,  including  their  moderate 
ment  in  some  conditions  and  constitutions ;  an  unhealthy  st4ite  of 
,  as  the  presence  of  one  of  the  eruptive  fevers,  cholera,  diphtheria, 
I,  gout,  &c.;  and  the  employment  of  particular  medicines,  espe- 
»paiba,  cubebs,  turpentine,  &c.     Gastric  catarrh  often  coexists  with 
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itiug  of  glairy  fluid  on  awaking  in  the  morning,  weakness,  coldness  of  tb 
extremities,  <fec.,  are  often  connected  with  gastric  flux.  The  most  vM 
remedies  for  restoring  the  stomach  to  its  natural  condition  are  thoM  which 
restniin  the  secretion  of  mucus;  such  as  the  sulphite  of  soda  (F.  i8),b» 
muth  ( F.  65, 112),  perhai>s  the  oxide  or  nitrate  of  silver  ( F.  47, 59),oxilili 
of  cerium  (two  or  three  grains  in  a  pill  with  henbane  or  gentian  exoyn 
or  eight  hours),  kino  and  logwood  (F.  108),  the  officinal  infusion  of  muie^ 
and  occasionally  the  iron  alum  (F.  116;.  If  there  be  much  constipitio^ ' 
1  think  a  dose  of  five  grains  of  calomel  is  one  of  the  best  purgative?;  tU 
action  of  the  bowels  being  subsequently  kept  regular  by  small  dose*  of  ika 
at  dinner,  or  by  effervescing  citrato  of  magnesia  before  breakfast,  or  faf 
Pullna  water,  or  compound  rhubarb  powder.  Of  course  attention  miHtlii 
pai<l  to  the  diet ;  and  it  will  usually  be  better  for  two  or  three  days  tok« 
the  ])atient  almost  entirely  upon  milk  rendered  alkaline  by  admixture liti 
lime-water,  allowing  small  quantities  at  short  intervals.  Then  arrovnA 
made  with  milk,  bread  and  milk,  and  one  or  two  eggs  lightly  poached, witk 
stale  bread  and  fresh  butter,  may  be  i)ermitted  ;  followe<l  at\er  a  short  tiw 
by  white  fish,  jwultr}',  mutton,  sherry  and  water,  Ac. 

The  more  severe  examples  of  gastric  catarrh  produce  symptoms  vhifk 
are  often  regarded  as  inflammatory ;  and  hence  they  are  often  npokeo  of 
as  **  gastric  fevers/'  In  tha^e  cas(»s  the  skin  is  hot  and  drv,  the  pokii 
quick  and  full,  there  is  vomiting  with  epigastric  pain,  ami  scanty  urioc^ 
which  is  loaded  with  lithates.  Su])erficial  ulc*eration  sometimes  reralUk 
especially  when  the  catarrh  is  due  to  long-continued  congestive  dwMa 
of  the  i)<)rtal  system.  The  chief  remedies  are  rest,  low  diet,  suckiugice, 
demulcent  drinks,  aloetic  or  rhubarb  a|)erients,  and  efier^'escing  aliDet 
At  the  commencement,  if  there  be  a  sense  of  nausea  without  vomiting 
an  emetic  of  ipecacuanha  will  give  relief.  The  epigastric  tendemesffliT 
be  best  relieved  by  hot  fomenUitions,  or  poultices,  or  even  turpeotinc 
stupes  ;  with  small  doses,  oflten  repeated,  of  laurel- water,  diluted  hydrorf- 
anic  acid,  subnitrate  of  bisinuth,  or  the  solution  of  citrate  of  bismuth  tad 
ammonia. 

4.  INDURATION  OF  THE  PTLORXIS.— Induration  or  fibroid  infil- 
tration of  the  pylorus  appears  to  consist  of  an  abnormal  developmeDt  d 
fibrous  tissue  in  the  submucous  areolar  membrane  about  the  pyloric  poiti« 
of  the  stomach.  This  condition  may  come  about  as  the  rei«ult  of  chrooic 
inflammation  ;  or  i>erhaps  it  will  arise  from  the  healing  and  contractioa  of 
an  ulcer,  or  from  rej^eated  irritation  caused  by  the  habitual  use  of  rif 
spirits.  The  appearance  of  the  diseased  structure  to  the  naked  eve  sobk* 
what  resembles  scirrhus,  so  that  by  some  pathologists  this  disease  "has  bed 
erroneously  regarded  as  malignant;  but  minutely  examined  it  is  fouiKlto 
be  comi)osed  of  tissues  resembling  those  of  a  simple  fibroid  tumor,  and  act 
to  consist  of  the  copious  cell-growth  characteristic  of  cancer.  The  wtlfcrf 
the  pylorus  an;  at  times  only  slightly  thickened  ;  or  they  may  be  ccmvertw 
into  fibro-cartilaginous  tissue,  with  such  contraction  of  the  opening  thit 
ultimately  nothing  larger  than  a  crowquill  can  pass.  In  proportion  to  the 
amount  of  obstruct  ion,  there  will  be  found  dilatation  of  the  stomach ;  tugethtf 
with  hypertn)phy  of  its  muscular  coat. 

Although  the  pyloric  region  is  by  far  the  most  freciuent  seat  of  the  fibw* 
deposit  or  infiltration,  yet  the  cardiac  orific*e  may  also  sufier,  or  even  the 
whole  of  the  viscus  can  be  afiected.  In  the  latter  case,  the  necropsy  A^ 
a  large  stxjmach  (»f  an  opaque  pearly-white  appearance,  of  increased  wA^* 
and  density,  of  a  gristly  feel,  and  having  its  coats  greatly  thickened.  Tnii 
condition  now  and  then  exists  without  giving  rise  to  any  symptoms  of  i*" 


ice  three  or  four  hours  after  a  meal — especially  after  dinner ;  the 
brought  up  being  partly  digested,  mixed  with  water,  often  yea-sty- 
and  perhap  containing  sarcinye  or  toruhe.  Ordinarily,  except 
the  last,  the  sickness  only  occurs  at  intervals  of  a  few  days ;  while 
)e  much  hypertrophy  the  contents  of  the  stomach  are  ejected  with 
ible  force.  As  the  patient  gradually  wastes,  so  the  thickened 
issues  can  be  felt  (like  a  tumor,  perhaps  the  size  of  a  small  orange) 
the  abdominal  parietes;  the  swelling  only  being  really  painful 
jre  is  any  ulceration.  By  its  pressure  on  the  aorta  it  usually  gives 
oublesome  pulsations.  After  a  time  the  feet  and  legs  get  oedema- 
mind  is  active  but  dispirited,  there  is  epigastric  soreness,  the  sleep 
)ed,  diarrhoea  often  intervenes,  and  death  ultimately  occurs  from 
.  In  many  instances,  however,  by  strict  attention  to  the  diet,  life 
)rolonged  for  several  years. 

eatmeut  ought  to  consist  in  allowing  only  simple  soft  food,  such  as 
am,  raw  eggs  beaten  up  in  sherry  and  water,  strong  beef  tea,  and 
fl-liver  oil  often  proves  iweful  during  the  early  stage.  At  the  same 
1  and  quinine  are  of  service.  When  there  is  any  temporary  exacer- 
'  the  symptoms,  the  stomach  should  be  rested  tor  a  day  or  two,  and 
enemata  resorted  to.  The  patient  had  better  be  warmly  clothed  ; 
3  abdominal  belt  gives  agreeable  support ;  while  the  gastric  irrita- 
a  oft.en  be  relieved  by  a  belladonna  plaster. 

LATATIOH  OF  THE  STOMACH.— Dilatation  of  the  stomach  is 
\  disease,  to  which  attention  has  lately  been  directed.  The  enlarge- 
isually  the  irremovable  issue  of  some  affection  of  the  pyloric  orifice, 
lusing  contraction,  prevents  the  food  from  readily  passing  into  the 
m.  Hence,  the  stomach  slowly  and  gradually  dilates,  until  at  last 
to  occupy  the  greater  portion  of  the  abdominal  cavity,  giving  rise 
ranees  as  if  a  large  tumor  were  present.     These  phenomena  are 

deceitful  when  the  stomach  is  full,  because  fluctuation  may  then 
It;  when  this  vLscusis  empty  there  will  be  a  widespread  tympanitic 

percussion, 
itient  suffers  severely  from  gastralgia,  gastrodynia,  pyrosis,  flatus. 
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seen  to  eontaiu  large  quantities  of  those  vegetable  parasites  Aretdtiicriy^ 
by  (jroodsir,  the  iSarcinit  ventricaU,  together  generally  with  the  yewi  hiugB^^ 
Toruicr  C(Tevii*ia:.     Dr.  Todd  discovered  the  sarciuao  iu  ulceration  of  tkj 
stomach  with  contraction  of  the  pylorus,  and  he  suggested  that  thesevfj^ 
table  organinnis  were  the  result  of  the  long  detention  of  tbod  in  the^onucL 
There  is  but  little  room  for  doubting  this  explanation  is  eorrwt.  Ai  thi 
same  time  it  is  also  probable,  that  the  intensely  acid  iiuid  in  wbidilki 
sarcina3  are  found  may  itself  irritate  and  ch)se  the  pylorus  spasumdiciilj; 
In  such  cases,  consequently,  if  we  check  the  formation  of  these  growtbs « 
shall  grratly  relieve  the  disease.     Thanks  to  Sir  William  JeuueraudP* 
fessor  ( fraham,  we  are  enabled  readily  to  accomplish  this  ohjei-t  by  tki 
administration  of  the  sulphite  of  potash,  or  by  the  sulphite  of  aoda;  whiek 
latter  (F.  48)  is  perhaps  preferable,  since  it  is  a  more  stable  sah^audii 
less  liable  to  be  decomposed  by  keeping  than  the  sulphite  of  iwtuj^i.  TW 
beneficial  action  of  either  of  these  salts  deiK*nds  upon  their  being  dew* 
l)osed  in  the  stomach  by  the  acids  gcnemted  therein  ;  sulphurou^t  acid  pi 
being  liberated,  which  quite  dej?troys  the  fungi.     Dr.  T.  K.  ChamU'K  p 
fers  the  hyposulphite  of  soda,  in  doses  of  gr.  5  to  20,  thrice  daily,  tki 
patient's  diet  should  be  regulated,  and  it  will  be  l)etter  for  him  to  be  allowfi 
the  unfermented  in  the  place  of  the  common  household  bread. 


IX.  ULCEK  OF  THE  STOMACH. 

This  is  a  particularly  interesting  and  not  uncommon  disease.  Iiisfi^ 
riously  spoken  of  by  authors  as  the  dmplCf  chronic,  round,  or  jwr/onrfiif 
ulcer  of  the  stomach.  The  features  chiefly  presented  by  it  are  dobility, 
])ain,  indigestion,  sickness,  and  hrematemesis.  The  ulcer  will  |XThapt» d* 
trizc,  and  complete  recovery  ensue.  On  the  contrary,  the  losa  of  ^ub^ta■fli  < 
mav  ;;raduallv  increase.  Life  is  then  terminati^l  bv  mara-^smus  from  will  , 
of  nourishment,  or  in  a  few  hours  by  perforation  and  consequent  niM 
]>erit(mitis,  or  by  abundant  hemorrhage. 

Cati^t's, — The  cause  of  ulcer  of  the  stomach  has  not  as  yet  been  d€M^ 
mined.  This  affection  is  most  frequent  in  women,  while  there  appe«wW 
be  some  uncertain  relation  between  gastric  ulcer  and  disturbeil  luens^nfr 
tion — particularly  anieuorrh(ea.  Out  of  o9  histories  of  cases  terininatby 
by  j>erfbralion,  c<»Ilected  by  Dr.  ICdwartls  Crisp,  the  state  of  the  uwri* 
functions  is  only  mentiuncjd  in  14 ;  in  18  of  iheao  the  catameuia  eitb* 
having  never  ai)peared,  or  being  irregular,  or  being  suppressed. 

According  to  Virchow,  the  fii-st  stej)  iu  the  pn)duction  of  the  uk'erali* 
is  the  arrest  of  the  circulation  through  a  sufficient  depth  of  the  gaM 
tissues  to  })ermit  of  the  destructive  power  of  the  acid  gastric  juiw  beiai 
exerted  without  the  check  it  naturally  receives  from  the  alkaline  blodi 
The  circulation  is  supposed  to  be  arrested  from  arterial  obstruction  bye* 
holism,  from  extravasations  owing  to  obstructions  of  the  pf)rtal  veini* 
to  nu'chanical  violence  in  retching,  or  to  diminished  calibre  of  the  wnA 
the  (•onse<iuence  of  some  morbid  condition  of  their  coats.  Were  thi*  * 
planation  correct,  it  might  fairly  be  inferred  that  gastric  ulcer  would  moil 
frequently  be  found  com])licating  those  diseases  in  which  the  alkaliuity* 
the  blood  is  reduced.  Yet  in  chronic  gout,  for  example,  where  thiscowi" 
tion  obtains  in  combination  probably  with  a  maximum  degree  of  gutne 
acidity,  ulcer  of  the  stomach  is  not  met  with.     So  again,  in  cholera,  vehan 


litv  for  the  ditrercut  statenujiiLs  must   not  be  i»hit'to(l  from  iiiv 

m  V 

Among  the  4000  eiises  of  ditterent  (liseiuses  whieli  formerly 
er  Dr.  Brimon's  care  iiiimiaJly  at  the  Koyal  Free  Hospital,  he 
(that  there  were  at  ]ea.st  40  examples  of  ulcer  of  the  stouiach. 
rvation  agrees  in  the  main  with  that  of  foreign  pathologists.  It 
e  that  in  the  post-mortem  room  a  cicatrix  or  an  unhealed  ulcer 
and  in  from  8..3  to  4  per  cent,  of  the  total  cases  examined, 
•er  is  more  frequent  in  the  female  than  the  male?  in  the  })roportion 

two  to  one.  It  is  specially  a  disease  of  middle  and  advancing 
y  ever  o<icurring  before  pdberty  ;  while  it  is  more  frequent  in  the 

in  the  rich,  and  perhaps  amongst  needlewomen  and  domestic  ser- 
1  other  females.  The  ulcer  is  rarely  smaller  than  a  fourpenny 
arger  than  a  crown  piece ;  its  »hai)e  is  usually  circular  or  slightly 
the  e<lges  are  at  times  sharp,  as  if  the  tissue  had  been  punched 
ther  instances  irregular  and  infiltrated  with  black  blood.  It  is 
e  frequently  found  on  the  posterior  surface,  the  lesser  curvature,  or 
e  pouch,  than  on  the  anterior  surface,  the  greater  curvature,  or  the 
Ltremity;  while  two  or  more  ulcers  are  frequently  pn^sent  in  the 
lach.  About  two-thirds  of  the  instances  of  this  disease  undergo 
xtbably  a  &[K)ntaneous  cure ;  in  exceptional  cases  the  ulcer  has 

in  ten  days,  generally  by  perforation  ;  sometimes  by  exhaustion 
hastened  by  vomiting,  and  very  rarely  by  hemorrhage.  As  re- 
majority  of  fatal  instances,  a  period  of  several  weeks  or  months 
death.  Perforation,  however,  is  an  exceptional  occurrence  in 
jer;  where  it  occurs,  the  ulcer  has  commonly  been  found  on  the 
iirfac«  of  the  stomach.  When  j)erforation  does  take  place,  the 
•f  the  stomach  are  generally  i)ou red  into  the  abdominal  cavity, 
y.give  rise  to  fatal  peritonitis.  But  in  simie  very  few  instances 
>ii — owing  to  the  presence  of  adhesions,  &c, — is  c(mfined  to  the 
ood  of  the  jxirforat^d  spot,  so  that  (Circumscribed  jwritonitis  is  set 
ration  takes  place,  and  a  kind  of  chronic  abscess  is  formed.  This 
B  fttt.il  in  many  ways,  as,  e.g.,  by  discharging  its  contentji  through 
ragra  into  the  thorax ;  or,  more  fortunately,  it  will  possibly  open 
'through  the  abdominal  walls.    In  the  latter  case  a  gastric  fistula 


572        DISEASES  OF  THE  ALIMENTARY  CANAL,    [pamto 

Stpyiptoms. — ^The  symptoms  are  liable  to  some  variety,  and  hence  tbj 
discTcpancies  which  are  to  be  fouud  iu  the  dcscriptioDS  of  difiereDt  ubserm] 
The  most  constant  indication  is  a  wearying  burning  pain  in  the  hack i 
the  lower  dorsal  vertebra^  and  in  the  epigastrium.     With  respect  to  ikll 
latter  situation,  the  aching  or  uneasiness  is  otlen  referred  to  a  snudl «( 
just  below  the  ensiform  cartilage  ;  while  it  is  frequently  described  uml 
and  sickening,  and  almost  always  as  being  increased  by  food.    Somemj 
the  pain  is  associated  with  violent  pulsations,  with  attacks  of  STDCOpe,  ff] 
with  convulsions,  and  in  some  few  young  women  it  has  apparentl?  beln  i^| 
creased  by  the  access  of  menstruation.     There  is  occasionally  enictatioitfj 
a  sour  fluid,  and  at  times  nausea  with  vomiting.     The  food  is  rejected a-f 
altered  or  converted  into  chyme  according  to  the  time  it  has  been  reliiael, 
The  appetite  does  not  usually  fail ;  but  the  patient  feels  it  can  onlvbepib* 
fied  at  a  heavy  iwnalty.     The  bowels  get  inactive.     The  patient  geoenllf 
losas  flesh  as  well  as  strength,  but  otherwise  the  constitutional  mpwl 
are  slight,  with  this  exception,  that  in  young  females  ameuorrhiea  isota 
produ(?ed,  especially  in  those  cases  where  there  is  copious  heniorrfiagefiw 
the  ulcer.     After  tlie  disease  has  continued  a  longer  or  a  shorter  peSodd* 
patient  may  sink  from  exhaustion,  or  perforation  will  perhaps  occur;  tf 
failing  this,  there  may  be  a  severe  atta'ck  of  hemorrhage.   But  in  favonHi 
cases   the  ulcer  gradually  heals,  the  pains  and  sickness  and  attacbv 
luematemesls  diminish,  and  the  patient  completely  recovers,  save  in  t  fci 
exceptional  instances  where  the  cicatrization  produces  contraction  of  Ai 
pylorus,  &c. 

Sup|)08ing  perforation  to  result,  with  effusion  of  the  contents  of  4i 
stomach  into  the  peritoneum,  the  symptoms  will  be  so  severe  that  4i 
nature  of  the  case  cannot  be  mistaken.  There  is  violent  pain,  beginwil 
in  the  epigiistrium,  but  soon  spreading  over  the  whole  belly ;  the  abdooii 
becomes  swollen  and  tympanitic;  the  patient  assumes  that  position  irhiA 
most  relaxes  the  alxlominal  muscles ;  there  will  probably  be  complete  «^ 
pression  of  urine,  and  there  is  great  anxiety,  with  rapidly  increasiing  [«► 
tration.  Moreover,  these  indications  of  the  giving  way  of  the  coats  of  th 
stomach  usually  occur  after  a  full  meal,  and  perha^is  from  some  sudd*  | 
exertion,  a,s  that  produced  by  vomitting,  coughing,  sneezing,  Ac.  Aftertt 
interval,  a  state  of  almost  painless  colla)Kse  sets  iu,  and  death  usually  ottnn 
within  thirty-six  hours  from  the  time  of  rupture.  I  have,  however,  know 
of  immediate  dissolution  from  shot»k. 

Treaiment. — In  the  manageuient  of  cases  of  ulcer  of  the  stomach  •« 
have  chicHy  to  rest  the  diseased  viscus,  to  sup|)ort  the  system,  and  tofociii* 
tate  the  cicatrization  of  the  ulcer.  When  the  pain  is  very  iievere,hot 
fomentations,  sinapisms,  and  turpentine  stuiK'S  applied  over  the  epigaslriuB 
give  reliiif;  in  obstinate  vomiting,  or  in  hemorrhage,  the  application  rf 
cold  (ice  and  salt  in  a  bladder)  is  more  advisable.  Opium  can  often  be 
administered  with  very  great  advantage,  either  alone  in  the  form  of  tit 
extract,  or  combined  with  henbane,  Indian  hemp,  &c.  Bismuth  isabM 
good  sedative,  and  may  be  given  in  ten-grain  doses,  thrice  daily,  miwd 
with  five  or  ten  grains  of  compound  kino  powder.  Where  there  i*  ooo 
fiatulont  nausea,  Dr.  Brinton  recommended  the  iodide  of  potaffium  ■ 
small  doses,  with  the  bicarbonate  of  potash  and  some  bitter  infusion.  ^ 
ptjsing  the  vomiting  to  be  very  troublesome,  I  have  seen  most  relief  tw* 
five  minims  of  the  offi(;inal  laurel-wat^r  in  half  an  ounce  of  iced  watefJ 
rei>eating  the  <lose  every  two  or  three  hours.  Effervescing  draughts, ch** 
])agne,  soda-water,  &€.,  will  oflen  check  the  sickness  tempomrily,  W 
usually  at  the  expense  of  aggravating  the  pain.  Where  there  is  but  litt* 
pain  or  nausea  some  mild  prefmration  of  steel  (P.  398,  401,  403)  will  pW* 
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Taluable ;  or,  if  the  patient  ean  bear  it,  quinine  and  iron  (F.  380) 
be  ordered.  Supposing  that  aperients  are  needed  during  the  progress 
e  case,  small  doses  of  castor  oil  will  be  most  efficacious,  provided  that 
ie  euemata  are  inapplicable. 

ly  of  the  foregoing  remedies,  however,  will  be  almost  worse  than  useless 
»  great  attention  is  paid  to  the  nature  of  the  food  and  the  quantity 
1  at  each  meal.  At  the  commencement  it  will  be  better  merely  to 
r  &rinaceous  substances — as  a  little  oatmeal  or  arrowroot — with  milk  ; 
le  care  that  only  a  very  small  quantity  be  used  at  a  time.  Cold  milk, 
id  with  one-fourth  part  of  lime-water  to  prevent  its  coagulating  in  the 
ach,  can  be  taken  in  small  quantities  at  a  time  to  the  extent  of  three 
lur  pints  in  the  twenty-four  hours.  It  is  probable  that  milk  thus 
ered  alkaline  is  digested  in  the  intestines ;  so  that  its  administration 
y  rests  the  stomach.  Should  even  this  food  be  rejected  by  the  stomach, 
viscus  ought  to  be  allowed  a  complete  rest;  nourishment  and  medicine 
I  administered  entirely  by  enemata  (F.  21,  22,  23,  188).  Then,  as  the 
>toms  decrease,  a  more  strengthening  diet  will  advantageously  but 
ously  be  permitted  ;  until  the  patient  can  painlessly  digest  and  enjoy 
5  fish,  light  puddings,  poultry,  &<;.  During  the  whole  progress  of  the 
tea  and  coffee,  uncooked  fruit  and  sugar,  vegetables  and  pastry,  beer 
other  alcoholic  stimulants,  should  be  forbidden  ;  but  if  the  latter  be 
(i  for  by  the  wants  of  the  system,  only  a  little  weak  brandy  and  water 
t  to  be  ordered. 

ith  regard  to  the  management  of  threatened  or  accomplished  perfora- 
M  that  can  be  done  is  to  administer  full  doses  of  opium  for  several 
;  to  keep  the  stomach  empty ;  and  to  place  the  patient  in  such  a  posi- 
that  the  ulcer  may  be  upi)ernio8t,  and  not  where  fluids  can  gravitate 
And  lastly,  under  all  circumstances,  after  a  cure  has  been  effected 
Mitient  must  be  warned  that  a  careful  avoidance  of  errors  in  diet,  of 
ure  over  the  epigastrium,  as  we'll  as  of  violent  exercise,  will  be  neces- 
for  many  months.  A  single  excess,  several  weeks  subsequent  to  re- 
T,  has  brought  back  all  the  painful  symptoms,  and  again  placed  the 
^r's  life  in  considerable  jeopardy. 


X.  CANCER  OF  THE  STOMACH. 

16  stomach  mav  suffer  from  scirrhous,  medullary,  or  colloid  cancer; 
5  the  affection  is  generally  primanj.  The  disease  often  comes  on  gradu- 
the  early  indications  of  it  l>eing  obscure. 

fthoiot^. — A  record  of  9118  cases  of  death  from  cancer,  in  Paris,  from 
'  to  1840,  shows  that  the  disease  was  seated  in  the  uterus  in  2906  cases, 
e  stomach  in  2303,  and  in  the  breast  in  1149.  The  pyloric  aperture 
B  part  most  frequently  attacked,  next  the  cardiac  orifice,  and  then  the 
stioog  the  smaller  curvature.  "Sometimes  the  cancer,  at  the  time  of 
i,ttof  small  extent;  but  occasionally,  and  especially  in  colloid  cancer, 
disease  spreads,  until  the  greater  portion,  or  even  the  whole  of  the 
ich,  is  involved."*  When  the  disease  causes  obstruction  or  narrowing 
le  pyloric  orifice,  the  stomach  generally  becomes  greatly  dilated. 
ric  cancer  is  possibly  slightly  more  common  in  men  than  in  women. 


hk  Diseases  of  the  Stomach,  p.  161.     By  Dr.  George  Budd.     London,  1855. 
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It  is  rare  before  the  age  of  forty;  taking  the  Dumber  of  persons  living  iiij 
account,  the  liability  seems  greatest  betwwn  60  and  70.  Very  few  cm 
survive  two  years  from  the  first  appearance  of  the  symptoms;  insinta.] 
— the  most  common  variety  of  gastric  cancer — life  will*  rarely  Iw  p»! 
longed  for  three  years;  while  in  encephaloid  and  C4)lloid, death  often tibi^ 
place  within  twelve  months. 

Symptomft. — During  the  early  stage  there  are  simply  indications  of  d* 
pepsia.  Altera  time  more  marked  symptoms  set  in,  which  varj* inching' 
ter  according  to  the  situation  of  the  dis*ease.  When  it  is  inornearthi 
cardiac  orifice,  there  will  be  merely  considerable  pain  and  somedifficol^ 
(m  passing  fo(Mi  into  the  stomach  ;  if  in  the  ])ylorus,  ])ain  and  ^i('kDei^l 
when  a  few  hours  after  eating  (<ligestion  being  complet(?d )  the  chyme  Wj 
to  pass  into  the  duodenum;  while,  where  the  lesser  curvature  L«the?rttflf 
the  afloction,  the  suffering  may  often  be  very  slight  until  near  tlieiermitt- 
tion  of  the  case. 

SjKiaking  generally,  the  principal  symptoms  may  be  describe*!  ihui: 
Pain  in  the  epigastrium,  of  a  burning,  lancinating,  or  gnawing  charadH 
augmente<I  after  eating,  and  often  increased  by  pressure;  retraction  of  tta 
abdominal  wall ;  eructations  of  fetid  air :  frequent  nausea  and  voinitiDC,tke 
matters  ejected  consisting  at  first  of  ingestaand  glair}'  mucus,  subdwuenlh 
of  a  bloody  sanious  fluid,  and  sometimes  of  dark  grunious  matter  uTiflC 
a  coffee-grounds  upijearance;  constipation;  together  with  an  extrenw  ul 
increasing  emaciation  and  debility.  Occasionally  a  pulsating  tumor i 
felt  in  the  epigastrium  when  the  cancerous  mass  lies  over  the  aorta;* 
merely  a  tumor  may  be  dc^tected  in  some  part  of  the  epigastric,  unibilieil, 
or  hypochondriac  regions,  so  ])laced  as  not  to  receive  any  impulse  frt^mlb* 
bloodvessel.  And  then,  in  almost  all  cases,  the  countenance  will  piwnl 
the  peculiar  cachectic  hue  and  expression  so  characteristic  of  thecanccrow 
diathesis. 

Treatment. — As  in  all  other  malignant  diseases,  our  remedies  fur  cancer 
of  the  stomach  can  oidy  be  palliative ;  for  the  disease  makes  continual  pnt^ 
ress,  and  mpidly  exhausts  the  powers  of  life.  Opium,  administen^l  either 
bv  the  mouth,  or  rectum,  or  subcutaueouslv,  will  be  nei*essan':  ami  it 
should  be  given  in  free  and  repeated  doses  to  subdue  the  pain.  When  the 
vomiting  is  very  severe,  nourishment  must  be  given  by  means  of  eiuMnaa: 
where  it  can  be  borne,  however,  a  milk  diet,  with  two  or  three  rawav'^in 
the  twenty-four  hours,  will  be  serviceable.  In  some  instances,  perhaps,  it  way 
be  advantageous  to  lessen  the  work  of  the  stomach  by  the  administralioi 
of  pepsin  :  but  this  remedy  could  only  be  of  any  real  service  at  an  eark 
stage  of  the  com])laint.  C'od-liver  oil  is  0(»casionally  easilv  digested.  Ii 
the  eructations  are  very  .fetid,  a  little  freshly-prepared  wood  chare<»al*iU 
<lo  good,  or  that  made  from  vegetable  ivory  as  ."Suggested  by  Dr.  Leard 
can  be  recommended,  or  charcoal  biscuits  mav  be  had  recourse  to.  Tl* 
extract  of  belladonna,  or  a  piece  of  lint,  soaked  in  hot  tincture  of  opiuB* 
a])})li<'d  to  the  epigastric  region,  will  often  prove  grateful  to  the  patient^i 
feelings ;  or  the  subcutaneous  injection  of  morphia  can  be  tried ;  or  a  ivm 
blister  may  even  be  raised,  and  its  raw  surface  afterwards  dusteil  with  fhnn 
one-third  of  a  grain  to  twograinsof  morphia,  according  to  the  patient'*  a* 
ceptil)ility  to  the  infiuence  of  this  drug. 

Peufokation  of  the  Stomach. — In  malignant  as  well  as  in  rimpl' 
ulceration  of  the  stiimach,  perforation  will  from  time  to  time  take  plart, 
with  esca[)e  of  the  contents  of  this  viscus — fortunately  not  always  intolta 
]>eritoueum.  Communications  are  in  this  way  occasionally  formed  throop 
the  parietes,  between  the  stomach  and  the  outside  of  the  abdomen ;  or 


openin^jf  measured  tour  inches  transversejy,  and  three  from  above 
Is ;  while  directly  a  plug  which  she  wore  was  removed,  the  con- 
le  stomach  escaped.  The  health  was  delicate  but  improving. 
?olic  fif(titl(F  are  much  more  common  than  gndro-duodenal ;  while 
generally  for  their  cause  malignant  rather  than  simple  ulcera- 
gastro-colic  fistula,  moreover,  the  stomach  and  colon  are  not 
lod  closelv  adherent :  but  a  cavitv  mav  intervene,  as  if  a  mass  of 
or  tuberculous  matter  had  connected  the  two,  and  had  been  grad- 
owed  out.  The  symptoms  produced  by  such  a  fistula  are  chiefly 
iting,  and  the  expulsion  of  undigested  food  with  the  stools ; 
the  one  case,  to  the  retrocession  of  the  contents  of  the  colon  into 
A,  and  in  the  other  to  the  passage  of  the  gastric  matters  directly 
trge  intestine.  When  th(ise  effects  follow  upon  the  symptoms  of 
,  or  simple  gastric  ulcer,  the  diagnosis  cannot  be  a  matter  of  much 

ng  the  contents  of  the  stomach  to  be  expelled  into  the  cavity  of 
Qeum,  intense  pain  and  collapse  and  severe  inflammation  neces- 
in  immediately.  Death  generally  occurs  within  thirty-six  hours, 
may  be  postponed  for  a  few  days.  If  any  drug  will  save  the 
ife  it  is  opium  in  full  dose^i,  repeated  at  proper  intervals. 


XI.  DISEASES  OF  THE  DUODENUM. 

all  intestine,  consisting  of  the'  duodenum,  jejunum,  and  ileum,  is 
ted  tube,  some  twenty  feet  in  length.  The  duodenum  [Duodeni  = 
ecause  this  portion  of  the  bowel  was  said  by  the  ancients  to  be 
Bngth  to  the  breadth  of  twelve  fingers]  extends  from  the  pyloric 
:he  stomach  to  the  jejunum,  is  some  ten  inches  long,  has  no  mesen- 
perfe«tly  covered  with  peritoneum,  and  is  more  fixed  than  any 
tion  of  the  small   intestines.     In   it,  the  chyme  having  passed 
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holic  liquids;  in  which  cases  also  there  is  well-marked  tenderness  about  1 
right  hy|)ochondriuni,  partly  owing  to  the  inflamed  condition  of  thedt 
mini,  and  partly  perhaps  to  sympathetic  irritation  of  the  liver. 

Perforating  ulcer  of  the  duodenum  presents  many  of  the  symptoms  of  i 
ulcer  in  the  stomach,  but  in  a  mitigated  form.     Consequently  tiatal  pnfix 
tioii  occasionally  takes  place  suddenly,  when  the  patient  has  preTioad(p| 
made  but  little  complaint.     A  curious  observation  has  been  made  WCaaui^! 
Dupuytren,  Long,  Curling,  and  Erichsen,  to  the  effect  that  a  sloughing | 
ulcer  sometimes  forms  in  the  upper  part  of  the  duodenum  within  a  fev  dani 
afler  a  severe  burn,  and  douotless  in  consequence  of  it;  an  ohservitioi' 
which  is  probably  correct,  and  which  I  think  one  or  two  pathologists  hire  j 
already  supported  by  the  recital  of  cases  where  such  ulceration  existei 
Still  it  will  be  satisiiictory  for  this  point  to  be  further  investigated, «i 
finally  to  refute  or  confirm  the  statement;  inasmuch  as  Dr.  WilkssiomMTJ 
autopsies  after  death  from  burns,  has  found  the  ducxlenum  free  from u 
disease.     When  an  ulcer  exists,  it  is  capable  of  pro<hicing  diarrbcea fit] 
bloody  stools,  nausea  and  vomiting,  severe  pain  three  or  four  houre8ftfri!l 
meal,  and  great  prostration ;  while  it  may  destroy  life  by  hemorrhage, or ^i 
])eritonitis  consecutive  to  perforation. 

Supposing  perforation  to  occur  acute  peritonitis  is  set  up  very  apiSjii 
the  suffering  becoming  most  acute.  In  addition  to  great  anxiety  iii| 
general  distress,  there  will  be  hurrie<l  breathing,  urgent  thirst,  incMMll 
vomiting  of  a  greenish  bilious-looking  fluid,  and  pain,  which  is  reDdenll 
most  agonizing  by  pressure.  In  many  instances  there  has  been  comDlii| 
suppression  of  urine.  So  great  is  the  suffering,  that  ofttimes  no  justiuUi! 
dose  of  opium  relieves  it ;  and  the  pnictitioner  is  bound  for  very  pity'*8iket>^ 
have  recourse  to  the  prolonged  administration  of  chloroform  by  inhaliDOk] 

Primary  cancer  of  the  duodenum  is  a  very  rare  affection.     But  this  p* 
tion  of  the  bowel  not  unfrequently  becomes  secondarily  involved  in  thl 
course  of  hepatic  cancer,  as  well  as  in  malignant  disease  of  the  pancreuv!; 
neighboring  lymi)hatic  glands.     In  cancer  about  the  pylorus,  the 
does  not  spread  into  the  duodenum  as  frequently  as  might  be  expected. 

OhMr action  of  the  bowels  is  seldom  due  to  a  mechanical  impediment  NStti 
in  the  duodenum.  I  have  seen  an  instance,  however,  where  a  verr  laip 
biliary  calculus  had  ulcerated  through  the  coats  of  the  gall -bladder,  in 
where  it  was  found,  after  death,  as  firmly  im])acted  in  the  duodenum  Ml 
cork  wedged  into  the  mouth  of  a  bottle.  The  history  and  symplo* 
pointe<l  strongly  to  obstruction  by  a  biliary  concretion,  and  to  such  obel^l^ 
tion  being  situated  high  up  in  tlie  bowel,  but  the  site  could  not  be  mon 
accurately  defined.  For  although  the  secretion  of  urine  was  very  scaitji 
the  vomiting  an  early  symptom,  and  the  matters  ejected  bilious  bat  6m 
from  stercoraceous  odor,  yet  the  same  occurrences  take  place  in  occlosioDof 
the  jejunum. 

A  small  nematode  helminth — the  Scleroatoma  Dnodenale  or  Awhyiud^^ 
Duodenale — is  occasionally  seen  in  the  human  duodenum  and  jcjmiB* 
The  female  worms  are  more  numerous  than  the  males,  and   are  ntkff  ; 
larger ;  the  latter  measuring  about  one- third  of  an  inch  in  length.    Then  j 
are  four  oral  pai)illie,  by  which  it  attaches  itself  very  firmly  to  the  niMiMi  , 
membrane  of  the  bowel.     This  entozoon  is  found  in  the  inhabitaoti* 
Northern  Italy,  but  especially  in  those  of  Egypt     The  chief  symptt" 
produced  by  it  are  atools  containing  small  quantities  of  blood,  slowly  J^ 
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is  [from  "Evrepov  =  an  intestine  -f  the  terminal  -itis],  or  inflam- 
'  the  small  intestines,  varies  much  in  severity  ;  being  sometimes  so 
lardly  to  attract  notice,  and  now  and  then  so  severe  as  to  threaten 
ipidly  destroy  life. 

estiue  is  very  seldom  affected  throughout  its  whole  extent ;  but  I 
10  marked  signs  by  which  we  can  localize  the  morbid  action  so  as 
hat  it  is  only  in  the  duodenum,  or  in  the  jejunum,  or  in  the  ileum. 
,  the  inflammation  may  affect  all  the  coats  of  the  intestine  or  only 
18  lining ;  the  latter  being  a  not  uncommon  disease  of  childhoo<i, 
•ly  during  the  progress  of  dentition. 

gy. — Idiopathic  enteritis  is  rare,  the  inflammation  being  generally 
ue  constitutional  cause.     Hence  we  may  have  a  tubercular  form, 

variety,  &c.  When  inflamed  the  intestinal  mucous  membrane 
ind  of  a  deep  venous  red  color,  exceedingly  congested,  and  covered 
ccess  of  mucus.  If  the  morbid  action  be  confined  to  the  duodenum 
on  is  known  as  duodenitis.  Sometimes  numerous  ulcers  are  found 
through  the  whole  of  the  small  intestines,  especially  when  there 
long-protracted  diarrhoea.  In  typhoid  fever  the  solitary  glands 
r'g  patches  in  the  lower  part  of  the  ileum,  and  sometimes  in  the 

well  as  the  ascending  colon,  are  chiefly  affected  ;  the  ulceration 
lly  progressing  to  such  an  extent  as  to  cause  perforation. 
ceued  state  of  the  coats  of  the  intestines  frequently  results  from 
lion  of  a  chronic  or  subacute  kind.  An  irritable  mucous  mem- 
!orapanies  this  condition ;  whilst  the  peristaltic  movements  are 
)y  tne  deposit  of  exudatory  matter  in  the  intestinal  walls.  Hence 
that  the  characteristic  symptoms  consists  of  attacks  of  diarrhoea, 
f  mild  dysentery,  alternating  with  constipation  and  retention  of 
together  with  slight  tenderness  on  pressure,  and  a  feeling  of  re- 
in practicing  palpation  over  the  affected  parts.     Friction  with 

f.mpnt    n.  nAiirittVtinrr  Knf  iiTicf  inmliitiurr  ^ipf    fiTirl    rarriilntw^n  nf*  f )ia 
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nausea  and  votuitiag ;  while  he  lies  on  his  back  with  his  ktieee  dravm  up  so 
as  to  relax  the  parietes  of  the  abdomen.  Very  quickly  thbse  symptoina 
are  followed  by  great  restleesuess,  high  fever,  prostmtion  of  strenglh,  anxiety 
of  coon  ten  an  ce,  obstinate  costivenees,  and  in  severe  casea  by  defiriiim.  .A3 
regards  the  pain,  it  niustbe  remembered  that  it  is  inci-easod  by  the  slightest 
pressure ;  while  m  colic,  on  the  contraiy,  pressure  gives  relief.  The  matters 
vomited  are  usually  highly  oSensive,  and  are  sometimes  sten-oraceous.  The 
pulse  is  at  first  full  and  hard,  but  it  soon  becomes  wiry  and  almost  imper- 
ceptible. 

Muco-cnterilis,  or  inflammation  of  the  lining  membrane  of  the  intestine, 
now  and  then  occurs  in  yonng  children  from  six  to  eight  months  old.  The 
infant  gets  hot  and  restlesse  in  the  early  stages,  and  i^uffers  from  thirst;  th? 
tongue  becomes  dry  or  covered  with  a  brownish  crust ;  there  is  frequent 
screaming,  and  disturbed  sleep ;  the  abdomen  becomes  distended  from  natus, 
while  there  is  pain,  which  is  increased  on  pressure  ;  and  there  is  irregular 
action  of  the  bowels — in  most  cases  diarrhoea,  the  fxces  being  green  and 
ofieusive,  and  often  discharged  with  considerable  force.  Towards  night 
there  is  usually  an  exacerbation  of  the  febrile  symptoms.  Thus  far  the 
disease  docs  not  differ  much  from  a  sharp  attack  of  diarrhoea.  Severe  con- 
stitutional symptoms,  however,  soon  set  in  ;  such  as  great  febrile  oppres^on, 
thirst,  vomiting,  dryness  of  the  tongue,  watery  diarrhoea,  &c, ;  followed  by 
rapid  and  unexpected  exhaustion,  or  sometimes  by  coma  with  a  peculiar 
pole  and  waxen  appearance  of  the  body.  These  symptoms  may  come  oD 
before  the  disease  has  lasted  any  considerable  time,  and  whilst  it  can  scarcely 
be  distinguished  from  the  ordinary  bowel  complaints  of  children.  It  should 
be  remarked  that  an  erythematous  redness  is  generally  observed  around 
the  anus. 

Diagitom. — Enteritis  has  been  more  than  once  mistaken  for  hernia,  or 
for  ubstniction  of  the  bowels  from  some  internal  (^iise.  A  careful  exam- 
ination of  those  regions  at  which  intestinal  protrusion  may  take  place,  should 
be  made ;  while  the  general  history  of  the  case  must  be  well  considered.  In 
mechanical  obstruction  the  symptoms  come  ou  slowly  and  steadily,  the 
sickness  is  urgent,  the  pain  is  fixed,  and  there  have  often  been  previous 
attacks  of  constipation ;  in  addition,  with  intussusception  there  is  sudden 
pain  like  that  of  colic,  with  the  discharge  of  a  bloody  mucus. 

Enteritis  from  chronic  poisoning  is  not  to  he  easily  distinguished  from 
inflammation  due  to  natural  diseu^.  But  in  the  former  the  vomiting  is 
most  urgent,  the  stomach  rejects  everything,  there  is  diarrhoea  after  taking 
food,  and  the  pain  is  less  severe.  Where  there  is  the  least  doubt,  how- 
ever, all  the  excreta  should  he  analyzed;  while  until  the  uncertainty  is 
removed,  care  must  be  taken  that  the  food  and  medicines  cannot  be  tam- 
pered with. 

Hysterical  tympanites,  peritonitis,  cerebral  disease,  and  suppression  of 
urine  (either  of  which  may  induce  sickness  and  constipationi  have  been 
mistaken  for  enteritis,  though  it  seems  difficult  to  imagine  how  such  an 
error  could  be  committed. 

Treatmenl. — Opium  freely  admiuistered  is  invaluable  ;  while  hot  fomen- 
tations sedulously  applied  to  the  abdomen  will  also  give  great  relief.  Per- 
fect quiet  in  bed  must  be  enjoined.  All  purgatives  are  to  be  rigidly 
avoided ;  though  attempts  ought  to  be  made  to  empty  the  lower  parts  of 
the  intestinal  canal  with  simple  euemnta,  especially  by  warm  water  thrown 
up  in  large  quantity,  gradually  and  slowly,  by  means  of  a  long  flexible 
tube  (such  as  that  of  the  stomach-pump).  After  the  inflammation  haa 
ceased,  mild  aperients,  particularly  castor  oil,  may  be  prescribed,  followed 
by  vegetable  tonics,  sucli  as  the  infusion  of  cascarilla  or  the  tincture  of 
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In  strumous  subjects  cod-liver  oil,  or  glyceriu  and  steel  wine,  do 
erviee.  The  diet  should  be  very  simple ;  it  ought  to  consist  chiefly 
lulcent  drinks,  mutton  and  chicken  broth  or  beet'  tea,  and  farinaceous 
with  milk.  Ice  or  cold  water  can  be  freely  allowed  with  the  best 
[oences.  Where  there  is  a  disposition  to  collapse,  stimulants  must  be 
id  to. 
children  the  same  kind  of  treatment  ought  to  be  pursued,  though 
must  be  given  to  them  with  very  great  caution.  The  warm  bath, 
ed  by  fomentations  or  linseed  poultices  to  the  abdomen,  will  give 
Chlorate  of  potash  in  weak  tea  or  sugared  water  is  often  efficacous ; 
Ji  astringent  be  needed,  the  tincture  of  Kino  and  decoction  of  logwood 
est  answer  our  purpose.  When  the  child  is  at  the  breiu>t  no  other 
bould  be  allowed ;  otherwise  the  diet  must  be  very  mild,  consisting 
f  of  milk  with  a  little  broth,  and  nicely  flavored  mucilaginous  drinks. 
i  milk  is  often  more  easily  digested  than  cow's  or  ass's  milk ;  especially 
f  animal  be  kept  clean,  and  fed  upon  hay  and  clover.  Moreover, 
ever  milk  be  ordered,  it  ought  to  be  tested  with  litmus-paper ;  so  that 
e  found  to  have  lost  its  alkaline  property,  the  acidity  may  be  neutral- 
f  the  addition  of  three  or  four  grains  of  carbonate  of  soda  to  the  half- 
•r  with  a  few  drops  of  the  saccharated  solution  of  lime.  Where  there 
ch  exhaustion,  from  ten  to  thirty  minims  of  brandy  in  thin  milk 
root,  or  in  cold  sugared  water,  may  be  given  at  short  intervals ;  while 
imes,  when  the  case  has  seemed  almost  hopeless,  I  have  been  much 
ed  at  finding  recovery  follow  u|)on  the  use  of  a  solution  of  raw  meat 
.  The  mercury  and  chalk  powder  is  often  given  to  children  directly 
lammatory  disonler  is  diagnosed.  I  have  seen  it  administered  in 
enteritis,  and  invariably  it  has  aggravated  the  symptoms. 
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;  cajcum  or  its  appendix  (situated  in  the  right  iliac  fossa,  and  covered 
.nteriorly  and  laterally  by  the  peritoneum)  is  now  and  then  found 
sly  diseased,  without  any  other  part  of  the  intestines  being  involved. 
severe  colic  and  even  fatal  ileus  may  arise  from  the  lodgment  in 
K)rtiou  of  the  alimentary  canal  of  hard  fecal  matter,  skins  or  stones 
it,  portions  of  unripe  apples  or  plums,  biliary  and  intestinal  c(mcre- 
balls  of  'lumbrici  and  oxyurides,  <fec.  Sometimes  the  intestinal  mat- 
ccuroulate  to  such  an  extent  as  to  produce  a  large  tumor  ;  and  many 
be  cases  where  patients  have  recovered  upon  passing  an  immense 
,ity  of  fjeces,  after  a  careless  examination  has  led  the  practitioner  to 
lOse  ovarian  disease,  or  abscess,  or  cancer  of  the  right  kidney.  When 
f  the  foreign  matters  get  impacted  in  the  vermiform  appendix,  or  the 
n,  dangerous  inflammation,  ending  in  abscess,  is  very  likely  to  arise : 
,  as  we  sliall  presently  see,  the  |K»i-sistence  of  disease  in  the  appendix 
ccasionally  form  the  starting-point  of  the  morbid  action  in  the  csecum 

3  inflammatory  process  may  affect  only  the  vascular  mucous  surface, 
the  coats  of  the  cajcum ;  in  either  case,  the  affection  being  termed 

r  ICcceus  =  blind  +  the  terminal  4tut],  or  typhlUis  \^Tu<pXd^  =  blind 
terminal  -itis].    So  we  can  merely  have  infiammaiion  of  the  appen- 

«t,  which  is  attended  with  more  acute  symptoms  than  simple  typh- 
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litis.     Or  the  abuudnnt  connective  tissue  which  attaches  the  cicciim  to  the 

fs(ms  an<\  iliac  mtiaclca  will  be  especially  involved ;  and  then  periiyphlUie 
lUpi  =  around  +  tu^Uz ;  terminal  -itin]  ia  the  rather  pedantic  name  op- 
plied  to  the  disorder. 

Whether  it  be  true  or  not  that  an  important  part  of  the  process  of  di- 
geation  is  carried  on  in  the  csecurn,  it  cannot  be  denied  that  irritation  and 
perhaps  the  auspcnsion  of  the  fupctions  of  this  jmrt  by  diseaw  soon  give* 
rise  to  prominent  and  distressing  m/inptonu<.  Thus  there  is  always  more  or 
less  general  constitutional  disturbance,  slight  lever,  sleepleasnesij,  anorexia, 
most  troublesome  nausea  with  retching,  and  either  diarrbiea  or  loosensBa 
alternating  with  constipation;  together  with  Jiilness  and  tenderne^  about 
the  right  iliac  region,  the  pain  being  rendered  esqiiisite  by  pressure  upon 
the  ciccum  or  the  parts  In  its  immediate  vicinity.  The  patient  lies  on  the 
back  or  on  the  right  eide ;  with  the  trunk  »)racwfaat  bent  and  the  knees 
drawn  up,  so  as  to  relax  the  tissues  about  the  seat  of  inflammation.  The 
pulse  is  not  quickened  to  the  same  extent,  nor  is  the  countenanca  as  anx- 
ious, aa  in  peritonitis  or  enteritie.  Supposing  the  disease  to  progress,  the 
peritoneal  siirikce  of  the  ciecum  becomes  involved,  the  appendix  gtsta  in- 
flamed, and  we  are  very  likely  to  have  evidence  of  the  existence  of  general 
peritonitis  ;  while  the  surrounding  connective  tissue  also  becomes  affected, 
and  suppuration  and  abscess  result.  The  latter  may  open  externally,  or 
into  the  intestinal  canal,  or  into  the  vagina  ;  the  patient  recovering  at  least 
temporarily.  Unfortunately,  the  abscess  oi^n  slowly  fills  again  ;  and  this 
happening  time  after  time,  and  the  pus  burrowing  in  various  direction^ 
the  most  ^rious  complications  arise.  Where,  in  the  first  instance,  the  par- 
uleut  matter  ie  discharged  into  the  cavity  of  the  peritoneum,  this  untoward 
accident  is  followed  by  great  suffering,  and  in  a  few  hours  by  death. 

When  the  inflammation  begins  in  tlie  appendix  from  constitutional 
causes,  or  owing  to  the  escape  into  this  part  of  morbid  materials  or  ibretgn 
bodies,  the  symptoms  are  ui^ually  very  acute  from  the  commencement ;  coa- 
sisting  especially  of  excruciating  tormina,  tympanites,  hiccup,  violent  sick- 
ness, pain  in  the  right  ovary  or  testicle  and  tliigh,  and  obstruction  of  th« 
bowels.  GhiDgrene  of  the  affected  part,  with  general  peritonitis,  frequently 
ensues  and  proves  fatal.  Or,  a  portion  of  the  large  intestine  and  aecuin 
with  the  vermiform  appendix  may  sloueh  off,  ond  he  passed  away  Id  a 
stool ;  restoration  to  health,  perhaps,  following  at  the  end  of  a  few  weeks. 
In  tuberculous  typhlitis,  ulceration  occurs  more  frequently  in  the  uppeJidix 
than  in  the  ciccum  itself. 

The  early  Bymptoms  of  perityphlitis  are  severe  jmins  shooting  from  the 
right  iliac  region,  diarrhcca  and  tenesmus,  sickness,  mental  deprcatdon, 
great  restlessness,  fever,  &c.  The  parts  around  the  seat  of  iuflammatioa 
become  swollen,  and  unless  resolution  take  place  suppuration  occurs.  Fre- 
quently, the  abscess  opens  into  the  cavity  of  the  cwcum,  and  thou  with  care 
tne  patient  recovers. 

Occasiouaily  the  physician  meets  with  tediotis  cases  of  chrouic  infiam- 
mation  of  the  crecum.  The  sympttuns  come  on  very  slowly  and  iusidl- 
ously.  There  are  paroxysmal  attacks  of  pain,  indications  of  tailing  healtli, 
weakness  and  loss  of  flesh,  colicky  pains  in  the  right  iliac  region,  and  flaU 
ulenco  and  anorexia.  Diarrho^  alternates  with  constipation,  Frt>qusntlj 
the  mucous  coat  of  the  bowel  ulcerates,  and  then  numerous  mucous  dis- 
charges, with  attacks  of  hemorrhage,  ensue;  the  loss  of  blood  at  times  being 
considerable.  Where  there  is  much  thickening  and  tumefaction  of  the 
walls  of  the  ciecum,  the  ease  might  be  mistaken  for  an  aneurism  of  the  illae 
artery.     If  death  occur,  it  is  generally  from  exhaustion  ;  while  at  the 
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necropsy  the  intestinal  coats  are  found  considerably  hypertrophied,  inflamed 
and  ulcerated.     Very  rarely  is  there  perforation. 

The  treatment  of  all  affections  of  the  caecum  requires  considerable  cau- 
tion. I  have  had  to  watch  a  few  cases  where  no  little  mischief  has  arisen 
from  the  abuse  of  purgatives ;  and  in  one  particular  instance  had  it  been 
necessary  for  me  to  state  the  cause  of  death,  I  could  hardly  have  conscien- 
tiously given  any  other  certificate  than  "  Compound  colocynth  pills."  Gen- 
erally speaking,  anodyne  fomentations  or  poultices  will  have  to  be  assidu- 
ously applied,  while  opium  ought  to  be  given  internally.  This  latter  rem- 
edy must  be  used  in  doses  sufficient  to  keep  the  patient  free  from  pain ;  and 
its  influence  should  be  maintained  for  several  days.  Prolonged  hot  hip- 
baths often  give  great  relief  Effervescing  drinks,  soda-water  or  lemonade, 
bismuth,  diluted  liydrocyanic  acid  or  laurel-water,  and  ice,  will  be  useful 
in  relieving  the  nausea ;  while  if  it  appear  necessary  to  interfere  so  as  to 
obtain  an  actioa  from  the  bowels,  castor-oil  enemata  may  be  employed. 
Great  care  must  be  taken  to  keep  the  patient  quiet  in  bed,  as  well  as  to  en- 
force the  use  of  only  liquid  nourishment,  until  all  symptoms  of  disease 
have  completely  passed  away.  When  there  are  rigors  and  other  indica- 
tions of  suppuration  having  occurred,  milk  or  cream,  raw  eggs,  essence  of 
beef,  and  bark  with  brandy  or  port  wine  will  be  needed.  If  the  abscess 
point  externally,  it  should  be  cautiously  opened.  Subsequently,  comfort 
will  often  be  derived  and  the  abscess  prevented  from  refilling  by  the  guarded 
employment  of  regulated  pressure.  A  shield  of  gutta  percha  moulded 
to  the  part,  padded  with  wool  and  then  lined  with  chamois  leather,  and 
kept  in  place  by  an  ordinary  truss  spring,  will  prove  an  efficient  iustru- 
ment. 

In  chronic  cases  I  have  seen  most  good  from  simple  nourishing  food, 
warm  bathing,  sedative  applications  (F.  265,  281)  used  night  and  morning, 
and  the  administration  of  cod-liver  oil ;  together  with  the  employment  of 
small  doses  of  the  mineral  acids  with  quinine  (F.  379),  or  of  iodide  of  am- 
monium and  bark  (F.  38). 


XIV.  DYSENTERY. 


Dysentery  [from  Jwc  =  difficulty  or  badness  +  hrepov  =  intestine]  con- 
sists of  a  specific  inflammation  and  ulceration  of  the  mucous  membrane 
(occasionally  also  of  the  other  tissues)  of  the  colon,  especially  perhaps  of 
the  lower  part  of  this  gut  and  the  rectum.  The  morbid  action  is  atteuded 
with  considerable  febrile  disturbance,  frequent  mucous  and  bloody  stools, 
tenesmus,  and  griping  pains.  There  is  a  tendency  to  great  prostration. 
The  disease  has  been  sometimes  termed  colitis.  Cases,  however,  are  occa- 
sionally seen  in  which  the  ulceration  does  not  stop  at  the  ileo-caecal  valve, 
but  extends  for  many  inches  up  the  small  intestines. 

Cmises,  &c. — Severe  dysentery  is  now  a  comparatively  rare  disorder,  in 
this  country,  either  as  an  idiopathic  affection,  or  as  a  complication  of  some 
other  disease.  It  appears,  however,  occasionally  to  prevail  as  an  epidemic 
in  our  prisons,  or  in  unhealthy  localities ;  for  during  the  last  ten  years 
(1857-66)  the  deaths  registered  from  it  in  England  have  annually  ranged 
between  1000  and  1698.  In  tropical  regions  it  b  at  times  verv  prevalent, 
and  is  oft«n  particularly  fatal  to  our  soldiers  and  sailors.  Miss  Nightingale 
has  remarked  that  the  percentage  of  mortality  in  acute  and  chronic  dysen- 
tery was  perhaps  greater  in  the  Crimea  (185^^55),  owing  to  bad  food,  than 
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has  ever  been  known  in  any  disease  except  the  worst  form  of  ep» 
plague. 

Dysentery  has  been  ascribed  to  the  action  of  wet  and  cold  and 
night  air,  to  contagion,  to  malaria,  to  drinking  polluted  water,  to  ii 
perance,  to  deprivation  of  fresh  vegetables  and  fruit,  to  impure  or  i 
cient  or  salt  food,  to  detention  in  crowded  barracks  or  transport  Alps, 
insufficient  clothing  and  bedding,  to  poisoning  by  retained  excreliooa, 
the  use  of  drastic  purgatives,  &c.     All  cachectic  states  of  the  system 
dispOsSC  to  it,  in  those  countries  where  paludal  fevers  are  rife.    Mo! 
intermittent  or  remittent  fevers  and  dysentery  otlen  coexist,  or  they  gi 
each  other  in  the  same  individual.    Whether  malaria  can  be  said  to  be 
exciting  cause  of  dysentery,  as  it  is  of  paludal  fevers,  is  uncertain. 

Si/mptoms, — At  the  commencement  there  will  be  found  geueral  uneifr 
ncss,  pains  in  the  abdomen  of  a  griping  character  (lomiina),  with  a 
inclination  to  go  to  stool.    This  necessity  being  gratified,  the  action  is 
lowed  by  relief.    As  the  disease  becomes  developed,  and  as  ulceratiw 
sloughing  commences,  the  dasire  to  empty  the  bowels  gets  more  freqnrtt 
and  imperative,  while  the  ease  which  succeeds  is  more  transient.  Tb 
evacuations  are  thin,  mucous,  and  bloody ;  and  frequently  they  are  mini 
with  small,  hard,  separate  lumps  of  fjeces,  termed  scybala.    The  ieuK] 
evacuations  soon  produce  distress  rather  than  relief.     The  patient  is  a* 
stantly  tormentexi  with  tenesmus  and  griping;  the  stools  become  fetid, diifc 
colored,  and  mixed  with  blood  and  purulent  matter  and  shreds  of  lympk; 
while  the  bladder  sympathizes  with  the  rectum,  causing  frequeut  mici» 
ition.     The  urine  also  is  high-colored,  and  gives  rise  to  scalding  wtai 
passed  :  sometimes  there  is  strangury. 

With  regard  to  the  other  symptoms  it  must  be  noticed,  that  in  all  Ji* 
stances  there  is  more  or  less  fever  with  constitutional  disturbance.  In  mill 
cases  the  fever  is  slight;  and  there  will  be  neither  depression,  nor  lost  ■ 
appetite,  nor  an  unnatural  appearance  of  the  tongue.  But  usually  «•• 
plaint  is  made  of  restlessness  and  inability  to  sleep ;  the  countenance  ii 
anxious;  and  there  are  troublesome  cramps.  The  tongue  is  furred, and tb 
papilke  prominent;  the  pulse  is  frequent  and  small ;  skin  harsh,  hot, iii 
dry;  thirst  urgent,  with  a  toUd  disgust  for  food;  while  there  are  fits  of  dy^^ 
n(ea,  and  great  prostration.  Supposing  that  the  patient  recovers,  the  synp 
toms  of  aniendment  set  in  very  gradually,  beginning  with  an  abatement  a 
the  purging  and  pain ;  while  for  some  few  weeks  we  never  can  feel  certiii 
that  a  relapse  may  not  suddenly  take  place.  Convalescence  is  usually  pW" 
tracted.  On  the  other  hand,  in  fatal  cases,  the  abdomen  becomes  tense «" 
full  and  tender,  es|)ecially  on  pressure;  the  pulse  gets  weaker;  thetonpi 
is  found  dry  and  red  and  glazed,  with  aphthae  about  its  root  and  on  tto 
insides  of  the  lips  and  cheeks ;  and  there  will  be  continued  wakefulneag»flf 
short  disturbed  snatches  of  sleep.  The  evacuations  are  now  extreneh 
offensive  and  shreddy  and  watery;  there  is  a  repulsive  corpse-like  oi* 
about  the  body ;  hiccup  comes  on,  with  great  exhaustion  and  emaciauoa; 
and  then  death  soon  follows. 

During  the  American  war  there  were  many  cases  of  chronic  caropdiI^ 
rhoia,  in  which,  after  the  patients  had  passed  two  or  three  loose  stools diilj 
for  sevenil  days,  acute  dysentery  set  in  suddenly.  Frequently,  in  addhi* 
to  severe  tormina  and  tenesmus,  there  would  be  low  fever  and  mutteriig 
delirium,  succeeded  by  fatal  sinking  at  the  end  of  a  few  days.  After  dcatli 
the  ulcerated  colon  was  found  coat^  with  croupous  lymph.  In  other  * 
stances,  such  complications  as  serous  apoplexy,  diphUieria,  pneunwi* 
albuminuria,  <&c.,  were  met  with. 

Complications, — This  disease  may  become  complicated  with  some  forfflw 
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continued  fever,  with  scurvy,  with  enlargement  or  inflammation  of  the 
liver,  or  with  hepatic  abscei^.  The  two  latter  occurrences  are  so  frequently 
met  with  in  hot  climates,  that  in  all  cases  the  liver  should  be  daily  exam- 
ined ;  such  examinations  being  continued  for  some  short  time  after  the 
prominent  symptoms  have  ceased.  Whether  dysentery  and  abscess  of  the 
liver  have  any  mutual  relation  is  still  undecided  ;  but  the  balance  of  evi- 
dence seems  to  be  in  favor  of  their  being  dependent  on  the  same  cause, 
though  unconnected  with  each  other.  According  to  Dr.  Greorge  Budd,  the 
abscess  is  the  consequence  of  the  dysentery ;  the  former  resulting  from  the 
fetid  gaseous  and  liquid  contents  of  the  bowel,  or  the  unhealthy  pus  pro- 
duced by  its  ulceration,  being  absorbed  and  conveyed  immediately  to  the 
liver.  In  opposition  to  this  view,  it  is  to  be  noticed,  that  out  of  many  hun- 
dreds of  cases  of  dysentery  which  occurred  in  Millbank  prison  during  seven 
years,  not  one  (according  to  Dr.  Baly)  was  complicated  with  hepatic 
abscess. 

Terminations, — Dysenteric  inflammation,  when  violent,  may  end  in  per- 
foration of  the  bowel  and  fatal  peritonitis  ;  or  in  rupture  and  fecal  abscess  ; 
or  in  pyjemia  and  secondary  abscesses ;  or  in  healing  of  the  ulcerations, 
with  subsequent  troublesome  constipation  from  the  contraction  of  the  cica- 
trices ;  or  in  fatal  exhaustion,  particularly  where  the  mucous  membrane 
has  ^ot  sphacelated. 

When  the  disease  becomes  chronic^  it  is  often  most  intractable.  There 
is  usually  atrophy  of  the  mucous  membrane,  with  degeneration  of  the 
glands,  or  imperfectly  cicatrized  ulcers  remain  in  the  mucous  lining  of  the 
cseeum,  colon,  or  rectum.  Many  of  these  cases  ultimately  recover ;  but  in 
other  instances  the  sufferer  gradually  wastes  away,  the  skin  is  rendered 
harsh  and  dry  and  scaly,  there  is  improvement  one  day  with  a  relapse  the 
next,  the  tongue  is  florid  and  glazed,  the  discharges  of  fecal  matter  mixed 
with  thin  pus  and  blood  are  most  offensive,  while  the  griping  pains  and 
tenesmus,  &c.,  exhaust  the  patient  so  thoroughly  that  death  is  looked  for- 
ward to  as  a  welcome  source  of  relief. 

The  immediate  mortality  from  this  disease,  in  hot  climates,  varies  from 
five  to  thirty  per  cent,  of  those  attacked.  According  to  several  author- 
ities, where  it  does  not  at  once  end  fatally,  it  leads  (when  once  fairly  im- 
pressed on  the  system)  to  so  much  suffering  and  slow  exhaustion  that  life 
is  ultimately  destroyed  by  it. 

Pathology, — By  many  good  observers  this  disease  is  thought  to  commence 
as  an  affection  of  the  tubular  and  solitary  glands  of  the  large  gut,  which 
glands  get  enlarged  and  filled  with  a  jelly-like  substance.  After  a  time 
the  glandular  structures  rupture  and  an  ulcer  is  formed  ;  and  this  happen- 
ing in  several  parts,  large  patches  are  produced  by  the  ulcerations  running 
into  each  other.  Then,  too,  the  intervening  mucous  membrane  gets  in- 
flamed and  pulpy,  secretes  a  large  quantity  of  mucus,  and  readily  bleeds 
under  the  influence  of  any  irritation.  After  death  the  most  extensive 
and  ragged  ulcerations  are  found,  with  perhaps  portions  of  the^  mucous  coat 
in  a  sloughy  or  gangrenous  condition.  The  mesenteric  glands  are  often 
swollen. 

Eokitansky  states  that  the  dysenteric  process  is  divisible  into  four  de- 
grees or  stages,  ranging  from  inflammation  and  softening  of  the  mucous 
lining  of  the  colon  to  complete  mortification.  Dr.  Parkes  considers  that 
ulceration  is  always  present,  and  that  the  solitary  glands  are  much  affected. 
Dr.  Habershon  thinks  it  probable  that  the  diseased  condition  is  closely 
allied  to  that  of  the  pharynx  in  diphtheria,  and  that  in  severe  examples 
the  membrane  rapidly  sloughs,  without  antecedent  ulceration. 

Treatment — ^Bloodletting,  both  by  the  lancet  and  by  leeches  applied  ii 
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the  track  of  the  colon,  is  usually  recommended  ;  this  practice  being,  I  be- 
lieve, still  adopted  by  many,  in  the  dyaentery  of  this  climate  it  is  wiir* 
than  unnecessary  to  bleed,  while  it  is  equally  injurious  to  administer  large 
doses  of  calomel.  Aud  this  is  probably  the  case  in  most  couutries;  liut 
it  is  certainly  so  when  the  morbid  action  has  advanced  so  iar  that  there  it 
ulceration  running  into  gangrene  of  the  affected  tissues. 

During  the  early  stages  our  object  ought  to  be  to  soothe  the  ioflained 
membrane,  and  to  remove  all  sources  of  irritation.  Hence,  demulccol 
drinks  must  be  copiously  given,  while  the  diet  is  to  be  free  from  stimulontj 
and  of  the  liglijest  kind — litrinaoeous  food,  cream  or  milk,  calf's- foot  jelly, 
and  thin  broths.  Perfect  rest  in  bed,  in  a  well -ventilated  apartineDt.  i) 
desirable  even  in  mild  casca.  The  warm  bath  can  be  frccjuently  eniplored 
with  great  advantage;  while  the  wet  compress,  fomentations,  aod  hot 
poultices  always  aflord  great  relief.  When  we  fear  the  lodgment  of 
scybala  a  few  doses  of  castor-oil  may  be  given,  the  action  of  which 
should  be  aided  by  encmata  of  gruel.  The  bowels  having  been  thus  acted 
on,  no  remedy  appears  to  exert  so  good  an  effect  as  ipecaeuanha.  This 
agent  seldom  produces  nausea  and  vomiting  when  given  in  large  doees. 
while  it  is  beneficial  by  its  action  upon  the  skin,  by  causing  an  iocr^aaed 
secretion  of  mucus,  and  by  restoring  the  deranged  capillary  circulation  of 
the  liver  and  intestine  to  its  normal  state.  The  best  mode  of  administer- 
ing this  drug,  either  in  the  dysentery  of  tropical  regions  or  in  such  eevere 
forms  of  it  as  occasionally  occur  in  this  country,  is  as  follows :  A  large  and 
hot  linseed  poultice,  containing  two  or  three  tablespoon  fuls  of  mustard,  b 
to  bo  applied  over  the  epigastrium.  Next,  a  full  dose  of  opium,  propor- 
tionate to  the  age,  is  to  be  exhibited  in  the  form  of  an  enema  or  suppon- 
tory,  and  then  thirty  or  forty-five  minutes  afterwards  (the  use  of  flukla 
having  been  interdicted  for  three  or  four  hours  previously),  a  dose  of  from 
thirty  to  sixty  grains  of  ipecacuanha  powder  should  be  given  in  the  fom 
of  a  DoluH,  or  wrapped  up  in  waier-paper,  or  suspended  in  a  small  mucilag- 
inous draught.  A  second  dose  is  seldom  needed  ;  but  if  required,  it  may 
be  ordered  at  the  end  of  six,  twelve,  or  twenty-four  hours. 

When  the  dysenteric  inflammation  has  reached  an  advanced  stage  (when 
there  is  extensive  disorganization  of  tissue)  then  there  are  still  two  pwnia 
to  be  aimed  at,  viz. :  to  support  the  general  streugth,  while  the  diseaMd 
structures  are  to  be  kept  as  quiet  as  possible.  Under  these  circumstances, 
ipecacuanha,  followed  by  tonics  and  astringents  and  opiates,  are  to  be  (ha 
tools  with  which  we  work.  Supposing  the  patient  to  be  very  weak  aud 
anaimic,  we  may  trv  such  remedies  as  salicin,  ijuinine,  bark,  cascanlla,  or 
some  mild  preparation  of  steel ;  although  if  the  dejections  continue  abun- 
dant and  frothy  and  ^nguineous,  we  are  first  to  use  bismuth,  gallic  acid, 
kino,  logwood,  iron  alum,  or  sulphate  of  copper.  In  both  classes,  but 
chiefly  in  the  last,  opiates  by  the  mouth  or  Biil>cutaneously,  or  often  prefer- 
ably by  the  rectum,  will  be  invaluable.  The  diet  ought  to  be  generous; 
milk,  raw  eggs,  strong  broths,  restorative  soup  (F.  2),  ripe  grapes,  and, 
perhaps,  alcoholic  stimulants,  well  diluted,  being  necessary.  Id  scorbutic 
cases  a  free  supply  of  lemon-  or  orange-juice  is  to  be  allowed. 

For  chronic  dysentery  the  patient  must  seek  relief  in  a  mild,  dry,  equable 
climate.  If  uuaole  to  obtain  change  of  air,  he  should  be  treated  ucourding 
to  the  principles  just  inculcated.  The  different  preparations  of  bael  or 
Bengal  quince  are  much  used  in  India.  They  seem  to  have  a  twufnid 
property,  first  being  astringent  aud  then  aperient;  and  they  are  espooiallr 
recumraended  where  the  stools  are  frequent  and  mixed  with  bloud  ana 
mucus,  while  the  system  is  free  from  fever  (F.  97).  The  remedy  whidi 
aeemfl  to  have  had  'the  most  salutary  effect  in  the  chronic  dysentery  from 
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which  our  soldiers  suffered  in  the  Crimea,  is  morphia.  One  grain  of  the 
hydrochlorate  was  given  twice  or  three  times  a  day,  with  some  aromatic 
spirits  of  ammonia  and  nitrous  ether. 


XV.  DIARRHCEA. 

In  most  works  on  practical  medicine  many  varieties  of  diarrhoea  are 
described,  such  as  the  feculent,  the  bilious,  the  mucous  or  catarrhal,  the 
dysenteric,  &c.  These  subdivisions  are,  however,  quite  unnecessary.  It 
would  seem  much  better  to  apply  the  term  diarrhcea  [Jtafifiitu  =  to  flow 
through]  to  all  examples  of  simple  purging ;  that  is  to  say,  to  those  cases 
in  which  the  alvine  evacuations  are  frequent,  and  loose  or  liquid,  without 
any  coexistent  inflammation  of  the  intestuies. 

Causes, — The  causes  of  diarrhcea  are  numerous  :  the  most  common  being 
overfeeding,  or  the  use  of  improper  food — such  as  unripe  fruit,  raw  vege- 
tables, sausages,  pork,  veal,  goose,  duck,  salmon,  &c.  It  may  follow  ex- 
haustion consequent  upon  starvation,  or  the  drinking  of  foul  water,  or  the 
inhaling  the  fumes  from  decaying  animal  or  vegetable  matter,  or  great 
mental  emotion,  or  exposure  to  damp  and  cold,  or  to  too  great  heat.  From 
the  latter  cause,  relaxation  of  the  bowels  is  common  during  the  summer 
months ;  and  hence  it  is  frequently  termed  summer  or  English  cholera. 
Diarrhcea  is  often  also  a  symptom  of  many  different  diseases,  as  of  phthisis, 
typhoid  fever,  congestion  of  the  liver,  &c.  But  when  simple  diarrhcea  pre- 
vails in  a  household,  or  in  a  community,  it  may  be  set  down  as  due  to  some 
unhealthy  state  of  the  atmosphere,  or  to  the  use  of  contaminated  water,  or 
to  the  consumption  of  bad  food. 

Symptoms. — In  addition  to  the  purging  there  is  generally  some  degree  of 
nausea,  a  dirty  or  furred  tongue,  foulness  of  the  breath,  flatulence,  and 
tenesmus.  There  are  also  griping  pains,  acid  eructations,  &c.  Moreover, 
the  stools  are  unhealthy ;  either  consisting  of  liquid  fajces,  or  of  a  watery 
feculent  mucus,  or  of  a  thin  frothy  serum,  or  of  a  pale  yeast-like  matter. 
In  severe  summer  cholera  the  evacuations  are  often  composed  chiefly  of 
bile,  the  pains  in  the  abdomen  become  violent,  there  are  cramps  in  the 
legs,  the  patient  complains  of  being  chilly,  and  the  depression  is  frequently 
great. 

The  way  in  which  hemorrhage  occurs,  the  blood  being  passed  by  the 
rectum,  has  already  (p.  92)  been  noticed.  The  reader  may,  however,  be 
reminded  that  blood  sometimes  appears  in  the  stools  from  engorgement  of 
the  portal  system,  causing  congestion  of  the  whole  mucous  lining  of  the 
alimentary  tract;  such  engorgement  being  due  to  disease  of  the  lungs, 
heart,  or  liver,  obstructing  the  circulation.  Hemorrhage  will  also  arise 
from  ulceration — either  simple  or  malignant — of  the  stomach  ;  from  disease 
of  the  intestinal  glands,  as  in  typhoid  fever,  and  sometimes  in  phthisis ; 
from  ulceration  about  the  colon  or  rectum,  as  in  dysentery ;  from  polypus 
of  the  rectum,  or  from  cancer  of  this  part ;  and  lastly,  from  the  giving  way 
of  one  or  more  of  the  hsemorrhoidal  veins,  as  in  instances  of  piles.  When 
the  blood  is  mixed  with  fecal  matter  and  intestinal  mucus,  the  case  may  be 
mistaken  for  simple  diarrhoea,  unless  the  practitioner  examine  the  stools 
himself,  as  he  ought  to  do  in  most  of  these  cases. 

Prognosis, — This  is  usually  favorable,  except  in  the  diarrhoea  of  young 
children,  or  of  old  people  with  enfeebled  frames,  or  in  purging  complicat- 
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ing  some  exhaudting  disease.     Nevertheless,  the  fatality  of  diarrhea  \m 
much  increo-sed  since  1838,  when  the  deaths  from  it  in  l^ngland  amouottd 
to  2482.     Thus,  in  1847  the  number  was  11,595 ;  in  1857,  21,189;  in  18a, 
18,740;  in  1863,  14,943;  in  the  three  following  years,  16,432,  23,531,: 
and  17,170. 

D'mgnosh, — Diarrhoea  is  distinguished  from  dysentery  by  the  abseQoerf 
blood  from  the  stools,  and  by  the  comparative  mildness  of  the  teneara 
and  general  disturbance.  From  cholera  it  is  diagnosed  by  the  comparatitc 
mildness  of  the  symptoms,  &<?.,  though  this  affection  often  commences  lib 
a  common  diarrha?a. 

As  an  important  point  in  practice,  it  must  be  remembered  that  io  exaii' 
ple^  of  fecal  accumulation  there  is  constantly  tenesmus  with  the  freqaot 
passage  of  small  quantities  of  liquid  fbeces.  1  have  seen  more  than  one  in- 
stance where  the  patient's  life  has  been  endangere<l  by  recourse  being  had 
to  chalk  mixture  and  opium,  when  the  removal  of  a  hard  mass  with  tkl 
hel])  of  enemata  and  the  scoop  ought  to  have  l>een  adopted.  Again,  csM 
in  which  the  power  of  the  sphincter  ani  has  become  diminished,  eidMf 
from  paralysis  or  from  very  great  prostration,  are  sometimes  mistaken  fcr 
diarrhwa.  AVhere  the  rectum  is  irritable  and  the  sphincter  weak,  mitttn 
which  would  otherwise  remain  some  hours  and  accumulate,  pass  awajat 
once.  Of  course  no  benefit  can  arise  from  treating  such  cases  as  if  th«y 
were  instances  of  simple  purging.  The  recumbent  posture,  femiginoai 
tonics,  cold  si)onging  or  bathing,  and  good  diet  will  more  probably  effM 
a  cure.  * 

Treatment, — This  will  manifestly  dei)end  upon  the  cause.  When  tk 
purging  arises  from  the  presence  of  some  offending  matter  in  the  intatiml 
canal,  the  expulsion  of  such  matter  must  l)e  aided  by  administering  finM 
five  to  ten  grains  of  powdered  rhubarb,  or  about  two  fluid  drachms  of  the 
tincture  of  rhubarb,  or  half  a  fluid  ounce  of  castor  oil,  combining  afef 
drops  of  the  liquid  extract  of  opium  with  the  draught  if  there  be  mni 
pain.  Granting  no  such  cause  exists,  we  can  endeavor  to  relieve  the  JTrnp- 
toms  by  a  draught  of  ether  and  opium  (F.  85),  or  by  two  or  three  dowrf 
calomel  and  opium  (F.  25),  or  by  the  chalk  mixture  with  catechu,  4c.i.P. 
97),  or  by  the  officinal  aromatic  powder  of  chalk  and  opium,  or  bj  aJ- 
piiuric  acid  and  opium  (F.  100),  or  by  a  mixture  of  niatico  and  rhatinj 
(F.  105),  or  by  kino  and  ipecacuanha  and  logwood  (F.  108).  Manycua 
may  be  quickly  cured  by  thoroughly  washing  out  the  rectum  with  nm 
water,  immediately  afterwards  employing  the  officinal  opiate  enema  ori 
supi)ository  of  opium  (F.  340).  Ten  or  fifteen  grains  of  tannic  acidartded 
to  the  enema  will  now  and  then  increase  its  efficacy.  Where  the  irritolioa 
appears  to  be  kept  up  by  fecal  fermentation,  no  remedy  proves  more  te^ 
viceable  than  fresh  vegetable  charcoal  (F.  98).  Ipecacuanha  and  opioa 
are  es{>ecially  useful  in  the  diarrhoea  of  children,  or  in  that  of  adults  vhen 
due  to  inflammatory  congestion  of  the  mucous  membrane  of  the  intertine 
(F.  333,  324,  339).  Attention  must  invariably  be  paid  to  the  diet;  emol- 
lient drinks,  tapioca  or  sago  or  milk  arrowroot,  custanl  or  baked  rice  pad- 
dings, and  white  fish  only  being  allowed  during  as  well  as  for  a  fewdaji 
after  the  attack.  If  any  stimulant  be  needed,  a  little  cold  brandvaad 
water  may  not  prove  injurious.  Moreover,  where  the  intestinal  canil  » 
irritable,  subjecting  the  individual  to  attacks  of  diarrhcea  on  slight  caa$eK» 
groAt  benefit  will  often  be  derived  from  constantly  wearing  a  flannel-pdh* 
wound  twice  or  thrice  round  the  abdomen.  This  practice  has  also  hien 
found  useful  by  those  who  have  resided  in  tropical  climates,  and  who.haviBf 
suffered  from  yellow  fever,  dysentery,  &c.,  are  liable  to  looseness  oftta 
bowels. 
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era  [AWac  =  the  howeh-\- fiia}  =  to  flow;  or,  according  to  Dungli- 
5m  -Vo^iy  :=  bile  +  f^iof,  because  it  arises  principally  from  a  super- 
,nce  of  acrid  bile]  is  probably  the  most  fatal  disease  known  in  the 
of  medicine.  The  characteristic  features  of  it  are  vomiting,  purging 
;rous  or  rice-water  evacuations,  cramps,  diminution  of  animal  heat, 
siou  of  urine,  collapse,  and  secondary  fever.  It  is  variously  spoken 
[alignant,  or  Epidemic^  or  A.naiic,  or  SerouSy  or  AlgUl  Cholera;  this 
erm  [from  Algeo==  to  be  cold]  having  reference  to  that  diminution 
aal  heat  which  is  one  of  the  signs  of  this  disorder, 
gnant  cholera  has  prevailed  at  various  times  in  different  parts  of 
or  centuries.  But  until  1817  the  disorder  was  probably  peculiar  to 
ty,  and  badly-housed,  and  badly-fed  natives.  In  this  year,  however, 
ease  seemed  to  become  epidemic,  pestilential,  and  contagious,  com- 
g  that  deadly  march  onwards  which  did  not  cease  for  seventeen 

Sir  Archibald  Alison  tells  us  that,  "atler  the  signature  of  the 
)f  alliance  with  Scindia,  on  November  5th,  1817,  the  cholera,  then 

first  time  known  in  British  history,  broke  out  with  the  utmost 
e  in  Lord  Hastings's  army,  and  from  the  very  outset  committed  the 
*eadful  ravages.  The  year  had  been  one  of  scarcity,  the  grain  was 
•ior  quality,  and  the  situation  of  the  British  cantonment  low  and 
:hy.  Everything  was  thus  prepared  for  the  ravages  of  the  epidemic, 
!Oon  set  in  with  terrible  severity.     For  ten  days  the  camp  was  noth- 

an  hospital ;  in  one  week  764  soldiers  and  8000  camp  followers  per- 

At  length  the  troops  were  removed  t^)  higher  and  more  airy  canton- 
and  upon  this  the  malady  ceased — a  memorable  fact  for  the  instruc- 
future  time.  As  was  afterwards  often  experienced,  the  ravages  of 
tilence  were  greatest  among  the  lowest  i)ortion  of  the  people ;  only 
ropeans  perished  in  November,  but  above  10,000  natives  fell  victims 
malady.  When  it  spread  to  Calcutta  it  destroyed  200  a  day  for  a 
ne,  chiefly  among  the  worst-fed  and  most  destitute  of  the  people."* 
an  be  very  little  doubt  that  cholera  was  first  imported  into  England 
ber,  1831.     According  to  Dr.  William  Farr,  it  has  probably  always 

in  England ;  but  from  the  description  given  by  Sydenham,  in  the 
enth  century,  it  may  at  least  be  doubted  whether  the  disease  ho 
of  was  not  of  the  nature  of  dysentery  rather  than  identical  with  that 
!Oosideration. 
ire  just  as  ignorant  of  the  reason  of  its  origin,  as  we  are  unable  to 

why  it  should  have  raged  in  this  country  in  1831-32,  1848-49, 
4, 1865-66,  and  not  during  the  intervening  years.  What  our  ex- 
e  has  taught  us  is  this:  That  cholera  attacks  the  poor  in  a  much 
jroportion  than  the  rich  ;  and  that  as  we  prevent  the  distribution  of 
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especially  lo  have  proved  tiiat  the  poverty-stricken  denixens  of  an  iia- 
heallliy  neighborhood,  supplied  with  pure  water,  are  more  certain  to  es4Mj>e 
cholera,  than  are  the  wealthy  reaideuta  of  fashionable  parka  and  ^imre»  if 
they  consume  water  contamioated  with  leakages  from  drains  and  cesspool!. 

The  firrt  two  epidemic  of  this  disease  in  England  {1831-32.  ISiH-iS) 
were  the  most  severe ;  and  each  continued  fiflteu  months.  They  began  in 
October,  spread  gradually,  increased,  and  then  aa  spring  advanced  gnwlu- 
ally  Bubsided  only  to  buret  out  afresh  with  the  hot  weather.  It'is  wonhy 
of  notice,  that  in  both  epidemics,  the  cholera  entered  England  after  tin 
wheat  harvest  was  over,  at  the  close  of  the  hot  season ;  and  that  it  wu 
most  fatal  during  and  after  the  wheat  harvest  of  the  following  year.  The 
number  of  fatal  cases  during  the  first  invasion  is  unknown,  aa  no  registra- 
tion of  death-causes  then  existed ;  but  according  to  Dr.  William  Farr.  the 
deaths  of  52,547  persons  in  the  United  Kingdom,  were  reported  to  the 
Board  of  Health.  In  1848^9  there  were  55,181  deaths  from  this  disease 
in  England  alone,  not  including  28,900  from  diarrhtpa :  tho  mortality  from 
these  two  causes,  in  1849  only,  being  respectively  53,293  and  18,887. 

In  1853  there  were  32  deaths  from  cholera  in  London  between  the  com- 
mencement of  February  and  the  end  of  July  ;  in  August,  48  <leatb5  ;  in  Sep- 
tember, 99;  in  October,  293 ;  in  November,  318  ;  and  In  December,  on  IT 
62.  During  the  early  part  of  1854,  the  disease  had  neai-ly  disappeantd: 
until  the  1st  of  July  only  16  fatal  cases  occurred.  But  it  now  again  be- 
came epidemic,  and  between  the  1st  and  22d  of  July,  the  mortality  was 
38;  during  the  week  ending  29th  July,  there  were  1 33  fatal  cas«s ;  aad 
the  attacks  tlien  rapidly  increased,  until  in  the  week  ending  9th  September 
there  were  2050  deaths  from  cholera,  and  276  from  diarrhcBa.  Having 
now  attained  it^  maximum,  the  aSection  slowly  declined,  but  did  uot  en- 
tirely cease  until  the  end  of  December ;  the  total  mortality  from  it  in  the 
metropolis  in  1854  being  10,738.  Taking  the  whole  of  England  and 
Wales,  the  deaths  registered  from  cholera  in  1853  were  4419,  and  from 
diarrhcea  14,192;  while  in  1854  there  were  20,097  from  cholera,  and  20,052 
from  diarrhtea. 

The  estimate  has  been  made  by  Dr.  Farr,  that  little  less  than  five  mil- 
lions of  the  people  of  the  UniteiJ  Kiugdoni  were  attacked  by  cholera  or 
diarrhtea  in  the  epidemics  of  1848-49  and  1853-54;  and  that  a  quarter  of 
a  million  of  those  »o  attacked,  died.  The  mortality  from  cholera  and  diar- 
rhoea in  1849  was  at  the  nit«  of  41  in  10,000;  wh'ile  in  1854  it  was  at  the 
rate  of  22  in  10,000  of  the  population.* 


'  60  of  thiMK  inliabil- 
,  the  brentbiug-space 
While  the  iHior  ww* 


more  thnn  GB  cubic  fept  Tor  CHch  i^oreon.     Choli^ra  swi?pt  aw 

Anli  in  leu  than  a  week.    At  the  eounty  jnil  c.r  the  same  tuv 

allowed  ti>  euvh  prisoner  ratig(?J  from  81!)  to  935  culiiu  feel. 

twing  detlroyed  in  the  wbrkhou^e  in  this  whoU«iilu  miinnar.  not  a  tingle  cue  uT 

cholera  or  or  diarrhma  occurred  among  the  prUonem. 

Agnin,  L'hiitera  is  a  conFtnnt  iittendHnt  at  native  fiwtivHJs  in  India,  when  cn>«4a 
or  people  arec'illMted  to|cetbor.  At  the  Juggernnut  it  w«*  an  nnmml  vifitaot.  Th« 
town  of  Poorce  contained  Zb.dOO  inbahiianU,  while  the  number  of  pilgrim*  mu*- 
limra  *aiount>-d  to  160.000.    The  inhnbitanU  w>;re  usually  bealtb^  in  June  or  July, 

iust  prior  to  the  foitival ;  but.im mediately  on  the  arriviil  of  ths  pilgrim*,  when  tb> 
odsine-hiiuHMl>BCBnio  crowded  with  inmates,  and  the  streets  and  fielda  impre^at«d 
with  the  atink  of  decompoiing  excrement  and  urine,  cholera  would  suddenly  brtalc 
out  and  dctlruy  hundreds  in  »  Tuw  day?.  On  the  diipertion  of  th«  urowd  the  dlt"*— 
disapfwared  a*  suddenly  u  it  bnd  been  generated.  So  bImi  freab outbreak* oI  cb<^«r* 
oucur  Hlmusl  annually  at  the  festival  nt  the  large  pagoda  in  tJoDjei*enim,  whftno* 
the  diwnfo  iscarrii'd  lo  Madme,  only  forty-Sve  miles  dlstitDt. 

•  In  Miiy,  1854.  chxiera  broke  out  in  Port  Loui* ;  and  although  prompt  mnuuTM 
were  taken  to  arrest  the  progress  of  the  disease  and  to  mitignte  its  force,  they  provaj 
of  no  avail.     The  average  deaths  in  thia  town  before  the  breaking  out  of  IbodisMM 
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With  regard  to  the  epidemic  of  1865-66,  the  victims  in  the  former  year 
were  comparatively  few.  Then  the  greater  proportion  of  cases  occurred  at 
Liverpool  and  Southampton.  At  the  latter  town,  between  September  24th 
and  November  4th,  there  were  60  attacks  with  35  deaths.  From  Wey- 
mouth the  disease  was  conveyed  by  a  farmer  and  his  wife  to  their  home  in  tlie 
village  of  Theydon-Bois,  in  £ssex.  From  September  28th  to  October  6th 
inclusive,  Mr.  Kadclifi*  tells  us  that  eight  members  of  this  family  were  at- 
tacked with  cholera — including  the  head  of  the  house,  his  wife,  and  two 
servants.  Of  these  persons  five  died.  Within  the  same  period,  the  family 
doctor  was  seized  and  died  after  ten  hours'  illness.  A  laborer  on  the  farm 
also  died;  a  woman  who  laid  out  his  corpse  was  taken  ill  on  October  10th, 
and  died  the  next  day;  while  a  grandchild  of  this  woman  had  choleraic 
symptoms  on  October  Slst,  and  died  in  thirty-six  hours.  Still,  cholera  did 
not  spread  beyond  the  village.  In  London,  few,  if  any,  cases  were  met 
with  until  July,  1866;  and  then  the  deaths  from  it  during  each  of  the  five 
weeks  between  July  1st  and  August  4th  were  11,  63,  481,  1097,  and  1178. 
The  total  number  of  deaths  from  cholera  in  the  metropolis  during  1866  was 
5596  ;  those  from  diarrhoea  amounting  to  3147.  The  ravages  of  the  dis- 
ease  were  almost  entirely  confined  to  the  poor  districts  in  the  east  of  Lon- 
don ;  being  those  neighborhoods  which  were  supplied  with  water  from  the 
river  Lea.  In  the  whole  of  England  and  Wales,  the  deaths  registered 
from  cholera  in  1865  were  1291,  and  from  diarrhea  23,531;  the  numbers 
in  1866  being  14,378  for  the  former,  and  17,170  for  the  latter.  Combining 
the  totals  for  the  two  diseases  in  1866,  the  mortality  was  at  the  rate  of  15 
to  every  10,000  of  the  population. 

Symptoms, — A  typical  case  of  cholera  goes  through  three  stages.  In  the 
first,  there  is  diarrhoea ;  in  the  second,  there  are  in  addition  to  the  purging 
with  rice-water  evacuations,  vomiting,  severe  cramp,  laborious  respiration, 
lividity  and  coldness  of  the  body,  sinking  of  the  pulse,  and  collapse; 
while  if  death  do  not  intervene,  there  is  the  third  stage  of  reaction  or  con- 
secutive fever,  which  continues  until  all  danger  is  over. 

Considered  somewhat  more  in  detail,  the  chief  symptoms  may  be  de- 
scribed as  purging  of  a  peculiar  flocculent  rice-water  kind  of  fluid  ;  copious 
vomiting  of  thin  colorless  matters,  without  any  odor ;  severe  cramps  in  the 
lower  extremities  and  abdomen,  rendering  the  muscles  as  hard  as  wood,  or 
drawing  them  into  knots,  as  it  were ;  sometimes,  in  the  early  stage,  albumi- 
nuria, followed  by  complete  suppression  of  urine ;  thirst,  usually  very  ur- 
gent ;  and  diminished  circulation  and  impeded  respiration,  causing  intense 
prostration,  with  icy  coldness  of  the  surface  of  the  body,  the  nose,  the 
tongue,  and  even  the  breath.  Frequently,  noises  in  the  ears  or  head  are 
much  complained  of;  while  there  may  likewise  be  dizziness,  dimness  of 
sight,  and  deafness.  There  is  perhaps  oppression  and  pain  at  the  prascor- 
dia.  The  lividity  or  blueness  of  the  lips,  and  of  the  surface  generally,  is 
remarkable ;  while  the  skin  gets  shrivelled  and  bedewed  with  a  death-like 
dampness.  There  is  also  an  alteration  of  the  voice,  which  becometf  whit*- 
pering  and  unnatural,  owing  to  the  volume  of  air  in  the  lungs  being  dimio- 


wore  70  a  month  ;  afterwards  they  oxceedod  this  number  daily.     The  uopulatioL  yf 
Port  Louis  and  its  suburbs  was  about  60,000;  and  by  the  end  of  Mhv  il  hhi^uiu*: 
ro|)ortcd  that  10,000  of  the  inhabitants  had  fled.    On  June  5th  there  were  hiiid  i-    im. 
170  deaths,  and  on  the  6th  130.     The  progress  of  the  diseane  was  bo  rapid,  imt    i 
some  oases  scarcely  two  hours  elapsed  between  seizure  and  deatiiL     Tb*  wian*-  *;f^'. 
tal  became  a  scene  of  desolation  :  nearly  one-half  of  the  houtet  w«t*  cl'.*^d:  uw     i 
the  streets  few  persons  were  met  except  those  who  harried  along  with  BD»^Cij«'ii.' 
Three  Visits  to  Madagascar,  during  the  Years  1863,  ISM,  1856.     By  the  !:•-'>    >^    . 
liam  Ellis,  pp.  Ill  to  114.     London,  1858. 
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isliwl,  The  shriuking  and  pinching  of  the  face,  aod  indeed  of  the  wliiile 
body,  are  peculiar.  Pains  across  the  loins  are  common.  NotwitfastsmiiiDg 
llie  diminiilioo  of  lemperature,  ihe  patient  probably  complains  of  oppre»- 
slim ;  while  he  often  prefers  to  lie  uncovered,  Generally,  during  boili  ctA- 
lii|ise  and  reaction,  the  temperaiure  in  the  vagina  or  rectum  is  three  orEinr 
dugrcea  higher  than  in  the  axilla.  The  eharp  pinched  appearance  of  the 
features,  the  inuddv-looking  complexion,  and  the  sinking  of  the  eyobalb 
with  fltttt«nins  of  t*be  corneie,  are  so  characteristic,  that  the  expression  thty 
give  rise  to  isltnown  as  the  fueiee  ckolerUka.  Then  there  soon  fbllowB  a 
gradiinl  le^ening  of  the  breathing ;  a  diminution  or  absolute  disappeatanc* 
of  the  pulse,  [lie  heart's  action  being  almost  or  i)uite  inaudible ;  and,  «t 
length,  a  complete  arrest  uf  the  circulatiun.  In  all  such  cases  the  intellect 
remains  clear  until  the  last;  the  sufierer  being  sometimee  hopeful,  some- 
times quite  callous  to  his  fate.  Death  generally  takes  place  in  from  lhf«e 
to  twenty-four  hours.  Patients  who  survive  beyond  this  period  frequently 
show  signs  of  amendment,  and  occasionally  rapidly  get  well.  The  stage  tf 
reaction  is  of  variable  duration.  During  ild  progress  the  aickuess  graduallf 
lessens,  the  body  regains  its  warmth,  the  face  gets  flushed,  the  respinuioB 
and  circulation  are  restored  to  their  natural  ^tate,  nil  uneasiness  aod  ntti- 
lessne^  subside,  urine  is  voided,  and  perhap:^  some  dark  oSeusive  stools  an 
passed.  But  every  now  and  then  it  happens  that  the  improvcmeDt  is  unl; 
transient.  Danger  may  arise  from  the  occurrence  of  great  cerebral  o 
pulmonary  congestion.  Or  the  sufierer  subsequently  dieti  poisoned  by  U 
own  secretions — by  the  continuance  of  the  suppression  of  urine  ;  death  bdB| 
then  preceded  by  headache,  drowsiness,  tonic  or  clonic  8]>asins,  vonriUiu 
stertor,  and  coma  or  delirium.  In  other  cases,  too,  instead  of  the  mil 
febrile  exacerbation,  which  subsides  gradually  in  a  few  days,  this  consecV 
tive  fever  proves  to  be  of  a  more  severe  tyj*  ;  and  the  patient  sinks  ioto  ■ 
low  typhoid  condition,  from  which  he  only  recovers  veryslowlv,  if  at  alL 

An  attack  of  cholera  may  be  preceded  by  slight  dinrrhuea,  but  touietinni 
it  comes  on  suddenly  without  any  warning.  \Ve  are  told  that  dunug  iT 
epidemic  of  1866  it  was  no  uncommon  thing  for  a  oian  to  go  lo  bed  pi 
fectly  well,  to  wake  at  3  o'clock  in  the  raorniug  with  vomiting  and  purging 
and  to  be  admitted  into  the  Loudon  Hospital  at  lU  a.h.  in  a  ^tate  uf  e 
treme  collapse. 

If  we  examine  the  stools  in  cholera  we  shall  find  that  they  consist  of  il 
abundance  of  water,  a  small  (juantity  of  epithelium,  granular  corpt»cl«i 
vibriou'^,  albuminous  material,  a  truce  only  of  biliary  matter,  and  a  laf 
amount  of  salts — particularly  of  chloride  of  sodium.  The  rice-water  i- 
pearance  is  due  to  the  flakes  of  an  albuminous  character  wbicb  flo«t  il 
the  colorless  fluid.  When,  during  the  stage  of  collapse,  the  stools  aie  of  i 
pinkish  or  blood  tint,  recovery  verj-  rarely  occurs. 

The  poison  of  cholera  probably  exerts  some  peculiar  influence  * 
ovarian  or  uterine  system.     Thus,  during  the  stage  of  collapjfe, 

quently  have  a  sanguineous  discharge  from  the  uterus,  sometiim.. 

ing  to  hemorrhage.  In  the  early  months  of  pregnancy  abortion  usuall 
occurs,  such  cases  seldom  getting  well.  Where  pregnant  women  haredif 
during  the  latter  mouths  of  gestation,  the  ftetus  has  always  been  foun 
dead,  though  removed  by  abdominal  section  directly  alter  the  luotbec' 
decease.  In  suckling  women  the  secretion  of  milk  is  uninterfered  witb 
the  mammary  glands  continuing  to  act  freely,  though  the  biliary  and  r 
secretions  are  suppressed. 

Certain  complications  are  now  and  then  met  with.  The  chief  aro;  t 
roseolar  rash,  which  may  cover  the  body  or  only  appear  in  large  irregulai 
patches ;  swellings  of  the  tonsils,  or  of  the  sublingual  and  parotid  glamfai 
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bed-sores ;  ulceration  and  sloughing  of  the  cornese ;  eruptions  of  urticaria,  or 
of  herpes ;  aphthae  about  the  mouth  and  throat ;  broncnial  catarrh,  or  even 
acute  bronchitis,  or  a  low  form  of  pneumonia ;  and  inflammations  of  the 
vaginal  labia,  Ac,  with  muco-purulent  discharge. 

The  mortality  is  always  greatest  at  the  commencement  of  an  epidemic. 
Between  July  10th  and  August '30th,  1866,  there  were  admitted  into  the 
Loudon  Hospital  509  cases  of  cholera,  of  which  number  54.9  per  centum 
died.  The  proportion  of  deaths  decreased  week  by  week  ;  that  of  the  first 
week  being  85,  and  of  the  last  37  per  cent.  When  the  disease  proves  fatal, 
deiith  occurs  within  24  hours  in  about  42  per  cent.,  and  within  48  hours  in 
67  per  cent.  During  the  year  1866,  out  of  14,378  deaths  from  cholera  in 
England  the  duration  of  the  attack  was  specified  in  8951  instances.  Of 
these,  3981  died  within  24  hours  of  the  commencement  of  the  attack  ;  1688 
had  a  duration  of  one  day,  819  of  two  days,  655  of  three  days,  501  of  four 
days,  320  of  five  days,  239  of  six  days,  308  of  seven  days,  104  of  eight  days, 
57  of  nine-  days,  125  of  ten  days,  and  154  of  fourteen  days  and  upwards. 
After  the  fifth  year  of  life  the  fatality  increases  with  the  age.  Thus  it  has 
been  shown  that  of  100  men  attacked  at  the  age  of  25-35  about  36  died, 
while  of  100,  between  35  and  45,  some  44  died.  The  disease  is  very  fatal 
to  infants. 

Pathology, — The  only  explanation  which  can  be  given  of  the  cause  of 
cholera  is,  that  it  is  due  to  some  materles  morbi — a  septic  agent ;  the  exist- 
ence, increase,  power,  and  transmission  of  which  from  place  to  place  is 
favored  by  some  particular  state  of  the  atmosphere  associated  probably 
with  a  high  temperature.  The  action  of  the  poison  is  undoubtedly  en- 
couraged by  filth  of  all  kinds.  As  far  as  I  can  glean  from  the  recorded 
evidence — and  I  have  carefully  studied  the  subject — it  certainly  appears  to 
me  to  be,  to  a  certain  degree,  contagious ;  in  other  words,  I  believe  that 
human  intercourse  has  a  share  in  propagating  the  disease,  though  it  is  not 
the  only  means  of  effecting  its  diffusion.  We  must  remember,  however, 
that  in  cholera  the  discharges  appear  to  be  the  principal  means  of  propa- 
gating the  disease,  and  not  the  emanations  from  the  skm  and  lungs,  as  in 
fever.  Hence  the  importance  of  thoroughly  disinfecting  these  noxious 
discharges,  the  highly  infective  power  of  which  renders  the  smallest  quan- 
tity of  them  capable  of  imparting  most  dangerous  qualities  to  large  volumes 
of  water. 

Whether  the  cholera  poison  (cholerine  or  cholrine')  enters  the  blood 
through  the  skin,  through  the  lungs,  or  through  the  alimentarv  canal  as 
Dr.  Snow  believed,  is  a  question  which  cannot  be  said  to  have  been  satis- 
factorily solved.  But  an  examination  of  the  evidence  adduced  to  prove 
the  latter  hypothesis  certainly  serves  to  show  that  much  can  be  urged  in 
favor  of  the  theory  that  the  poison  is  swallowed  with  the  food  or  drink, 
is  reproduced  in  the  alimentary  canal,  and  being  discharged  with  the 
excretions  propagates  the  disease  by  finding  access  in  the  same  way  to  the 
stomachs  of  others.  In  the  case  of  the  farmer  and  his  wife  at  Theydon- 
Bois,  near  Epping,  already  mentioned,  it  was  found  that  the  drinking- 
water  of  the  household  was  drawn  from  a  well  polluted  by  a  leakage 
through  the  soil-pipe  of  the  water-tloset.  This  closet,  of  course,  received 
the  evacuations  of  the  farmer  and  others  seized  with  cholera ;  and  it  is 
probable  that  the  whole  family  would  have  been  destroyed  had  not  the 
further  use  of  the  water  been  stopped  after  the  doctor's  death.  Dr.  Snow 
advanced  the  opinion  in  1849  that  cholera-cells,  thus  distributed  in  water, 
were  the  sole  means  of  propagating  the  disease.  Dr.  Richardson  has  con- 
tended that  the  cholera  matter  is  an  alkaloidal  organic  poison,  soluble  in 
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water,  but  admitting  of  deposit  on  desiccation,  and  that  this  poison  piM 
easily  from  one  person  to  another  under  certain  circumstances. 

The  opinion  has  been  held  for  many  years,  by  different  physicians,  tint 
the  poison  of  cholera  exerts  some  especially  injurious  influence  over  tk 
function  of  respiration.     This  was  Mr.  Hutchinson's  view  in  1832.   Df.K 
A.  Parkes  believes  that  there  is  a  more  or  less  complete  fisiilurc  iDthetn* 
mission  of  blood  through  the  lun^,  and  that  the  cause  of  this  fiiiluR  ill 
probably  to  be  found  in  the  blood  itself.     "  That  there  is  some  impediBMot 
or  arrest  of  the  circulation  in  the  capillary  system  generally,  and  in  tlw  •; 
pulmonary  capillaries  in  particular,  appears  almost  certain;  and  iti^bf 
no  means  improbable,  from  the  whole  bearing  of  the  facts,  that  this  iadtt 
to  a  chemical  change  in  the  fibrin,  and  in  its  mode  of  combination,  cott»  ■{ 
queut  on  the  direct  action  of  the  active  cause."*     Dr.  Greorge  Johnm, 
following  in  the  footsteps  of  Dr.  Parkes,  remarks  that  the  one  great  &ctii 
this:  "  That,  during  the  state  of  collapse,  the  passage  of  blood  throughihehuif 
from  the  right  to  the  left  side  of  the  heart  m,  in  a  greater  or  less  rfe^,» 
pededJ'f     But  he  differs  from  this  gentleman  as  to  the  cause  of  this  i» 
pedcd  circulation ;  his  hypothesis  being  that  the  poisoned  blood  caoM 
contraction  of  the  muscular  walls  of  the  minute  pulmonary  arteries,  tk 
effect  of  which  is  necessarily  to  diminish  or  arrest  the  flow  of  blood  throu^ 
the  pulmonary  capillaries.     Whether  this  view  be  correct  is  undecided.  « 
may  be  remembered,  however,  that  Dr.  Parkes  distinctly  shows  there  b» 
evidence  of  obstruction  in  the  pulmonary  arteries,  for  there  are  cases  whae 
the  lungs  are  found  excessively  shrunk  and  containing  no  blood  orseruBi 
and  yet  on  cutting  through  the  roots  no  blood  escapes,  and  all  the  cantja 
of  the  heart  are  nearly  empty.     Dr.  G.  Owen  Rees  also  expresses  his  heW 
that  no  such  arrest  of  circulation  occurs  as  Dr.  Johnson  supposes,   ii 
Guy's  Hospital  tx;n  careful  examinations  were  made  bv  Dr.  Moxon  of  pa- 
tients who  had  died  collapsed  ;  and  in  every  case  the  lungs  were  found  li 
contain  blood,  which  flowed  freely  from  the  pulmonary  veins  as  well  ■ 
from  the  arteries  on  making  sections  of  these  organs.     Thus,  there  i«t 
"  ten  consecutive  cases  of  fatal  collapse  in  all  of  which  the  blood  was  ni 
arrested  in  the  branches  of  the  pulmonary  artery,  but  was  found  fillingtbl 
pulmonary  veins  quite  as  completely  as  the  arteries  ;  and  more  than  thi^ 
It  had  passed  through  those  veins  and  reached  the  lefl  cavities  of  tta 
heart.^'I 

Post-^nortem  examinations  have  thrown  but  little  light  on  this  diseisa 
As  one  of  the  foci  of  the  morbid  action,  we  naturally  look  firet  to  the^ 
tro-intestinal  mucous  membrane;  but  beyond  distension  of  the  follicles  vitk 
serum,  an  cedematous  condition  of  the  mucous  lining,  patches  of  Tenosi 
congestion,  and  here  and  there  rupture  of  the  vessels  producing ecchynw«> 
we  find  nothing.  The  blood  is  altered  more  or  less.  This  fluid  isusuallf 
of  a  tarry  appearance  and  consistence,  the  proportion  of  water  being  onea 
diminished,  the  fibrin  being  either  reduced  in  quantity  or  affected  inclli^ 
acter,  and  the  corpuscles  increased  ;  while  the  serum  is  rich  in  albame&,it 
contains  a  slight  excess  of  urea,  and  its  salts  collectively  are  perkapi 
diminished.  The  brain,  s])leen,  and  liver  are  usually  found  healthy;  Dr- 
Ayre's  statement  that  the  latter  organ  is  always  congested,  having  b«* 
contradicted  by  other  observers.  The  quantity  of  blood  iu  the  lungs  varies: 
sometimes  these  organs  are  congested,  but  more  frequently  anemic.  Ttaj 
are  also  often  collapsed,  there  being  a  deficiency  of  air  in  the  tubes  aaJ 

*  Resoarches  into  the  Putholoicv  and  Treatment  of  the  Asiatic  or  Algid  Chokn- 
By  E.  A.  rarkos,  M.D.,  &(t.,  p.  118.     London,  1847. 
f  Notes  on  Choh-ra,  its  Nature  and  its  Treatment,  p.  42.     London,  1866. 
I  The  Lancet,  p.  720.     London,  December  29th,  1866. 
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cells.  The  heart  is  often  flaccid ;  its  right  side  being  dilated,  and  the  left 
contracted,  though  occasionally  all  the  cavities  are  contracted.  The  kid- 
neys are  sometimes  discovered  gorged  with  venous  blood. 

There  appears  to  be  no  relation  between  the  quantity  of  fluid  lost  by 
purging  and  vomiting  and  the  malignancy  of  the  disease.  At  all  events, 
a  large  number  of  cases  are  reported  where  the  advance  towards  a  fatal 
termination  has  been  steadily  progressive  for  some  hours  after  all  discharges 
have  ceased. 

The  bodies  after  death  are  found  much  shrunken,  and  of  a  dusky  or  livid 
color  ;  while  usually  putrefaction  is  more  delayed  than  usual.  Very  re- 
markable contractions  of  the  voluntarv  muscles  are  sometimes  noticed 
shortly  after  death  from  this  disease.  In  the  Cholera  Gazette  for  1832,  it 
is  mentioned,  that  in  India  the  dead  bodies  of  the  soldiers  were  so  violently 
convulsed,  that  their  comrades  "  in  order  to  calm  the  timid,  bound  the 
limbs  to  the  bed-frame."  Another  notable  circumstance  is,  that  the  tem- 
perature of  the  body  often  rises  after  death  from  cholera;  the  increase  of 
heat,,  even  to  perhajw  103°  Fahr.,  being  maintained  for  many  hours.  This 
rise  of  temperature  sometimes  happens  together  with  the  muscular  contrac- 
tions, but  otiten  also  without. 

Outi*ci<. — The  cause  of  cholera  has  been  shown  to  be  the  presence  of  a 
morbid  poison  in  the  blood.  The  nature  of  this  substance  is  unknown  :  its 
effects  are  but  too  prominent.  It  has^  been  proved  that  paper  saturated 
with  cholera  flux,  and  dried,  when  eaten  by  mice  produces  the  disease. 
Thus,  of  148  mice  experimented  on  by  Dr.  Sanderson,  95  exhibited  no 
symptoms,  53  became  attected,  and  31  died. 

\\  hen  an  epidemic  of  cholera  is  prevalent,  there  are  certain  conditions 
which  render  individuals  liable  to  the  disease.  These  predimpoiflnfj  causes 
are  undoubtedly  the  use  of  bad,  unwholesome  food  ;  such  as  stale  meat  or 
fish,  shell-fish,  sausages,  high  game,  bad  vegetables,  unripe  fruit,  impure 
water,  Ac.  Nothing  can  be  more  injurious  at  any  time  than  the  drinking 
of  water  contaminated  with  sewage,  but  in  cholera  seasons,  such  a  proceed- 
ing merely  invites  the  disease.  Hence,  to  avoid  all  risk,  the  drinking-water 
is  first  to  be  boiled  ;  and  then,  when  cold,  to  l)e  filtered  through  a  mixture 
of  sand  and  charcoal.  The  effect  of  exhalations  from  badly  constructed 
sewers  is  highly  injurious  ;  the  influence  of  noxious  trades  and  nuisances  is 
powerful ;  while  intemperance,  personal  uncleanliness,  vitiated  damp  air, 
and  insuflicient  protection  against  cold  and  inclement  weather,  are  all  pro- 
lific predisposing  causes.  So  again,  anything  which  lowers  the  vital  powers 
will  predispose ;  as  great  fatigue,  too  long  al>stinence  from  food,  diarrhcra, 
<^c.  Hence,  in  cholera  times,  it  is  most  important  to  reside  in  a  healthy 
house,  situated  in  a  clean  and  airy  and  dry  locality ;  to  live  by  rule ;  and 
to  strictly  avoid  the  use  of  active  purgative  medicines.  Equally  necessary 
is  it  to  check  any  tendency  to  looseness  of  the  bowels  by  adopting  the  re- 
cumbent position,  and  by  the  employment  of  plain  farinaceous  food  directly 
there  are  any  symptoms  of  diarrhoea.  If  it  be  certain  that  there  is  some 
offending  matter  in  the  intestines,  keeping  up  the  irritation,  this  peccant 
substance  ought  to  be  expelled  by  a  dose  of  rhubarb,  or  mercury  and  chalk, 
or  castor  oil.  When  there  are  loose  watery  stools,  after  all  injurious  mat- 
tere  have  come  away,  then  some  simple  astringent,  containing  a  little  opium 
and  spirit  of  chloroform  and  aromatics,  had  better  be  prescribed,  together 
with  a  flannel  belt  round  the  belly.  The  looseness  does  harm  by  causing 
debility,  and  so  predisposes  a  person  to  receive  the  choleraic  poison.  I  do 
not  believe,  however,  that  common  diarrhwacan  produce  the  specific  poison 
of  cholera,  as  some  imagine,  any  more  than  it  has  the  power  of  giving  rise 
to  the  poison  of  small-pox  or  of  measles. 
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Treatment. — The  doctrine  that  prevention  is  better  than  cure  receinii 
most  apt  illustration  in  this  terrible  disease.  Indeed  it  is  foil?  to  talk i 
curing  cholera,  when  the  very  principles  which  should  guide  iware 
cided.  Until  we  know  whether  recovery  de])ends  upon  a  pereist«Dceoft 
intestinal  evacuations,  or  on  a  suppression  of  them,  how  can  we  veotaitt 
prescribe  ?  That  patients  have  got  well  under  all  kinds  of  treatment  is  i» 
versally  allowed ;  but  the  same  can  be  said  of  every  disease.  In  the 
ent  instance,  in  nineteen  cases  out  of  twenty  the  drugs  which  areswillo«i| 
are  quickly  returned  unaltered  in  the  vomit  or  stools;  or  else  thernui 
with  the  fluids  in  the  stomach  and  bowels  without  getting  alisorlied 
the  crisis  is  over,  and  then  they  may  prove  most  mischievous.  Prior  totk] 
last  epidemic  there  were  very  few  practitioners  in  England  who  did 
believe  it  to  be  a  duty  to  sto])  the  so-called  premonitory  diarrhoea  byttt»| 
gcnt.<«  and  opiates ;  and  reports  of  thousands  of  cases  might  be  oolleelail 
where  men  have  l)elieved  that  by  checking  this  looseness  they  have  prevafeil 
the  development  of  the  stage  of  collapse.  But  it  is  exceedingly  prohiyi] 
that  the  theory  on  which  such  practice  is  based  is  quite  fallaciuuK  lU 
not  say  positively  that  it  is  so.  The  whole  subject  has  been  so  coapfrj 
cated  by  the  publication  of  immature  hypotheses  and  extravagant  oooco^ 
while  the  views  held  by  different  men  seeing  the  same  class  of  oases  in  tin] 
same  institution  are  so  opposite,  that  it  is  im]x>ssible  to  form  anvtittl*] 
worthy  opinion  at  })resent.  Even  physicians  usually  regarded  ascaidil] 
observers  only  seem  to  have  learned  from  the  last  epidemic,  that  the  Ic 
they  had  taught  with  great  energy  during  and  afler  the  preceding  oneepohj 
sess  no  value — in  realitv  that  they  have  a  mischievous  tendencv. 

Taking  these  circumstances  into  consideration  the  bewildered  prMth, 
tioner  will  still  ask  what  is  to  be  done?  Now  in  Xhefimt  place,  I  iniiUi 
strougly  advise  him  to  scout  all  extravagant  plans  of  treatment;  anlM 
the  same  time  not  to  worry  his  patient  with  nauseous  remalies  which,* 
say  the  least,  have  already  been  proved  to   be  useless.*     That  we  hiw 


*  Every  artiolo  of  the  matoria  modiea  has  been  tried  in  this*  diftcase;  large d«i 
of  calomel,  opium,  !)randy,  sulphuric  acid, oajuput  oil,  catstor  oil,c'rocon  oil,cresN^ 
chloror<>rm,  sugar,  sulpliur,  acetate  of  lead,  loi^wood,  turpentine,  chlorodyne,  beDi- 
donna,  atropin,  tobacco,  gallic  acid,  ]>hosphorus,  quinine,  iodide  of  potassium, strrc^ 
nia,  alum,  camjdior,  salt,  ice  bags  to  spine,  bags  of  hot  ^nll,  warm  water  injeco* 
into  veins  and  bowels,  saline  injections,  emetics,  oxyecen  gas,  hot-nir  hatha,  vwwi* 
tion,  &c.,  having  been  the  favorite  remedies.  Directly  a  ca?e  recovers,  the  iinpri* 
practitioner  imagines  that  he  has  cured  it,  and  immiHiiatcly  sets  gooscquill  to pif 
to  rec<>rd  his  succ.es>.  The  consequence  is,  that  the  medical  journal]* — andewntkt 
daily  pnpers — in  cholera  times,  are  filled  with  lett4'rs  and  Cf»mmunicntionsrN<«' 
mending  the  most  opposite  and  vinlent  remedial  agents,  in  the  most  c*»nfidfBtiM 
dogmatic  manner  ;  tht.'se  epistles  not  only  frequently  serving  to  fthow  the  waJ** 
and  credulity  of  the  writers,  but  also  tending  to  bring  discredit  on  the  medidlpi^ 
fession  gerurrally. 

Mercury  has  been  hiirhly  praised  by  some  practitioners,  and  especially  by  Dr.  Ajt*i 
who  shows  tliat  of  72o  unequivocal  cjises  treated  with  it.  3Gt)  recovered.  Butitfc* 
bet-n  ])oiiitcd  out  by  I)rs.  Baly  and  Gull,  in  their  l<e])ort  on  Cholera  totbeColl<g* 
of  IMiysieians,  that  under  opposite  plans  of  treatment,  the  recoveries  even  in  iw* 
cases  averaged  from  4.3 to  65  per  cent.,  acc(»rding  to  the  ]ieriud  of  the  epidemic.  0* 
sequently  the  facts  adduced  by  Dr.  Ayre  are  not  worth  much.  Dr.  G<»orce  Johf** 
h.Mt  strongly  advocated  the  use  of  castor  oil  in  very  frequent  doses  ( Medical  Ti»< 
and  Gazette,  September  IHh,  1854).  The  Medical  Council  of  the  Board  of  HeJtki 
after  investigating  several  cases  treated  by  this  agent,  report,  on  September  DA 
1854,  "From  the  above  abstract,  the  details  of  which  have  been  carefully inw* 
gated  by  the  Committee,  it  appears  that,  in  89  cases  of  cholera,  treated  by  14^***^ 
ent  practitioners,  with  castor  oil,  on  the  plan  recommendiKi  by  Dr  Johnson, 68**J 
fatal ;  recovery  having  occurred  only  in  15  cases,  while  6  remaining  cartssw*" 
under  treatment" 

The  plan  of  treatment  which  I  have  long  thought  most  deserving  of  notice, f in'* 
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no  antidote  to  the  poison  of  cholera  is  incontestable.  Still  we  can  be  of  some 
service.     The  patient  is  to  be  isolated  as  far  as  possible.     He  is  to  have 


it  is  certainly  based  upon  a  reasonable  foundation,  is  that  by  salinep,  as  suggested  by 
Dr.  Stevens  (On  Asiatic  Cholera,  &c.,  pp.  87-40.  By  Dr.  William  Stevens.  London, 
1853).  On  an  extended  trial,  however,  the  failures  with  this  plan  have  been  numer- 
ous ;  thougli  by  no  means  as  great  as  with  astringents  and  various  preposterous  prac- 
tices. The  following  is  an  outline  of  this  practice  as  it  was  successfully  used  on  a 
large  scale,  in  the  prison  of  Coldbath  Fields,  during  1882.  Patients  presenting  the 
premonitory  symptoms  of  diarrhoea  and  vomiting  were'removed  into  an  observation 
ward,  where  an  even  temperature  was  constantly  maintained.  A  Seidlitz  powder  was 
immediately  administered:  if  sinking  was  felt  without  purging,  three  or  four  tea- 
sp()onful.«s  of  Epsom  salts  were  added  to  the  powder.  On  these  agents  acting,  plenty 
of  thin  beef  tea,  well  seasoned  with  salt,  was  given  ;  if  there  was  any  pain,  a  sina- 
pism was  applied  to  the  gastric  region  ;  and  thirst  was  relieved  with  seltzer,  soda,  or 
pure  water  ad  libitum.  Most  of  the  cases  were  thus  cured.  If,  however,  cramps, 
coldness,  or  sinking  of  the  pulse  came  on,  the  patients  were  considered  as  cholera 
cases  in  the  second  degree.  The  following  was  then  administered  about  every  half 
hour:  Sodii  chloridi  gr.  20, Soda>  carbonatisgr.  30,  PotasssBchloratisgr.  7,  dissolved 
in  water.  If  there  was  much  irritability  of  stomach,  a  large  sinapism  was  applied: 
if  much  heat  or  burning  pain,  an  additional  quantity  of  carbonate  of  soda  was 
added  to  the  mixture.  In  cases  in  the  stage  of  collapse,  a  strong  solution  of  the 
same  ^alts,  dissolved  in  hot  water  (100°  Fahr.),  was  thrown  into  the  bowels,  and 
repeated  every  two  or  three  hours.  Sinapisms  were  also  applied  to  the  stomach, 
between  the  shoulders,  &c. :  and  in  the  cold  stage,  frictions  with  warm  towels  wero 
used.  A  pure  air  for  the  patient  to  breathe  was  considered  of  the  greatest  im- 
portance. 

Mr.  John  Gason  recommends  (Lancet,  July  28th,  1866),  "The  abdomen. should 
be  tightly  swathed  with  a  broad  flannel  binder  sprinkled  with  chloroform,  and  the 
pati<*nt  confined  to  the  supine  (horizontal)  posture.  As  soon  as  the  rice-water  evac- 
uations have  commenced,' and  the  fecal  evacuations  have  ceased,  a  tightly  rolled-up 
towel,  in  length  about  eight  or  nine  inches,  and  in  circumference  about  three  inches, 
and  moistened  with  an  antiseptic,  should  be  placed  lengthways  beneath  the  buttocks, 
so  that  the  orifice  of  the  rectum  may  be  about  midway  on  the  roller.  No  evacua- 
tion of  the  bowels  should  be  permitted,  which  will  be  completely  obstructed  by  the 
towel.  Drinks  must  be  strictly  withheld  until  choleraic  symptoms  have  passed. 
Some  drops  of  chloroform  should  be  given  frequently  on  sugar  during  the  stage  of 
collapse.  Opiates  and  stimulants  are  positively  injurious,  as  they  increase  secondary 
fever.     This  constitutes  my  plan  of  treatment." 

In  the  Lancet,  August  11th,  1866,  Dr.  George  Rogers,  of  Long  Ashton,  near 
Bristol,. «ays  that  he  formerly  advised  ''Calomel,  twenty  grains;  ginger,  five  grains; 
opium,  one-eighth  of  a  grain  ;  taken  in  a  powder,  every  quarter  of  an  hour,  until 
warm  perspiration  was  produced.  In  addition  to  this  I  would  now  suggest — as  a 
ditfusible  stimulant,  diuretic,  and  astringent — spirits  of  turpentine,  in  doses  of  from 
one  to  three  drachms,  frequently  administered.  Having  found  turpentine  most 
useful  in  nrrenihig  uterine  heviorrhagey  and  diffu^ng  an  instantaneous  warmth 
through  the  system,  I  cannot  but  believe  that  its  action  would  be  most  beneficial  in 
cholera." 

Dr.  George  Steel  (Edinburgh  Medical  Journal,  p.  242,  September,  1866)  wishes 
to  call  attention  to  the  following  case:  **Feb.  20.  Maxwell  Gordon  was  seized 
this  morning  with  vomiting  and  purging.  Tongue  livid.  Pulse  at  the  wrist 
scarcely  perceptible.  Countenance  collapsed.  Eyes  sunk,  with  livid  areola.  Lips 
livid.  Hands,  feet,  and  arms  blue  and  cold,  iievere  spasms  in  legs;  pain  and 
contraction  at  umbilicus.  He  was  bled  at  the  arm  ;  and  when  about  six  ounces  of 
blood  were  withdrawn,  he  became  sick  and  vomited,  and  the  vein  was  closed.  The 
blood,  thick  and  dark,  was  obtained  with  diflSculty.  Five  pounds  of  hot  water, 
in  which  twenty  grains  of  tobacco  had  been  infused,  were  injected  into  the  intes- 
tines ;  and  caustic  potash  was  rubbed  over  the  spine  from  one  extremity  to  the 
other.  This  man  became  progressively  worse,  and  when  evidently  moribund  was 
subjected  to  the  influence  of  galvanism.  An  incision  was  made  over  the  glosso- 
pharyngeal nerve,  where  one  wire  was  inserted,  while  the  other  was  applied  on 
the  epigastrium.  He  was  kept  under  the  galvanic  stimulus  for  three  hours.  A 
jwwerful  effect  was  produced  on  the  respiratory  function*  The  air  expired  grew 
waryner,  and  his  lips  and  whole  countenance^  which  hcid  been  previously  livid,  became 
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plenty  of  fro^h  air.  Care  is  to  be  taken  that  his  drinking-water  is  po^ 
particularly, that  it  has  not  been  drawn  from  a  well  near  any  sewer,  mi 
from  any  river  which  is  used  as  a  cesspool.  The  sick-room  is  to  be  empdri 
of  furniture,  curtains,  and  carpets,  &c. ;  while  sawdust  wetted  with  dilatal 
carbolic  acid  (1  part  of  acid  to  40  of  water)  is  an  excellent  disinfectant  li 
sprinkle  over  the  floor  and  in  the  neighboring  passages,  or  stilphuruus  tdl 
gas  (F.  74)  may  be  used  for  fumigation.  All  the  excreta  are  to  be  recvlTel 
in  pans  containing  Condy's  or  Buniett's  disinfecting  fluid,  or  carbolic  add; 
and  then  at  once  buried  in  the  ground,  or  (not  so  advi^iable)  thrown  don 
the  drains.  Lastly,  the'  soiled  bed  and  body  linen  is  to  be  soaked  ini 
solution  of  chloride  of  lime,  or  in  boiling  water  containing  some  of  CondTli 
fluid,  and  afterwards  washed  with  carbolic  acid  soap.  It  need  scarcely li 
added  that  the  importance  to  the  community  of  these  preventive  meaifani 
against  infection  can  scarcely  be  exaggerated. 

Secondfijy  an  attack  of  diarrluea,  when  thought  to  be  premonitoir  d 
cholera — choleraic  diarrhoea — is  on  no  account  to  be  neglected.  The  arf 
ferer  is  to  be  kept  in  bed,  and  carefully  nursed ;  to  drink  freely  of  s'idi' 
water,  or  plain  pure  water,  or  cold  tea,  or  milk  and  water,  as  often  &«  heii 
thirstv ;  and  to  have  farinaceous  food  with  salted  beef  tea  or  mutton  bnA 
Hot  linseed  or  mustard  poultices  to  the  abdomen  will  relieve  pain.  Ad« 
of  sal  volatile  may  well  tx;  given  if  there  be  any  sinking  or  faintne#.  Bil 
all  drugs  having  a  tendency  either  to  encourage  or  to  repress  the  loowwi 
had  better  be  avoided.  When  the  blind  man  at  Laputa  occupied  hinuelf 
in  mixing  colors  for  painters,  it  generally  happened  that  he  made  niistakes; 
though  he  was  much  encouraged  and  esteemed  by  his  brother  pn»jector8ii 
the  Grand  Academv  of  Lagado. 

Thh'cllif,  during  the  stage  of  collapse,  our  efforts  are  to  be  directe<l  towaiA 
the  restoration  of  animal  heat.  Fricti(»n,  turpentine  stu}x*s,  sinapisms  dfT 
hot  flannels,  etc.,  are  all  useful  applications.  The  limbs  should  1k»  o»)verM 
with  hot  blankets,  bottles  of  hot  water  may  be  applied  to  the  feet,  and  warn 
enemifta  (either  of  simple  water,  or  of  water  containing  small  quantities  rf 

of  their  natural  color.  He  died  about  an  hour  at'tor  the  galvanism  wh*  liirca*- 
tinned.'* 

Sujipose  another  oi)idemic  of  cholera  to  occur,  how  would  the  roader  dfrin*  tu  ie 
treated  i^liould  lie  unfortunately  suffer  from  an  attack  ?  Is  it  probabU^  that  be,rt 
a  medieal  man,  will  wish  to  take*  from  one  to  twenty  grains  of  calomel  evt>ry  fiftert 
nnnuti's,  or  ]arg»^  <\o>i'^  of  strychnia  repeatedly,  or  half  an  ounce  of  euil«»r  (lil  evflt 
half-hour  or  so  until  between  ten  and  eighteen  ounces  have  been  swaliowtid;^ 
will  he  be  bl(?d,  or  allow  leeches  to  be  apj»lied  round  his  anu*,  or  have  MwkI  tri*- 
fused  into  hi^  veins?  Will  he  think  it  well  to  be  narcotized,  or  ^liinulMti'd.t^ 
cautcriz<*d,  or  galvanized,  or  cork(!d  up  by  Mr.  Gason,  or  left  to  the  delicHle  luedn 
cati<»n  (»f  Dr.  Gcorgo  Jlogers ;  or  will  he,  as  nuiny  have  wisely  done  bvfore,  liei-offli 
restive  and  d>*fline  to  be  tormented  and  to  have  his  }>tomaeh  converted  intoafillhy 
drug  ;*tore?  Should  he  choose  this  course,  it  may  comfort  him  to  remember  ihrt 
according  to  Mr.  Howcrbank,  in  the  prisons  and  hospitals  uf  Jamaica  wben  tb< 
patients  refused  to  lake  the  medicine  prescribed,  they  were  placed  upon  a  nuitir* 
(m  th<*  floor,  with  a  bucket  of  icod  water  and  a  mug  by  their  sides.  Fur  the  BOit 
jjart,  we  are  told,  they  received  little  if  indee^l  any  further  care;  while  certiinl! 
they  were  nnt  covered  with  blankets  and  rubbed,  as  the  more  tractable  tuffeK* 
were.  Neverth(^less,  the  nuijority  of  those  left  to  their  own  resources  *«>t  wfW. 
So  also,  Dr.  Parkes  tells  us  that  in  India  the  Asiatics  were  seldt>m  adinittiHliAV 
hospital  until  the  dii>ease  was  well  marked,  as  they  were  either  incnnlult'ii^  of  tki 
power  of  medicine,  or  resigned  to  the  decrees  of  an  inexorable  fate;  andtlw*^ 
never  .saw  one  of  them  bletl.  "  Yet  the  mortality  was  certainly  not  grenUrr  thtf 
among  the  Eurc»peans."  (Opus  citat.,  pp.  78  and  2U(i.)  And  finally  il  is'well  kih««i 
that  during  the  e])idemics  of  1849  and  1854  very  many  of  thof^e  attacked  \*!^ 
safely  through  the  stages  of  collapse  and  secondary  fever  without  any  treaunent'i 
while  in  a  number  of  other  instances  the  same  success  attended  the  use  of  ice  tod 
beef  tea  onlv. 
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chlorate  of  potash  and  commoD  salt)  can  be  had  recourse  to.     There  is  a 

£reju(lice  against  warm  baths ;  but  I  believe  it  to  be  a  fact,  that  at  the 
londou  Hospital  in  1866,  prolonged  immersion  in  such  baths  (at  a  tem- 
perature of  98°  to  104°  Fahr.)  certainly  did  no  harm  ;  while  it  frequently 
proved  so  grateful  to  the  patient,  that  it  was  somewhat  difficult  to  get  him 
out  of  the  water.  To  relieve  the  thirst,  plenty  of  cold  water,  or  even  iced 
water  if  wished  for,  is  to  be  allowed.  A  weak  saline  lemonade,  containing 
a  little  chlorate  of  potash  and  other  salts  (F.  358),  has  often  been  preferred 
to  plain  water ;  and  if  the  arguments  which  at  first  sight  seem  strong  in 
favor  of  allowing  such  a  drink  are  unsound,  still  nothing  can  be  alleged 
against  the  practice.  The  drink  is  agreeable  to  the  palate,  and  cannot  do 
any  harm.  During  the  whole  of  this  stage  the  recumoent  posture  is  strictly 
to  be  maintained ;  the  patient  being  even  lifted  on  a  sheet  and  blanket 
into  the  bath,  if  one  be  given.  With  regard  to  medicines  I  think  it  may 
be  fairly  said  that  the  chances  of  recovery  are  probably  lessened  by  their 
use  ;  while  astringents,  opiates,  and  alcoholic  drinks  prove  injurious.  This 
latter  point  seems  to  me  to  have  been  proved  over  and  over  again ;  though 
the  evidence  in  favor  of  the  opposite  plan — of  emetics  and  purgatives  and 
bleeding — is  of  a  very  contraaictory  character.  When  cholera  broke  out 
in  the  26th  Regiment  at  the  Indian  town  of  Mhow,  on  December  15th, 
1820,  the  first  seventeen  cases  were  treated  with  large  doses  of  calomel, 
laudanum,  stimulants,  hot  broths,  Ac,  and  only  four  recovered.  Mr. 
Thompson  then  began,  on  December  18th,  to  use  antimonial  emetics,  with 
purgatives  of  calomel  and  jalap,  castor  oil  and  senna ;  the  six  patients  so 
managed  all  getting  well.*  By  way  of  contrast,  the  following  table,  show- 
ing the  results  of  treatment  at  the  London  Hospital  in  1866,  has  been 
compiled  :f 

Treatment  of  174  Cases  in  Stage  of  CoUapse, 


Remedies. 


Mixture  of  logwood,  ether,  sulphuric  acid,  capsicum,  and 

camphor, 

Sugared  water  (Mistura  Rubra), 

Castor  oil, 

Saline  lemonade, 

Antimony  with  sulphate  of  magnesia, 

Quinine  and  iron  in  solution, 

Lead,  camphor,  opium,  and  creasote  in  pill, 

Alcoholic  saline  injections  into  the  veins, 


No.  of 
Cases. 


48 

56 

21 

20 

2 

3 

9 

15 


Died. 


81 

28 

14 

6 

2 

1 

4 

11 


LiTing. 


17 
28 
7 
14 
0 
2 
5 
4 


Fourthly,  the  management  of  the  consecutive  fever  must  be  conducted 
with  caution.  The  patient  is  to  be  kept  quiet  and  supplied  freely  with 
lemonade,  black  tea,  mutton  broth,  &c.  Where  there  is  a  tendency  to 
stupor  with  flushing  of  the  face,  sinapisms  to  the  nape  of  the  neck,  cold  to 
the  head,  with  an  ordinary  dose  or  two  of  gray  powder  and  ipecacuanha 
can  be  recommended.  Sometimes,  under  these  circumstances,  a  small 
bleeding  will  aflbrd  much  relief  to  the  cerebral  congestion.  Supposing 
sickness  to  be  troublesome,  small  lumps  of  ice,  or  cherry-water  ices  may 

♦  Observations  on  some  of  the  most  important  points  connected  with  the  Consid- 
eration and  Treatment  of  Cholera  Asphyxia.  By  James  Hutchinson,  A.M.,  Surgeon 
on  the  Bentjral  Establishment,  &c.,  p.  124.     London,  1882. 

t  Clinical  Lectures  and  Reports  by  the  Staff  of  the  London  Hospital.  Vol.  iii, 
pp.  444,  465.     London,  1866. 
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be  given,  with  simple  effervescing  draughts.  When  capillary  engorgement 
of  the  lungs  seems  to  be  a  source  of  danger,  turpentine  stupes  to  the  back 
and  front  of  the  chest,  with  the  administration  of  chlorate  of  potash,  hm 
the  most  hopeful  remedies.  If  there  be  suppression  of  urine,  dry  euppinz 
over  the  loins,  repeated  frictions  with  a  mixture  of  equal  parts  of  the  bel- 
ladonna and  chloroform  and  soap  liniments,  and  a  few  doses  of  benzoateof 
ammonia,  had  better  be  tried.  The  warm  bath  also  does  good  in  these 
instances;  especially  if  followed  by  small  doses  of  quinine  and  steeL 
Where  the  kidneys  are  acting  naturally  and  exhaustion  is  the  promineDt 
symptom,  stimulants  may  be  given;  the  best  consisting  undoubtedly  of  the 
aromatic  spirits  of  ammonia  with  some  spirit  of'chloroform  or  ether.  The 
greatest  caution  will  be  required  in  all  instances,  for  a  few  days,  with  regard 
to  diet ;  not  a  few  deaths  having  occurred  from  the  too  early  use  of  animal 
food.  As  a  rule,  broths  and  farinaceous  substances  only  should  be  allowed, 
without  any  solids  whatever,  until  the  renal  and  biliary  secretions  have 
been  fully  re-established,  and  all  the  symptoms  have  vanished. 


XVII.  COLIC. 

Colic  \_K(oXov  =  the  large  intestine]  is  characterized  by  severe  twisting 
pain  in  the  belly,  especially  about  the  umbilicus,  occurring  in  paroxyems. 
There  is  no  inflammatory  action  in  simple  colic,  and  the  pain  is  relieved 
by  pressure.  The  disorder  is  accompanied  by  constipation,  and  often  by 
vomiting  ;  there  is  no  fever,  and  no  quickness  of  pulse ;  neither  do  we  find 
any  depressing  anxiety  as  in  enteritis,  although  the  pain  may  be  as  severe. 

Attacks  of  colic  often  arise  from  indigestion  accompanied  with  flatulence; 
the  suffering  being  severe  until  vomiting  or  eructation,  or  expulsion  of  the 
wind  by  the  anus  gives  relief.  A  second  common  cause  is  the  presence  in 
the  bowel  of  morbid  secretions,  or  of  retained  excrementitious  matters; 
easily  cured  by  hot  brandy  and  water,  and  a  dose  or  two  of  castor  oil. 
Then  we  from  time  to  time  have  to  treat  nervous  or  spasmodic  colic,  such 
as  occurs  from  fright,  cold,  hysteria,  gout,  Ac. ;  and  which  demands  the 
use  of  antispasmodics,  like  ether,  chloroform,  belladonna,  and  opium. 
Lastly,  we  may  have  colic  from  the  slow  cumulative  action  of  mmeral 
poisons,  such  as  copper,  lead,  &c. 

Flatulent  colic,  or  that  which  arises  from  the  undue  accumulation  of  air 
in  the  stomach  or  intestines,  is  attended  with  (min,  depression,  and  coldness 
of  the  surface.  The  air  is  generally  derived  from  the  decomposition  of  the 
food  and  glandular  secretions ;  while  there  is  every  probability  that,  iu 
certain  states  of  the  system,  gaseous  exhalations  can  take  place  from  the 
mucous  membranes.  Air  swallowed  with  the  food  may  be  a  cause  of  ex- 
cessive flatulence ;  examples  of  which  are  often  seen  in  in&nts  when  they 
have  been  fed  from  a  bottle  by  a  careless  nurse. 

Flatulence  [from  Flo  ==  to  blow  up]  may  exist  as  an  idiopathic  disorder, 
or  it  may  be  symptomatic  of  some  other  affection.  In  the  first  case,  the 
flatus  is  usually  most  abundant  when  the  patient  has  been  fasting,  and  its 
presence  is  unaccompanied  by  any  marked  derangement  of  the  general 
health.  Nervous  and  hypochondriacal  women  who  partake  freely  of  tea 
are  liable  to  it ;  or  it  can  be  produced  by  the  use  of  any  food  which  is  liable 
to  undergo  fermentation.     There  is  generally  a  want  of  tone  about  the  sjs- 
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tern,  and  especially  a  relaxed  conditioD  of  the  muscular  fibres  of  the  intes- 
tinal walls.  In  the  second  place,  the  flatulence  is  an  attendant  upon  indi- 
gestion, inflammatory  disorders  of  the  stomach  or  bowels,  organic  disease 
of  the  liver,  perit<mitis,  pelvic  cellulitis,  typhoid  fever,  uterine  or  ovarian 
irritation,  gout,  &c. 

Idiopathic  flatulence  is  generally  to  be  cured  by  the  avoidance  of  vege- 
table food  and  tea  and  beer ;  by  the  use  of  tonics,  especially  the  mineral 
acids  with  strychnia  or  nux  vomica  (F.  376,  378) ;  and  by  the  exhibition 
of  creasote  (F.  41),  or  vegetable  charcoal  (F.  98).  In  tympanites  from 
intestinal  atony  and  weakness  of  the  abdominal  muscles,  electricity  is  very 
useful ;  it  being  sufficient  to*apply  both  electrodes  on  diflTerent  points  of  the 
abdominal  parietes,  and  not  to  place  the  positive  electrode  in  the  mouth 
and  the  negative  in  the  rectum,  as  advised  by  Becquerel.  Supposing  the 
distress  proves  so  urgent  that  immediate  relief  is  demanded,  a  draught  con- 
taining spirit  of  chloroform  or  ether,  carbonate  of  magnesia,  &c.  (F.  62,  85, 
86),  will  be  found  most  efficient ;  while  a  turpentine  stupe  had  better  be  ap- 
plied over  the  belly.  The  symptomatic  variety  of  flatulence  will  have  to 
be  treated  in  various  ways  according  to  its  cause.  Conditionally  that  their 
employment  is  not  forbidden  by  the  nature  of  the  existing  disease,  enemata 
of  turpentine,  assafoetida,  and  rue  (F.  189)  will  be  useful ;  while  when  the 
quantity  of  air  is  excessive  its  esca|)e  may  be  facilitated  by  passing  the  tube 
of  the  stomach-pump  for  several  inches  up  the  rectum. 

In  copper  colic  the  pain  often  comes  on  very  suddenly,  and  is  aggravated 
by  pressure ;  the  distress  being  most  severe  at  the  pit  of  the  stomach,  or 
lower  down — -just  above  the  umbilicus.  The  paroxysms  are  often  of  short 
duration  ;  though  they  may  possibly  last  for  twenty -four  or  thirty-six  hours. 
The  bowels  for  the  most  part  act  regularly  ;  there  will  generally  be  nausea 
and  vomiting.  The  complexion  is  of  a  peculiar  sallow  hue,  the  countenance 
is  anxious,  the  eyes  appear  sunken  and  the  lips  livid,  while  around  the  gums 
is  a  purple  line,  which  is  characteristic  of  copper-poisoning.  Sometimes 
there  are  attacks  of  dyspna?a  from  laryngeal  and  bronchial  spasm,  possibly 
due  to  the  inhalation  of  minute  particles  of  copper.  This  disease  is  not  fre- 
quently met  with.  The  sufierers  are  coppersmiths,  but  principally  and 
most  severely  the  workers  in  copper  at  ship-building  yards,  &c.  Accord- 
ing to  Dr.  Slaisonneuve  no  injurious  results  are  produced  by  the  working 
of  cold  metallic  copper.  The  ill  effects  are  observed  when  the  fused  metal 
is  poured  into  moulds,  or  in  workshops  where  molecules  of  oxide  and  car- 
bonate of  copper  float  largely  in  the  air,  whence  they  get  introduced  into 
the  air-passages  and  alimentary  canal. 

The  management  of  these  cases  is  simple.  Attempts  ought  to  be  made 
to  eliminate  the  poison  from  the  system  by  purgatives ;  while  the  patient 
is  to  be  relieved  at  the  time  by  hot  baths,  sulphur  baths,  turpentine  stupes, 
or  sinapisms,  and  the  administration  of  ether  with  opium.  The  men  often 
treat  themselves,,  milk  in  large  quantities  being  a  favorite  remedy.  Effi- 
cient ventilation  of  the  workrooms,  and  habits  of  temperance,  must  be 
enforced. 

Lead  colic — or  Colica  Pidonunij  so  called  from  its  former  frequency 
among  the  Pictones  or  inhabitants  of  Poictou — has  superadded  to  many  of 
the  symptoms  already  mentioned  an  intense  grinding  or  twisting  sensation 
around  the  navel,  with  retraction  of  the  abdominal  integuments  towards  the 
spine.  There  is  usually  pain  in  the  back.  The  existence  of  a  blue  or 
slate-gray  line  around  the  edges  of  the  gums  is  a  pathognomonic  symptom 
of  the  presence  of  lead  in  the  system  (p.  379).     Painters  most  frequently 


600       '  DISEASES  OF  THE  ALIMENTARY  CANAL,    [part  vil 

suffer  from  lead  colic  in  this  country ;  they  often  have  several  attacks  be- 
fore the  muscles  of  the  arms  become  affected  with  paralysis,  causing  drop 
wri«t.  Sleeping  in  a  recently  painted  room,  drinkmg  fluids  which  have 
been  kept  in  leaden  vessels,  taking  snuff*  adulterated  with  lead,  &c.,  are 
not  un frequent  causes  of  this  afliection. 

In  the  treatment  of  lead  colic,  our  first  object  must  be  to  get  the  boi^eLi 
to  act.  This  is  usually  accomplished  with  diflSculty ;  but  it  will  generalW 
be  best  effected  by  administering  from  three  to  five  grains  of  the  resin  of 
jalap,  followed  after  some  hours  by  full  doses  of  sulphate  of  magnesia  (F. 
141}.  Two  or  three  hours  subsequently  the  patient  may  be  placed  in  a 
warm  bath,  and  part  of  the  water  injected  intb  the  bowels.  Should  these 
means  fail,  an  ounce  of  castor  oil  must  be  given  ;  or  two  or  three  doses  of 
sulphate  of  magnesia  with  sulphuric  acid  (F.  142).  Opium  and  bella- 
donna will  afterwards  be  necessary  to  remove  all  the  pain ;  only  farin- 
aceous food  ought  to  be  allowed ;  and  the  purging  should  be  kept  up  for  a 
few  days  by  the  sulphate  of  magnesia,  administered  every  morning.  As  a 
principle,  it  is  as  well  not  to  give  calomel  in  these  cases ;  since  it  possesses 
no  advantage  over  simple  remedies,  and  it  might  happen  that  the  symp- 
toms of  the  disease  would  be  attributed  to  the  effect  of  the  mercurial. 
Under  no  circumstances,  however,  is  calomel  admissible  save  as  a  purga- 
tive ;  for  surely  no  physician  ought  to  give  one  mineral  poison  to  a  patient 
who  is  already  suffering  from  the  effects  of  another. 

The  application  of  electricity  by  induction — faradization — is  sometimes 
an  excellent  palliative,  affording  relief  to  the  pain  more  speedily  than  any 
other  remedy.  If  the  practitioner  be  afraid  of  the  electricity  at  first  in- 
tensifying the  suffering,  the  patient  can  be  put  under  the  influence  of 
chloroform.  When  the  attack  has  been  relieved,  and  the  bowels  have 
been  freely  acted  upon,  the  iodide  of  potassium  should  be  administered  (F. 
31 ),  while  a  hot  sulphur  bath  (F.  125)  had  also  better  be  ordered.  Benefit 
will  be  derived  from  frequently  repeating  the  latter. 


XVIII.  CONSTIPATION. 

Constipation  [Cotistipo  =  to  crowd  thickly  together]  is  apt  to  arise  during 
the  progress  of  many  acute  or  chronic  diseases,  or  it  may  happen  as  an 
idiopathic  affection.  In  either  ca:^e,  too  much  importance  is  usually  at- 
tached to  its  occurrence,  and  conse(]uently  it  is  oflen  treated  with  unneces- 
sary activity. 

The  alvine  evacuations,  in  a  properly  fed  man,  amount  to  4  or  5  oi. 
daily  (91  lbs.  to  114  lbs.  in  the  year).  There  is  some  variation  in  different 
individuals  with  regard  to  the  frequency  with  which  the  bowels  act  during 
health.  As  a  rule,  most  people  have  an  evacuation  every  day,  but  some 
persons  habitually  go  to  stool  twice  in  the  twenty-four  hours,  while  othew 
only  have  an  operation  every  second  or  third  day.  The  most  important 
consequences  which  result  from  habitual  costiveness  (bv  which  term  is 
meant,  a  departure  from  the  standard  natural  to  each  individual)  are  irri- 
tation of  the  gastro-intestinal  mucous  membrane,  and  perhaps  the  reabsorp- 
tion  of  excremeutitious  matters.  The  functions  of  the  stomach,  liver,  pan- 
creas, intestinal  glands,  &c.,  become  imperfectly  performed.  Hence  com- 
plaint is  made  of  a  sense  of  oppression,  mental  and  bodily ;  the  intellectoal 
faculties  are  dulled,  the  complexion  gets  sallow  and  pasty,  the  skin  is  haish 
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aud  dry,  the  urine  is  scanty  and  usually  loaded  with  urates,  while  such 
motions  as  come  away  are  pale  and  clay-like  and  very  offensive.  In  obsti- 
nate cases  the  sufferer  will  possibly  lose  all  power  for  exertion,  he  may  have 
frequent  attacks  of  wearisome  headache,  and  dispiriting  fits  of  palpitation 
of  the  heart  are  not  uncommon,  while  more  or  less  severe  paroxysms  of 
neuralgia  torment  him,  and  he  gets  hypped  or  even  becomes  a  confirmed 
hypochondriac. 

The  causes  of  constipation  are  numerous.  It  may  arise  from  structural 
disease  of  the  intestinal  coats,  e.  g,,  tumor,  cancer,  and  the  contraction  of 
cicatrices;  or  from  some  painful  affection  of  the  rectum,  such  as  haemor- 
rhoids and  fissure  of  the  '^nus ;  or  from  debility  of  the  abdominal  walls, 
so  that  the  parietal  muscles  cease  to  contract  firmly,  and  thus  fail  to  assist 
the  peristaltic  movements  of  the  intestines;  or  from  disease  of  the  nervous 
system ;  or  from  the  secretions  of  the  liver  or  pancreas  or  intestinal  glands 
becoming  disordered  or  merely  deficient  in  quantity.  But  of  all  causes  the 
most  frequent  is  a  torpid  condition  of  the  colon,  leading  to  insufficient  con- 
traction of  this  gut  with  the  accumulation  of  fecal  matter.  This  occurs  in 
old  people,  in  individuals  weakened  by  exhausting  disease,  in  chlorotic 
females,  in  the  votaries  of  fashion  accustomed  to  indolent  and  luxurious 
habits,  in  those  who  neglect  to  attend  to  the  calls  of  nature,  as  well  as  in 
such  as  are  engaged  in  sedentary  occupations.  In  addition  to  constipation 
there  is  defective  appetite,  slow  digestion,  a  pale  sodden  tongue  indented  at 
its  edges,  flatulence,  fetid  breath,  a  dingy  complexion  with  dark  lines  under 
the  eyelids  and  low  spirits.  When  there  is  an  accumulation  of  fieces  the 
niasses  may  be  felt  through  the  abdominal  parietes,  unless  these  walls  are 
loaded  with  fat.  Large  collections  sometimas  take  place  about  the  caecum,  in 
the  sigmoid  flexure  of  the  colon  and  in  the  rectum.  Sometimes  the  quantity 
of  retained  fecal  matter  gets  so  excessive  that  a  large  abdominal  tumor  is 
formed,  which  will  perhaps  give  rise  to  jaundice  by  its  pressure  on  the 
biliary  duct,  or  to  cedema  by  impeding  the  flow  of  blood  through  the  in- 
ferior vena  cava.  Cases  have  oecn  observed  in  which  the  abdomen  has 
been  enormously  distended,  where  a  motion  has  not  been  passed  for  ten  or 
twelve  weeks,  and  where  the  contents  of  the  rectum  have  had  to  be 
scooped  away  to  procure  room  for  the  use  of  enemata.  Now  and  then  we 
hear  it  urged  that  an  accumulation  cannot  have  taken  place,  because  the 
patient  is  tormented  with  tenesmus,  and  (as  he  persists  in  believing)  with 
diarrhoea.  The  fact  is,  however,  that  when  the  descending  colon  and  rectum 
become  blocked  up  small  quantities  of  fecal  matter  may  flow  through  a 
channel  formed  in  the  mass,  or  they  may  pass  between  the  substance  and 
the  walls  of  the  bowel,  and  so  lead  to  deception.  I  have  seen  several  such 
cases  occurring  in  delicate  females  during  the  period  of  pregnancy. 

In  attempting  to  cure  habitual  costiveness,  the  grand  aim  of  the  prac- 
titioner must  be  to  do  away  with  the  use  of  purgative  drugs.  This  cannot 
usually  be  effected  at  one  rude  blow,  although  it  is  possible  at  once  to  sub- 
stitute simple  aperients  for  the  various  patent  medicines,  the  mischievous 
blue  pills,  and  the  nauseous  black  draughts  with  which  the  public  are  so 
fond  of  tormenting  themselves.  The  remedies  that  may  for  a  time  be  em- 
ployed, at  properly  regulated  intervals,  are  castor  oil,  olive  oil,  rhubarb, 
and  magnesia  (the  officinal  compound  rhubarb  powder),  syrup  of  senna, 
sulphate  of  soda  (F.  144,  148),  purified  ox-bile  (F.  170),  nitric  acid,  and 
taraxacum  (F.  147),  Seidlitz  powders  (F.  169),  glycerin,  resin  of  podophyl- 
lum with  rhubarb  or  ipecacuanha  (F.  30,  160),  Ac.  Small  doses  of  the 
extract  of  Barbadoes  aloes  are  often  of  great  service ;  from  half  a  grain  to 
three  grains  in  a  pill  at  dinner,  producing  a  comfortable  action  in  from  six 
to  twelve  hours.     The  dose  found  to  be  sufficient  to  insure  one  stool  daily 
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should  be  persevered  with  just  as  loug  as  is  deemed  necessary,  and  then 
gradually  diminished.  The  effect  of  the  aloes  is  increased  by  combining 
it  with  the  extract  of  nux  vomica,  with  sulphate  of  zinc,  and  with  pepsin. 
On  the  contrary,  the  aperient  action  is  lessened  by  administering  it  with 
reduced  iron  and  quinine,  or  with  sulphate  of  iron.  An  imitation  of  the 
Cheltenham  or  Carlsbad  waters  (F.  180,  181)  will  often  prove  useful  So, 
too,  simple  electuaries  (F.  194)  may  be  tried,  or  five  or  ten  grains  of  liquid 
tar  formed  into  pills,  and  taken  every  night  at  bedtime  for  some  weeks, 
sometimes  succeed ;  or  frequently  it  will  be  much  better  if  the  patient  can 
be  persuaded  to  trust  to  enemata  of  soapy  water,  of  salt  and  barley-water, 
or  of  castor  oil  (F.  188,  189,  190).  A  suppository  made  with  sixty  or 
eighty  grains  of  cocoa  butter,  or  the  same  quantity  of  soap,  can  be  easily 
introduced  into  the  rectum,  and  will  generally  act  quickly.  To  restore 
tone  to  the  colon,  tonics  are  invaluable  and  hence  many  of  the  prescriptions 
just  recommended  contain  these  agents  in  combination  with  the  purgatives. 
But  after  ten  or  fourteen  days  the  aperient  medicines  had  better  be  gradu- 
ally discontinued  and  tonics  alone  trusted  to ;  the  best  drugs  of  the  latter 
nature  being  quinine  and  steel  and  strychnia  (F.  380),  quinine  and  rhubarb 
and  hop  (F.  385),  sulphate  of  zinc  and  nux  vomica  (F.  409),  strychnia 
and  uitro-hydrochloric  acid  (F.  378),  valerianate  of  zinc  and  belladonna 
(F.  410),  different  preparations  of  pepsin  (F.  420),  and  cod-liver  oil  <F. 
389).  With  nervous  cases  a  mixture  containing  the  hypophosphite  of  soda 
or  lime  (F.  419),  or  a  solution  of  phosphorus  in  cod-liver  oil  (F.  417), 
taken  twice  or  thrice  daily,  often  acts  advantageously,  while  in  tliose  ex- 
amples of  chronic  disease  attended  with  suflTeriug,  where  opium  is  needed, 
the  constipating  effect  of  this  drug  may  generally  be  obviated  by  combining 
the  extract  of  belladonna  with  it  ( F.  340,  344). 

None  of  the  foregoing  remedies  will  prove  of  permanent  service  unless 
attention  be  paid  to  the  diet.  It  is  of  the  greatest  importance  that  the  food 
be  wholesome  and  digestible ;  a  variety  of  dishes  being  only  injurious  when 
they  lead  the  patient  to  eat  to  excels.  Vegetables  are  often  objectionable, 
more  especiallv  if  they  produce  flatulence ;  while  the  necessity  for  them, 
until  the  function  of  digestion  is  healthily  performed,  can  often  be  obviated 
by  the  use  of  ripe  fruits  in  the  morning.  When  the  latter  fail,  figs  or 
prunes  soaked  in  olive  oil  will  perhaps  succeed.  Oatmeal  porridge  for 
breakfast  is  regarded  jis  a  specific  by  some  patients ;  while  others  look  to 
their  pipe  or  cigar  for  affording  the  necessary  provocative.  Brown  bread, 
that  containing  the  bran,  can  often  be  substituted  for  the  fine  bread  usually 
consumed ;  but  for  the  stomach  to  be  able  to  utilize  that  outer  covering  of 
the  wheat,  rich  in  gluten  and  fatty  matter,  it  must  be  strong  enough  to 
digest  it  properly.  The  aerated  loaf  is  generally  to  be  preferred  either  to 
brown  or  the  common  white  bread,  since  it  is  certainly  more  easily  assimi- 
lated. 

Daily  exercise  in  the  open  air,  either  on  foot  or  on  horseback,  stands 
foremost  amongst  the  remedies  for  constipation.  General  indolence,  with 
too  much  sleep,  must  be  avoided.  There  are  very  few  cases  of  costiveness 
with  dyspepsia,  arising  from  sedentary  pursuits,  that  may  not  be  cured  by 
the  sufferer  retiring  to  bed  at  eleven  o'clock,  and  drinking  a  tumblerful  of 
spring-water ;  rising  at  seven  in  the  morning  and  taking  a  bottle  of  soda- 
water,  then  walking  for  three-quarters  of  an  hour,  and  afterwards  break- 
fasting upon  weak  tea  with  plenty  of  milk,  fat  bacon  or  cold  meat,  bread, 
&c,  in  the  hepatic  sluggishness  of  old  age,  nothing  is  more  beneficial  than 
a  daily  walk,  or  even  than  a  ride  in  an  open  carriage. 

There  are,  in  conclusion,  two  or  three  suggestions  which  may  be  advan- 
tageously remembered.    Thus,  it  is  very  necessary  that  the  dlTOrent  meals 
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should  not  be  hurried,  it  being  important  to  masticate  the  food  thoroughly. 
Where  the  teeth  are  unsound  or  deficient,  they  ought  to  be  replaced  by 
well-made  artificial  ones.  The  bowels  can  be  advantageously  solicited  to 
act  at  a  regular  hour  every  day,  soon  after  breakfast  being  perhaps  the 
best  time.  A  tepid  salt-water  sponge  or  shower-bath  eveiy  morning,  fol- 
lowed by  friction  with  coarse  towels,  gives  tone  to  the  alimentary  canal.  In 
some  instances,  where  the  liver  is  congested  or  the  secretion  of  intestinal 
mucus  deficient,  marked  benefit  arises  from  wearing  the  "  wet  compress"  at 
night ;  this  application  merely  consisting  of  two  or  three  folds  of  thin  ftan- 
nel  or  calico,  wrung  out  in  cold  water,  laid  upon  the  abdomen,  and  covered 
with  gutta-percha  or  a  piece  of  impermeable  cloth.  When  the  abdominal 
muscles  are  weak  and  flabby,  and  the  peristaltic  action  of  the  contractile 
fibre-cells  of  the  intestinal  walls  is  deficient,  galvanism  proves  of  great 
utility.  And  lastly,  in  the  cases  especially  of  children  and  old  people, 
gentle  kneading  of  the  abdominal  muscles,  or  friction  with  some  stimulat- 
ing liniment,  will  oflen  produce  a  daily  evacuation  without  any  discomfort. 


XIX.  OBSTRUCTION  OF  THE  BOWELS. 


Intestinal  obstruction  is  a  fearful  disorder,  which  may  arise  from  several 
conditions.  The  chief  of  these  are  stricture,  intussusception,  and  internal 
strangulation.  Pathologists  who  like  learned  words  speak  of  obstruction 
with  fecal  vomiting  as  Ileus  [KUiw  =  I  twist  or  contract]  ;  while  the  dis- 
ease is  also  known  as  the  Ileae  j)as>dony  Volvulus,  and  Colique  de  Mishicorde, 
The  most  frequent  cause,  perhaps,  of  an  obstruction  to  the  passage  of  the 
fseces  through  a  part  of  the  intestinal  tube,  is  strangulated  hernia ;  and 
consequently,  in  every  case  of  obstinate  constipation  the  practitioner 
should  make  a  careful  examination  of  those  parts  of  the  abdomen,  thigh, 
and  hip,  and  (in  woman)  of  the  vagina,  at  which  the  intestines  may 
protrude. 

Pathology,  &c, — Dr.  Haven  has  collected,  from  various  sources  the  histo- 
ries of  258  cases  of  intestinal  obstruction ;  which,  without  including  examples 
of  inguinal  and  femoral  and  umbilical  hernia,  he  has  thus  tabulated  i"^ 

Three  divisions  of  the  causes  of  intestinal  obstruction  are  made,  viz. : 

1.  Intermural,  or  those  originating  in  and  implicating  the  mucous  and 
muscular  coats  of  the  intestinal  walls : 

a.  Cancerous  stricture. 

b.  Non-cancerous  stricture,  comprising — 

1.  Contractions  of  cicatrices  following  ulceration. 

2.  Contractions  of  walls  of  intestine  from  inflammation,  non-can- 

cerous deposit,  or  injury. 
e.  Intussusception. 
d.  Intussusception  associated  with  polypi. 
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2.  Extramural^  or  those  causes  acting  from  without,  or  afiecting  the  seroua 

covering : 

a.  Bands  and  adhesions  from  effusion  of  lymph. 
h.  Twists  or  displacements. 

c.  Diverticula. 

d.  External  tumora  or  absce^^ses. 

e.  Mesocolic  and  mesenteric  hernia. 
/.  Diaphragmatic  hernia. 

g.  Omental  hernia. 
h.  Obturator  hernia. 

3.  Litramuraly  or  obstructions  produced  by  the  lodgment  of  foreign  sub- 

stances : 

a.  Foreign  bodies,  hardened  faeces,  concretions  having  for  nuclei  gall- 
stones, &c. 

In  the  first  class,  the  large  intestines  is  affected  more  than  twice  as  fre- 
quently as  the  small :  in  the  second  class,  the  reverse  happens.  The  aver- 
age duration  of  the  attack  of  obstruction  is  shorter  in  the  first  class  than  in 
the  second :  on  the  whole,  the  average  is  about  three  weeks.  Sir  A&tley 
Cooper  mentions  three  other  causes  of  obstruction,  viz.,  hernia  at  the  ischi- 
atic  notch,  at  the  foramen  Wiuslowii,  and  perineal  hernia ;  but  none  of 
tliese  causes  existed  in  either  of  the  258  reported  cases. 

In  169  examples  of  intestinal  obstruction  collected  by  Mr.  Phillips*— 63 
were  instances  of  invagination  or  intussusception  ;  60  of  strangulation  by 
the  constriction  of  bands,  adhesions,  and  abnormal  openings;  19  were  caused 
by  disease  of  the  coats  of  the  bowel ;  11  by  impaction  of  hardened  faces,  or 
concretions ;  and  16  were  owing  to  the  pressure  of  tumors  external  to  the 
bowel. 

When  the  strangulation  is  due  to  bands  or  twists,  the  lower  part  of  the 
ileum  is  the  most  frequent  seat  of  the  mischief.  There  may  be  only  one 
band,  and  it  may  have  various  attachments  in  different  cases.  Most  com- 
monly, perhaps,  it  is  connected  by  one  or  both  ends  with  the  mesenterv.  h 
some  rare  instances  a  portion  of  bowel  has  slipped  down  into  the  pelvis  in 
front  of  the  pedicle  of  an  ovarian  tumor,  and  has  become  fatally  strangu- 
lated. 

In  Intussusception  (that  condition  where  one  part  of  the  bowel  is  drawn 
into  another  portion,  just  as  the  finger  of  a  glove  can  be  made  to  glide 
within  itself)  the  passage  of  the  gut  gets  more  or  less  obstructed  by  the 
congestion,  effusion,  and  inflammation  which  result.  Most  frequently  the 
intussusception  is  single,  though  three  or  four  or  even  ten  distinct  invagi- 
nations have  been  found  in  the  same  subject.  The  traction  is  usually  from 
above  downwards, — that  is  to  say,  the  upper  segment  of  the  bowel  is  drawn 
into  the  lower.  Probably  in  half  the  cases,  the  ileum  and  caecum  are  pro- 
truded into  the  colon.  This  kind  of  obstruction  is  most  common  in  young 
children  and  in  old  age  ;t  while  in  addition  to  the  sickness,  constipation, 
tenesmus,  sudden  violent  pain,  &c.,  there  is  often  a  discharge  of  blood  and 
mucus  per  anum.  Spontaneous  reduction  of  the  invagination  mav  take 
place ;  but  when  it  does  not  happen,  inflammation  of  the  peritoneal  coats 


*  Medico-Chiriirgical  Transaclitms,  vol.  xxxi,  p.  8.     London,  1848. 

f  Tlio  dottths  from  Intussusception  in  England  during  the  year  18C6  wore'f^^^^ui 
=  295.  Of  those,  70  occurred  in  children  under  five  years  of  age ;  and  111  in  indi- 
viduals beyond  the  age  of  55. 
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of  the  involved  portion  of  the  bowel  usually  sets  in  between  the  third  and 
seventh  days,  the  opposed  surfaces  probably  becoming  adherent  in  from  five 
to  eight  clays  after  the  commencement  of  the  i)eritoniti9.  Where  the  intus- 
susception does  not  cause  complete  obstruction,  weeks  may  elapse  without 
anv  inflammation  occurring.  In  a  con^^iderable  number  of  instances  the 
infianimatory  action  ends  in  gangrene,  and  many  inches  of  the  included 
sphacelated  bowel  have  come  away  by  the  rectum,  leaving  the  canal  of  the 
gut  free  ;  so  that  a  cure  will  often  ensue  if  care  be  taken  not  to  disturb  the 
adhesions.  From  the  discovery  of  intussusception  in  the  dead  body  it  must 
not  always  be  inferred  that  this  displacement  existed  during  life.  Where 
no  symptoms  of  this  state  have  been  presented  before  death  it  is  probable 
that  the  occurrence  has  happened  subsequently  from  contraction  of  the 
muscular  tissue  during  the  rigor  mortis. 

Inte^ftinal  concretioivf  (alvine  calculi)  are  very  rarely  found  in  the  human 
intestines,  compared  with  their  frequency  in  large  ruminating  animals.  In 
man,  they  are  more  common  in  the  csetium  and  colon  than  in  other  portions 
of  the  alimentary  canal.  Bezoars  consist  chiefly  of  imperfectly  crystallized 
earthy  salts  and  indigestible  fibrous  matters,  arranged  in  concentric  layers 
round  a  nucleus — a  gallstone  or  any  foreign  body.  Other  concretions  may 
consist  solely  of  hardened  fajces,  with  the  phosphates  of  lime  and  magnesia ; 
or  of  chalk  or  carbonate  of  magnesia,  where  these  substances  have  been 
largely  taken ;  or  of  hair,  cotton,  or  paper  when  a  depraved  appetite  has 
led  to  the  consumption  of  either ;  or  of  gallstones  with  layers  of  inspissated 
mucus  and  fecal  matter.  Either  kind  may  gradually  increase  in  size,  until 
there  is  complete  obstruction  of  the  gut.  In  fortunate  cases,  concretions 
have  been  exjxilled  by  vomiting  or  passed  at  stool.  When  situated  in  the 
rectum  they  can  be  removed  by  the  scoop.  If  one  or  more  can  be  felt 
through  the  abdominal  parietes,  producing  obstruction,  an  incision  into  the 
intestine  has  been  recommended,  all  other  plans  failing.  I  am  not  aware 
that  such  an  operation  has  been  performed. 

With  regard  to  cancerous  stricture,  the  sigmoid  flexure  of  the  colon  and 
the  rectum  are  the  parts  usually  affected.  The  walls  of  the  bowel  need 
not  be  infiltrated  with  cancer  in  their  entire  circumference.  There  is  a  his- 
tory of  previous  euflfering.  There  have  been  discharges  of  blood  and  mu- 
cus from  the  bowels ;  whilst  the  fieces  have  been  small  and  flattened,  or 
reduced  to  the  size  of  the  stem  of  a  tobacco-pipe.  Moreover,  the  general 
symptoms  of  malignant  disease  are  superadded  to  the  signs  of  occlusion  of 
tLe  intestinal  tube. 

Symptoms. — The  principal  symptoms  of  obstruction  of  the  bowels  are 
constant  vomiting,  which  is  at  first  simple,  consisting  of  the  contents  of  the 
stomach  and  mucus,  but  which  in  a  few  days  becomes  stereoraceous,  or 
fecal ;  pain  varying  in  degree,  often  very  severe ;  gradually  increasing 
tymi)anites,  with  violent  borborygmi,  unless  the  occlusion  be  high  up; 
severe  hiccup,  particularly  in  strangulation  of  the  upper  part  of  the  small 
intestine ;  great  mental  depression ;  and  the  pathognomonic  symptom — ccm- 
stipation.  Very  careful  })alpatiou  will  often  detect,  at  an  early  period,  a 
feeling  of  increased  fulness  just  above  the  obstruction.  Percussion  elicits 
diminished  resonance,  more  marked  at  the  point  at  which  the  intestinal 
transit  is  blocked  than  elsewhere.  In  almost  all  instances,  the  prostration 
sets  in  early.  Acute  peritonitis  very  commonly  occurs  in  a  few  days;  while 
^ngrene  is  most  frequent  in  intussusception  and  obturator  hernia.  The 
lower  the  obstruction  is  situated  the  less  urgent  will  be  the  vomiting.  If, 
for  instance,  it  is  in  the  duodenum,  the  vomiting  will  be  incessant  from  the 
beginning ;  if  in  the  colon,  it  may  be  absent  for  some  time.  It  might  be 
thought  that  the  ileo-caecal  valve  would  prevent  the  return  of  the  contents 
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of  the  colon  into  the  ileum :  the  preliminary  dilatation,  however,  renders 
this  valve  quite  patulous.  When  urine  is  freely  secreted,  the  obstruction 
cannot  be  very  high  up,  since  absorption  is  only  partially  checked.  The 
urine,  however,  may  be  scanty  when  the  seat  of  occlusion  is  low  down,  if 
there  be  copious  vomitings  of  fluids ;  or  if  there  be  much  fever  present. 

From  the  time  of  Galen,  the  occurrence  of  fecal  vomiting  has  been  ex- 
plained on  the  supposition  that  it  was  effected  by  an  antiperistaltic  move- 
ment of  the  intestinal  canal.  Dr.  Brinton,  however,  has  shown  ci>nrlu- 
sively  that  the  natural  peristaltic  action  of  the  bowel  above  the  occluded 
point  is  not  reversed  ;  but  that  the  intestinal  contents  are  gradually  pro- 
pelled until  stopped  at  the  obstructed  point.  Here  they  accumulate  sti  as 
to  distend  the  canal  with  a  liquid  mass ;  and  then  a  double  current  us 
f(n*med,  one  at  the  surface  or  perii)hery  of  the  tube  having  the  direction  of 
the  peristalsis  itself,  and  one  in  its  centre  or  axis  having  exactly  the  reverse 
course. 

AVhen  the  obstruction  is  in  the  upper  tract  of  the  small  intestine,  and 
our  treatment  fails  to  remove  it,  death  usually  occurs  from  colla{)S€  in  a 
period  varying  from  five  to  ten  davs ;  while  occlusion  of  the  colon,  from 
being  attended  with  less  pain  and  distress,  and  from  not  interfering  m 
much  with  the  absorption  of  nutriment,  may  only  prove  fatal  after  several 
weeks.  Moreover,  it  must  be  remembered  that  in  cases  apparently  hope- 
less, a  spontaneous  cure  sometimes  takes  place  alma^t  at  the  last  moment; 
so  that  the  more  protracted  the  duration  of  the  disease,  the  greater  the 
chance  ol'  recovery. 

Ireaiment. — In  the  management  of  cases  of  obstruction  of  the  bowel? 
there  must  be  at  first  a  period  when  the  diagnosis  can  only  be  doubtful. 
At  this  early  stage,  purgatives  will  certainly  be  resorted  to,  though  they 
need  never  be  of  a  violent  or  dnistic  nature.  An  ounce  of  ca.>tor  oil  niav 
be  given,  or  two  or  three  grains  of  resin  of  jalap,  or  ten  grains  of  the  pill 
of  colocynth  and  hyoscyamus ;  though  preferably  an  enema  (F.  189, 190, 
191 )  shouhl  be  tried,  the  patient  being  directed  to  retain  it  for  an  hour  or 
two,  if  possible,  lint  directly  the  practitioner  is  convinced  that  there  is 
some  mechanical  obstruction  to  the  passage  of  the  stools,  all  remedies  of  this 
class  ought  to  be  stri(!tly  withheld,  since  they  are  positively  mischievous. 

Under  the«e  circumstances,  the  increase  in  the  severity  of  the  symptom? 
is  to  be  retarded  by  attention  to  the  nourishment  of  the  patient,  and  by 
alleviating  j)ain.  As  regards  the  first  [H)int,  it  is  certain  that  the  more 
freely  food  and  fluids  are  partaken  of,  the  greater  will  be  the  distension  and 
torment  and  danger.  It  is  absolutely  necessary,  therefore,  that  the  sufferer 
exerci^es  great  self-denial ;  and  that  instead  of  attempting  to  quench  hi? 
thirst  with  coj)ious  draughts,  he  be  content  to  allexiate  it  by  sucking  ice 
and  frozen  milk,  as  well  as  by  frequently  washing  out  his  mouth  with  cold 
water.  To  support  the  strength,  small  quantities  of  extract  of  beef,  or  goup, 
thickened  with  flour  and  eggs  (F.  1,  2,  3,  5),  had  better  be  given ;  a  little 
tea  with  cream  is  often  refreshing ;  while  iced  brandy  and  water  will  form 
the  best  stimulant.  If  the  vomiting  be  severe,  food  by  the  mouth  must  be 
stopped,  and  nutrient  enemata  (F.  21)  trusted  to.  The  second  indication 
is  to  be  carried  out  by  a  recourse  to  sedatives.  AVhen  the  suffering  is  not 
acute,  I  generally  trust  to  the  administration  of  belladonna  and  hyoscya- 
mus (gr.  ^  of  the  first  to  gr.  5  of  the  hist) ;  repeating  this  pill  every  three 
or  four  or  six  hours,  according  to  the  urgency  of  the  symptoms,  and  the 
way  in  which  the  drugs  are  tolerated.  But  there  are  more  severe  cases 
where  stronger  remedies  are  needed,  and  then  opium  is  to  be  administered. 
This  medicine  frequently  proves  invaluable,  under  thc^e  circurostaoces ; 
inasmuch  as  it  relieves  or  removes  pain,  cheeks  spasm  and  coutractioD, 
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dimiDishes  the  peristaltic  action  of  the  bowels,  and  supports  life  by  lessening 
waste  of  tissue.  Large  quantities  will  usually  be  needed ;  while  no  prepa- 
ration is  better  than  the  officinal  extract,  given  at  first  in  grain  doses  every 
four,  six,  or  eight  hours.  If  preferred,  however,  the  subcutaneous  injec- 
tion of  morphia  and  atropin  (F.  314;  can  be  tried  instead  of  exhibiting 
the  opium  by  the  mouth.  Relief  will  also  be  afforded  by  the  free  applica- 
tion of  belladonna  mixed  with  extract  of  poppies  (F.  297)  over  the  abdo- 
men, together  with  the  assiduous  employment  of  large  hot  poultices  or 
fomentations. 

But  it  may  fairly  be  inquired,  are  there  no  direct  means  which  can  be 
tried  in  order  to  overcome  the  obstruction  ?  There  are  two :  a  surgical 
operation;  and  the  injection  of  large  quantities  of  fluid  into  the  bowel,  with 
manipulation  of  the  intestines  by  pressure  upon  them  through  the  abdom- 
inal  walls.  As  regards  gastrotomy,  the  wjiut  of  success  which  has  attended 
this  operation  has  been  so  universal,  that  many  excellent  surgeons  now  con- 
sider it  unjustifiable.  For  they  argue,  that  while  on  the  one  hand  this  pro- 
ceeding has  almost  always  proved  fatal,  on  the  other,  many  desperate  cases 
which  have  been  let  alone  have  ended  favgrably ;  recovery  setting  in  just 
as  all  hope  was  being  abandoned.  Allowing  the  great  force  of  these  objec- 
tions, it  still  seems  to  me  that  there  are  a  few — possibly  quite  exceptional 
— instances  where  surgical  interference  may  be  the  means  of  prolonging 
life,  when  all  else  seems  to  have  failed,  'fhus,  if  we  can  be  certain  that 
the  occlusion  is  due  to  malignant  disease  or  to  some  tumor  in  the  sigmoid 
flexure  of  the  colon  or  rectum,  then  by  opening  the  colon  in  the  left  loin 
(Amussat's  operation)  and  forming  an  artificial  anus,  the  surgeon  may  be 
the  means  of  relieving  much  suffering  and  lengthening  life.  So  also  in 
cases  where  the  obstacle  is  in  the  transverse  portion  of  the  colon,  a  similar 
proceeding  can  be  resorted  to  in  the  right  loin.  Again,  if  by  a  careful  and 
searching  examination  we  come  to  the  conclusion  that  the  obstruction  is  in 
the  small  intestine,  and  is  caused  by  a  diverticulum,  or  by  a  constricting 
baud  of  organized  lymph  round  the  bowel,  it  is  the  duty  of  the  practi- 
tioner to  perform  gastrotomy.  On  the  contrary,  in  the  case  of  intramural 
obstructions,  of  intussusception,  of  stricture  from  the  contraction  of  cica- 
trices, of  obstruction  complicated  with  enteritis  or  peritonitis,  of  obstruction 
from  cancer  of  the  small  intestine,  in  neither  of  these  instances  has  any 
operation  the  least  chance  of  success. 

The  use  of  large  euemata,  with  manipulation,  remains  to  be  mentioned. 
And  first  it  must  be  remarked,  that  though  this  proceeding  is  here  spoken 
of  at  the  end  of  this  section,  it  is  really  to  be  practiced  at  a  very  early 
stage,  and  certainly  before  there  is  any  fear  that  the  tissues  have  become 
gangrenous.  Supposing  that  ordinary  injections  into  the  rectum  have  failed 
Id  their  object,  the  patient  should  be  placed  on  his  back,  with  the  pelvis 
coDsiderably  elevated  while  the  shoulders  are  deprt^ssed.  A  long  stomach- 
pump  tube  is  then  to  be  carefully  passed  as  high  as  it  will  go ;  the  anus  is 
to  be  compressed  around  the  tube  by  pressure  with  the  hand  and  napkins, 
and  warm  water  is  to  be  slowly  injected,  as  much  as  possible  being  thrown 
up  until  there  is  distension  of  the  bowel.  As  the  fluid  is  allowed  to  come 
away  the  surgeon  is  to  press  with  the  fiat  of  his  hands  upon  the  abdomen 
80  as  to  move  the  coils  of  the  intestine  upon  one  another,  and  to  press 
them  upwards  against  the  diaphragm.  This  proceeding  may  be  adopted 
more  than  once ;  and  in  many  cases  it  will  be  advantageous  to  have  the 
patient  under  the  influence  of  chloroform  while  practicing  it.  Inflation  of 
the  bowel  is  a  hopeful  proceeding  in  the  intussusception  of  children.  The 
air  should  be  slowly  injected,  until  the  abdomen  is  greatly  distended ;  while 
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stimulants  ought  to  be  at  hand,  since  the  proceeding  is  apt  to  give  rine  to 
syncope. 

Inasmuch  as  I  should  never  resort  to  the  use  of  crude  mercurv  in  dom 
of  one  or  two  pounds,  or  of  small  shot,  or  of  strong  tobacco  injections,  the« 
agents  need  not  be  noticed,  except  to  mention  that  they  have  each  been 
recommended. 


XX.  INTESTINAL  WORMS. 

Helminthology  [from  ^'EX/icvq  =  a  worm  +  ).6yo^  =  a  discourse]  or  the 
science  which  treats  of  the  internal  parasites  of  man  and  animals,  has  of 
late  years  attracted  considerable  attention.  The  number  of  these  different 
parasites  met  with  in  the  human  subject  is  rather  large  (at  least  thirty-one), 
for  there  is  scarcely  a  tissue  or  organ  in  the  body  in  which  they  are  not 
known  to  lodge  and  nourish  tliemselves.  The  classification  of  the  hclmin- 
tlia  into  those  inhabiting  the  intestinal  canal  and  those  residing  in  other 
organs  is  only  to  be  sanctioned  on  the  ground  of  convenience ;  for  scieotifi- 
cally  such  a  division  is  imperfect. 

There  are  seven  principal  entozoa  {^Evrd^  =  within  +  Ca»w  =  an  animal] 
occasionally  found  inhabiting  the  human  intestinal  canal.  Of  these,  four 
possess  an  alimentary  tube,  and  are  therefore  called  hollow  worms,  or 
Catlelmintha  [^KmXoq  =  hollow  +  lljuvq'];  while  there  are  three  which  have 
no  abdominal  cavity,  and  are  hence  termed  solid  worms,  or  Sterelmintha 
[^Irspso':  =  eX/itvq;'], 

111  the  first  class  we  have  the  following: 

1.  The  Tricocephalti^  diatpar,  or  long  thread-worm,  is  a  small  nematode 
[AV;//a  =  a  thread  +  clrJo-:  =  form]  helminth,  usually  found  in  the  caecam 
and  large  intestines.  It  measures  from  an  inch  and  a  half  to  two  iucbes 
in  length,  and  has  a  very  slender  body.  This  parasite  is  said  to  be  often 
j)reseiit  in  considerable  numbers,  even  in  the  intestines  of  healthy  person*; 
and  certainly  it  must  be  very  prevalent  in  some  localities,  if  M.  I>avaine*8 
calculation  is  correct,  that  half  of  the  inhabitant's  of  Paris  are  infested  by 
it.     During  life  these  worms  give  rise  to  no  special  symptoms. 

2.  The  Ascaris  lumhrlcoidi'H,  or  large  round- worm,  is  found  in  the  small 
intestines,  esi)ecially  of  ill-fed  children.     This  nematode  helminth  somewhat 
resembles  in  size  and  appearance  the  common  earth-worm.     It  varies  in 
length  from  six  to  twelve  or  fourteen  inches,  is  of  a  light  yellow  color,  and 
is  unisexual.     The  female  is  larger  than  the  male.     Although  the  habitat 
of  this  worm  is  the  small  intestines,  yet  it  may  migrate  upwards  into  the 
stomach  or  downwards  into  the  colon  ;  and  consequently  be  vomited  in  the 
one  case,  or  evacuated  with  the  stools  in  the  other.     Sometimes  these  worms 
are  very  numerous :  thus  Dr.  Hooper  has  recorded  an  extraonlinary  instance 
in  which  a  girl  passed  more  than  two  hundred  in  one  week.     The  symptom? 
which  they  give  rise  to  are  usually  obscure;  but  there  may  be  thirst,  dis- 
turbed sleep  with  grinding  of  the  teeth,  moroseness  with  low  spirits,  pallid 
countenance,  fetid  breath,  swelled  belly,  emaciated  extremities,  depraved 
apjwtite,  slimy  stools,  itching  of  the  nose,  tenesmus,  and  irritation  of  the 
anus. 

3.  The  Oxyurk  vermicularisy  or  small  thread-worm,  is  found  in  the  rec- 
tum, about  the  sigmoid  flexure  of  the  colon,  and  even  in  the  caecum  and 
lower  end  of  the  ileum.  It  is  the  smallest  of  the  intestinal  worms,  averag- 
ing usually  about  a  quarter  of  an  inch  in  length,  while  the  female  is  longer 
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than  the  male.  This  nematode  worm  is  very  frequently  met  with  in  chil- 
dren, and  is  permanently  got  rid  of  with  great  difficulty.  It  is  very  rarely 
found  solitary,  being  generally  present  in  groups  or  masses.  The  symptoms 
produced  by  these  oxyurides  are  chiefly,  intolerable  itching  and  irritation 
about  the  anus,  tenesmus,  depraved  appetite,  picking  of  the  nose,  offensive 
breath,  and  disturbed  sleep.  Exceptionally,  more  serious  results  ensue; 
such  as  convulsions,  chorea,  epileptiform  attacks,  and  irritation  of  the  sex- 
ual or^rans  leading  to  other  evils. 

4.  The  Sderoiftoina  duodeticUej  a  small  nematode  worm  about  the  third  of 
an  inch  long,  is  unknown  in  this  country.  As  shown  in  the  remarks  on 
diseases  of  the  duodenum,  this  entozoon  is  very  common  in  Egypt,  its  pres- 
ence in  the  small  intestines  of  the  natives  giving  rise  to  severe  anaemia. 
The  people  of  Northern  Italy  also  suffer  from  it.* 

In  the  second  class  we  find  three  species : 

1.  The  Tcrtiia  solium^  or  common  tapeworm  of  this  country,  belongs  to 
the  eestode  [^K^nrd^  =  a  girdle  -f  uouq!\  group  of  helminths.  It  may  occur 
singly,  or  there  will  be  some  three  or  four  ta^iiie.  This  parasite  consists  of 
a  numl>er  of  se])arate  joints,  called  proglottides.  It  exists  in  the  small  in- 
testines; while  it  varies  in  length  from  five  to  fifteen  yards,  and  in  breadth 
from  two  lines  at  its  narrowest  part  to  four  or  five  at  its  central  or  broadest 
portion.  The  head  of  this  parasite  (or  perhaps  more  j)ro|x»rly,  its  root)  is 
small  and  flattened ;  having  in  its  centre  a  projecting  papilla,  armed  with 
a  double  circle  of  hooks,  around  which  are  four  suckers  or  mouths  by  which 
the  worm  attaches  iUclf  to  the  mucous  coat  of  the  bowel.  The  generative 
appanitus  consists  of  a  ramified  canal  or  ovarium  containing  the  ova,  and 
of  a  minute  spermatic  duct,  both  occupying  the  centre  of  each  joint  or  seg- 
ment. This  worm  is  probably  nourished  by  imbibition  through  its  tissues, 
just  as  algie  imbibe  nourishment  from  the  sea- water  in  which  they  float. 
The  researches  of  Kuchenmeister  have  shown  that  the  Ttenia  solium  is  the 
same  parasite  as  the  Cysticercus  cellulosie  (pork-measle)  of  the  j)ig,  though 
in  a  larval  or  scolex  condition.  The  symptom>»  which  arise  from  the  pre.s- 
cnce  of  the  tapeworm  are  not  very  striking,  its  existence  being  generally 
unsuspected  until  single  joints  are  ])a.ssed  in  the  stools.  In  certain  cases, 
however,  there  is  a  continual  craving  for  food,  debility,  pain  in  the  stomach, 
irritability  of  the  bladder,  vertigo,  noises  in  the  ears,  attacks  of  faintuess, 
restlessness,  emaciation,  and  itching  about  the  nose  and  anus. 

2.  The  Tarniu  mediocanelUtUi  is  a  eestode  worm,  with  it,s  segments  some- 
what larger  than  those  of  the  common  taj>eworm.  It  differs  from  the  latter 
also  in  other  respecU*,  but  particularly  as  regards  its  head  ;  which,  although 
furnished  with  large  sucking-disks,  is  destitute  of  any  hook  apparatus — is 
unarmed.  The  "  measles "  or  cysticerci  which  produce  this  helminth  are 
found  in  the  muscles  of  cattle.  According  to  Dr.  (^obbold  the  h(M)kle8s 
tapeworm  is  as  common  in  this  country  as  the  Tienia  solium,  for  which  it 
is  generally  mistaken.  "One  may  even  go  so  far  as  to  state  that,  admit- 
ting occasional  exceptions,  the  hooked  worm  infests  the  poor,  and  the  hook- 
less  worm  the  rich.     This  circumstance  accords  with  the  fact  that  the  lower 


*  The  Dlstoma  ernssuni  and  ihv.  Dis/fimn  hfi^'rophyen  [>mx\\\  tr(»mat(Klo  bclmintbi^J 
have  also  Immti  discovered  in  the  small  int<vstinos.  Thi»  first  vari«*ty  was  owm  found 
by  Mr  Busk  in  the  duodenum  of  a  Lascar;  the  second  kind  was  discover«'d  by  l^r. 
Bilbarz,  o(  Cairo,  in  two  cases.  Dr.  Cobb<»ld  has  also  shown  that  the  common 
Asc/irijf  ynysfnx  of  the  cat  may  inf«*st  the  human  intestine.  This  nematode  worm  is 
e^ptHjially  cli«ra<'terized  by  the  presence  of  alaform  a[>pendaij(.»s,  one  beinix  |)la«*ed 
on  either  side  of  the  head.  The  male  acquires  a  leni^th  of  about  two  incb«*8  and  a 
half,  whilst  the  female  is  nearly  twice  asilong.  The  castas  in  which  this  helminth 
has  been  detected  in  man  are  only  three  or  four  in  number. 
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classes  subsist  chiefly  upon  pork,  whilst  the  wealthier  prefer  mutton,  veal, 
and  roast  beef."* 

3.  The  Bothriocephalwi  lafiis,  or  broad  tapeworm,  is  almost  peculiar  to 
the  inhabitants  of  Switzerland,  Russia,  and  Poland.  It  is  the  largest  cestrtk 
helminth  ever  met  with  in  the  human  subject;  sometimes,  according  to  Dr. 
Cobbohl,  attaining  a  length  of  more  than  twenty-five  feet,  and  a  breadth 
of  nearly  an  inch.  The  extreme  fertility  of  the  Bothriocephalus  latus  may 
be  imagined  by  considering  that  each  foot  of  the  well-developed  worm  con- 
tains 150  segments  or  joints,  each  joint  possessing  its  own  ovary  and  male 
organs.  Hence  each  joint  is  fertile ;  and  as  each  ovary  could  produw8000 
ova,  it  may  be  calculated  that  ten  feet  of  such  a  worm  might  create  12,000,- 
00().  These  parasites  are  very  rarely  met  with  in  this  country,  but  never- 
theless thoy  are  discovered  occasionally.  Professor  Owen,  examining  the 
collection  of  a  worm  doctor  in  Long  Acre,  found  three  specimens:  two  had 
come  from  persons  who  had  been  in  Switzerland,  but  of  the  third  nothing 
was  known. 

Qtuses. — The  eggs  and  larvte  of  the  entozoa  gain  admission  into  the 
stomach  through  the  use  of  raw  and  underdone  animal  food,  espeiMallv 
pork.  They  also  get  introduced  with  vegetable  food,— probably  with 
watercresses,  celery,  lettuce;  possibly  with  fruit,  such  as  apples  and  pears; 
and  certainly  with  impure  drinking-water.  The  eggs  ana  embrj'os  of  the 
taenia  solium,  of  the  tienia  mediocanellata,  and  of  the  taenia  echinoeoccu^, 
may  often  be  found  in  pond  and  ditch  and  other  stagnant  waters. 

Si^mptoms, — The  most  common  symptoms  produced  by  intestinal  worms 
are:  colicky  pains  and  swelling  of  the  abdomen;  picking  of  the  no^e; 
itching  of  the  rectum  and  fundament;  pruritus  of  the  perineum;  foulness 
of  the  breath  ;  irregularity  of  the  bowels ;  attacks  of  headache ;  grinding 
of  the  teeth  at  night;  pallor  and  slight  puffiness  of  the  face ;  a  frequftnt 
feeling  of  malaise ;  and  voracious  or  impaired  appetite.  The  most  conelu- 
sive  sign  is  the  passage  of  some  of  the  worms,  or  of  joints  of  them,  in  the 
fsecc^s  ;  and  indeed  without  this,  the  other  symptoms  are  of  little  value. 

AVhen  intestinal  worms  produce  much  irritation,  the  nervous  system  maj 
become  affected  by  reflex  action  ;  and  hence  convulsions,  or  epileptic  attacks, 
or  fits  of  hysteria,  are  not  unfreciuently  the  result.  So,  also,  there  may  be 
noises  in  the  ears,  giddiness,  considenible  aniemi^,  and  even  insanitj. 
Kiichenmeister  mentions,  without  confirming  the  observation,  that  Dr. 
Fi<.'inus  of  Stolberg  regards  habitual  pains  in  the  crown  of  the  head  as 
dependent  upon  tapeworm.  He  found  this  symptom  almost  always  accom- 
panied with  this  parasite,  alt.houjifh  only  so  in  women. 

Treatment. — We  have  several  remedies  for  the  round  and  tapeworm?, 
such  as  the  oil  of  turjKMitine  (F.  183),  santonin  (F.  185),  kousso  (F.  IM), 
kamela  (F.  182),  calomel  w^ith  scammony  or  jalap  (F.  159),  and  esi^eciallT 
the  liejuid  extract  of  male  fern.  I  am  in  the  habit  of  trusting  to  the  latter; 
which  may  be  employed  in  full  doses  even  for  children  three  or  four  years 
old,  and  which  is  to  be  thus  administered.  On  the  first  morning  the  prao 
titionor  commences  hostilities  with  a  dose  of  cast4)r  oil,  aloes,  or  a  Seidliti 
powder ;  while  during  the  day  he  takes  care  to  keep  the  patient  on  very 
low  diet,  only  allowing  a  little  good  beef  tea.  At  night  the  purgative  ia 
repeated,  so  that  the  worm  or  worms  get  thoroughly  UDCOvered  by  the  re- 
moval of  the  contents  of  the  alimentary  canal.  Consequently  they  receive 
the  full  benefit  of  the  (to  them  poisonous)  dose  of  male  fern,  which  is  taken 
the  first  thing  on  the  following  morning,  according  to  F.  187.  •  By  this 


*  Entozoa:  an  Introduction  to  theStiulvof  Helmintholopy,  with  Reference  more 
partioularly  to  tlio  Intornul  Pura^iti'8  of  2kian,  p.  243.     London,  1864. 
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means,  perhaps,  once  or  twice  repeated,  there  will  seldom  be  any  difficulty 
io  removiog  the  whole  worm,  including  the  head.  To  prevent  the  develop- 
ment of  another  worm  tonics  should  he  given,  esj)ecially  the  mineral  acids, 
with  steel  in  infusion  of  quassia.  The  patients  ought  likewise  to  be  di-«. 
rected  to  take  plenty  of  salt  with  their  food ;  and  to  have  the  latter  well- 
cooked. 

The  oxyurides  can  generally  be  killed  by  enemata  of  cold  water,  or  of 
infusion  of  quassia,  or  of  steel  and  quassia  (F.  192),  or  of  a  solution  of 
common  salt  (F.  188),  or  of  lime-water,  or  of  fifteen  minims  of  sulphuric 
.ether  in  an  ounce  of  water,  or  of  the  tincture  of  the  perchloride  of  iron — 
in  the  proportion  of  half  an  ounce  to  half  a  pint  of  water  for  adults.  Mer- 
curial purgatives  have  seemed  to  me  to  act  beneficially,  while  sometimes 
large  quantities  of  the  worms  have  come  away  after  an  attack  of  bilious 
diarrhcea.  Nevertheless,  it  is  often  very  difficut  to  effect  a  thorough  cure 
io  the  case  of  patients  tormented  with  the  Oxyuris  vermicularis ;  and  the 
only  chance  of  doing  so  is  by  persevering  with  the  enema  twice  a  week  for 
several  months,  while  some  j)reparation  of  steel  is  also  given  by  the  mouth 
at  mealtimes.  The  worms  may  be  apparently  quite  destroyed,  and  for  a 
time  there  will  be  a  cessation  of  annoyance ;  but  again  and  again  they  return, 
until  the  sufferers  or  their  parents  give  up  all  treatment  in  disgust. 


XXI.  PERFORATION  OF  THE  BOWEL. 

The  intestine  may  be  perforated  owing  to  disease  in  the  coats  of  the 
bowel,  or  from  the  extension  of  ulceration  affecting  adjacent  organs.  The 
first  class  of  eases  has  been  already  treated  of;  and  it  has  Jbeeo  shown  how 
perforation  will  possibly  take  place  in  fever,  infiammation  of  the  caecum, 
dysentery,  cancer  of  the  stomach  or  bowel,  &c.  The  second  division  re- 
mains to  be  briefly  considered,  viz.,  where  the  perforation  occurs  from 
without  inwards. 

Hydatid  diitease  and  abscess  of  tJie  liver  not  un frequently  end  by  perforat- 
ing the  bowel ;  when  hydatids  or  [)us,  as  the  case  may  be,  will  either  be 
vomited  or  passed  away  in  the  stools.  The  symptoifcs  of  hepatic  disease, 
the  slow  growth  of  hynatid  tumors,  the  occurrence  of  local  peritonitis,  and 
the  character  of  the  discharge,  will  render  the  diagnosis  of  these  cases 
comparatively  easy.  Then,  in  the  same  way,  abscesses  of  the  spleen  and 
kidney  may  open  into  the  bowel ;  although  such  events  are  of  very  rare 
occurrence. 

Calculi  from  the  gall-bladder  sometimes  enter  the  bowel  by  direct  ulcera- 
tion through  the  apposed  coats  of  the  reservoir  for  the  bile  and  the  duo- 
denum. This  has  generally  been  the  case  in  those  instances  where  an  im- 
pacted gall-stone  has  produced  obstruction  of  the  bowels,  the  concretion 
having  originally  been  too  large  to  pass  down  the  cystic  duct. 

Ovarian  cysts  have  often  emptied  themselves  by  a  communication  taking 
place  between  them  and  the  cajcum,  or  colon,  or  rectum.  The  subsidence 
of  the  tumor,  together  with  the  jwissage  of  the  cystic  fluid  per  anum,  will 
point  to  the  true  nature  of  this  occurrence.  Many  examples  of  extra-uterine 
fodatimi  could  be  referred  to,  where  the  sac  contaming  the  foetus  has  formed 
a  communication  with  the  cavity  of  the  rectum.  As  the  foetus  decomposes, 
its  soft  parts  ^ud  bones  are  gradually  voided  with  the  stools ;  while  with 
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care  the  mother  will  gradually  recover.*  Indeed,  one  or  two  rare  imtances 
are  known  in  which  extra-uterine  pregnancy  has  twice  occurred  in  the  same 
woman,  with  the  same  favorable  result.  Ovarian  abscess,  as  well  as  abftm, 
ike  result  of  pelvic  cellulitis^  may  open  into  the  rectum.  In  both  instaDces, 
fecal  absc(m  almost  invariably  results,  owing  to  some  portion  of  the  contents 
of  the  bowel  passing  into  the  purulent  cyst.  The  suppurative  procesa  i? 
thus  kept  up :  consequently  these  abscesses  burrow  in  all  directions,  opening 
into  the  bladder,  vagina,  groin,  and  perhaps  again  int^  the  rectum.  The 
wife  of  a  medical  man  was  long  under  my  care  with  such  an  abscess;  there 
being  at  oue  time,  three  separate  openings  in  the  groin  from  which  pu?, 
urine,  and  liquid  fieces  used  to  be  discharged.  The  practitioner  may  try  to 
effect  a  cure  with  strengthening  food,  tonics,  opiates  for  the  mitigatioD  of 
pain  and  diarrhoea,  cod-liver  oil,  sea-air,  rest,  and  carefully  adapted  pres- 
sure, but  usually  his  efforts  will  fail.  The  patient  either  dies  from  hemor- 
rhage, or  she  gradually  sinks  fn>m  exhaustion  produced  by  the  purulent 
discharges,  the  constant  pain,  and  the  general  weariness. 

In  cancer  of  the  utei^is  it  is  no  very  uncommon  circumstance  for  the 
ulceration  to  extend  through  the  uterine  or  vaginal  walls  into  some  portion 
of  the  bowel,  which  has  previously  become  adherent  to  the  diseased  ma*. 
In  such  cases,  there  is  often  also  a  fistulous  communication  with  the  blad- 
der, so  that  the  poor  woman*s  sufferings  arc  greatly  increased  by  the  con- 
stant escape*,  of  fteces  and  urine  at  the  vaginal  outlet.  The  rectum,  vagina, 
and  bladder  become  converted  into  a  single  cavity ;  with  such  distressing 
consequences  as  can  be  imagined.  Fortunately  such  untoward  events  as 
these  only  occur  during  the  last  stage  of  malignant  disease — towards  the 
termination  of  life ;  since,  beyond  giving  temporary  ease  by  sedatives,  noth- 
ing can  be  done  to  affoni  effectual  relief. 

Suppuration  in  the  abdominal  parietes^  the  consequence  of  inflammation 
excited  by  falls,  blows,  &c.,  often  simulates  deej)seated  disease.  The  abscess 
may  open  externally,  or  into  the  peritoneal  cavity,  or  into  some  part  of  the 
intestinal  canal. .  When  the  purulent  collection  tends  towards  the  surface, 
the  diagnosis  is  not  difficult;  but  when  the  matter  burrows  among  the 
muscles,  and  is  confined  beneath  the  fascia  of  the  abdominal  wall,  the  case 
is  very  likely  to  be  mistaken  for  peritonitis,  lAalignant  disease  of  some  in- 
ternal organ,  or  for  some  affection  of  the  ctecum,  liver,  kidney,  spleen,  Ar. 
It  is  important  that  the  true  nature  of  the  case  should  be  detected  as  soon 
as  possible;  since  all  risk  is  avoided  by  making  an  early  opening,  and  so 
I>ermitting  the  contents  of  the  abscess  to  be  discharged  externally. 


XXII.  DISEASES  OF  THE  RECTUM. 

The  diseases  of  the  terminal  portion  of  the  alimentary  catial  are  numeroa< 
and  im|x>rtant.  They  often  give  rise  to  serious  bodily  suffering.  The  sym- 
pathy between  the  uterus  and  rectum  being  great,  it  can  hardly  be  doubted 
that  disease  of  the  latter  is  at  times  the  cause  of  barrenness,  as  well  as  of 
symptoms  which  are  erroneously  referred  to  the  uterus  or  ovaries.  Affec- 
tions of  the  rectum,  in  almost  all  instances,  cause  great  mental  depression. 
Indeed,  like  disorders  of  the  sexual  organs,  they  produce  an  amount  of 


*  Compnre  with  t!)o  Author's  Signs  and  Diseases  of  Pregnancy.     Second  edition, 
p.  284.     London,  1867. 
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anxiety  greatly  disproportionate  to  their  gravity ;  for  it  is  fortunate  that 
most  of  them  readily  yiehi  to  well-devised  treatment.  Although  the  rectum 
is  some  six  or  eight  inches  in  length,  yet  the  greater  number  of  its  diseases 
may  be  said  to  be  situated  within  two  inches  of  the  anus.  Consequently, 
they  are  easily  detected  by  a  tactile  or  visual  examination,  while  local 
remedies  can  be  employed  without  difficulty. 

1.  RECTITIS,  PEOLAPSUS,  STEICTUEE,  &c.— Unless  due  to  vio- 
lence, or  to  the  presence  of  some  foreign  body,  simple  inflammation  of  the 
reeiuvi  is,  I  believe,  a  very  uncommon  affection.  Where  it  occurs,  the 
local  and  general  suffering  it  gives  rise  to  are  considerable ;  though  with  a 
correct  diagnosis,  relief  can  soon  be  given.  In  former  days,  rectitis  may 
have  been  more  frequently  met  with ;  since  drastic  purges,  large  doses  of 
aloes  or  calomel,  and  the  abuse  of  intoxicating  drinks,  are  very  likely  to 
provoke  it.  Moreover,  the  inflammatory  process  more  rarely  extends  to 
the  rectum  from  contiguous  parts  than  might  be  expected ;  for  during  the 
past  twenty  years,  1  have  very  seldom  met  with  such  an  occurrence,  though 
a  large  number  of  severe  ovarian,  uterine,  and  vaginal  diseases  have  come 
under  my  observation.  The  chief  symptoms  of  rectitis  are  a  sensation  of 
intense  heat  around  the  anus,  severe  pain  shooting  up  the  sacrum  and  back, 
s[>asmodic  contraction  and  excessive  sensitiveness  of  the  sphincter  ani, 
tenesmus  with  the  passage  of  dark-colored  and  gelatinous  mucus,  irritability 
of  the  bladder  which  urinating  fails  to  relieve,  and  considerable  constitu- 
tional disturbance.  The  principal  remedies  consist  of  rest  in  bed,  a  milk 
and  farinaceous  diet,  sedative  enemata  (F.  339),  and  the  repeated  use  of 
the  hot  hii)-bath.  Where  there  are  dysenteric  symptoms,  a  large  dose  of 
ipecacuanha  (see  p.  584)  may  be  administered  with  the  greatest  benefit. 

Thii  foreign  bodies  met  with  in  this  portion  of  the  bowel  will  be  found  to 
consist  either  of  substances  which  have  been  swallowed,  such  as  the  stones 
of  fruit,  fish-bones,  coins,  &c. ;  of  concretions  formed  in  the  intestines,  hav- 
ing a  gallstone,  or  some  mass  of  indigestible  matter  as  a  nucleus ;  or  of 
articles  forced  through  the  anus,  such  as  pieces  of  wood,  syringe-pipes,  gal- 
lipots, bottles,  ferrules,  <fec.  Tlie  ingenuity  of  the  practitioner  will  often  be 
taxed  in  the  extraction  of  these  bodies ;  for  he  must  be  careful  to  act  as 
gently  as  passible,  remembering  that  all  the  coats  of  the  rectum  may  be 
lacerate<i  without  great  care.  Indurated  fieces  are  to  be  removed  with  a 
lithotomy  scoop,  or  with  the  handle  of  a  strong  spoon,  if  syringing  with 
warm  soapy  water  will  not  cause  their  expulsion. 

Irritable  ulcer  of  the  rectum,  or  fissure  of  the  anus,  is  apparently  a  very 
slight  affection,  but  it  gives  rise  to  the  greatest  suffering.  The  ulcer  is 
generally  superficial,  about  the  eighth  of  an  inch  broad,  and  the  third  of  an 
inch  long ;  while  it  is  seate<i  immediately  within  the  anus.  It  may  often 
be  exposed  by  spreading  out  the  anal  orifice  with  a  hand  over  each  buttock ; 
but  when  it  cannot  be  made  visible  in  this  manner,  a  speculum  should  be 
employed.  The  introduction  of  neither  this  instrument  nor  the  finger  can 
frequently  be  borne,  however,  without  the  use  of  chloroform,  so  intense  is 
the  pain  which  an  examination  produces.  On  this  account  also  the  ulcer 
is  often  a  cause  of  constipation,  the  patient  deferring  the  act  of  defecation 
through  fear  of  the  suffering.  The  fieces  in  their  passage  irritate  the  sore, 
and  produce  spasm  of  the  sphincter  ani ;  an  acute  burning  pain  resulting 
which  may  last  for  two  or  three  hours  after  the  bowels  have  acted. 

The  disease  is  more  common  in  women  than  in  men  ;  while  in  the  former 
it  not  unfrequently  gives  rise  to  ovarian  or  uterine  pain,  together  with 


614        DISEASES  OF  THE  ALIMENTARY  CANAL.    [PARTvn. 

irritability  of  the  bladder.     Moreover,  it  may  produce  such  tendeme»  of 
the  surrounding  parts  that  sexual  intercourse  cannot  be  borne. 

In  attempting  to  heal  the  ulcer  care  must  be  taken  to  avoid  fretting  it 
by  strong  aperients,  while  at  the  same  time  the  bowels  must  not  be  allowed 
to  get  confined.  Small  doses  of  castor  oil,  or  of  an  electuary  of  scinna  and 
taraxacum  (F.  194),  may  be  beneficially  ordered  ;  or  a  dinner-pill  contain- 
ing pepsin  and  the  watery  extract  of  aloes  (F.  155)  is  deserving  of  a  fair 
trial.  With  regard  to  local  applications  I  have  found  none  so  benefiiial 
as  a  combination  of  mercurial  ointment  (oz.  ^)  with  belladonna  (gr.  2<)): 
which  may  be  best  applied  by  forming  it  into  sticks,  the  third  of  an  inch 
in  diameter  and  an  inch  and  a  half  in  length,  with  the  oil  of  theobroma 
(cocoa  butter).  Astringent  applications  are  seldom  of  any  service;  while 
I  would  es[>ecially  caution  the  practitioner  against  the  u  e  of  the  nitrate  of 
silver.  I  have  seen  this  caustic  produce  such  intense  suffering,  lasting  for 
hours,  that  I  shall  never  again  sanction  its  employment.  The  foregoing 
means  failing  to  effect  a  cure  a  slight  operation  must  be  performed ;  which 
consist.s  in  making  a  longitudinal  incision  through  the  centre  of  the  ulcer 
and  the  superficial  fibres  of  the  sphincter  ani,  so  as  to  keep  the  part  at  rest 
while  the  healing  process  goes  on.  The  bowels  should  be  previously  cleared 
out  by  a  dose  of  ciistor  oil;  and  immediately  after  the  operation  one  or 
two  grains  of  the  extrat^t  of  opium  ought  to  be  administered  so  as  to  induce 
constipation  for  about  three  days.  An  aperient  may  then  be  given;  while 
for  some  time  subsequently  the  motions  had  better  be  kept  rather  soft,  a 
proceeding  often  best  accomplished  by  the  administrntion  of  cod-liver  oil, 
with  small  doses  of  taraxacum.  It  only  remains  to  add  that  if  there  be 
(as  there  often  is)  a  little  external  pile  near  the  fissure,  it  ought  to  be 
snipped  off  when  the  ulcer  is  incised  ;  otherwise  the  latter  will  not  heal. 
Moreover,  any  derangement  of  the  general  healtli  which  may  be  pr&>ent 
must  be  attended  to. 

Chronw  ulceration  of  the  rectum^  with  thickening  of  its  coats,  arises  as 
one  of  the  secondary  effects  of  syphilis.  It  may  also  be  due  to  the  deposit 
of  tubercle,  the  ulceration  not  going  on  to  perforation  of  the  coats  of  the 
bowel ;  or  it  may  simply  be  owing  to  a  depressed  state  of  the  general 
health.  The  ulceration  is  to  be  cured  by  treating  the  cause  of  the  morbid 
action,  by  rest  in  the  recumbent  position,  and  by  the  employment  of  ano- 
dyne suppositories. 

An  intractable  rodent  ulcer  htis  been  met  with  at  the  margin  of  the  anus, 
the  sore  gradually  creeping  up  the  rectum.  Excision,  or  at  least  complete 
destruction  with  potential  caustics,  ought  to  be  had  recourse  to.  ^\  here 
an  operation  is  impracticable,  an  ointment  of  sulphate  of  zinc  (F.  294), 
steel  with  arsenic  (F.  881,  399),  and  cod-liver  oil,  are  the  remedies  to  trust 
to.      Chancres  are  also  sometimes  found  in  the  same  situation. 

Stricture  of  the  rectum  may  arise  from  chronic  inflammation  of  the  mucous 
membrane  and  submucous  connective  tissue.  It  appears  to  be  slightly 
more  common  in  women  than  men,  probably  because  the  former  are  sub- 
jected to  more  numerous  sources  of  irritation.  One  case  has  come  under 
my  observation  in  which  the  disease  was  attributed  to  a  very  lingering 
labor;  and  certainly  the  pressure  of  the  fojtal  head,  perhaps  for  three  or 
four  days,  would  seem  likely  to  set  up  inflammatory  action.  The  stricture 
may  be  limited  to  a  ring  of  condensed  tissue,  when  it  is  said  to  be  of  the 
annular  form ;  or  it  may  be  confined  to  one  side  of  the  bowel,  as  when  it 
follows  the  healing  of  an  ulcer;  or  almost  the  whole  of  the  gut  may  be 
narrowed  and  indurated.     In  the  King's  College  museum  there  is  a  prep*- 
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ration  showing  great  thickening  of  tlie  entire  walls  of  the  rectum,  the  hy- 
pertrophy being  such  that  the  passage  is  greatly  contracted.  Above  tne 
stricture  the  bowel  is  usually  somewhat  dilated.  In  the  majority  of  cases 
the  constriction  is  within  two  inches  of  the  anus,  so  that  it  is  readily  reached 
by  the  finger;  but  now  and  then  it  is  placed  higher  up,  and  even  at  the 
juncture  of  the  sigmoid  flexure  of  the  colon  with  the  rectum,  when  the 
careful  use  of  the  bougie  will  be  needed  to  detect  it.  The  disease  is  essen- 
tially chronic,  the  contraction  increasing  slowly.  It  produces  constipation, 
small  stools,  great  difficulty  in  voiding  solid  motions,  straining  and  bearing- 
down  efforts,  pain  in  the  loins  and  sacrum,  mental  depression,  flatulence, 
and  a  mucous  discharge.  After  a  time  the  mucous  membrane  may  ulcer- 
ate :  the  ulceration  giving  rise  to  a  burning  pain  in  the  bowel,  with  occa- 
sional discharges  of  blood.  This  form  of  stricture  must  not  l>e  confounded 
with  simple  spasmodic  contraction  of  the  canal,  such  as  may  at  times  arise 
when  the  part  is  irritated  by  haemorrhoids,  ulcer  of  the  anus,  Ac.  It  must 
also  be  carefully  distinguished  from  constriction  due  to  malignant  disease. 
Fibrous  tumors  of  the  uterus,  when  they  fill  the  pelvic  cavity,  compress  the 
rectum  and  prevent  the  passage  of  solid  fseces;  so  that  without  an  exami- 
nation an  erroneous  diagnosis  might  be  made. 

The  treatment  required  for  the  cure  of  stricture  is  troublesome  and 
tedious.  In  some  instances  dilatation  by  bougies  suffices,  if  care  be  taken 
to  pass  ar  instrument  occasionally  for  seveml  months  after  an  apparent 
cure,  and  indeed  until  all  traces  of  indurated  tissue  have  become  absorbed. 
Where  the  contraction  is  great,  a  sponge-tent  (F.  426)  may  be  employed 
at  first,  bougies  being  subsequently  used.  For  the  relief  of  a  callous  an- 
nular stricture  it  will  perhaps  be  advisable  to  make  four  or  five  slight  notches 
indifferent  parts  of  the  ring,  with  a  straight  probe-pointed  bistoury  ;  after- 
wards plugging  the  part  w-ith  oiled  lint,  and  at  the  end  of  a  few  days  begin- 
ning the  use  of  bougies.  In  all  cases  the  motions  should  be  kept  soft  by 
sufficient  doses  of  simple  electuary  (F.  194).  To  relieve  pain,  suppositories 
of  opium  and  belladonna  (F.  340)  answer  better  than  any  other  remedies. 

There  are  two  forms  of  prolapsus  of  the  rectum.  In  one,  the  most  com- 
mon, there  is  protrusion  of  only  the  mucous  membrane :  in  the  other,  all 
the  coats  of  the  bowel  are  prolapsed.  This  disease  is  not  unfrequently  met 
with  in  children,  especially  in  such  as  are  badly  nourished  or  have  a  stru- 
mous taint.  Want  of  tone  in  the  sphincter  ani,  constipation,  straining  at 
stool,  prolonged  diarrhoea,  the  irritation  of  worms,  disease  of  the  urinary 
organs,  stone  in  the  bladder,  Ac,  are  its  chief  causes.  The  size  of  the  pro- 
trusion varies.  There  may  be  only  a  fold  of  mucous  membrane  forced 
down,  or  the  inverted  bowel  will  perhaps  be  prolapsed  to  the  extent  of  iive 
or  six  inchas.  Moreover,  at  first,  the  protrusion  occurs  only  when  the 
bowels  act;  but  after  a  time  the  descent  may  follow  any  exertion,  such  as 
standing,  coughing,  &c.,  so  that  there  is  almost  constant  prolapsus.  In  the 
latter  ca^^s  the  intestinal  mucous  membrane  gets  indurated,  and  occasion- 
ally ulcerated ;  the  sphincter  ani  becomes  exceedingly  flaccid,  and  the 
surrounding  tissues  relaxed;  while  there  is  a  general  sense  of  weight  and 
distress  a1>out  the  body,  with  pain,  which  is  greatly  aggravated  on  attempts 
at  defecation. 

In  the  treatment  of  these  cases  we  have  to  reduce  the  prolapsus,  an<l  to 
prevent  its  return  by  removing  the  cause.  The  replacement  is  seldom 
attended  with  difficulty,  though  a  little  patience  may  be  needed.  In  some 
children  directly  the  bowel  is  returned  it  is  forced  down,  and  this  happens 
again  and  again ;  but  the  tendency  to  protrusion  can  generally  be  over- 
come, for  the  time,  by  making  pressure  with  a  pad  of  lint  and  then  draw- 
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ing  the  buttocks  rather  firmly  together  with  a  broad  strip  of  adhesive  pk*- 
ter.  The  general  health  must  always  be  atteuded  to;  plaia  oouritining 
food  being  allowed,  with  bark  or  steel  or  cod-liver  oil  as  may  be  nece!»«iry. 
(kre  is  also  to  be  taken  that  the  secretions  are  natural  and  that  the  bowels 
act  regularly  ;  small  doses  of  mercury  and  chalk,  of  taraxacum,  of  magne- 
sia, or  of  cream  of  tartar,  often  acting  beneficially.  After  each  evaeuaM 
the  bowel  is  to  be  immediately  replaced,  the  anus  well  sponged  with  cuid 
water,  and  an  astringent  injection  thrown  up.  The  latter  may  c*)ijsist  »f  a 
little  alum  and  decoction  of  oak-bark  (gr.  10  to  fl.  oz.  iij),  or  of  the  tincture 
of  perchloride  of  iron  and  water  (miu.  xx-xl  to  fl.  oz.  iij).  Occasionally, 
a  suppository  made  with  from  five  to  twenty  grains  of  tannic  acid  and 
thirtv  of  cocoa  butter,  has  seemed  to  me  much  more  efficacious  than  the&?lrin- 
gent  enemata.  Care  is  also  to  be  taken  that  the  seat  of  the  water-closet  b 
a  proper  distance  from  the  ground — neither  too  high  nor  too  low.  With 
regard  to  young  children,  too,  it  is  often  advantageous  to  make  them  ya^ 
their  motions  in  a  recuml)ent  posture,  so  as  to  prevent  violent  straiuiug. 

AVhen  medical  treatment  does  not  succeed,  recourse  must  be  had  to  a 
surgical  operation.  Difierent  i)roceedings  have  been  recommendeii,  but  in 
bad  ciK<es  they  are  all,  with  one  exception,  very  apt  to  fail.  Thus,  I  have 
known  instances  where  either  the  nitrate  of  silver,  nitric  acid,potassafava. 
or  the  actual  cautery,  has  been  applied  to  the  mucous  membrane  so  a*  lo 
produce  su[>erficial  sloughs;  and  this  treatment  proving  useless,  two  or 
three  folds  of  mucous  membrane  and  skin  at  ihe  margin  of  the  anus  have 
been  excised.  In  one  instance  the  surgeon  had  even  cut  out  a  portion  ui 
the  sphincter  muscle,  with  the  eflect  of  somewhat  constricting  the  anal  "ri- 
fice ;  but  a  few  weeks  after  the  ojxjration  the  bowel  came  down  as  badly  a? 
befon;.  The  really  most  efficacious  plan  is  that  j)rop<\sed  by  the  late  Mr. 
Copi'land  ;  which  consists  in  taking  up  several  small  folds  of  the  mucriu* 
membrane  at  different  jxiints  of  the  prolapsed  bowel  vfith  the  forceps,  and 
very  tightly  ligaturing  their  bases.  The  ends  of  the  ligatures  are  then  to 
be  cut  off,  the  intestine  returned,  and  a  dose  of  opium  administered.  The 
patient  keep<  in  bed  for  .some  days,  while  the  ligatures  come  away;  and 
he  must  not  be  surprised  should  the  bowel  afterwards  descend  occasionally, 
as  it  may  do  so  until  the  several  ulcei-s  have  contracte<i  and  healed.  I 
have  found  this  simple  proceeding  act  very  favorably  in  females,  without 
inducing  any  bad  after-consecpiences.  It  is  a[)t  to  be  followed  by  retenlion 
of  urine,  but  the  catheter  will  onlv  have  to  l>e  used  for  a  dav  or  two. 

Polypm  of  ihe  rectum  is  more  common  in  children  than  in  adults.  The 
pedunculated  growth  arises  from  the  mucous  membrane,  and  it  may  be 
either  soft  or  follicular,  or  firm  and  fibrous.  The  chief  symptoms  are  un- 
easiness about  the  fundament,  a  frequent  desire  to  go  to  stool,  and  a  mu- 
cous discharge  which  is  more  or  less  mixed  with  blood.  The  growth  jren- 
erally  descends  when  the  bowels  act,  and  has  to  l>e  replaced.  I  have  only  met 
with  some  three  or  four  examples  of  rectal  polypi  in  women  and  children, 
and  in  these  cases  I  have  removed  the  growth  with  a  blunt  pair  of  sciaser?. 
But  1  think,  as  a  rule,  that  it  may  probably  be  safer  to  apply  a  ligatur*- 
and  then  to  cut  otf  the  tumor  below  it,  since,  if  hemorrhage  did  happen  in 
any  instance  there  wouhl  certainly  be  a  difficulty  in  checking  it. 

A  vUIana  tumor,  very  similar  to  that  which  occurs  in  the  bladder,  has  in 
a  very  few  instancres  been  found  growing  from  the  mucous  membraue  of 
the  rectum.  iSuch  a  growth  generally  has  a  broad  base,  while  it  is  chiefly 
remarkable  for  its  ex(^essive  vascularity,  and  consequently  for  ita  tendency 
to  bleed.  In  the  four  or  five  cases  which  have  been  recorded,  a  perma- 
nent cure  seems  to  have    resulted  from   the   removal  of  the  tumor  bv 

m 

ligature. 
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The  functional  affections  of  the  rectum  give  rise  to  as  much  mental  and 
bodily  suffering  as  the  diseases  attended  with  change  of  structure.  Simple 
neuralgia  of  this  part  may  persist  for  many  weeks,  without  altogether  sub- 
siding for  a  day.  Tne  passage  of  the  motions  aggravates  the  paiu,  and 
though  there  may  be  a  frequent  desire  to  go  to  stool,  yet  little  or  no  fecal 
matter  follows  many  of  the  attempts  at  evacuation,  since  there  is  usually 
troublesome  constipation.  In  some  cases  the  patient  points  to  one  spot  as 
theseatof  a  fixed  pain,  though  on  an  examination  no  b|^each  of  surface  can 
be  detected.  The  treatment  consists  in  improving  the  general  health  by 
nourishing  food,  with  pepsin  (F.  420)  to  aid  digestion,  if  needful;  in  ad- 
ministering quinine  or  zinc,  steel,  and  cod-liver  oil ;  in  keeping  up  a  regu- 
lar action  of  the  bowels  by  simple  enemata  (F.  188) ;  and  in  relieving  the 
perverted  or  augmented  sensibility  by  8uj)positorie8  of  opium  and  bella- 
donna (F.  340). 

An  irritable  sphincter  muscle  causes  symptoms  somewhat  resembling  those 
due  to  an  ulcer,  but  of  less  severity.  There  is  pain  in  defecation,  while,  if 
the  finger  be  introduced  into  the  bowel,  the  muscle  will  grip  it  tightly,  the 
sphincter  being  felt  like  a  firm  and  hard  ring.  Nervous  women  seem  most 
liable  to  this -spasmodic  affection,  often  suffering  from  it  rather  severely 
during  the  time  that  the  catamenia  are  on.  A  cure  may  generally  be  ef- 
fected by  improving  the  nervous  tone,  by  using  mild  laxatives,  by  em- 
ploying an  ointment  of  belladonna  and  iodide  of  potassium  (F.  307) 
around  the  anus,  and  by  the  occasional  passage  of  a  bougie. 

The  opposite  condition  to  the  foregoing,  or  atojiij  of  the  rectum,  may 
arL^e  with  a  healthy  or  a  morbid  condition  of  the  sphincter.  The  impaired 
power  of  the  muscular  coat  of  the  bowel  deprives  the  patient  of  the  force 
necessary  to  completely  expel  the  stools,  so  that  the  fa»ces  frequently  accu- 
mulate until  there  is  great  distension.  Complaint  is  made  of  constipation, 
tenesmus,  a  sense  of  weight  and  fulness,  and  often  of  forcing  pains.  On 
making  an  examination  a  hard  mass  of  fecal  matter  will  be  felt  blocking 
up  the  bowel,  which  mass  will  have  to  be  removed  by  the  scoop.  The  re- 
accumulation  mav  be  best  prevented  by  tonics  containing  zinc  and  extract 
of  nux  vomica  (P  409).  If  any  aperient  be  needed,  one  or  two  grains  of 
the  extract  of  Barbadoes  aloes,  with  the  same  quantity  of  quinine  should 
be  taken  at  dinner. 

Pruritus  of  the  anus  is  a  troublesome  affection  not  uncommonly  met  with 
in  patients  suffering  from  hiemorrhoids,  dyspepsia,  or  intestinal  worms — par- 
ticularly the  oxyuris  vermicularis.  Old  people  often  complain  of  it,  while 
it  also  afflicts  many  women  towards  thp  end  of  pregnancy,  or  such  as  have 
uterine  disease,  or  those  who  have  recently  got  over  "the  change  of  life." 
The  itching  is  aggravated  by  .warmth;  it  is  worse  at  night  than  at  other 
times,  and  it  often  prevents  sleep.  The  friction  resorted  to  for  relief  causes 
the  tissues  about  the  anus  to  become  thickened  and  furrowed. 

The  treatment  which  will  be  found  most  successful  consists  in  the  use  of 
cold  bathing  or  sponging;  daily  exefcise  in  the  open  air;  a  diet  free  from 
seasoned  dishes,  coffee,  and  all  kinds  of  alcoholic  stimulants;  and  a  cool 
bed-room,  with  a  mattress  instead  of  the  enervating  feather-bed.  A  regular 
action  of  the  bowels  is  to  be  maintained,  and  hence  it  may  be  necessary  to 
order  an  electuary  of  sulphur  and  taraxacum  (F.  194),  or  small  doses  of 
rhubarb  and  blue  pill  (F.  171),  or  simple  enemata  (F.  188).  The  best 
local  remedies  are  tobacco-water  (F.  265),  or  a  lotion  of  corrosive  sublimate 
and  prussic  acid  (F.  263),  or  a  wash  of  borax  with  morphia  and  glycerin 
(F.  268),  or  the  application  of  a  piece  of  lint  dipped  in  the  liquid  extract 
of  opium,  or  the  use  of  the  vapor  of  chloroform.  In  obstinate  cases  the 
physician  will  have  to  administer  arsenic  with  some  bitter  infusion  (F.  52), 
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or  iodide  of  iron  and  sarsparilla  (F.  32),  or  tar  pills  or  capsules  (F.  3G), 
An  examination  should  always  be  made  so  a^  to  detect,  and  subsequeDtly 
to  remove,  any  local  cause  which  may  be  present,  and  more  especially  to 
make  sure  that  the  irritation  is  not  due  to  the  presence  of  pedicuii. 

The  rectum  and  anus,  like  other  organs  of  the  body,  may  be  absent  or 
malformed.  These  congenital  imperfections  have  been  well  described  by 
Mr.  Curling,  Mr.  Ashton,  and  many  French  and  Grerraan  authors,  but  the 
most  complete  account  of  thcyii  is  to  be  found  in  the  excellent  work  of  Dr. 
Bodenhamer.*  They  are  but  rarely  met  with.  Thus  at  the  Dublin  Lying- 
in  Hospital,  during  the  seven  years'  mastership  of  Dr.  Collins,  there  were 
born  i(),()54  children,  in  only  one  of  w^hom  was  there  an  impervious  condi- 
tion of  the  gut.  And  again,  at  the  same  institution,  13,933  children  were 
born  during  the  seven  years  commencing  November,  1847,  out  of  which 
number  three  had  imj^erforate  anus  and  one  an  occluded  rectum  (Drs.  John- 
son and  Sinclair).  In  some  cases  the  child  is  l)orn  with  every  appearance 
of  healthy  conformation,  but  in  others  the  defect  is  at  once  appreoinhle. 
Hence,  the  accoucheur  should  always  be  careful,  in  examining  the  new- 
born infant  before  it  is  dressed,  to  see  that  the  anal  aperture  appears  well- 
formed. 

The  chief  varieties  of  these  congenital  vices  of  conformation,  are  the  fol- 
lowing : 

1.  Preternatural  narrowness  of  the  anm*.     In  most  cases  the  contraction 

can  be  overcome  with  small  sponge-tents  and  bougies.  If,  however, 
the  symptoms  are  urgent  and  the  contraction  very  great,  the  aperture 
should  be  enlarged  by  making  three  or  four  notc*hes  with  a  probe- 
pointed  bistoury.  A  tent  of  oiled  lint  must  be  introduced,  and  ?ub- 
se<jucntly  the  orifice  ought  to  be  kept  sufficiently  dilated  with  bougies. 

2.  The  anus  imperforate  ivith  the  rectum  normal.     There  is  either  a  pe^ 

sistence  of  the  membmnous  septum  of  foetal  life,  or  a  prolongation  of 
skin  over  the  aperture  of  the  bowel.  In  either  case,  the  meconium  dii»- 
tends  the  part  and  therefore  marks  the  site  for  an  operation.  Thi« 
consists  in  making  a  crucial  incision,  removing  the  angles  of  the  flap?, 
and  subsequently  introducing  a  bougie  every  day  until  the  parts  are 
healed.  Where  the  septum  appears  to  be  thin,  a  puncture  with  the 
bistoury  might  suffice. 

3.  The  anus  entirely  absent  with  partial  or  complete  non-development  (if  the 

rectum.  An  incision  may  be  made  at  the  site  of  the  normal  situalion 
of  the  anus,  and  if  the  bowel  be  reached  it  is  to  be  gently  drawn  down, 
opened,  and  its  edges  secured  to  the  margins  of  the  external  wound. 
If,  after  penetrating  to  the  depth  of  an  inch,  the  gut  cannot  be  de- 
tected, the  practitioner  should  wait  a  few  hours;  since  the  rectum  will 
perhaps  be  forced  down  as  it  gets  distended  with  meconium  and  ianu 
longer  kept  back  by  resisting  tissues.  When  these  attempts  to  reach 
the  bowel  fail,  colotomy  in  the  left  groin,  or  less  preferably  in  the  left 
loin,  is  the  only  resource. 

4.  The  anus  absent ,  but  having  its  office  fulfilled  by  a  preternatural  opening 

in  an  abnormal  situation.  Frequently  no  interference  ia  required  in 
early  life.  Subsequently,  the  patient  may  be  anxious  for  an  attempt 
to  be  made  to  procure  an  outlet  for  the  faeces  at  the  natural  site,  but 
any  operation  for  this  purpose  is  attended  with  danger.  Sometime 
the  unnatural  orifice  is  in  tne  vagina,  in  the  male  urethra,  &e* 


•  A  PrHctical  Treatise  on  tho  Etiology,  Patholoify,  and  Tro-atment  of  the  Con- 
genital Maltbrmutions  of  ihe  Koctum  and  Anus.     New  York,  1860. 
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5.  The  anus  normal  and  opening  into  a  cul-de-sac ;  from  the  upper  part  of 

which  extends  the  rectum  contracted  to  the  size  of  a  small  cord,  or  having 
its  walls  thickened  and  firmly  glued  together,  or  being  entirely  absent. 
The  diagnosis  is  very  difficult,  and  always  uncertain.  Colotoray  in  the 
left  loin  will  generally  be  found  the  only  available  resource. 

6.  Anus,  rectum,  and  colon  absent.     In  some  of  these  cases  there  has  been 

an  opening  in  the  abdominal  walls  or  in  the  loins,  communicating  with 
the  caecum  or  with  the  small  intestines. 


2.  FISTULA  IN  ANO.— An  abscess  not  unfrequently  forms  in  the 
loose  areolar  tissue  around  the  rectum,  either  as  the  result  of  local  irrita- 
tion or  of  some  constitutional  affection.  It  may  be  deepseated,  the  pus 
quickly  increa^sing  in  quantity,  and  having  a  tendency  to  burrow  back- 
wards ;  this  form  being  accompanied  by  severe  throbbing  pain,  and  con- 
siderable disturbance  of  the  system.  The  superficial  abscess  gives  rise  to 
much  less  suffering,  is  small,  and  toon  points  externally.  The  treatment  of 
either  variety  consi^sts  in  the  application  of  poultices,  rest  in  bed,  and  in 
letting  out  the  pus  immediately  fluctuation  can  be  detected.  After  this 
evacuation  the  part  may  thoroughly  heal,  and  complete  recovery  follow. 
But  more  frequently,  owing  to  the  constant  action  of  the  sphincter  and 
levator  ani  muscles,  the  wound  merely  contracts,  a  fistulous  passage  by  the 
side  of  the  rectum  resulting. 

There  are  two  forms  of  fistula ;  one  complete,  in  which  a  probe  can  be  in- 
troduced from  the  external  orifice  upwards  into  the  bowel ;  and  the  other 
a  blind  external  fistula,  where  the  mucous  coat  of  the  rectum  is  not  per- 
forated. The  external  aperture  in  either  kind  is  often  small,  and  not 
easily  detected  ;  it  is  generally  placed  near  the  anus,  but  sometimes  is  one 
or  two  inches  distant ;  and  it  may  be  concealed  in  a  furrow,  or  can  be 
found  in  the  centre  of  a  little  button-like  eminence.  The  complete  fistula 
is  much  the  most  common ;  while  it  proves  the  most  annoying,  inasmuch 
as  fiutus  and  intestinal  mucus  and  fluid  fecal  matter  pass  along  its  track, 
giving  rise  to  great  discomfort  as  well  as  to  painful  spasmodic  contractions 
of  the  sphincter.  The  irritation  of  these  foreign  matters  occasionally  pro- 
duces recurrent  attacks  of  inflammation  and  suppuration ;  so  that  the  sinus, 
instead  of  remaining  simple,  has  one  or  more  tracks  branching  from  it. 
Fistula  in  ano  often  coexists  with  phthisis,  being  probably  due  to  tuber- 
cular inflammation  of  a  portion  of  the  rectum,  followed  by  ulceration  and 
perforation.  Suppuration  is  set  up  in  the  connective  tissue  by  the  irrita- 
tion of  feculent  fluid ;  and  in  a  short  time  the  abscess  bursts  externally,  the 
opening  and  sinus  subsequently  remaining  patent. 

Some  few  fi.stulse  will  heal  kindly  when  attention  is  paid  to  the  general 
health,  when  the  parts  are  frequently  bathed  with  tepid  or  cold  water,  and 
when  some  astringent  lotion  (F.  264)  is  daily  injected  along  the  sinus.  But, 
in  the  majority  of  cases,  a  cure  can  only  be  effected  by  dividing  the  tissues 
which  intervene  between  the  external  and  internal  opening,  including  the 
fibres  of  the  sphincter  ani.  The  performance  of  this  operation  is  not  for- 
bidden by  the  presence  of  tubercle  in  the  lungs,  provided  the  pulmonary 
disease  be  neither  far  advanced  nor  running  a  rapid  course.  As  a  rule,  I 
always  recommend  a  consumptive  patient  who  is  improving  under  treat- 
ment and  gaining  weight,  to  allow  the  beneficial  action  of  remedies  to  be  as 
little  interfered  with  as  possible ;  and  I  regard  an  anal  fistula  &s  one  of 
those  complications  which  can  only  exert  an  injurious  influence,  while  the 
operation  required  for  its  cure  may  be  said  to  be  simple  and  harmless. 
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3.  HEMORRHOIDS.— The  tumors  known  as  haemorrhoiils  [Aha  = 
blood  H-  fiiw  =  to  flow],  or  piles,  are  divided  into  two  varieties — the  a- 
ternaly  or  those  situated  out^^ide  the  si)hiucter  muscle,  and  the  hUrnal, 
or  those  within  it.  In  many  cases  the  two  kinds  are  found  coexu»teDt. 
TIkjv  are  rarely  met  with  until*  middle  age,  and  are  generally  believed  to 
be  more  common  in  women  than  in  men.  As  sedentary  occupatiuns  tend 
to  produce  them,  this  opinion  is  probably  well-founded.  Amongst  their 
other  causes  may  he  mentioned  pregnancy,  abdominal  tumors,  habiuial 
constipation,  and  all  diseases  that  retard  the  return  of  blo<Ki  fn»ra  the 
rectum  ;  also  the  frequent  use  of  drastic  purgatives,  wliich  tend  to  product 
congestion  of  the  bowel ;  together  with  a  torpid  action  of  the  liver,  dip^irdew 
of  the  urinary  organs,  straining  to  pass  hardened  fieces,  ovcrrich  living,  in- 
sufficient exercise,  an  hereditary  tendency,  and  a  long  residence  in  tropical 
climates. 

External  haemorrhoids  consist  either  of  a  knot  of  varicose  veins,  or  of  one 
or  more  cutaneous  excrescences.  In  the  first  case  the  veins  may  couwin 
fluid  blood  ;  but  more  frequently  their  contents  have  coagulated,  so  that  we 
find  (me  or  several  tense  and  purple  and  teasing  swellings.  Generally  speak- 
ing these  sanguineous  tumors  are  due  to  the  rupture  of  one  of  the  hwuor 
rhoidal  veins,  with  the  formation  of  a  verv  delicate  cvst  round  the  extrav- 
asated  clot.  The  presence  of  this  cyst  is  bast  made  out  by  soaking  it  in 
water,  when  the  contents  will  be  found  to  remain  unchanged,  the  little  tnir- 
rant-like  clot  not  diminishing  in  size.  When  such  pik«  are  painful  great 
relief  can  be  afforded  by  incising  them  and  squeezing  out  the  clots.  With 
regard  to  tlie  cutaneous  excrescences,  they  (consist  chieflv  of  hypertrophie«l 
skin  and  connective  tissue.  They  are  seldom  single,  wliile  not  unfrequeotly 
there  is  a  more  or  less  prominent  ring  of  them  at  the  margin  of  the  ana?. 

The  treatment  of  external  piles  is  directed  either  to  the  mitigation  of  the 
heat  and  tingling  and  discomfort,  or  to  the  complete  removal  of  the  tumor?. 
Generally,  the  latter  can  only  be  effected  by  excising  the  growths  with  a 
pair  of  curved  scissors,  allowing  the  wound  to  heal  in  the  oniinary  wanner. 
The  operation  is  .seldom  followed  by  much  bleeding,  yet  if  any  arten*  he 
seen  pumping  out  blood  it  should  be  secured.  Moreover,  the  integument 
at  the  bas(^  of  the  j)ile  must  not  be  cut  too  freely,  or  troublesome  contrac- 
tion of  the  anus  will  follow  upon  the  completion  of  cicatrization.  But  in 
very  many  instances  great,  if  not  j)ermanent,  relief  may  be  given  by  more 
simple  measures.  First,  by  regulating  the  bowels,  taking  care  that  a  daily 
evacuation  is  produced  without  any  straining  or  irritation.  This  may  easily 
be  done  by  administering  some  a|)erient  confection  (F.  194),  or  by  giving  a 
dinner-pill  containing  the  extract  of  Barbadoes  aloes,  with  a  little  pepsin 
or  nux  vomica  (F.  15.'),  175),  or  by  the  use  of  simple  enemata  (F.  1*^'. 
Then  the  anus  should  be  thoroughly  sponged  with  cold  water  every  night 
and  morning,  as  well  as  after  each  action  of  the  bowels;  while  if  the  tiwuw 
be  relaxed  and  indolent,  some  tannic  acid,  or  alum,  or  solution  of  subacetate 
of  leiuL  can  advantageously  be  added  to  the  water.  The  application  of  the 
ointment  of  galls  and  opium  often  affords  comfort.  The  diet  ought  to  be 
regulated,  plain  nourishing  food  being  allowed  ;  but  alcoholic  stimulants, 
coffee,  and  highly  seasoned  dishes,  had  better  be  intenlicted.  Plenty  of 
walking  exercise  is  also  important.  Supposing  that  the  pilea  are  inflainecl. 
the  morbid  action  may  be  controlled  by  hot  bathing  and  the  use  of  poul- 
tices, or  very  ofUui  the  application  of  ict^  acts  more  speedily  and  eflfectuallv. 
And  lastly,  if  the  tumor  be  swollen  and  sensitive,  the  evacuation  of  the 
contained  clot,  as  before  mentioned,  is  the  plan  to  pursue.  Although  tbs? 
proceeding  is  very  simple,  yet  the  patient  should  keep  the  recumbent  po!^ 
ture  for  some  hours  afterwards  to  avoid  all  risk  of  hemorrhage. 
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Intemnl  hsemorrhoids  are  of  three  kiuds.  Most  frequently  we  find  them 
in  the  form  of  spongy  vascular  growths,  having  a  red  granular  appearance, 
and  a  soft  elastic  texture  like  that  of  erectile  tissue.  A  second  variety  is 
made  up  of  the  lower  branches  of  the  plexus  of  hajuiorrhoidal  veins,  which 
branches  are  dilated  and  often  plugged  wit»h  coagula.  While  a  third  kind 
consists  of  pendulous  tumors  composed  of  fibro-areolar  tissue. 

Internal  piles  are  either  single  or  multiple.  They  protrude  during  def- 
ecation ;  but  in  time,  as  the  sphincter  becomes  dilated  from  their  pressure 
and  relaxed  by  the  attacks  of  hemorrhage,  they  are  found  to  be  constantly 
down,  save  when  the  patient  is  in  the  recumbent  posture.  Where  they  only 
appear  externally  at  the  time  the  bowels  are  moved,  they  es|)ecially  require 
to  oe  replaced  directly  after  the  stool,  since  if  this  precaution  be  neglected 
they  are  apt  to  become  congested  and  inflamed,  owing  to  the  constriction  of 
the  spliincter.  The  bleeding  varies  from  a  more  tinging  of  the  evacuations 
to  the  escape  of  many  ounces,  and  though  the  blo(>d  is  occasionally  venous, 
yet  much  more  commonly  it  is  arterial.  Sometimes  the  flow  seems  to  take 
place  j)eriodically,  in  which  case  it  may  serve  to  relieve  congestion  of  in- 
ternal organs — particularly  of  the  liver.  When  it  is  remembered  that 
haemorrhoids  are  symptomatic  of  disordered  digestion,  hepatic  congestion, 
or  of  some  disea^fe  interfering  with  the  circulation,  and  that  they  prcnluce 
constant  uneasiness,  irritability  of  the  bladder,  an  annoying,  muco-purulent 
discharge,  with  frequent  losses  of  blood,  it  is  not  surprising  that  patients 
afflicted  with  them  Ixjcome  thin  and  low-j^pirited,  sallow  and  ftnipniic. 

In  the  treatment  of  internal  as  of  external  piles  it  is  of  great  importance 
to  remove  an<l  prevent  congestion  of  the  abdominal  vist^era,  to  insure  a 
healthy  action  of  the  bowels,  and  to  look  carefully  to  the  general  health. 
kSimetimes  the  injection  of  half  a  pint  of  cold  water  every  morning  proves 
useful;  while  some  astringent  (matico,  tannic  acid,  alum,  or  tincture  of 
perehloride  of  iron)  may  be  added  to  it,  if  there  be  hemi>rrhage.  When 
the  patient  is  unable  to  replace  the  protruded  piles,  the  practitioner  must 
dos(»f4)r  him;  first  puncturing  them  freely,  if  they  are  |)ainful  and  swollen. 
In  a  few  instances,  where  there  hjis  been  delay  in  seeking  advi(*e,  the 
amount  of  constrictiim  has  be^ni  such,  that  strangulation  and  mortification 
have  «K;curred  ;  so  that  nothing  could  l>e  done  but  poultice  the  tumors  until 
they  have  sloughed  off*,  while  the  suflfering  has  been  relieved  by  full  doses 
of  opium. 

A  radical  cure  must  be  made  in  those  cases  where  the  piles  are  large  and 
painful  and  bleed  fn^ely,  and  where  the  constitution  is  suffering  from  them. 
This  may  be  effected  by  cauterization,  excision,  or  the  ligature.  Prior  to 
either  operation  any  derangement  of  the  liver  which  may  be  present  ought 
to  be  relieved ;  while  the  bow(jls  are  to  be  thoroughly  cleared  out  with  a 
dose  of  podophyllin  or  calomel,  followed  by  castor  oil. 

Oiuterizatitm  only  acts  favonibly  if  the  growths  are  small,  vascular,  and 
florid.  The  tumors  being  well  protruded,  every  part  of  their  surface  is  to 
be  painted  either  with  nitric  acid,  the  acid  soluticm  of  nitrate  of  mercury, 
or  with  potassa  fusa;  taking  great  care  to  avoid  touching  the  skin,  and 
afterwards  oiling  the  parts  well  before  replacing  them.  The  eschar  usually 
separates  in  a  few  days ;  while  provided  the  contraction  produced  by  thfe 
inflammation  and  cicatrization  Ibe  sufficient,  a  second  application  of  the 
caustic  will  be  uncallcMi  for. 

Ezcimon  is  a  very  effectual  pro<*eeding,  and  possesses  many  advantages ; 
though  it  is  ofien  to  the  groat  objwtion  of  being  oft-en  followe<l  by  danger- 
ous hemorrhage.  To  reme<ly  this,  some  surgeons  have  em})loyed  the  (k^ra- 
seur;  but  the  chain  of  this  instrument  can  seldom  be  adjuste<l  without 
difiiculty,  hemorrhage  has  followed  its  use,  and  in  some  cases  anal  strictui'e 
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has  subsequently  occurred  owing  to  undue  contraction  of  the  cicatrix. 
With  the  same  object  of  preventing  hemorrhage  Mr.  Henry  Smith  has  in- 
vented a  clamp  Can  improvement  on  the  instruments  previously  uaedijb? 
which  the  base  of  the  tumor  can  be  held  and  compressed  for  a  few  minates, 
while  the  free  portion  of  the  tumor  is  excised.  The  divided  surface  being 
carefully  dried,  strong  nitric  acid  or  the  actual  cautery  is  applied  ;  and  the 
parts  being  oiled  the  clamp  is  taken  off,  and  the  patient  put  to  bed,  where 
he  remains  for  two  or  three  days. 

The  operation  by  ligcUure  is  that  commonly  practiced ;  for  though  the 
cure  is  rather  tedious  yet  it  is  certain,  while  it  can  be  acconiplished  with- 
out much  pain  or  any  danger.  As  regarrls  the  latter  point  it  is  simplr 
sufficient  to  say,  that  Mr.  James  11.  Lane  has  performed  this  operation  in 
427  oases  with  two  deaths.  The  ligatures  are  applied  in  this  manner:  The 
pile  l)eing  well  forced  out  Tby  the  use  of  a  warm  water  lavement,  if  nece?- 
sar}'),  the  surgeon  draws  it  down  with  a  pair  of  pronged  forceps,  makes  a 
deep  gnxive  with  the  scissors  at  its  base,  and  then  encircles  it  tightly  and 
securely  with  a  ligature  of  waxed  twine.  If  the  tumor  be  large,  it  is  better 
to  tie  it  ill  two  portions  by  means  of  a  double  ligature  passed  through  it? 
base  with  a  curved  needle.  The  operation  is  to  be  repeiite<l  on  all  the  piles 
separately,  so  that  each  may  be  fairly  strangulated.  After  tightening!  the 
ligatures  the  bulk  of  the  piles  can  be  cutoff,  and  the  parts  replace<l  within 
the  spliinct4ir.  Any  redundant  masses  of  skin  at  the  verge  of  the  anus  had 
better  be  theif  snipped  off.  A  full  dose  of  opium  should  be  subsequentlj 
given,  ice  may  be  applied  if  there  be  much  pain,  constipation  is  to  be  main- 
tained until  about  the  fourth  morning,  and  the  patient  ought  to  be  kept  in 
the  recumbent  jmsture  until  the  ligatures  come  away  on  the  sixth  or  seventh 
day.  In  a  very  few  instances  tetanus  has  followed  upon  this  operation, 
which  should  therefore  be  postponed  if  cases  of  this  fatal  disease  have  been 
at  the  time  at  all  more  frequent  than  usual  after  other  surgical  proceedings. 
Examples  of  erysipelas  and  pyaemia  have  very  rarely  been  met  with. 

4.  CANCER  OF  THE  RECTUM.— Malignant  disease  in  this  situation 
may  be  of  the  scirrhous,  medullary,  or  colloid  form.  The  early  symptonw 
are  not  well  marked,  little  suffering  arising  until  a  difficulty  is  experienred 
in  passing  the  stools.  Consequently,  when  the  practitioner  is  consulted  the 
coats  of  the  bowel  are  generally  found  extensively  infiltratinl  with  cancer, 
producing  considerable  contraction.  Severe  lancinating  pains  are  then 
com])lained  of,  the  nights  are  almost  sleepless,  and  there  are  frequent  attacks 
of  hemorrhage ;  while  there  is  an  abundant  offijnsive  and  purulent  div^- 
charge,  together  with  considerable  debility  and  loss  of  flesh.  If  the  dis- 
ease be  situated  at  the  upper  part  of  the  rectum,  it  may  escaj>e  detection 
unlass  the  examination  be  carefully  made;  but  in  most  cases  by  the  time 
advice  is  sought  the  growth  has  extended  downwards  within  easy  reach  of 
the  finger,  and  then  the  gut  has  also  become  firmly  fixed.  In  woruen. as 
ulceration  goes  on,  a  communication  is  often  effected  between  the  vagina 
an<l  rectum. 

The  treatment  consists  in  palliating  the  severe  suffering  which  is  always 
produced,  sooner  or  later,  by  this  affection.  The  bowels  must  not  be  allowed 
to  get  blocked  up,  and  yet  opium  in  some  form  is  ab^lutely  necessary.  lo 
many  instances,  however,  the  constipating  effect  of  this  drug  will  be  over- 
come by  combining  the  extract  of  belladonna  with  it,  a.*?  is  done  in  F.  33ft« 
340,  343.  So  also  the  hypodermic  employment  of  morphia  and  atn»pine 
(F.  314)  is  less  frequently  productive  of  constipation,  than  the  exhibition 
of  the  morphia  salt  alone  by  the  mouth.  Indian  hemp,  aconite,  chloro- 
form, and  ether,  may  all  be  useful  in  various  combinations  (F.  315, 317^ 
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330,  and  337).  In  this  disease,  as  well  as  in  stricture  of  the  rectum,  oh-sti- 
nate  constipation,  &c.,  a'tolerably  regular  action  of  the  bowels  can  often- 
tinieB  be  maintained  by  injecting  into  the  rectum  five  or  six  ounces  of  linseed 
or  olive  oil,  gently  warmed  by  standing  the  bottle  in  hot  water.  The  oil 
must  be  retained  to  be  really  efficient.  At  the  end  of  some  twenty-four 
or  even  forty-eight  hours  it  will  produce  a  soft  motion,  this  effect  being  re- 
peated daily  for  perhaps  a  week.  Then  when  the  constipation  recurs,  the 
oil  is  to  be  employed  again.  Where  there  is  such  a  rare  occurrence  as 
almost  complete  closure  of  the  bowel  by  the  disease,  before  the  powers  of  life 
have  become  much  deteriorattnl,  existence  may  be  prolonged  for  a  few 
mouths  by  making  an  artificial  anus  in  the  left  loin.  Mr.  Curling  men- 
tions a  case  where  Mr.  N.  Ward  performed  colotomy  under  these  circum- 
stances, and  where  the  patient  survived  the  operation  for  eight  months; 
much  relief  being  afforded  by  the  diversion  of  the  stools  from  the  cancerous 
ma.<^. 

Epithelial  cancer  sometimes  attacks  the  anus,  and  may  extend  up  the 
rectum.  In  a  remarkable  instance  which  had  resisted  the  application  of 
potential  caustics,  and  which  had  returned  after  the  performance  of  ex- 
cision by  Prof  Siebold,  Mr.  Curling  repeated  the  latter  operation.  This 
gentleman  took  care  to  cut  wide  of  the  affected  tissue,  while  he  removed 
nearly  the  whole  of  the  sphincter  muscle  on  the  right  side.  AVhen  I  last 
heard  of  the  case  seven  years  had  gone  by  since  the  oi^ration  without  any 
relapse ;  though  for  the  last  of  these  years  there  had  been  a  tumor  of  a 
doubtful  nature  high  up  in  the  pelvis.* 


*  Observations  on  the  Diseasos  of  the  Kcctum.     Third  edition,  p.  104.    London, 
1868. 


PART  VIII. 


DISEASES  OF  THE  LIVER, 


The  liver,  situated  chiefly  in  the  right  hypochondriac  and  epigastric 
regions,  is  the  largest  gland  in  the  human  body ;  measuring  some  twelve 
inches  in  its  transverse  diameter,  and  about  seven  in  its  Rntero-]Kie?terior. 
Its  weight  in  healthy  adults  is  generally  allowed  to  be  from  2  to  4  lbs. 
avoirdupois;  though  remarkable  differences  are  to  be  found  in  the  Mate- 
men  ts  of  authors  on  this  head.  According  to  calculations  made  by  Dr. 
Frerichs,  from  some  eight  hundred  observations,  the  actual  weight  varies 
from  1.8  to  4.6  lbs.  avoirdupois ;  the  relative  weight  fluctuating  between 
the  one-twentv-fourth  and  one-fortieth  of  that  of  the  body.  The  liver  is 
increased  in  size  during  the  progress  of  digestion;  partly  because  there  i?  a 
greater  afflux  of  blood  to  it  at  this  time,  and  partly  owing  to  the  deposit  of 
amorphous  matter  in  the  hepatic  cells. 

The  following  vessels  are  found  in  the  liver:  large  and  numerous  lym- 
phatics, biliary  ducts,  together  with  branches  of  the  portal  vein  and  of  the 
hepatic  artery  and  of  the  hepatic  veins.  The  branches  of  the  biliary  ducts 
converge  into  two  large  trunks  (one  from  the  right  and  one  from  the  left 
lobe),  which  leave  the  liver  at  the  transverse  fissure;  these  trunks  by  their 
union  constituting  the  hepatic  duct.  The  latter  then  joins  with  the  cyrtic 
duct,  forming  the  ductus  communis  choledochus;  this  channel  opening  into 
the  descending  portion  of  the  duodenum  by  an  orifice  common  to  it  and 
the  pancreatic  duct.  The  ])ortal  vein  and  hepatic  artery  are  the  afferent, 
while  the  bile-ducts  and  hepatic  veins  form  the  efferent  vessels.  The  portal 
vein  carries  to  the  gland  the  blood  from  which  bile  is  to  be  secreted ;  while 
by  the  hepatic  artery  aerated  blood  is  supplied  for  the  nutrition  of  the  cap- 
sule, for  the  coats  of  the  ducts  and  bloodvessels,  as  well  as  for  the  other 
parts  of  the  organ.  The  bile-ducts  take  away  the  biliary  secretion  which 
has  been  separated  or  manufactured  by  the  hepatic  cells  from  the  portal 
blood  ;  while  by  the  hepatic  veins  the  residue  of  blood  is  returned  into  the 
general  circulation  through  the  inferior  vena  cava. 

The  four  operations  conducted  by  the  liver,  as  well  as  the  nature  of  the 
bile,  have  already  been  noticed  (p.  45).  It  only  remains,  therefore,  to  add 
that  the  secretion  of  bile  (the  most  significant  function  of  this  gland)  is 
increased  by  rich  abundant  food,  spices,  and  alcoholic  drinks;  by  indolence 
and  heat;  by  mercury  (?);  by  podophyllin,  taraxacum,  and  rhubarb;  by 
the  chloride  of  ammonium ;  as  well  as  by  the  mineral  acids  and  benzoic 
acid.  Conversely,  it  is  diminhhed  by  a  light  diet,  with  the  avoidance  of  all 
alcoholic  fluids;  by  exercise  and  early  rising;  by  residence  in  a  temperate 
atmosphere ;  by  the  iodide  and  bromide  of  potassium ;  by  all  the  prepara- 
tions of  opium  ;  and  by  carbonate  of  soda  taken  while  digestion  is  going  on. 

The  diseases  which  lead  to  enlargement  of  the  liver  are  congestion,  hype^ 
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trophy,  inflammation,  and  abscess;  fatty  degeneration,  and  particularly 
lardaceous  or  amyloid  dit«ease;  various  new  formatious,  but  especially 
iiydatid  tumors  and  cancer;  and  enlargements  of  the  gall-bladder,  due 
either  to  an  accumulation  of  bile,  owing  to  some  impediment  to  its  escape 
into  the  duodenum,  or  to  inflammation  of  the  coats  followed  by  suppura- 
tion, or  to  cancerous  infiltration  of  the  walls,  or  to  the  presence  of  a  few 
large  gallstones,  or  of  numerous  small  ones.  Hepatic  enlargement  is  sim- 
vlated  in  cases  of  spinal  curvature ;  in  congenital  malformations  and  trans- 
positions of  the  gland  ;  in  displacement  downwards  from  the  continued  use 
of  badly  made  stays,  or  stays  habitually  laced  too  tight  around  the  lower 
part  of  the  chest ;  in  diseases  of  the  thoracic  viscera  (c.  g.,  pleurisy  with 
effusion,  dropsy  of  the  pericardium,  and  intra-thoracic  tumors)  causing  de- 
presssion  of  the  diaphragm  with  enlargement  of  the  chest  at  the  expense  of 
the  abdomen ;  in  al)scess  of  the  diaphragm,  as  well  as  in  those  rare  cases 
where  this  muscle  becomes  the  seat  of  tumor  or  cancer;  and  lastly,  in  dis- 
eases of  the  abdominal  viscera,  when  the  liver  and  other  organs  are  pushed 
upwards  so  as  to  lessen  the  size  of  the  thorax. 

I>iminutxon  of  the  liver  takes  place  in  cirrhosis,  acute  atrophy,  and  in 
those  diseases  of  the  gland  or  of  distant  organs  which  lead  to  chronic 
atrophy. 


I.  CONGESTION  OF  THE  LIVER. 

The  hepatic  circulation  is  affected  by  so  many  different  agencies,  that 
hyperaimia,  congestion,  or  the  undue  accumulation  of  blood  in  the  capil- 
lary vessels  of  the  liver,  is  a  morbid  state  frequently  met  with.  Moreover, 
it  is  the  initiative  step  in  almost  all  the  structural  diseases  of  this  organ. 

The  simplest  form  of  this  condition  is  that  which  re^iults  from  some  ob- 
struction to  the  circulation  of  the  blood  through  the  hepatic  and  the  portal 
veins — pamve  conge^ition.  Examples  of  this  variety  are  met  with  in  cases 
of  valvular  affections  of  the  heart,  as  in  instances  of  mitral  obstruction  and 
mitral  insufficiency,  and  more  particularly  where  there  is  incompetence  of 
the  tricuspid  valves;  in  those  morbid  states  of  the  lungs  which  impede  the 
passage  of  the  blood  through  the  pulmonary  arter}-,  such  as  emphysema, 
collapse,  &c.;  as  well  as  in  the  diseases  that  diminish  the  size  of  the  thoracic 
cavity.  Violent  exercise,  particularly  if  taken  soon  after  meals,  gives  rise 
to  temporary  engorgement  of  the  liver ;  and  to  this  is  probably  due  that 
stitch  in  the  side  which  compels  the  sufferer  to  rest  for  a  few  minutes. 
Under  the  influence  of  congestion  the  liver  is  found  after  death  enlarged 
in  every  direction,  with  its  capsule  tightened  or  distended,  and  its  paren- 
chyma rendered  tough.  On  making  a  section  of  the  gland,  dark-red 
patches  may  be  seen,  consisting  of  the  gorged  hepatic  veins ;  around  which 
are  lighter-colored  parts  corresponding  to  the  delicate  branches  of  the 
portal  vein. 

During  life,  obstructive  hyperajmia  of  the  liver  is  attended  with  head- 
ache and  a  disinclination  for  exertion  ;  frequent  flushings  of  the  face,  with 
coldness  of  the  extremities ;  and  muscular  pains  about  the  loins  and  limbs. 
The  colon  is  distended  with  offensive  flatus ;  complaint  is  made  of  a  sense 
of  constrictic)n  and  weight  in  the  right  hypochondrium  ;  and  there  will 
often  be  slight  jaundice,  nausea,  giddiness,  and  dysmn)sia.  The  urine  is 
scanty,  high-colored,  sometimes  loaded  with  urates,  while  it  frequently  con- 
tains bile-pigment  with  traces  of  albumen ;  and  then  the  bowels  are  con- 
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fined,  and  the  lucmorrlioidal  veins  probably  become  enlarged.  In  all  form* 
of  hepatic  sickness  there  is  so  frequently  an  aggravated  attack  of  relcliing 
between  4  and  6  o'clock  a.m.,  that  this  occurrence  may  almost  be  regarded, 
a.s  a  pathognomonic  symptom.  During  health,  ]>ercussioD  affonls  a  dull 
sound  from  the  sixth  right  rib  down  to  the  costal  margin  ;  whereas,  in  the 
state  under  consideration  the  area  of  the  dulness  becomes  much  more  ex- 
tended. Palpation,  too,  will  detect  the  increase  in  size.  Moreover,  when 
any  pulmonary  or  cardiac  affection  has  been  the  first  step  in  the  produc- 
tion of  the  hepatic  congestion,  there  will  be  all  the  symptoms  of  such  pri- 
mary disease;  which  also  often  subsecjuently  ends  by  producing  general 
dropsy,  itc. 

()ur  treatment  can  only  be  palliative.  In  the  early  stages  saline  purga- 
tives (F.  141,  143,  150,  152)  act  favorably  by  causing  a  drain  from  tlie 
portal  system.  At  a  later  period,  the  use  of  mild  aperients  must  bewra- 
bined  with  the  employment  of  a  mineral  acid,  or  of  ammonia,  ether,  4e. 
(F.  147,  101,  162).  Benzoatc  of  ammonia  (F.  40)  is  stirviceable  if  the 
urine  be  deficient  in  quantity  or  in  acidity.  Where  the  heart  or  lung 
affection  which  gives  rise  to  the  hepatic  congestion  is  not  far  advanced, the 
careful  use  of  the  sulj)hur  springs  of  Harrogate  (F.  466),  the  waters  of 
Carlsbad  (F.  496),  or  those  of  Kissingen  (F.  493;,  or  of  Marienlmd  (F. 
497),  will  frequently  afford  considerable  relief. 

Passive  congestion  usually  leads  to  a  diminished  excretion  of  bile;  the 
secreting  cells  remaining  a(;tive,  but  the  passage  of  the  bile  from  the  lob- 
ules and  through  the  small  gall-ducts  being  delayed,  owing  to  the  conjprs- 
sion  which  is  exerted  by  the  loaded  bloodvessels.  The  ducti*  consequently 
become  gorged  with  bile — biliary  congestion.  The  same  condition  netHy- 
sarily  results  from  obstruction  of  the  common  excretory  duct  of  the  liver 
and  gall-bladder.  Supposing  this  congestion  to  be  kept  up  for  any  length 
of  time,  the  cells  of  the  gorged  lobules  get  impaired  and  their  power  »f 
reproduction  diminished ;  since  not  only  is  their  nutrition  interfered  with, 
but  they  become  atrophied  when  their  functions  .are  not  duly  called  into 
play,  just  as  all  tissues  do. 

In  active  congestion  the  capillaries  of  the  hepatic  artery  are  chiefly  in- 
volved ;  serious  structural  changes  arising  in  proportion  to  the  intensity  of 
the  hyperemia,  and  the  frequency  of  its  recurrence.     This  atat€  is  brought 
about  by  causes  which  increase  the  functional  activity  of  the  gland.    The 
chief  of  these  are, — the  presence  of  morbid   matters  in  the  blood;  the 
suppression  of  habitual  discharges,  such  as  luemorrhoidal  flux,  or  of  the 
catamenia  at  the  critical  i)eriod  of  life ;  a  long  residence  in  hot  climate*, 
particularly  in  marshy  districts;  deranged  nervous  influence,  examples  of 
which  may  be  seen  in  hyixjriemia  from  mental  excitement ;  and  probably 
atony  of  the  bloodvessels,  owing  to  disease  of  their  coats.     As  has  already 
been  remarked,  the  liver  always  contains  more  blood,  and  its  secreting  cells 
are  more  active  during  the  process  of  digestion,  than  at  other  times:  heuce 
excessive  eating  and  drinking,  irritating  articles  of  food,  alcuholic  driuk:<, 
(fee,  must  unduly  stimulate  this  gland.     The  symptoms  induced  resemble 
those  set  up  by  passive  congestion;  save  that  they  are  somewhat  lees  severe, 
and  only  of  short  duration.     Strong  healthy  individuals,  residents  iu  a 
temptirate  clinmte,  and  who  take  plenty  of  active  exercise,  may  counteracl 
the  evil  ellects  which  llow  from  a  too  rich  and  abundant  diet ;  while  those 
of  sedentary  habits  who  pamper  themselves,  are  sure  to  suffer.     The  cure 
of  these  cases  is  to  lx>  effected  by  the  removal  of  the  cause.     Great  benefit 
will  be  derived  from  the  use  of  horse  exercise,  hunting  and  shooting,  daily 
walking,  &c. ;  from  the  employment  of  laxatives  containing  rhubarb,  alues, 
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and  sulphate  of  soda,  &c.  (F.  144,  145,  148,  172) ;  from  recourse  being 
had,  when  neeei»ary,  to  the  mineral  acids  (F.  377,  378) ;  and  e8|)eciany 
from  the  disuse  of  beer  and  ardent  spirits,  with  the  adoption  of  a  simple 
diet,  consisting  partly  of  fish,  poultry,  rice,  fresh  vegetables,  light  claret, 
soda-water,  and  tea. 

Extravasated  masses  of  blood  (apoplexy  of  the  liver)  are  now  and  then 
found  in  the  hepatic  tissue  or  beneath  its  capsule,  as  the  result  of  great 
congestion  induced  generally  by  morbid  changes  in  the  blood.  These  cases 
of  hemorrhage  may  be  met  with  in  scurvy,  in  purpura,  in  ichorrhiemia,  and 
especially  in  the  malarious  fevers  of  tropical  climates.  The  extravasations 
are  often  numerous ;  while  the  blood  will  be  found  in  masses  varying  in 
size  from  that  of  a  pea  to  that  of  a  hen's  egg,  or  it  may  be  infiltrated 
through  the  parenchyma,  converting  the  tissue  into  a  pulpy  mass.  The 
effusions  are  probably  directly  due  to  some  disease  of  the  coats  of  the  ves- 
sels, such  as  fatty  degeneration,  leading  to  rupture. 

The  effusion  of  serum  into  the  substance  of  the  liver  (hepatic  cedema)  is 
said  by  Dr.  W.  Thomson*  to  have  been  often  observed,  uncombined  with 
marks  of  acute  inflammation.  It  cannot  be  a  common  condition,  however, 
since  very  few  authorities  make  any  mention  of  it.  In  a  case  of  fatal 
remittent  fever  reported  by  Dr.  Morehead,  the  liver  was  found  of  a  dark 
olive  color,  reaching  two  inches  below  the  right  ribs,  and  touching  the 
point  of  the  eighth  left  rib.  It  weighed  4  lbs.  4  ozs. ;  while  on  cutting 
and  pressing  it,  six  ounces  of  serum  freely  oozed  from  the  surfaces.  The 
parenchyma  broke  down  readily  under  the  finger;  and  the  incised  sur- 
faces presented  a  dark  olive  color,  with  brown  intermixture,  but  not  the 
mottled  redness  of  congestion. 


II.  HYPERTROPHY  OF  THE  LIVER. 

Hypertrophy  of  the  liver  is  characterized  by  an  increase  in  the  secreting 
cells,  causing  enlargement  of  the  entire  gland.  There  is  no  growth  foreipi 
to  the  natural  structure  to  be  found  in  the  organ,  but  simply  an  exeeti^  of 
the  normal  tissue. 

The  hepatic  cells  may  be  either  increased  in  size  or  multiplied  in  uuuk 
ber  ;  while  in  proportion  to  the  increase  the  volume  of  the  liver  will  bescuiut 
enlarged,  })erhaps  to  more  than  double  its  natural  bulk.  This  hvpertrj^it; 
not  uncommonly  arises  from  long-continued  congestion,  such  as  Vb  m«i  »i:t 
among  the  residents  of  tropical  climates  or  of  malarious  districts ;  wnjjt  n 
can  likewise  occur  in  consequence  of  disease  in  other  parts  of  tlit  *^**uai- 
Thus,  it  has  been  sometimes  found  in  leucocythemia,  in  phthitub,  xl  vym^sk^ 
tery,  and  in  saccharine  diabetes.  Partial  hypertrophy  may  lie  uf  t.  •aiu.- 
pensatory  nature ;  that  is  to  say,  a  portion  of  the  gland  hEviur  wrax  jt*a-- 
dered  comparatively  useless  by  disease,  the  healthy  part  hafi  xttt  iftila  rinuur^pn 
so  as  to  prevent  systemic  derangement. 

The  functions  of  the  liver  are  seldom  interfered  vilit  in  true  tj^-- 
trophy.  But  its  correct  diagnosis  is  important  lest  actire  remedies  hIiuuii 
be  improperly  used.  If  any  good  can  be  effected  in  these  casi'.s  ii  \t  m.  • 
by  regulating  the  diet,  and  enjoining  residence  in  a  temperate  latitat 

*  A  System  of  Practical  Medicine,  vol.  iv,  p.  180.    Edited  by  Alexandfrlm-»r   . 
M.D.,  «&c.     London,  1840. 
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III.  INFLAMMATION  OF  THE  LIVER. 

The  inflammatory  diseases  of  the  liver,  though  often  met  with  in  tem- 
perate climates,  are  particularly  common  in  tropical  regions.  In  describ- 
ing them,  I  shall  speak  first  of  hepatitis — or  inflammation  of  the  peritoneal 
investment  of  the  liver,  or  of  the  substance  of  the  gland,  or  of  both  com- 
bined :  secondly,  of  cirrhosis,  or  that  slow  form  of  inflammatory  action 
which  affects  the  areolar  or  connective  tissue ;  thirdly,  of  syphilitic  hepa- 
titis ;  and,  fourthly,  of  the  diseases  of  the  bloodvessels.  The  subject  of 
inflammation  of  the  gall-bladder  and  bile-ducts  will  be  considered  8ub«e- 
quently. 

1.  HEPATITIS.— The  term  hepatitis  [from ''//;ra^  =  the  liver;  terminal 
-itu]  seoms  better  than  that  of  suppurative  inflammation  as  proposeil  by 
Dr.  Budd,  inasmuch  as  the  morbid  action  does  not  necessarilv  end  in 
suppuration  and  abscess.  However,  the  name  is  not  very  important,  pro- 
vided the  nature  of  the  afl!ection  be  generally  understood. 

Games. — Europeans  residing  in  tropical  climates,  who  live  too  freely, 
seem  liable  to  suffer  from  hepatitis.  The  morbid  action  may  be  induced 
by  some  mechanical  injury  ;  though  it  is  seldom  that  this  is  a  cause.  The 
disease  is  now  and  then  due  to  ichorrhsemia  from  suppurative  inflammation 
of  the  portal  vein,  or  of  the  veins  of  the  systemic  circidation.  Ulceration 
of  the  intestines,  of  the  stomach,  of  the  gall-bladder  or  gall-ducts,  are  all 
causes  of  suppurative  hepatitis;  and  perhaps  a  hot  climate  alone,  by 
deranging  the  functions  of  the  gland,  may  give  rise  to  it.  So  again,  mum 
fevers  will  originate  it.  Spirit-drinking  often  produces  adhesive  inflamma- 
tion and  induration  of  the  liver  (cirrhosis);  but  not  the  suppurative  form. 

Paiholo(jij. — In  a  few  cases  the  coats  of  the  liver  and  the  capsule  of 
Glisson  become  inflamed  (Perihepatitis),  without  the  peripheral  tissue  «if 
the  gland  being  implicated  to  any  extent.  This  happens  in  general  peri- 
tonitis, or  it  may  occur  in  consequence  of  some  wound  or  contusion.  Occa- 
sionally too,  the  perihepatitis  is  the  result  of  an  extension  of  pleuritic 
inflammation  on  the  right  side;  or  it  will  ensu^  from  disease  in  the  liver 
itself,  such  as  abscess,  hydatid  cyst,  and  cancer.  The  fever,  pain,  tender- 
ness about  the  liver,  and  general  disturbance,  are  often  greater  in  thi? 
capsular  inflammation  than  when  the  glandular  structure  is  the  seat  of 
mischief.  Suppuration,  however,  rarely  follows:  while  the  other  results 
are  very  seldom  serious  unless  the  coats  of  the  portal  or  hepatic  vein?  get 
attacked,  the  inflammation  generally  soon  terminating  in  resolution.  Some- 
times opacity  and  thickness  of  the  capsule  remain,  together  with  adhesion? 
between  the  apposed  surfaces  of  the  peritoneum. 

Far  more  commonly,  however,  the  substance  of  the  liver  is  the  seat  of 
the  inflammation.  In  a  few  instances  the  morbid  action  is  difl^uselvex- 
tended  over  the  whole  organ  (Hepatitis  diffu4^a  parenchxpnatom) ;  a  form 
which  may  lead  to  softening  and  acute  atrophv,  or  to  general  induration. 
The  inflammation,  however,  is  more  frequently  circumscribed  {Hepatitii 
vera  cirrumseript<tj  mtppuratoria) ;  and  then  abscess  is  a  common  result. 
The  series  of  changes  which  take  place  in  inflammation  of  the  liver,  asthl* 
disease  is  usually  met  with,  have  been  so  clearly  described  by  Dr.  More- 
head,  that  I  shall  give  a  condensed  account  of  that  which  he  has  sketched 
from  actual  observation.*     In  the  first  stage  of  parenchymatous  hepatitii' 


*  Clinical  Researches  on  Disease  in  India.     Second  edition,  pp.  827  to  830.    Lofl" 
don,  18G0. 
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there  is  vascular  turgescence;  and  could  the  gland  be  examined,  the 
pathologist  would  find  the  structure  redder  and  softer  than  natural,  while 
olood  would  ooze  freely  from  it  when  cut.  At  this  period  the  inflammation 
often  terminates  in  resolution  ;  but  if  it  proceed,  then  interstitial  exudation 
of  coagulable  lymph  soon  follows  in  different  parts  of  the  organ,  inflamma- 
tion of  the  entire  substance  being  very  rare.  When  the  lymph  maintains 
the  liquid  form  in  which  it  is  exuded,- there  is  hope  of  complete  recovery  by 
reabfiorption  and  resolution.  Supposing,  however,  that  it  coagulates  in  the 
interstices  of  the  parenchyma,  then  one  of  three  conditions  must  ensue: 
either  the  liquid  portion  will  be  absorbed,  and  the  solid  lymph  become 
organized  into  fibrous  tissue;  or  the  exuded  lymph  instead  of  undergoing 
organization,  may  re-liquefy,  be  absorbed,  and  disappear;  or  the  lymph 
degenerates  into  pus,  the  tissues  where  it  has  been  deposited  soflen  and  melt 
down,  while  the  whole  gets  more  or  less  circumscribed  by  membrane  of  low 
organization, — in  short,  hepatic  abscess  is  formed.  Then,  more  lymph 
exudes  from  the  inner  surface  of  the  investing  membrane,  undergoes  certain 
changes,  and  is  converted  into  pus;  the  sac  becomes  distended,  the  bulk  of 
the  liver  is  increased,  and  tumefaction  takes  place ;  adhesion  of  apposing 
serou:^  surfaces  follows ;  and  the  circumscribing  wall  becoming  thin  on  one 
side  by  the  liquefying  process,  {Hunting  and  rupture  succeed.  This  is  just 
what  happens  in  the  case  of  an  ordinary  phlegmonous  abscess;  in  which 
the  central  parts  of  the  lymph  ( those  most  remote  from  the  living  tissues) 
change  into  pus,  while  the  peripheral  portions  (those  adjacent  to  the  living 
structure)  get  organized  into  membrane.  In  the  liver  the  abscesses  are 
seldom  single,  though  sometimes  several  small  ones  coalesce.  They  may 
also  be  superficial,  or  deepseated ;  but  most  frequently  they  are  of  the 
latter  kind,  and  have  their  seat  in  the  right  lobe.  Granting  that  diffuse 
suppuration  of  the  liver  is  just  possible,  tliis  occurrence  must  be  very  rare; 
since  Dr.  Morehead  asserts  that  he  has  no  knowledge  of  it. 

Symptoms. — At  the  onset  there  is  tenderness  over  the  gland,  which  will 
always  be  most  marked  when  the  peritoneal  investment  is  affected.  Then, 
as  the  morbid  action  progresses,  we  find  high  fever,  with  a  hot  skin  and 
great  thirst  and  scanty  urine ;  the  fever  sometimes  assuming  a  typhoid 
character.  There  is  also  fulness  of  the  right  hypochondrium  from  en- 
largement of  the  gland,  with  increased  dulness  on  gentle  percussion  ;  more 
or  leas  severe  pain  in  the  region  of  the  liver,  aggravated  on  pressure  or 
deep  inspiration  or  coughing;  and  an  inability  to  lie  on  the  left  side. 
Moreover,  there  will  be  occasionally  a  yellow  tinge  of  the  conjunctiva?,  but 
rarely  complete  jaundice.  More  or  less  urgent  dyspnoea,  sympathetic  cough 
and  vomiting,  and  troublesome  hiccup  are  generally  present.  AVhere  the 
pain  is  of  a  sharp  lancinating  character,  it  is  sup))osed  to  indicate  inflam- 
mation of  the  serous  and  fibrous  coverings  of  the  gland  ;  where  dull  and 
tensive,  the  parenchyma  is  the  part  affected.  Again,  where  the  convex  sur- 
face of  the  organ  is  the  seat  of  the  inflammation,  the  chest  symptoms  will 
predominate;  where  the  concave,  the  stomach  derangements  will  be  the 
most  marked.  It  is  well  known  that  in  hepatic  affections,  the  right  collar 
bone  and  shoulder  become  the  seats  of  gnawing  and  aching  sympathetic 
pains ;  while  sometimes  also  ( probably  when  the  left  lobe  of  the  liver  suffers) 
pain  is  referred  to  the  left  shoulder.  According  to  Annesley,  pain  in  the 
right  shoulder  is  a  sure  indication  that  the  disease  is  in  the  right  lobe. 
Andral  has  noticed  that  in  some  inst4iuces  the  only  pain  has  been  in  the 
hea<l;  and  this  has  been  sufficiently  intense,  constant,  and  long  continued 
to  attract  exclusively  the  patient's  attention. 

The  formation  of  hepatic  abscess  is  chiefly  signalized  by  the  occurrence 
of  chills,  perhaps  of  unmistakable  rigors,  of  hectic  fever,  gastric  disturb- 
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ance,  paiD  or  tenderness,  and  tension  of  the  abdominal  muscles  on  palpa- 
tion ;  with  a  feeling  of  weiprht  in  the  region  of  the  liver,  and  a  dry  cough. 
The  physical  signs  of  enlargement  of  the  gland  will  be  present ;  and  a 
distinct  tumor  may  perhaps  be  made  out.  AVhile  the  hectic  fever  increases, 
the  patient  emaciates:  there  is  progressive  prostration, and  either diarrhcBa 
or  dysentery  sets  in.  A  few  remarkable  cases  have  occurred,  where  the 
symptoms  during  life  have  been  so  obscure  that  suppuration  has  not  been 
suspected ;  and  yet  a  large  abscess  has  been  found  on  post-mortem  ex- 
amination, or  even  several  collections  of  pus. 

TermitKitlom, — ^The  most  favorable  termination  of  hepatitis  is.  of  course, 
by  resolution.  Where  this  happens,  the  pain  and  fever  gradually  abate, 
and  the  patient  is  soon  well.  The  inflammation  may,  however,  as  hai»  al- 
ready been  shown,  be  so  severe  and  extensive  as  to  lead  to  diffused  suppura- 
tion ;  although  much  more  frequently  it  ends  in  the  formation  of  circum- 
scribed abscesses,  or  possibly  in  gangrene. 

Abscesses  of  the  liver  not  uncommonly  attain  a  considerable  size;  and 
in  extreme  cashes,  have  contained  several  pints  of  pus.  The  prognosis  is 
always  unfavorable.  Now  and  then  hepatic  abscesses  will  possibly  undergo 
a  spontaneous  cure,  in  consequence  of  absorj)tion  of  the  liquor  puri*  and 
degeneration  of  the  pus-corpusclas.  Such  abscesses  have  burst  into  the 
peritoneum,  and  given  rise  to  fatal  peritonitis.  In  a  few  instances  thej 
appear  to  have  o|>ened  into  the  biliary  ducts,  so  that  their  contents  have 
passed  into  the  duodenum.  Ma«»t  frequently,  however,  when  the  matter 
gets  near  the  surface  of  the  gland,  adhesive  inflammation  is  set  up  in  the 
portion  of  peritoneum  imnuKliately  above  it,  and  lymph  is  poured  out, 
which  glues  the  organ  to  adjacent  parts — to  the  abdominal  parietes.  the 
diaphragm,  stomach,  or  some  part  of  the  intestines ;  the  pus  being  then 
discharged  externally  by  a  direct  opening  through  the  walls  of  the  l)elly, 
or  indirectly  through  the  lung,  or  stomach,  or  colon,  Ac. 

Hepatic  suppuration  and  dysentery  from  time  to  time  occur  together. 
Whether  they  are  related  to  each  other  in  the  wav  of  cause  and  etfect  has 
not  been  positively  determined.  Contrary  to  the  general  opinion.  Dr. 
George  Budd*  has  taught  that  the  dysentery  is,  in  at  least  most  of  the 
case.-^,  the  primary  disorder,  the  abscess  the  secondary ;  the  latter  being 
caused  by  the  fetid  gaseous  and  licpiid  contents  of  the  large  intestine,  or 
by  the  unhealthy  pus  resulting  from  its  ulceration,  being  absorbed  and  con- 
veyed immediately  to  the  liver.  Abscess  of  this  gland  may  also  omir 
from  other  causes  b(jsides  those  already  mentioned,  the  most  common  being 
ulceration  of  the  rectum,  bladder,  vagina,  <fec. 

Very  rarely  the  inflammation  terminates  in  gangrene,  or  gangrene  will 
follow  sup])uration.  In  one  of  the  patients  of  the  Dreadnought  Hospital 
ship,  mortification  a])peureil  to  be  the  result  of  opening  an  abscess. 

Tredtiuent, — Various  observers  have  recognized  that  the  strength  of  the 
patient  requires  to  be  supported  in  this  dise^ise,  rather  than  to  be  lowered 
by  bleeding,  and  the  administration  of  mercury.  The  latter  remedy  is?, 
however,  still  used  very  indiscriminately;  and  Dr.  Abercrombie's  ohserva- 
tion  remains  true,  that  mercury  is  employed  "with  verv  undefined  notions 
as  to  a  certain  specifics  influence,  which  it  is  believed  to  exert  over  all  the 
morbid  conditions  of  this  organ.  If  the  liver  is  supposed  to  be  in  aj«tate 
of  torpor,  mercury  is  given  to  excite  it ;  and  if  it  is  in  a  state  of  acute  in- 
flammation, mercury  is  given  to  moderate  the  circulation  and  reduce  its 
action. '*t     But  it  may  be  laid  down  as  a  general  rule  that  neither  the  ah- 

*  On  DiscMsis  of  the  Liver.     Third  edition,  p.  86,  &c.     London,  1857. 
t  Pttthohjpioal  and  Practical  Kesoarches  on  Diseases  of  the  Stomach,  &c.,  p.  3w). 
Edinburgh,  1828. 
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Btraction  of  blood,  nor  the  production  of  saliviition,  will  exert  any  favor- 
able influence  in  hepatitis.  And  further,  experience  seems  to  prove  that 
ever)'  kind  of  active  treatment  is  contraindicated  ;  while  it  ought  especially 
to  be  avoided  when  we  infer  that  suppuration  has  taken  place. 

Purgatives,  in  the  early  stages  of  those  cases  not  preceded  by  dysentery, 
appear  to  be  useful  by  increasing  the  circulation  through  the  portal  capil- 
laries, and  thus  diminishing  congestion  in  the  capillaries  of  the  hepatic 
artery.  If  there  be  a  suspicion  of  portal  stagnation — as  will  be  indicated 
by  a  yellow-coated  tongue,  scanty  alvine  discharges,  a  diminished  secretion 
of  urine,  and  a  dingy  state  of  the  skin — then  Dr.  Morehead  advises  the 
employment  of  small  doses  of  blue  pill  with  ijxjcacuanha,  or  of  the  extract 
of  taraxacum  and  an  alkali,  together  with  the  external  application  of  nitro- 
hydrochloric  acid  by  means  of  a  compress.  Emetics  have  been  recom- 
mended in  the  early  stages ;  but  though  they  promote  the  discharge  of  bile, 
yet  the  compression  exerted  on  the  liver  by  the  abdominal  muscles  during 
vomiting  may  prove  very  unfavorable.  Moreover,  when  nauseji  and  vom- 
iting have  been  set  up  by  antimony  or  ipecacuanha,  it  is  often  difficult  to 
sulxUie  the  irritability  of  the  stomach  ;  especially  as  the  disease  itself  has 
a  tendency  to  produce  sickness.  Sedatives  will  usually  be  indispensable, 
and  there  is  no  objection  to  the  best  agent  of  the  class,  viz.,  opium.  Where 
dysentery  is  present,  it  must  be  checked  by  i|)ecacuauha,  morphia,  and  as- 
tringents, according  to  the  directi«ms  given  at  p.  584.  In  all  case^  at  the 
onset,  it  will  be  necessary  to  restrict  the  diet;  while  the  patient  must  be 
confined  to  the  recumbent  posture. 

When  the  inflammation  has  gone  on  to  the  formation  of  pus,  good  nour- 
ishing food,  with  tonics  (such  as  quinine  and  iron,  the  nitro-hydrochloric 
acid  and  bark)  will  be  required.  Where  there  is  restlessness  and  pain, 
these  symptoms  should  be  subdued  by  opium ;  the  bowels  must  be  regulated 
by  rhubarb,  or  by  rhubarb  and  aloe.s,  and  wine  ought  to  be  allowed  in 
proportion  to  the  weakness  of  the  i)atient.  If,  in  the  course  of  time,  we 
feel  quite  sure  that  the  surface  of  the  abscess  is  adherent  to  the  abdominal 
parietes,  we  can  (after  making  an  exploratory  puncture  with  a  grooved 
needle)  open  it  with  the  knife,  or  what  is  perhaps  better,  may  puncture  it 
with  a  trocar.  Great  judgment  and  caution  will  have  to  be  exercised, 
however ;  while  on  no  account  are  mere  exploratory  punctures  to  be  made 
in  search  of  doubtful  purulent  collections.  Even  where  the  diagnosis  is 
clear.  Dr.  Budd  seems  on  the  whole  to  be  in  favor  of  allowing  the  abscess 
to  burst  of  itself.  And  I  suppose  that  Mr.  Waring  is  of  the  same  opinion, 
for  in  the  summary  which  this  gentleman  has  published  of  eighty-one  cases 
operated  on,  there  are  sixty-six  deaths  with  only  fifteen  recoverie^s,  and  he 
fears  that  even  this  proportion  appears  too  favorable  owing  to  the  non- 
publication  of  unsuccessful  cases. 

2.  CIRRHOSIS. — Induration  of  the  liver,  or  cirrhosis  [from  h'i/ipd':  = 
yellowish],  consists  of  chronic  inflammation  and  hypertrophy  of  the  con- 
nective tissue  which  pervades  and  covers  the  liver. 

Causes, — The  most  common  cause  of  cirrhosis  is  spirit-drinking,  a  cir- 
cumstance which  has  led  English  practitioners  to  call  this  disease  the  ffin- 
drinker^ )i]iyQ.r.  When  alcohol  has  been  introduced  into  the  system  in  the 
ordinary  way  by  the  stomach,  analyses  show  that  a  greater  proportion  of 
it  is  present  in  the  liver  and  nervous  system  than  in  any  other  organs  of 
the  body.  Undiluted  spirits  are  more  injurious  than  those  mixed  with 
water,  owing  to  their  more  immediate  absorption  from  the  stomach  into 
the  j)ortiil  vein  producing  much  greater  irritation  of  the  liver. 

It  is  worthy  of  notice  that  the  alcohol  consumed  in  wine  and  beer  is  not 
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as  destructive  as  that  taken  in  the  form  of  ardent  spirits.  Dr.  Paris  ex- 
plains this  by  supposing  that  in  the  first  case  the  alcohol  is  not  only  more 
intimately  mixed  with  water,  but  that  it  exists  in  combination  with  i\»  ex- 
tractive matter,  and  consequently  that  it  is  incapable  of  exerting  its  full 
effects  before  it  becomes  altered  in  its  properties,  or,  in  other  words,  par- 
tially digasted.     A  hot  climate  increases  all  the  vicious  eflfects  of  alcohol. 

Pathohgy, — Interstitial  hepatitis  comes  on  gradually,  while  at  firrt  it 
gives  rise  to  no  peculiar  symptoms.  But  as  the  connective  or  areolar 
framework  slowly  geti*  hypertrophied,  the  liver  becomes  abnormally  firm 
and  subsequently  contracted.  Hence  results  a  diminution  in  the  calibre  of 
the  branches  of  the  portal  vein,  as  well  as  of  the  hepatic  artery  and  duet 
From  this,  atrophy  of  the  lobular  structure  of  the  liver  ensues;  the  hepatic 
cells  undergoing  fatty  or  granular  degeneration,  or  becoming  completely 
destroyed  in  parts  of  the  gland.  The  diminished  flow  of  the  blood  through 
the  portal  vein  favors  congestion  of  the  capillaries  of  the  gastric  and  iutes- 
tinal  mucous  membrane,  whence  arise  hemorrhages ;  whilst  it  also  produces 
engorgement  of  the  capillaries  of  the  peritoneum,  and  hence  ascites  re^sultj!. 

On  slicing  the  gland  it  is  found  hard  and  tough,  while  the  firm  and 
thickened  connective  tissue  is  seen  to  form  thin  lines  between  irregular 
masses  of  lobules.  At  the  parts  on  the  surface  corresi)onding  to  these  lines 
the  capsule  is  drawn  in, so  that  the  organ  presents  a  "  hob-nailed"  appear- 
ance ;  the  tissue  of  the  liver  is  also  paler  than  natural,  owing  to  the  prfe?- 
ence  of  the  broad  lines  of  grayish-colored  tissue,  and  it  is  oflen  yellowish 
from  an  accumulation  of  biliary  matter  in  the  cells.  Hence  a  section  of 
the  liver  has  the  grayish-yellow  color  of  impure  beeswax ;  and  this  disease 
has,  in  conseijuence,  been  termed  by  the  French  eirrhosiJi* 

SxfmptoviH, — ^These  are  generally  few  and  obscure  until  the  effused  fibrin 
begins  to  interfere  with  the  flow^  of  the  ])ortal  blood,  and  to  offer  an  im- 

f)ediment  to  the  secretion  and  escape  of  bile.  Slight  enlargement  of  the 
iver  is  present  in  the  early  stages;  but  as  the  fibrous  tissue  contracts  and 
the  lobules  atrophy,  the  size  of  the  gland  becomes  diniinisheil,  while  the 
spleen  gets  hypertrophied.  Then  pain  in  the  right  hypochondriura,  indi- 
gestion, flatulence  and  constipation,  occasional  feverishness,  a  dry  and 
rough  skin,  with  an  unhealtiiy  sallow  look,  are  the  most  prominent  symp- 
toms. AVhen  relief  has  been  obtained  by  the  use  of  ])urgative3  and  an 
abstemious  diet,  the  patient  probably  fancies  himself  well  ,(iud  pursues  his 
usual  occupations,  although  at  the  same  time  he  finds  that  he  gets  gradually 
weaker  and  thinner,  and  that  his  complexion  remains  sallow.  After  a  time 
there  are  attacks  of  diarrhcva,  the  apix>tite  fails,  the  urine  gets  scanty  and 
is  loaded  with  lithates,  while  the  emaciation  and  debility  increase. 

At  the  end  of  some  months,  or  not  until  the  lapse  of  one  or  two  years, 
the  increasing  contraction  of  the  effused  lymph  greatly  obstructs  the  cir- 
culation through  the  portal  vessels;  an  exudation  of  serum  takes  place 
from  the  extreme  branches  of  the  veins  converging  to  form  the  ven»  port«» 
and  hence  the  belly  becomes  enlarged  by  dropsical  effusion,  which  gradu- 
ally increases  so  as  to  cause  great  distension.  The  veins  on  the  surface  of 
the  abdomen  get  dilated — showing  that  the  current  of  the  portal  blood  is 
seriously  impeded,  and  occasionally  hemorrhage  from  the  distended  portal 
system  gives  rise  to  an  effusion  of  dark  blood  into  the  stomach  and  intestines. 
In  a  few  rare  instances  the  attack  of  hemorrhage  has  constituted  almost 
the  first  symptom  of  cirrhosis;  so  that  death  may  really  happen  from  this 
cause,  if  the  loss  of  blood  be  very  great,  in  the  midst  of  apparent  health. 
When  ascites  has  once  occurred  it  continues  and  increases,  while  in  some 


*  See  the  works  of  Morehoad  and  Budd,  already  quoted  from. 
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twelve  months  or  so  the  patient  dies  from  exhaustion.  Or  a  fatal  termina- 
tiou  will  perhaps  occur  at  an  earlier  period  owing  to  pneumonia,  peritonitis, 
jaundice  and  toxaemia,  diarrhoea,  or  some  other  complication. 

Treatment, — Although  confirmed  cirrhosis  is  quite  incurable,  yet  it  is 
probable  that  when  the  disease  is  early  submitted  to  treatment  its  progress 
can  be  at  least  much  retarded.  At  tfie  commencement  we  shall  do  con- 
siderable good  by  insisting  upon  the  complete  disuse  of  all  alcoholic  drinks, 
by  forbidding  the  employment  of  coiTee,  and  curry,  and  highly -seasoned 
dishes,  by  supporting  the  strength  with  plain  animal  food,  and  by  checking 
any  complications  as  they  arise.  With  regard  to  medicines,  it  will  proba- 
bly be  found  that  aperients  are  always  nmled.  Perhaps  the  most  useful 
are  the  sulphate  of  magnesia  (F.  141),  or  the  sulphate  of  soda  (F.  143), 
or  the  resin  of  podophyllum  (F.  160),  or  the  acid  tartrate  of  potash  with  tar- 
axacum (F.  194).  An  imitation  of  the  Carlsbad  waters  (F.  181),  has  often 
seemed  to  me  to  act  favorably,  and  consequently  this  mixture  can  be  rec- 
ommended where  the  patient  is  unable  to  drink  the  real  waters  at  their 
source  (F.  496),  or  to  pay  a  visit  to  Marienbad  (F.  497).  Some  authori- 
ties recommend  cupping  or  the  application  of  leeches  over  the  liver.  Where 
it  ii^  evident  that  the  loss  of  blood  cannot  be  borne,  repeated  small  blisters 
may  be  employed  ;  and  considering  that  gin-drinkers  are  the  last  class  of 
people  likely  to  derive  benefit  from  bleeding,  it  would  seem  better  to  have 
recourse  to  counter-irritants  rather  than  to  active  depletion.  Supposing 
there  is  a  well-founded  suspicion  of  any  syphilitic  taint  in  the  system, 
iodide  of  potassium  (F.  31)  will  probably  do  great  good,  following  up  its 
effectij  by  quinine  and  the  iodide  of  iron  (F.  382),  or  especially  by  the 
waters  of  Xreuznach  (F.  484),  or  perhaps  of  Aix-la-Chapelle  (F.  483;,  or 
of  Neueuahr  (F.  485). 

Where  it  is  evident  that  the  degeneration  of  the  hepatic  cells  has  become 
far  advanced,  then  active  aperients  and  mineral  waters  only  increase  the 
prostration  and  tend  to  hasten  the  setting  in  of  dropsy.  Attention  must 
then  be  more  directed  to  the  condition  of  the  digestive  organs,  aiding 
their  action  by  the  nitro-hydrochloric  acid  (F.  378),  or  by  pepsin  and 
extract  of  nux  vomica  (F.  420),  or  by  tincture  of  rhubarb  in  some  bitter 
infusion  (F.  369).  Inunction  over  the  liver  with  the  iodine  (or  the  red 
iodide  of  mercury)  ointment  may  sometimes  serve  to  stimulate  the  elimi- 
nating function  of  so  much  of  the  gland  as  can  act,  when  acholia  seems  to 
be  threatening.  Supposing  there  be  hemorrhage,  such  astringents  as  tur- 
pentine (F.  102),  gallic  acid  (F.  103),  or  nitric  acid  (F.  104)  will  be  most 
likely  to  check  it,  very  cold  drinks  being  also  allowed,  while  a  bladder  of 
ice  should  be  occasionally  placed  over  the  abdomen.  When  ascites  has 
taken  place,  mild  diuretics,  purgatives,  tonics,  and  sedatives,  are  the  agents 
with  which  we  may  hope  to  palliate  the  suffering  and  to  prolong  life  for  a 
short  time.  But  if  there  be  urgent  dyspnoea  or  other  general  distress  from 
the  dropsy,  the  fluid  ought  to  be  removed  by  tapping,  a  proceeding,  how- 
ever, which  does  not  afford  satisfactory  results,  since  the  serous  effusion  is 
sure  to  reaccumulate  in  a  week  or  two. 

3.  SYPHILITIC  HEPATITIS.— Syphilitic  inflammation  of  the  liver 
is  generally  accompanied  with  other  tertiary  symptoms  of  the  venereal 
infection.  The  disease  manifests  itself,  according  to  Dr.  Frerichs,*  in 
three  forms :  (1)  As  simple  interstitial  hepatitis  and  perihepatitis.  (2) 
As  hepatitb  gummosa,  in  which  white  depressions,  like  cicatrices,   are 


*  A  Clinical  Treatise  on  Diseases  of  the  Liver.     Vol.  ii,  p.  162.     Translated  by 
Pr.  Murchison  for  the  New  Sydenham  Society.     London,  1861. 
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found  to  contain  yellowish  nodules  of  a  rounded  form  and  dried  appear- 
ance, varying  in  size  from  that  of  a  linsee<l  to  that  of  a  bean.  And  ''3) 
as  waxy,  amyloid,  or  lardaceous  degeneration,  to  be  considered  in  a  iuib- 
sequent  section.  All  three  forms  will  perhaps  be  found  coexisting  in  the 
same  liver,  or  either  may  be  present  independently  of  the  others. 

The  symptoms  produced  by  the  first  two  varieties  are  seldom  very  strik- 
ing, for  while  one  portion  of  the  gland  is  being  rendered  unfit  to  perform 
its  functions,  other  parts  become  hypertrophied  and  take  on  extra  work. 
The  diagnosis,  however,  is  made  somewhat  easy  by  the  presence  of  the 
svphilitic  cachexia,  and  the  other  indications  of  constitutional  infection. 
Ihe  spleen  is  also  generally  found  enlarged  in  these  cases.  Sometimes  there 
is  albuminuria. 

The  remedies  consist  of  iodide  of  potassium  (F.  81),  the  mercurial  vapor 
bath  (F.  131),  and  rest  from  all  mental  or  bodily  labor.  Where  there 
arc  symptoms  of  renal  disease  the  iodide  of  iron  (F.  32)  had  better  be 
alone  trusted  to. 

4.  DISEASES  OF  THE  BLOODYESSELS,— The  kepafte  artery  ami  \ii 
branches  may  be  involved  in  disease  affecting  the  liver  generally,— a?  in 
cirrhosis,  cancer,  tubercle,  <fec.,  or  this  vessel  will  be  the  sole  seat  of  raorhid 
action,  as  is  seen  in  atheroma  of  its  coats,  aneurismal  dilatation,  an«l 
obstruction  of  its  canal.  In  many  instances  it  is  impossible  during  life  to 
do  more  than  guess  at  the  exact  nature  of  the  affection.  As  regards*  aneu- 
rism of  the  hepatic  artery,  the  chief  indications  are, — the  presence  of  a 
pulsating  tumor,  pain  from  irritation  of  the  hepatic  plexus  of  nerve:?,  and 
jaundice  from  the  compression  exerted  on  the  biliary  ducts.  Generally, 
death  takes  place  suddenly  from  rupture  and  internal  hemorrhage. 

The  poHaf  vein  is  now  and  then  affected  in  different  ways.  Blood-coag- 
ula  are  at  times  found  obstructing  its  channel ;  being  formed  under  the 
same  circumstances  as  those  which  give  rise  to  thrombi  in  other  |>arts.  or 
from  some  disease  confined  to  the  liver  and  interfering  with  the  circulation 
through  it.  As  a  general  rule,  these  clots  are  the  cause,  not  the  result,  of 
inflammation  of  the  venous  coats.  The  obstruction  for  the  most  part  comes 
on  some  time  af\er  disease  (cirrhosis,  chronic  atrophy,  chronic  peritonitis 
&c.)  has  given  obvious  proof  of  it^  presence.  The  abdominal  veins  get 
prominent  and  dilated,  there  is  diarrh<ea  with  rapid  wasting,  the  spleen 
becomes  perceptibly  enlarged,  and  a  large  (quantity  of  ascitic  fluid  is  rapidly 
poured  out.  The  more  sudden  and  complete  the  obstruction,  the  less  time 
there  is  for  the  collateral  circulation  to  be  established;  and  consequently 
the  more  marked  will  be  the  effects.  The  fatal  termination  can  sometimes 
be  postponed  by  the  use  of  astringents  to  check  the  diarrhoea  and  bemnr- 
rhage,  by  employing  food  which  will  be  easily  assimilated,  and  by  the 
operation  of  tapping.  The  latter  proceeding,  however,  is  not  to  be  resorted 
to  until  absolutely  necessary. 

The  portal  vein  collects  the  venous  blood  from  the  digestive  organs,  and 
carries  it  to  the  liver.  Inflammation,  ulceration,  or  suppuration  of  the 
viscera  in  which  the  roots  of  this  vein  have  their  origin,  is  most  frequently 
the  cause  of  suppurative  disease  of  the  vein  ib^elf.  This  affection  may  also, 
however,  have  its  source  in  inflammation  of  the  bile*ducta,  especially  where 
the  latter  morbid  process  is  due  to  gallstones.  The  prominent  featuns  of 
suppurative  portal  phlebitis  are  headache,  violent  fever,  great  proetration. 
rigors,  profuse  sweating,  pains  in  the  epigastrium  or  the  right  hvpochon- 
drium,  oilious  diarriuea,  enlargement  of  the  liver  and  spleen,  and  jaundice. 
These  effects  are  followed  frequently  by  the  symptoms  of  perifconitia,  an<* 
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occasionally  by  metastatic  purulent  deposits  in  the  liver  or  lungs,  or  joints  ; 
while  they  terminate  in  fatal  exhaustion  or  coraa.  Remedies  are  of  little 
avail ;  though  quinine  and  opium  may  be  employed  to  subdue  the  rigors 
and  pain,  while  the  patient's  strength  is  supported  by  milk  and  raw  eggs, 
solution  of  beef  (F.  2),  and  demulcent  drinks  (F.  19). 

With  regard  to  adhesive  inflammation  of  the  portal  vein  but  little  is 
known.  For  frequently  this  condition  cannot  be  distinguished  from  the 
other  inflammatory  diseases  of  the  liver  during  life  ;  while  as  it  is  not  fatal 
like  the  suppurative  form,  recent  examinations  have  not  been  made.  The 
changes  found  after  death,  and  which  show  that  it  has  at  one  time  existed, 
cou.sist  of  certain  linear  fissures  over  the  obliterated  bninches;  together 
with  atrophy  of  those  lobules  which  are  naturally  supplied  by  them. 

Rupture  of  the  portal  vein,  the  result  of  fatty  degeneraticm  of  its  coats, 
has  been  met  with  ;  so  have  ossification  and  calcification  ;  while  more  com- 
monly some  of  the  branches  have  been  found  dilated,  in  consequence  of  the 
obstruction  of  others. 

The  hepatic  veins  commence  in  the  capillaries  of  the  vena?  jmrtrc,  the 
three  large  branches  which  result  opening  into  the  inferior  vena  cava. 
These  veins  are  generally  found  enlarged  after  dciith  from  valvular  disease 
of  the  heart.  Thev  are  verv  rarely  the  seat  of  adhesive  inflammation  ;  but 
when  they  are  so,  the  morbid  action  gives  rise  to  thickening  of  the  coats,  or 
to  obstruction  of  the  affected  branches.  Suppurative  hepatic  phlebitis  is 
rather  more  common,  occurring  as  the  consequence  of  abscess  of  the  liver. 
Blood  jx)isouing  generally  ensues. 


IV.  SUPPRPi^SION  OF  THE  FUNCTIONS  OF  THE  LIVER. 

The  secretion  of  the  bile  may  be  more  or  leas  completely  fjuspcnded 
{^Acholia,  from  \i  =  j)riv.  +  /^Miy  =  bile]  owing  to  acute  atrophy,  as  well 
as  from  cirrhosis,  fatty  degeneration,  &c.  This  subject  has  alrea(ly  (p.  45) 
been  generally  treated  of;  but  its  importance  is  such  that  it  requires  further 
ecu  side  rat  ion. 

1.  ACUTE  ATROPHY  OF  THE  LIVER.— Acute  or  yellow  atrophy 
of  the  liver  (sometimes  spoken  of  as  ncitte  iv<iHflng,  sofleninrf  of  the  liver, 
diffused  hepatitis^  or  fatal  jaundice)  is  one  of  the  most  remarkable  diseases 
to  which  the  human  body  is  subject.  It  may  possibly  be  owing  to  impaired 
nutrition,  as  a  consequence  of  blood  poisoning.  It  c(msists,  as  a  rule,  of  a 
rapid  and  complete  destruction  of  the  hepatic  cells  throughout  every  part 
of  the  gland.  But  it  seems  impossible  to  doubt  that  in  a  few  instances  the 
dii>integration  of  these  cells  has  been  less  extensive  ;  the  secretion  of  bile 
being  consequently  very  defective,  yet  not  entirely  suppressed. 

Causes, — Women  are  more  obnoxious  to  this  very  rare  afl^ection  than 
men.  Pregnancy  ap[)ears  somehow  to  predispose  to  it ;  while  it  has  hap- 
p>eDed  more  frequently  between  the  third  and  seventh  months  of  gestation 
than  at  other  periods.  It  would  also  seem  to  be  most  common  from  about 
the  age  of  seventeen  to  thirty. 

Among  the  alleged  exciting  causes  it  is  necessary  to  mention  grief  or 
anxiety,  sudden  alarm,  and  fits  of  passion  ;  venereal  excesses,  syphilis,  and 
the  excessive  use  of  mercury;    drunkenness  with  dissolute  habits;    the 
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influence  of  malaria;  and  the  poison  of  typhus.     Yellow  fever  has  manT 
points  of  resemblance  with  the  disease  under  consideratiou. 

Some  remarkable  cases  are  recorded,  the  majority  of  them  soon  ending 
fatally,  where  several  members  of  the  same  family  have  been  struck  down 
in  succession  with  acholia.  Dr.  William  Griffin  met  with  four  instances  in 
one  household,  all  within  a  few  weeks  of  each  other,  and  all  occurring  with- 
out any  preliminary  remarkable  symptoms  to  indicate  the  impending  danger. 
Two  of  the  patients  recovered.*  Dr.  Hanlou  attended  three  sisters  who 
were  attacked  with  this  form  of  jaundice  within  eleven  months  of  each 
other,  only  one  of  them  being  restored  to  health.f 

Sj/mptoi)is. — There  may  be  a  preliminary  stage,  during  which  complaint 
is  chiefly  made  of  headache,  loss  of  apiM?tite,  thirst,  drowsiness,  mental  and 
bodily  depression,  irregularity  of  the  bowels,  and  tenderness  of  the  abdomen. 
At  the  end  of  a  variable  period,  the  conjunctivae  become  yellow,  and  the 
skin  gets  slightly  jaundiced.  These  precursory  symptoms  may  last  a  few 
days,  or  upwards  of  three  or  four  weeks;  while  they  will  {x>ssibly  be  alto- 
gether absent.  When  present,  they  often  fail  to  attract  serious  attention, 
the  patient  continuing  to  follow  his  usual  occupation. 

The  symptoms  which  directly  arise  from  acute  atrophy  of  the  liver  are 
jaundice,  sometimes  with  the  formation  of  petechiai  and  farge  ecchymoees ; 
and  vomiting,  at  first  of  the  contents  of  the  stomach  with  mucus,  and  then 
of  a  matter  like  coflee-grouuds,  owing  to  the  presence  of  altered  blood. 
The  effltcts  upon  the  nervous  system  are  manifested  at  the  onset  by  irrita- 
bility and  great  despondency ;  but  soon  there  is  wandering,  which  mei^ 
into  noisy  delirium  and  convulsions,  followed  by  stupor  and  deep  coma. 
The  pulse  is  at  the  commencement  infrciiuent ;  though  as  the  cerebral  dis- 
turbance is  manifested  it  rises  in  frequency  to  about  120,  becoming  slow 
again  as  stui)or  sets  in,  and  getting  frecpient  and  small  as  the  fatal  termina- 
tion approaches.  The  tongue  and  teeth  are  coated  with  bla(;k  sordes;  while 
the  abdomen  is  often  tender,  pains  being  complained  of  about  the  epigastric 
and  right  hypochondriac  regions.  The  extent  of  hepatic  dulness  rapidly 
diminishes,  while  that  of  the  spleen  increases.  There  is  always  obstinate 
constij)ation  ;  hard  clay-colored  stools  coming  away  under  the  influence  of 
purgatives,  with  subsccpiently  evacuations,  which  are  black  from  thejpres- 
ence  of  blood.  The  urine  is  natural  in  quantity ;  and  it  generally  flows 
away  involuntarily,  or  an  inability  to  pass  it  may  necessitate  the  use  of  a 
catheter.  On  analysis,  this  secretion  is  found  loade<l  with  bile-pigment, 
and  perhaps  slightly  albuminous;  the  natural  solids  being  often  diminished. 
A  microscopic  examination  of  concentrated  urine  will  generally  detect  the 
presence  of  tyrosiii  and  leuciu  ;  the  former  appearing  as  long  needle-shaped 
crystals  and  small  star-like  bodies,  while  the  latter  are  seen  as  finely  marked 
laminae  and  globular  masses  with  fissured  surfaces  and  concentrically  thick- 
ened walls.  These  abnormal  ingredients  will  be  present  in  the  urine,  even 
though  the  kidneys  have  more  or  less  lost  their  power  of  eliminating  those 
solids  which  the  renal  epithelium  naturally  separates  from  the  blood.  Then 
lastly,  the  jaundice  increases ;  bed-sores  form  over  the  sacrum,  if  life  he 
prolonged  beyond  a  week  or  ten  days ;  and  there  are  hemorrhages  from  the 
nose,  stomach,  bowels,  bronchi,  &c. 

This  disease  usually  ends  fatiilly  within  a  week  from  the  appearance  of 
the  acute  symptoms ;  while  sometimes  death  occurs  at  the  ena  of  eighteen 
or  twenty-four  hours.     It  has  been  doubted  whether  recovery  ever  takes 


*  Medical  and  Physiological  Problems,  &c.  By  Drs.  William  and  Daniel  GriffiOj 
p.  88.     London,  1845. 

t  Clinical  Lectures  on  the  Practico  of  Medicine.  By  Robert  J.  Grmvas,  M.D.|^ 
Second  edition,  vol.  ii,  p.  255.     Dublin,  1848. 
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place ;  but  although  the  cases  in  which  the  termination  is  favorable  are  very 
rare,  vet  it  seems  certain  that  some  such  have  been  met  with. 

Patholo^^  &c, — Examination,  after  death,  reveals  a  considerable  diminu- 
tion in  the  size  of  the  liver,  the  reduction  being  often  to  the  extent  of  one- 
half  or  even  two-thirds  of  the  normal  volume.  The  capsule  is  found  opaque 
and  puckered,  while  the  parenchyma  is  flabby  and  shrunken ;  the  cut  sur- 
face presents  a  dark-yellow  hue,  the  outline  of  the  lobules  is  invisible,  and 
the  bloodvessels  are  almost  empty.  Under  the  microscope,  either  no  hepatic 
cells  can  be  detected,  but  only  brown  granules  of  biliary  matter  with  oil- 
globules,  OP  isolated  cells,  loaded  with  fat  or  pigment  are  discovered.  The 
gall-bladder  is  usually  empty,  and  the  bile-ducts  are  free  from  any  obstruc- 
tion. In  most  of  the  recorded  cases,  the  spleen  has  been  congested  and 
enlarged.  Sometimes  the  glandular  epithelium  of  the  kidney  has  been 
found  in  a  state  of  fatty  degeneration. 

"Acute  atrophy  of  the  liver,"  says  Frerichs,  "belongs  to  those  obscure 
processes,  as  to  the  nature  of  which  various  opinions  may  be  advanced, 
without  it  being  possible  for  any  one  of  them  to  obtain  a  general  acknowl- 
edgment. The  tact  of  the  disappearance  in  a  few  days  of  one-half  or  one- 
third  part  of  the  original  volume  of  a  large  gland  abounding  in  blood, 
without  any  alteration  in  the  bloodvessels  leading  to  it,  has  a  complete 
analogy  in  no  other  disease."*  Rokitansky  and  others  have  referred  the 
destruction  of  the  hepatic  cells  to  the  action  of  an  excess  of  bile  in  the  portal 
system — to  a  bilious  liquefaction.  Buhl  looks  upon  the  disease  as  analogous 
to  typhus.  While  again,  it  has  been  regarded  as  a  diffused  inflammation, 
the  destruction  of  the  cells  by  fatty  degeneration  arising  from  the  accom- 
panying acute  exudation-process. 

As  no  morbid  appearances  are  found  in  the  brain  or  its  membranes  to 
explain  the  nervous  symptoms,  they  must  be  referred  to  changes  in  the 
blood.  Frerichs  attributes  the  cause  of  the  blood-intoxication  to  the  arrest 
of  the  hepatic  functions  consequent  on  the  destruction  of  the  secreting  cells, 
and  Uy  the  derangement  of  the  renal  secretion,  so  that  the  elimination  of 
urea  is  stopped.  The  former  of  these  causes  includes  not  only  the  absorp- 
tion of  bile,  and  the  retention  in  the  blood  of  the  substances  from  which  this 
secretion  is  formed,  "  but  also  the  cessation  of  the  powerful  influence  which 
the  liver  exerts  over  the  processes  of  metamorphosis  of  matter,  and  the 
simultaneous  passage  of  the  disintegrated  glandular  substance  into  the 
blood." 

From  the  consideration  of  the  chief  iwints  in  a  case  of  this  afl^oction 
which  was  admitted  into  the  PMinburgh  Koyal  Infirmary,  Dr.  T.  Grainger 
Stewart  concludes,  in  a  paper  read  before  the  Edinburgh  Medico-Chirur- 
gieal  Society  on  July  5th,  1865,  that  acute  hepatic  atrophy  is  a  blood 
disease  operating  independently  on  the  diflTerent  abdominal  viscera.  The 
following  are  the  considerations  which  seem  to  this  gentleman  to  point  to 
such  an  explanation:  (1)  At  the  examination  after  death  the  blood  was 
found  dark  and  fluid,  while  the  muscles  were  dry  as  they  are  in  typhus 
fever  and  other  blood  di.Heases.  (2)  The  spleen  was  soft  and  pulpy  as  it  is 
in  many  febrile  blood  diseases.  (3)  The  fact  that  the  kidneys  and  the  liver 
were  affected  by  a  peculiar  and  identical  morbid  process  indicates  that  they 
were  influenced  by  a  common  cause,  that  cause  being  situated  in  the  blood 
and  consisting  of  a  form  of  fever  poison.  ( 4 )  The  api)ea ranee,  and  amount, 
and  effects  of  the  exudation,  being  different  from  what  is  seen  in  simple 
inflammation  either  of  the  liver  or  kidneys,  indicate  that  some  peculiar 


♦  A  ClinicHl  Treatise  on  DiHcases  of  the  Liver,  vol   i,  p.  227.     Translated  by  Dr. 
Murchison  for  the  ^ew  Sydenham  Society.     London,  1860. 
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matter  was  present  in  the  system  altering  the  ordinary  processes.  (5)  The 
facts  that  tliis  disease  occurs  so  often  during  pregnancy,  and  that  it  seems 
to  be  induced  by  depressing  mental  emotions,  serve  to  show  that  it  is  of  a 
constitutional  origin.  And  then  {Q)  from  all  these  coDsideratious  Dr. 
Gi-ainger  Stewart  thinks  that  we  cannot  avoid  concluding  that  this  peculiar 
affection  is  a  blood  disease ;  and  that  it  leads  to  atrophy  of  the  liver  by 
dilSiise  exudation  into  the  hepatic  cells,  which  is  followed  by  a  rapid  fiittj 
degeneration. 

Treatment. — Our  ignorance  of  the  primary  nature  of  this  disease,  no  less 
than  its  severity  and  ra{)id  progress,  must  necessarily  render  the  treatment 
empirical  and  almost  useless.  The  favorite  remedies  are  at  first  drastic 
purgatives,  then  the  mineral  acids,  and  subsequently  diiflisible  stimulants 
as  depression  sets  in.  Ice  may  be  freely  given  to  check  the  vomiting. 
Where  the  diagnosis  is  doubtful,  and  especially  where  the  distinction  be- 
tween acute  atrophy  and  bilious  fever  remains  uncertain,  Frerichs  recom- 
mends large  doses  of  quinine  dissolved  in  acids. 

2.  AGHOLIA  FEOM  OTHEE  CAUSES.— Blood  }x)isoning  must  arise 
from  all  diseases  which  produce  complete  disorganization  of  the  liver; 
while  it  will  usually  be  attended  with  jaundice,  hemorrhages,  delirium, 
coma,  &c.  On  the  other  hand  these  symptoms  are  sometimes  absent ;  for 
it  has  been  rendered  certain  by  the  experiments  which  disease  is  wn- 
stantly  |)erforming  (as  it  were)  for  our  instruction,  that  the  eonstituenw 
of  the  bile  may  be  retained  for  a  time  in  the  blooil  without  marked  injury 
resulting. 

The  chief  diseases  which  ultimately  lead  to  destruction  of  the  glandular 
epithelium,  and  consequently  to  c(miplete  arrest  of  the  functions  of  the 
liver,  are,  cirrhosis,  fatty  degeneration,  and  extensive  cancer ;  as  well  as 
those  afiections  which  produce  an  impermeable  state  of  the  ductus  com- 
munis choledochus,  or  of  the  hepatic  duct.  In  these  eases  it  not  uncom- 
monly happens  that  severe  indications  of  cerebral  disturbance,  quickly 
ending  in  fatal  coma,  are  suddenly  superadded  to  those  other  morbid  symp- 
toms which  may  have  been  long  present. 

3.  CHEONIC  ATEOPHY  OF  THE  LIVEE.— This  disease  is  in  no  wav 
connected  with  acute  atrophy.  It  results  from  all  those  conditions  which 
tend  to  arrest  the  capillary  circulation  through  the  glan<l,  and  hence  to 
lessen  its  nutrition. 

The  cauACi  which  diminish  the  size  and  functional  activity  of  the  liver 
are  numerous.  Great  mischief  can  be  originated  by  long-continued  com- 
pression of  the  organ ;  such  as  may  arise  from  tight  lacing,  extensive 
pleuritic  effusion,  great  hypertrophy  of  the  heart,  constaut  distension  of 
ascending  and  transverse  colon,  chronic  peritonitis,  &c.  The  various  forms 
of  adhesive  inflammation,  either  of  Glisson's  capsule  or  of  the  parenchyma, 
occlusion  of  the  hepatic  capillaries,  obliteration  of  the  trunk  of  the  portal 
vein,  the  development  of  new  growths,  the  cicatrization  of  abscesses,  Ac, 
will  also  all  tend  to  produce  more  or  less  serious  and  extensive  atrophy. 

The  symptoms  that  ensue  from  a  persistent  defective  secretion  of  bile  are 
developed  slowly  and  insidiously.  At  the  commencement  there  is  usually 
imperfect  performance  of  the  functions  of  digestion,  flatulence,  alternately 
diarrhti^a  and  constipation,  pale-colored  stools,  a  dry  sallow  state  of  skin, 
and  a  falling  off  in  flesh  and  strength.  Then  percussion  shows  that  the 
dimensions  of  the  liver  are  gradually  lessening,  so  that  sometimes  there  is 
sca,rcely  any  appreciable  dulness.  Of  course,  the  digestive  derangements 
lead  to  increasing  debility ;  the  patient,  in  the  course  of  many  months,  be- 
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comes  very  ansemic  aud  much  wasted;  and  there  will  perhaps  be  fatal 
exhaiistiou,  &c.  Very  frequently  general  dropsy  sets  in,  which  soon  ends 
the  suffering. 

After  death,  the  liver  is  found  flabby  and  uneven  on  its  surface  with  its 
capsule  wrinkled  ;  while  it  is  either  partially  or  wholly  atrophied,  accord- 
ing to  the  extent  of  the  alterations  which  have  been  produced  in  the  larger 
bloodvessels  and  biliary  ducts.  The  hepatic  cells  in  the  portions  of  the 
gland  affected  are  shrivelled  up  and  much  diminished  in  size,  of  a  pale 
color,  devoid  of  granular  contents,  aud  perhaps  loaded  with  oil  or  particles 
of  bile-pigment.  The  capillary  vessels  appear  more  or  less  impermeable, 
while  the  trunk  and  branches  of  the  portal  vein  are  often  enlarged.  More 
rarely,  the  jwtrtal  vein  or  the  hepatic  artery  is  plugged  up. 

A  carefully  directed  plan  of  treatment^  when  early  commenced,  can  do 
much  to  prolong  life.  The  diet  should  be  light  but  nourishing ;  being  free 
from  rich  dishes,  sugar  and  fermented  drinks.  Warm  clothing  ought  to  be 
usetl,  and  overfatigue  carefully  guarded  against.  To  aid  digestion  recourse 
may  be  had  to  pejx^in  (F.  420) ;  or  to  the  purified  ox-bile  with  ammonia 
(F.  170 j;  or  to  what  has  answered  better  in  my  hands,  a  daily  dinner-pill 
of  ipecacuanha  with  quinine  or  rhubarb  (F.  44,  384,  385).  To  combat  the 
anaemia  in  these  cases,  it  appears  to  me  more  advisable,  to  trust  to  bark  and 
the  mineral  acids,  rather  than  to  ferruginous  tonics ;  for  the  latter  have 
sometimes  seemed  to  give  rise  to  hepatic  congestion,  and  thus  to  have  in- 
creased the  mischief.  This  remark  docs  not  hold  good,  however,  with 
regard  to  the  waters  of  the  various  chalybeate  springs,  which  will  oflen  be 
used  with  much  advantage.  Consequently  we  may  send  the  invalid  to 
Harrogate  (F.  460),  Spa  in  Belgium  (F.  467),  Kissingen  in  Bavaria  (F. 
493),  or  to  Marienbad  in  Bohemia  (F.  497).  When  dropsy  has  set  in, 
diuretics  are  to  be  resorted  to ;  the  patients  being  generally  too  weak  to 
bear  the  employment  of  drastic  purgatives.  If  the  ascitic  fluid  be  excessive 
temporary  relief  must  be  afforded  by  paracentesis. 


V.  DEGENERATIONS  OF  THE  LIVER. 

1.  FATTY  DEGENERATION.— The  hepatic  cells  in  their  normal  state 
always  contain  a  certain  amount  of  oil ;  the  degree  varying  with  the 
nature  of  the  food  which  has  been  digested.  But  in  fatty  livery  or  fatty 
deyeneration  of  the  livery  the  quantity  is  very  much  increased ;  so  that  the 
cells  may  be  seen  on  a  microscopic  examination  to  be  gorged  with  oil- 
globules  which  diminish  the  normal  granular  matter  and  quite  obscure  the 
nucleolated  nuclei. 

The  cmises  of  this  form  of  hepatic  enlargement  are  usually  constitutional. 
It  is  a  condition  that  is  of  frequent  occurrence  in  pulmonary  consumption; 
as  well  as  in  fatty  degeneration  of  other  important  organs — like  the  heart, 
kidneys,  &c.  Persons  who  live  too  freely,  who  indulge  in  alcoholic  drinks, 
and  who  lead  indolent  lives,  frequently  suffer  from  it.  It  has  also  been  met 
with  during  the  progress  of  cancer,  and  of  constitutional  syphilis  ;  as  well 
Ba  after  death  from  some  acute  diseases,  such  as  ichorrhiemia,  typhus,  small- 
j>ox,  erysipelas,  &c.  If  we  wished  to  produce  a  fatty  liver,  we  could  hardly 
take  a  better  lesson  than  that  which  is  taught  by  the  poulterers  of  Stras- 
bourg, who  keep  their  geese  in  small  cages,  deprived  of  exercise,  in  a  heated 
atmosphere,  and  with  a  large  supply  of  carboniferous  food. 
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With  regard  to  the  pathology  of  this  affection  it  appears  probable  that 
the  aecuniulation  of  fat  (chiefly  olein)  takes  place  only  in  the  eecreting 
cells ;  there  being  no  deposit  in  the  intercellular  spaces  of  the  parencbyraa. 
Frerichs  reminds  us  that  ap])earances  are  not  unfrequently  in  favor  of  a 
deposition  in  the  intercellular  spaces,  inasmuch  as  in  preparing  sections  tor 
microscopic  examination  a  number  of  cells  become  destroyed,  and  their 
fatty  contents  escaping  they  appear  to  lie  external  to  the  cells.  Unless  the 
quantity  of  oil  be  considerable,  it  is  often  impossible  to  say  that  there  is 
fatty  degeneration  without  a  minute  examination.  In  the  case  of  excessive 
degeneration,  however,  the  gland  is  found  of  a  dull  yellow  color;  it  may  be 
increased  in  breadth  but  diminished  in  thickness ;  and  it  is  generally 
greasy  and  soft  and  fiabbv.  Tlie  weight  of  the  liver  either  remains  UDaf- 
tected,  or  it  will  be  slightly  increased,  or  it  may  be  much  diminished.  The 
cut  surface  usually  presents  a  reticulated  apj)earance ;  there  being  reddish- 
brown  patches  corresponding  to  the  hepatic  veins,  and  around  them  light 
yellow  rings  which  are  conformable  with  the  i)eriphery  of  the  lobules — 
the  region  of  the  portal  vein.  This  nutmeg-like  appearance  is  not  charac- 
teristic of  fatty  degeneration,  however,  since  it  may  occur  in  he|)atic  con- 
gestion, <^c. 

According  to  Frerichs  the  alteration  in  the  hepatic  cells  usuallv  com- 
mences at  the  jx^riphery  of  the  lobules,  in  the  region  of  the  interlobular 
vessels  belonging  to  the  portal  vein  ;  while  it  gradually  advances  towards 
the  centre  of  the  lobules  supplied  by  the  hepatic  veins.  The  pn)cess  may 
be  said  to  consist  of  three  stages.  In  the  first,  the  cells  in  the  neighbo^ 
hood  of  the  ramifications  of  the  portal  vein  become  fatty :  in  the  second, 
the  degeneratcid  cells  extend  more  than  halfway  to  the  centre  of  the 
lobules :  while  in  the  third,  similar  cells  are  found  as  far  as  the  central 
vein. 

The  general  sjpnpfom^  arc  often  slight.  The  i)owcrs  of  life  wane,  but 
they  do  so  gradually  and  silently.  Uiiless  there  be  considerable  accumu- 
lation of  fat  in  the  hepatic  cells,  the  functions  of  the  liver  are  not  de- 
ranged ;  so  that  there  is  neither  ])ain,  jaundice,  nor  dropsy.  If  the  cell?  I>e 
nuurh  loaded,  however,  thoy  may  im|K}dc  the  circulation  of  blood  in  the 
capillaries,  as  well  as  obstruct  the  excretion  of  bile.  Under  these  circum- 
stances gastric  catarrh,  indigestion,  a  sense  of  weight  and  fulness  in  the 
right  hypochondrium,  a  pasty  complexion,  a  smooth  and  waxy-looking 
state  of  the  integumt^nts,  sometimes  constipation  or  occasionally  diarrhwa 
with  pale  clay-colored  stools,  ana?mia,  hicmorrhoids,  possibly  ascites,  and 
even  fatal  exhaustion  or  complete  acholia,  may  result.  But  it  is  ver}*  sel- 
dom that  there  are  these  serious  symptoms  ;  perhajis  because  the  primary 
systemic  disorder  proves  fatal  before  there  is  time  for  their  occurrence. 

The  treatment  of  fatty  liver  when  it  occurs  as  a  secondary  affection 
scarcely  requires  consideration,  seeing  that  it  can  be  of  comparatively 
slight  importance  where  there  is  phthisis,  fatty  degeneration  of  the  muscular 
fibres  of  the  heart,  cancer,  syphilis,  <tc.  But  if  this  hepatic  disease  should 
be  diagnosed  as  the  sole  affection  of  the  system  (which  is  very  rarely  accom- 
plished), its  cure  ought  to  be  attempted  ;  while  as  we  have  merely  to  free 
the  hepatic  cells  of  their  excess  of  fat,  the  minute  elements  of  the  liver  not 
being  disorganized,  there  is  every  reason  to  hope  for  success.  The  mort 
important  remedy  is  the  regulation  of  the  diet;  alcoholic  drinks,  sugar, 
amylaceous  mattei*s  and  fat,  being  interdicted.  A  large  proportion  of 
plainly  cooked  animal  food  may  be  allowed,  with  a  moderate  allowance  of 
fresh  fruits,  A:c.  Tori)idity  of  the  bowels  is  to  be  overcome  by  active  exce^ 
cise  in  the  open  air ;  as  well  as  by  rhubarb  or  sulphate  of  soda,  or  by  the 
use  of  the  waters  of  Carlsbad,  Pullna,  Kissingen,  obc.     The  remedies  from 
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which  the  best  results  may  be  expected  are  the  various  preparations  of  iron, 
chloride  of  ammonium,  chlorate  of  potash,  and  (where  there  is  any  suspi- 
cion of  a  syphilitic  taint)  the  iodide  of  potassium ;  but  should  either  of 
these  drugs  appear  to  induce  debility,  or  to  destroy  the  powers  of  the 
stomach,  or  to  take  away  the  appetite,  they  must  be  exchanged  for  bitter 
vegetable  substances. 

2.  AMYLOID  DEGENERATION.— This  structural  disease  of  the  liver 
does  not  demand  much  attention  in  this  place,  since  its  pathology  has 
already  (p.  159)  been  treated  of  with  as  much  latitude  as  the  present  ex- 
tent of  our  knowledge  will  allow. 

The  important  condition  known  as  amyloid  degeneration  (the  tuaxy, 
cUbuminouSf  lardacemiSj  or  scrofulous  liver)  can  coexist  with  fatty  liver,  or 
with  cirrhotic  induration,  or  with  syphilitic  cicatrices  and  gummatous 
nodules,  or  it  may  alone  be  present.  In  it  the  coats  of  the  small  blood- 
vessels are  first  afteeted  ;  and  then  the  glandular  structure  of  the  organ  is 
gradually  converted  into  a  dense  material.  Hence  results  destruction  of 
the  gland -cells,  with  abolition  of  their  functions.  The  liver  is  found  after 
deatii  much  increased  in  weight  and  size,  so  that  instead  of  weighing  from 
three  to  four  pounds  avoirdupois,  it  may  average  eight  or  nine.  Its  sub- 
stance is  also  tough  and  somewhat  resembles  yellow  wax,  and  the  cut  sur- 
face presents  only  faint  traces  of  lobules.  Minutely  examined  the  cells  are 
found  compressed,  irregular  in  form,  and  with  their  nuclei  atrophied. 

This  peculiar  state  of  the  liver  occurs  in  phthisis  much  more  rarely  than 
fatty  liver  does ;  with  which,  however,  it  has  been  sometimes  confounded 
when  in  an  early  stage.  It  is  frequently  met  with  in  the  subjects  of  consti- 
tutional syphilis,  even  when  the  osseous  system  is  healthy.  But  it  is  per- 
haps most  commonly  found  in  young  male  adults  who  have  long  suffered 
from  protracted  suppuration  owing  to  scrofulous  or  other  forms  of  caries  of 
the  bones,  whence  it  was  at  one  time  thought  to  be  peculiar  to  this  disease. 
The  infiltration,  or  degeneration,  takes  place  insidiously;  the  first  indica- 
tion of  its  existence  being  in  the  increased  size  of  the  gland.  The  biliary 
secretion  lessens  as  the  cells  degenerate.  Then  the  circulation  gets  im- 
peded, as  well  as  the  escape  of  bile  from  the  ducts ;  so  that  the  superficial 
veins  of  the  abdomen  enlarge,  a  small  quantity  of  fluid  collects  in  the  peri- 
toneum, ansemia  to  a  marked  degree  sets  in,  the  countenance  presents  a 
peculiar  dusky  sallow  hue,  while  occasionally  the  skin  and  conjunctiva 
become  of  a  decided  yellow  tinge.  As  the  enlargement  of  the  liver  pro- 
gresses, so  the  general  health  and  strength  decidedly  deteriorate.  Various 
complications  also  occur,  the  chief  of  these  being  a  troublesome  persistent 
diarrhoea,  attacks  of  nausea  and  retching,  loss  of  apjKjtite,  transient  attacks 
of  fever,  a  tendency  to  inflammation  of  internal  organs,  and  general  irrita- 
bility with  insomnia.  Should  anasarca  set  in,  with  the  accumulation  of 
fluid  in  the  peritoneum,  there  will  follow  at  no  long  interval  emaciation 
and  exhaustion  and  death. 

The  disease  being  constitutional,  its  ravages  are  by  no  means  limited  to 
the  liver.  The  spleen  and  kidneys  are  likewise  very  generally  involved  in 
the  morbid  process ;  while  sometimes  the  lymphatic  glands,  as  well  as  the 
gastro-intestinal  mucous  membrane,  are  also  affected.  The  renal  disorder 
is  more  serious  and  f&tnl  than  the  hepatic,  its  existence  being  rendered  cer- 
tain by  gradually  increasing  bad  health,  together  with  the  persistent  pres- 
ence of  albumen  in  the  urine,  as  well  as  of  transparent  waxy-looking  casts 
of  the  secreting  tubules. 

On  tlie  subject  of  treatment,  it  need  only  be  remarked  that  disappoint- 
ment has  hitherto  followed  almost  all  attempts  at  cure.     The  disease  slowly 
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but  .steadily  advances  to  a  fatal  termination.  If  any  good  can  be  done,  it 
is  by  the  use  of  remedies  directed  to  the  relief  of  the  cause.  Thus,  if  there 
be  constitutional  syphilis,  iodide  of  potassium  or  iodide  of  iron  should  be 
employed,  or  the  tincture  of  iodine  alone,  with  the  use  of  iodine  ointment  to 
the  abdominal  walls,  may  be  deserving  of  trial.  In  some  instances  benefit 
has  temporarily  accrued  from  the  employment  of  iron,  especiallv  the  per 
chloride,  or  from  the  nitro  muriatic  acid  and  bitter  tinctures,  llien  any 
suppurative  affection  ought  to  be  cured;  while  if  there  be  disease  of  the 
bones  surgical  interference  can  perhaps  be  of  some  avail.  In  all  cajses  at- 
tempts are  to  be  made  to  prevent  the  occurrence  of  complications,  as  well 
as  to  relievo  the  i)rominent  symptoms.  The  general  health  must  be  at- 
tended to,  while  the  system  is  to  be  supported  by  regulated  quantities  of 
good  wine,  by  breathing  a  pure  atmosphere,  by  warm  or  tepid  sea-water 
baths,  and  by  easily  digested  nourishing  food. 

3.  THE  PIGMENT-LIVER.— After  death  from  severe  intermittent, 
remittent,  or  continued  fevers,  the  liver  is  sometimes  found  to  present  a 
blackish  or  chocolate  color,  brown  insulated  figures  being  obscrv^  upon  a 
dark  ground.  The  cause,  Ac,  of  this  change  of  color  has  been  particu- 
larly examined  by  Frerichs,  who  says  that  it  is  due  to  the  accumulation  of 
pigment-matter  in  the  vascular  apparatus  of  the  gland.  On  magni^ng 
fine  sections  of  the  hardened  tissue,  accumulations  of  pigment  are  to  be 
seen  in  the  capillary  network  of  the  portal  and  hepatic  veins,  while  the 
branches  of  the  hepatic  artery  also  contain  quantities  of  black  coloring 
matter.  The  same  melanotic  material  may  oflcn  also  be  found  in  the  pa- 
renchyma of  the  spleen  ;  while  the  kidneys,  brain,  and  other  organs  are  leas 
constantly  implicated.  The  pigment  is  carried  to  the  tissues  by  the  blood, 
and  if  this  fluid  be  minutely  examined  it  will  be  seen  to  contain  small 
granular  masses,  together  with  nucleated  pigment-cells  having  black  gran- 
ules in  their  interior.  It  is  generally  believed  that  the  melanotic  matter  is 
formed  in  the  spleen,  owing  to  stagnation  of  the  blood  in  the  venous  sinuses, 
arising  from  the  intense  congestions  which  affect  this  organ  during  the 
course  of  all  malarious  fevers. 

The  chief  consequence  of  this  pigment  formation  is  an  impediment  to 
the  circulation  of  the  blood  through  the  liver,  so  that  the  gland  at  first  be- 
comes congested,  and  subsequently  atrophied.  The  non-arrest  of  partiol© 
of  the  pigment  as  they  circulate  through  the  liver  and  lungs,  allows  them 
to  be  carried  to  the  brain,  in  the  narrow  capillaries  of  which  they  accu- 
mulate, where  they  may  subsequently  induce  severe  cerebral  disturlmnce. 

The  occurrence  of  this  condition  shows  how  necessary  it  is  to  cure  all 
diseases  dependent  upon  marsh  miasmata  as  quickly  as  possible,  lest  the 
capillaries  of  the  liver  get  loaded  with  melanotic  matter,  leading  to  their 
destruction,  and  of  course  to  atrophy  of  the  gland.  When  the  latter  i^ 
established  (as  indicated  by  gastric  catarrh,  a  grayish-yellow  color  of  the 
skin,  nausea  and  diarrhcea,  and  severe  cerebral  symptoms  or  ascites)  it  will 
be  too  late  to  hope  for  benefit  from  the  employment  of  quinine  or  any  other 
drugs. 


VI.  HEPATIC  TUMORS. 

The  most  significant  new  formations  which  have  their  seat  in  the  liver 
are  the  hydatid  tumors  and  cancerous  infiltrations.  There  are,  however, 
two  or  three  other  growths  occasionally  met  with,  but  they  are  of  so  little 
importance  that  they  only  require  a  very  brief  notice. 
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1.  CYSTIC  TTIM0B8  OF  THE  LIVEE.— Encysted  knotty  tumors, 
containing  a  cheese-like  substance,  have  been  described  by  Dr.  Budd. 
They  are  found  in  the  substance  of  the  gland,  varying  in  bulk  from  the 
size  of  a  large  pea  to  that  of  a  small  potato  ;  they  are  of  a  white  or  pale 
yellowish  color,  and  they  have  a  nodulous  form.  A  minute  examination 
shows  that  the  steatomatous-looking  matter  is  composed  of  a  mass  of  irreg- 
ular granules  and  free  oil-globules,  while  occasionally  a  few  platen  of  cho- 
lesterin  can  be  discovered.  These  tubera  appear  to  have  their  origin  in 
inflammation  of  the  mucous  lining  of  the  hepatic  ducts,  in  consequence  of 
which  morbid  process  a  duct  becomes  closed  at  some  point,  so  that  no  out- 
let remains  for  its  secretions.  ,The  latter  therefore  accumulate,  dilate  the 
afiected  canal,  and  at  length  form  the  unorganized  cheese-like  matter. 

Sacculated  {)ouches  or  cysts,  containing  a  glairy  fluid,  are  formed  in  the 
same  manner  as  the  knotty  tumors.  Cruveilhier  has  reported  a  case  where 
the  liver  must  have  been  crowded  with  these  irregular  cavities,  each  con- 
taining mucus  more  or  less  tinged  with  bile.  The  signs  of  pre-existent 
hepatitis  were  distinct.  The  patient  died  from  exhaustion,  his  chief  symp- 
toms having  been  jaundice  and  daily  increasing  debility. 

Simple  serous  cysts,  with  clear  watery  contents,  arc  sometimes  found 
scattered  through  the  liver.  They  are  seldom  much  larger  than  small 
beans,  are  lined  with  tessellated  epithelium,  and  they  have  not  seemed  to 
have  any  connection  with  the  bile-ducts.  In  several  instances  coexisting 
cysts  have  been  discovered  in  the  kidneys.       • 

2.  CAVEENOUS  TUMOES  OF  THE  LIVEE.— These  tumors  are  not 
iwcommonly  found  on  the  upper  surface  of  the  liver,  especially  in  the 
bodies  of  aged  persons.  They  are  developed  in  the  hypertrophied  connec- 
tive tissue.  On  looking  at  the  gland,  one  or  more  dark-blue  colored  and 
irregular  spaces  are  seen,  varying  in  size  from  that  of  a  pea  to  that  of  a 
common  hen's  nf^g,  on  cutting  into  which  a  tissue  is  found  resembling  that 
of  the  corpora  cavernosa  of  the  penis,  containing  a  quantity  of  dark  blood. 
According  to  Rokitansky  a  connection  can  always  be  traced  between  the 
latter  and  some  of  the  branches  of  the  portal  vein,  while  the  structures 
will  be  found  prominent  or  collapsed  according  to  the  amount  of  blood 
contained  in  their  compartments.  So  far  as  our  experience  at  present 
goes,  these  cavernous  vascular  spaces  give  rise  to  neither  local  nor  general 
disturbance. 

3.  TUBEECULOSIS  OF  THE  LIVEE.— Tubercular  deposits  are  very 
rarely  discovered  in  the  liver,  and  probably  never  as  a  primary  disease. 
Where  they  have  been  found,  it  has  been  in  connection  with  far-advanced 
tuberculosis  of  other  organs,  especially  of  the  abdominal  viscera.  Hepatic 
tubercle  occurs  over  all  the  portions  of  the  gland,  in  the  shape  of  semi- 
transparent  miliary  granules,  or  as  yellow  adipose  deposits,  the  patient 
generally  succumbing  to  the  constitutional  affection  before  there  has  been 
time  for  the  stage  of  softening  to  set  in.  Still,  small  vomicae  do  occasion- 
ally form,  and  then  care  will  be  required  to  distinguish  them  from  a  morbid 
dilatation  of  the  gall-ducts.  Rokitansky*  states  that  this  latter  condition 
IS  almost  invariably  met  with  in  combination  with  hepatic  tubercle,  and  is 
not  unfrequently  coexistent  with  tubercular  disease  of  other  organs.  These 
dilatations  or  cavities  are  of  the  size  of  a  millet-seed  or  of  a  pea,  with  flac- 
cid parietes ;  they  are  filled  with  viscid,  muco-bilious  dirty-green  matter ; 


♦  A  Manual  of  Pathological  Anatomy.  Vol.  ii,  p.  160.  Translated  by  Dr.  Sieve- 
king  for  the  Sydenham  Society.     London,  1849. 
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they  are  scattered  throughout  the  liver,  and  they  consist  of  swollen  capil- 
lary gall-ducts.  The  hepatic  tubercles  exist  at  the  same  time  and  at  vari- 
ous distances  from  the  cavities ;  occasionally  a  tubercle  will  be  found  uear 
one  of  the  latter,  but  it  is  not  characterized  by  the  symptoms  of  set-ondary 
deposit  accompanying  the  fusion  of  tubercular  matter. 

4.  HYDATID  TUMORS  OF  THE  LIVER.— Hydatid  [from 'r^ar::= 
a  vesicle]  tumors  occur  in  the  liver  more  frequently  than  in  any  other  orgaD. 
They  are  occasionally  met  with,  however,  in  the  subperitoneal  connective 
tissue,  the  spleen,  the  omentum,  the  muscles  of  the  heart,  the  brain,  the 
kidneys,  the  lungs,  and  in  the  bones — particularly  the  tibia. 

Pathologj/. — These  growths  consist  of  a  sac,  formed  by  the  condensation 
of  surrounding  tissue,  lined  by  a  thin  bladder  or  cyst,  and  filled  with  a 
limpid  and  colorless  salt  fluid ;  floating  in  which  numerous  small  cvste 
similar  to  that  lining  the  sac,  and  varying  in  their  measurements  from  ihe 
size  of  a  small  seed  to  that  of  a  fowl's  egg,  will  usually  he  found.    Td  the* 
cysts  or  bladders  Laennec  gave  the  name  of  acephalocysts — bladders  with- 
out heads  ['/I  =  priv.  -f-  x£<pa?.rj  =  the  head  ;  and  xr'xrrt^  =  a  bladder].   The 
acephalocyst  lining  the  sac  is  composed  of  several  finely  laminated  and  fri- 
able coats  posseissing  the  firmness  of  coagulated  albumen.     Sometimes  this 
parent  cyst  contains  no  floating  hvdatids,  or  very  few ;  in  other  cases  it  is 
literally  crammed  with  them ;  and  the.se  again,  it  is  said,  may  conuiin  a 
third,  and  the  latter  even  a  fourth  generation.     To  distinguish  these  diffiT- 
ent  kinds,  as  well  as  to  mark  the  mode  of  their  increase,  naturalists  have 
divided  these  productions  into  two  8|)ecies :  1st,  the  acephaiocyttiJ*  endogrna 
of  Kuhn — likewise  called  sorlalis  vel  prolifera  by  Cruveilhier,  the  pi/l-bojC 
hydatid  of  Hunter — which  is  the  kind  most  commonly  develoj)e<l  in  the 
human  subject,  and  in  which  the  fissi parous  process  of  generation  takes 
place  usually  from  the  internal  surface  of  the  parent  cyst,  the  progeny 
being  sometimes  successively  included  ;  and,  2d,  the  ncephalocifstu  exogena 
of  Kuhn— fr^miVa  vel  ifUrilw  of  Cruveilhier — which  develojw  its  progeny 
genenilly  from  the  external  surface,  and  is  found  in  the  ox  and  other 
domestic  animals.     The  true  nature  of  these  bodies  is  no  longer  doubtful. 
When  an  acephalocyst  is  opened,  its  inner  surface  is  seen  to  be  studded 
with  numerous  little  elevated  opaque  spots  or  granules ;  which  buds  or  off- 
sets,  on  being  carefully  scraped  away  and  minutely  examined,  will  be  found 
to  consist  of  Echinococcl  [^E'/t>o^=  the  hedgehog  -f  x6xx(k;^sl  berry],  from 
the  cylinder  of  hooks  surrounding  the  head.     The  fluid  of  the  cyst  also 
contains  echinococci,  which  can  be  obtained  from  the  sediment  after  sub- 
sidence has  taken  place  in  a  conical  glass ;  inasmuch  as  they  are  developed 
in  groups  on  the  inner  wall  of  the  hydatid  vesicles,  many  subsequently 
becoming  detached  and  dying. 

The  relation  of  hvdatids  to  tapeworms  has  only  been  clearly  made  out 
within  the  last  few  years.  But  it  is  now  certain  that  echinococci  are  merely 
the  progeny  of  a  minute  tapeworm,  in  a  special  stage  of  development,— iu 
short,  thev  are  the  larval  conditions  of  the  Ttenia  echiuococcus  of  the  dog 
and  wolf,  a  worm  about  four  lines  in  length,  provided  with  a  head  having 
four  suckers  and  a  circle  of  hooks.  C!kmse<j[uently,  "  whilst  the  mature 
worm  has  thus  a  very  limited  territory  for  its  place  of  residence,  it**  pecU" 
liar  larvte,  on  the  other  hand,  are  found  dwelling  in  a- great  variety  of  ani- 
mals. Amongst  the  bearers  are  men,  monkeys,  sheep,  oxen,  deer,  camek 
the  girarte,  and  other  ruminants;  also  the  horse,  ass,  zebra,  several  feline 
animals,  and  perhaps  the  squirrel."*    This  immature  tapeworm — the  seolex 

*  Eiitozon  :  an  Intnxluction  to  the  Stiidv  of  Hclminthology,  Ac.    By  T.  Spcncvr 
Cobbold,  M.D.,  &c.,  p.  261.     London,  1804. 
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of  the  Tivnia  echinoccK'eut- — i^  li  mii*«arr*Mr.  *'f,|i,rli''«.  'ivnl  ^Ihijk'I  /.ntin. 
displaying  an  ap|)aratus  of  fupidtui    irriiniin'iM'''-  *Hii    li'/oH' i '  til   JIh 
oeplmlic  extremity;  and  niem^urnu.   A^'it   'Uf  *.iii- I'ai#  Ihjii'Im 'J»li  ni  tin 
inch  in  length,  and  rather  ler*  ii   ortaai.-     hi  -irtiriur*-.  il»'    p;iMi-iri   i.-  ji 
mere  internment ;  the  head  aud   lit-ji.  "«i.:^-ri    in*  *rMiiiv;il*  iit  lo  '»ri«  liiiil, 
beinjr  s^nseoptible  of  retract  if  pu  inn    in-  r\  -t   .^ir'.     'IK*  Im"'!  •••  *•  ^t-i'  *'»  l< 
at  the  extremity  of  the  neck,  inivin;;  iLi:i»ij.:.-ti  .n  !n  -uU-hni/'    ;iii  Mpp;i 
rat ns  of  small  hooks,  thirty-four  ill   iinuji»r.   \\*i^*^'t\  \u  a  *  \t*  \f       Jmrn* 
diately  behind  this  head  are  the  iim:    ro-^u.^j     u<-'*iir\ii\  f^ro"  ^.■' ••.  b*    ''fi'l 
whicii  follow.-?  the  body;  whiJe  at  iht  'ixirt^i:::-.     r    In-  i-  ;i  -!b'»f'  p"l  m' l« 
by  which  the  animal  attaches  iteeli  u-  li»*  vk,   ,  -    r,*-  .u-<-j,h;»l'#'  /'*       V.  lii  n 
the  animal  is  viewed  with  it*  head  j'eini'.'i**    ■  ..\:;.    t-  v»<lv,  M,'   '.fii    '.( 
hooks  is  seen  through  the  tran.«pareui  iuiv::iiii»rr   ^tii^-urnt'/  \'.)f*  ;»  nii/  jh 
the  centre  of  the  bodv.* 

Sifmpfomft, — When  a  hydatid  turuor  ii^rm    i     ••-    ,-.-*--    u  /r*/.«f.  .■■  y  n 
erally  slow.     For  a  considerable  j>eriiKi   j     nr-*    -.  -   -•*•  •ij  i:".r  ;i. '/,;..» 
nience  beyond  a  sensation  of  weight  :  t^i   laa    •••n     ...^   i.  ■  «,«■  m*  'J./#;i.i 
is  found  after  death,  where  there  has  Inf^i   n    •^-^n-.  n    *    **  ;*•? -^  r."-  'Ijr 
ing  life.     Fever,  pain,  jaundice,  anieiiiii;    -•■*'     »     •'•-r./r..   ^/     .*  \,»*u\,^ 
are  only  ae(ridental  complications.      VVii*fi    !.»    .mi.i-    j    ,f'  ^    4'/'    */*    »* 
mav  then  be  easilv  felt :  while'the  voluiu*  «     ''»»       --   -   t,tr-A^i'.      1..' 
tuaticm  cannot  always  l)e  easily  made  uiii   ^ -•   ^»    1--      v'-i   a'  ..',';;'/.r/ 
isound  (hydatid  fremitus)  be  obtained]  raiv^   n   T*---f.  r*-^.  r*,^-:*      I.-    •.<  *  ./• 
inflames  and  suppurates,  violent  paiup  r^^m.       *   •*--    i**-  /.-   ^  •  ::•■:>  •.'  ;j 
great  size  it  will  perha])s  compress  tL*-  ptf'ui     •--.     *•    ■<■.:«   -•   *    -j  .  .f./ 
ascites  and  opdema  of  the  legs.     It  ruay  mir^    .-.r-     i.^  ^c-^.  .•■.■■,    //".i./ 
up  |)eritouitis,  which  is  not  necessarily  iuui       •   r .%     i.**    •.   /     •  >  •  ^'-i- 
cavity;  or  even  into  the  sac  of  the  jien'^ntj/  r/.     ,^/-^i>/'-..7 
Kow  and  then  a  communicatiou  has  iti-jji<«    w^.m.-^^.     ..*-   -   •- 
hepatic  duct — whence  the  contents  of  tb»  <«•  la-t-  ^i-^.-t     •-  •  /' 
mon  duct  into  the  duodenum:  or  the  '-^a    \w-    ,r^r.«*/:  -C  --/^^    •       /.  ■' '    f. 
testim^s,  or  in  a  contrary  direction  thr.'./!i  '.r..*  *-r'^rA  •.-*     •■«         *•   '?  • 
three  latter  cases,  the  contents  will  often  :^.  ':r.t>*r-r  ':.#/"*'//.    «-'    "  • 
sac  ultimately  closing  up  will  leave  the  f/atj(rbt  «*:...      "A.'>^-.     -^      '•••-* 
bulges  into  the  thorax  it  interferes  with  the  \9T*i\¥^:r  j^fforrf.*r^>  f.    '"  *  -  ' 
tions  of  the  lungs  and  heart,  and  it  may  burst  inUf  th'r  f/t^r^irA?  '*!    •      J* 
it  (»pen  into  the  base  of  the  lung,  or  into  one  of  th*:  hroui^p*,  u,*-  ^w^r 
becomes  so  worn  out  with  the  constant  expectoration  of  by'**'*''*!  ^'^'  l/vf : 
form  matter,  while  the  constitutional  disturl)ance   ij*    >^'   «*:v*rr*r    ^sm.*  »> 
generally  sinks  under  the  mischief.     Suppuration  of  the  cyrt  *^  Ji/# 
pyaniia  is  not  a  very  infrequent  termination. 

Sometimes  a  hydatid  tumor  gets  well  without  oi>ening  ;tii*^  :*»> 
ost  frequently  by  the  absorption  of  the  fluid  contents,  and 


a     f 


most 


the  secretion  of  a  thick  and  putty-like  matter  within    it« 
this  secretion  result  from  the  death  of  the  hydatid?,  <'*'  ^' 
caust^  (►f  their  destruction,  is  uncertain.     The  fii-st  view, 
most  rt^asonable  one. 

The  echinococcua  disease  i« endemic  in  Iceland;   s<^>  th«t, 
Lcuckart,  the  practitioners  (few  in  number)  not  unfrequcntl||^ 
of  100  ciwes  under  treatment  at  the  same  time,  while    it 
nearly  one-sixth  of  the  total  number  of  deaths.    AlthoUf^n 
an  exaggerated  estimate,  yet  without  doubt  the  disease   i« 


'^-'< 


*  Erasmus  Wilson  on  tho  Echinococcus  Hominis.     Medico-Cb 
tionn,  vol.  xxviii,  p.  26,  &c.     London,  1845. 
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almost  to  constitute  a  plague.  For  every  100  Icelanders  there  are  1100 
head  of  homed  cattle,  whfle  every  peasant  has  on  the  average  six  dogs; 
which  dogs  have  constant  access  to  the  water  used  by  their  rnastere  for 
drinking,  &c.  The  ova  of  the  taenia  echinococcus  are  thus  swallowed  by 
the  human  subjects ;  and  passing  from  the  stomach  or  bowel  into  the  liver, 
undergo  development  there. 

Diognoms, — When  a  large  hydatid  tumor  occupies  the  right  hypochoo- 
drium,  it  need  not  necessarilv  be  situated  in  the  liver;  for  it  mav  have  its 
origin  in  the  omentum,  or  in  the  subperitoneal  areolar  tissue,  or  in  the 
right  kidney.  One  of  the  largest  tumors  of  this  kind  that  I  ever  saw  ww 
diagno^?ed  during  life  as  arising  from  the  liver;  but  it  was  found  after  death 
to  be  seated  in  the  omentum.  In  the  same  way,  when  the  tumor  fills  the 
left  half  of  the  abdomen  chiefly,  it  will  often  be  difficult  to  say  whether  it 
is  connected  with  the  spleen,  omentum,  or  left  kidney. 

From  time  to  time  cases  of  more  than  ordinary  difficuity,  as  reardg 
diagnosis,  are  met  with.  This  is  especially  true  when  the  tumor  is  so  large 
as  to  extend  low  down  into  the  pelvis.  Thus,  an  enormous  hepatic  tumor 
has  been  mistaken  for  a  bonv  growth  from  the  promontory  of  the  sacrum, 
obstructing  labor  at  the  full  time.  As  delivery  by  the  natural  passages 
seemed  to  be  impossible,  the  Csesarean  section  was  performed  by  Dr.  ^d- 
ler ;  the  patient  dying,  a  few  hours  aftcrw'ards.  At  the  necroscopy,  the 
obstructing  cause  was  found  to  consist  of  an  immense  hydatid  tumor;  which 
not  only  occupied  the  whole  upper  part  of  the  abdomen,  but  extended  down- 
wards to  the  pelvis,  where  it  nad  been  so  compressed  by  the  uterus  as  to 
assume  a  bony  consistence.*  In  another  remarkable  instance  the  ahdi>- 
men  was  opened  by  Mr.  Thomas  Smith  to  extract  a  supposed  unilocular 
ovarian  cyst.  The  disease  was  found  to  consist,  however,  of  a  large  hydatid 
tumor  of  hepatic  origin.     Fortunately  the  patient  recovered  completely.'^ 

Treatment, — Several  agents  have  been  supposed  to  possess  the  power  of 
stopping  the  growth  of  hydatid  tumors.  The  chief  of  these  arc  iodide  of 
potassium,  calomel,  and  common  salt:  sulphur  baths  and  electricity  have 
also  been  employed.  Most  observers  now  agree  that  little  benefit  is  derived 
from  such  remedies.  But  I  confess  that  my  faith  in  the  power  of  full  doses 
of  iodide  of  potassium  to  cause  absorption  of  the  fluid  portion  of  the  cj'sta, 
and  thus  to  insure  the  destruction  of  the  hydatids,  has  been  greater  than 
that  of  mosf  other  physicians.  And  indeed,  I  should  speak  more  strongly 
upon  this  point,  were  it  not  for  the  exceeding  difficulty  of  estimating  the 
value  of  any  drug  from  its  employment  in  a  limited  number  of  cases;  a 
difficulty  which  is  increased  when  it  has  to  be  allowed  that  the  action  of 
the  medicine  is  not  uniformlv  favorable.  Now  there  can  he  no  doubt  that 
the  iodide  does  frequently  fail  to  efl^ect  any  good  in  the  disease  under  con- 
sideration. Nevertheless,  in  some  instances  patients  have  expressed  them- 
selves as  feeling  much  relieved  by  this  medicme;  and  in  two  cas&$  of  well- 
marked  hepatic  tumor  recovery  ensued  while  it  was  being  taken.  A?  one 
of  thase  subsequently  died  after  parturition,  the  diagnosis  of  hydatid  disease 
was  verified.^     The  second  patient  remains  well. 

*  The  Medical  Times  and  Gazette,  p    141.     London,  August  6th,  1864. 

t  Th<^  British  ^fedioal  Journal,  p.  97.     London,  February  Ist,  18H8. 

J  "While  the  fifth  edition  of  this  work  was  printing  (January,  1865),  the  death  of 
this  patient  took  place.  Her  history,  interesting  in  moro  respects  than  one,  i*"  «•* 
follows:  Mrs.  D.,  lotat.  24,  fair  complexion,  slender  and  do1icHt«),  came  under  my 
care  on  Dec(»m})er  10th,  1802.  She  says  she  has  been  married  twelve  months  :  n^wf 
been  pregnant:  catiimenia  irregular.  Is  suffering  from  a  large  swelling  occupying 
the  right  side  o{  the  upper  part  of  the  stomach,  which  was  first  detected  very  shortly 
after  her  marriage.  Has  been  under  the  care  of  Dr.  Budd,  at  whose  suggestion  Mr. 
Hulko  passed  a  fine  trocar  and  canula  into  the  front  part  of  the  liver.    This  vai 
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When  the  tumor  is  large,  is  incresing  in  size,  and  is  productive  of  distress 
ith  general  derangement  of  the  health,  surgical  interference  is  called  for. 
he  operation  may  consist  of  simple  tapping ;  or  of  a  careful  incision,  when 
e  are  sure  that  the  cyst  is  firmly  adherent  to  the  integuments;*  or  of 
.pping,  with  the  injection  of  a  solution  of  iodine,  or  of  diluted  alcohol,  or 
:*  semifluid  extract  of  male-fern ;  or,  of  the  opening  of  the  echinococcus 
c  by  the  repeated  use  of  caustic  (Vienna  paste).  As  a  rule,  the  removal 
'  the  limpid  colorless  fluid  by  tapping  (using  a  very  fine  trocar)  suffices 
T  the  destruction  of  the  scolices ;  the  latter  often  perishing  when  subjected 
>  pressure,  owing  to  the  abstraction  of  the -fluid  contents  of  the  parent  cyst. 
he  scolices,  either  free  or  attached  to  the  vesicles,  as  well  as  detached 
x>klets,  at  times  come  away  through  the  canula,  when  a  larger  instrument 
lan  that  just  recommended  is  used  ;  but  they  need  not  necessarily  be  dis- 


>ne  early  in  the  spring  of  18G2,  but  no  fluid  came  away,  and  she  felt  no  inconveni- 
ice  from  the  operation.  On  examination  I  found  a  large  solid  mass  (apparently 
ade  up  of  the  liver  in  front  and  some  foreign  structure  behind),  occup\'ing  a  large 
>rtion  of  the  right  side  of  the  abdomen,  pushing  up  the  diaphragm,  and  encroach- 
.g  considerably  on  the  right  side  of  the  chest.  No  fluctuation  or  hydatid  fremitus 
luld  be  detected.  She  suffored  from  shortness  of  breathing,  attacks  of  palpitation 
id  faintness,  and  was  weak,  &c.  My  diagnosis  was, — a  large  hydatid  tumor  of  the 
?er  ;  and  it  was  afterwards  learned  that  this  was  Dr.  Budd's  view  of  the  case.  She 
as  ordered  a  very  nutritious  diet,  and  a  mixture  containing  three  grains  of  iodide 
"  potassium,  witn  ammonia  and  bark,  three  times  a  day.  As  there  was  also  con- 
ant  pain  in  the  side,  a  belladonna  liniment  was  prescribed. 

This  patient  generally  saw  me  once  a  week  for  several  months  after  her  flrst  appli- 
ktion.  She  steadily  improved  ;  the  liniment  was  soon  left  ofl";  and  then  cod-liver 
il  was  ordered  to  be  taken  once,  and  subsequently  twice  a  day.  During  the  whole 
me  the  iodide  of  potassium  was  continued,  but  in  diminished  doses.  On  April 
)th,  1864,  my  note  runs  thus:  ♦'Cured.  Is  becoming  quite  stout.  She  is  probably 
twut  two  months  advanced  in  her  flrst  pregpancy.  To  discontinue  all  treatment." 
n  December  18th,  18(14,  Mr.  Tyler  delivered  her  <»f  a  live  child,  after  a  tedious 
ibor  of  48  hours.  She  recovered  from  this  pretty  well,  but  did  not  appear  to  get 
p  her  strength.  There  was  no  other  unfavorable  symptom.  On  the  morning  of 
anuary  6th,  1866,  she  sat  up  to  pass  water,  suddenly  complained  of  feeling  very 
tint,  rallied  for  a  minute  or  two,  and  imm<xliatelv  fell  back  dead. 

Thirty  hours  afterwards  an  examination  of  the  body  was  made;  Mr.  Tyler,  Mr. 
ampbell  de  Morgan,  and  mj'solf  being  present.  The  cause  of  death,  as  had  been 
irmised,  was  a  clot  obstructing  the  pulmonary  artery.  On  reflecting  the  abdomi- 
nl  walls,  the  liver  looked  large  yet  very  healthy  :  but  on  removing  this  gland  from 
9  bed  a  tumor  was  found  in  the  pcjsterior  part,  about  the  size  of  a  cocoanut  de- 
rived of  all  shell.  On  cutting  into  the  growth,  it  was  seen  to  be  completely  fllled 
'ith  dead  hydatids,  somewhat  resembling  soddened  pieces  of  dirt}'  wash-leather. 
'here  was  not  a  drop  of  fluid  in  the  j)arent,  or  in  the  contained  cysU»  ;  while  many 
f  the  latter  must  have  been  at  least  as  large  as  a  fowl's  i'fi;ii;  when  they  were  living. 

*  Owing  to  an  error  in  diagnosis  I  have  cut  down  upon  a  hydatid  cyst  where  there 
ave  been  no  adhesions  ;  recovery  from  the  t)peration  happily  occurring.  The 
atient  was  a  married  woman,  37  years  old,  who  luid  had  Ave  children  and  three 
bortions;  and  whose  last  labor  took  place  at  the  beginning  of  1867.  In  February, 
868,  she  applied  to  me  for  the  relief  of  a  painful  swelling  just  below  the  ensiform 
artilage.  On  examination,  it  seemed  certain  that  there  existed  a  cystic'  growth  ; 
ut  the  conclusion  1  came  to  was,  that  in  all  probability  the  disease  had  its  seat  in 
:io  abdominal  wall  As  the  tumor  became  more  and  more  painful  I  determined  to 
wertain  its  exact  nature,  and  to  remove  it  if  pos.-sible.  Dr.  Percy  Boulton  admin- 
itercfd  the  chlorol\>rm  and  ether  vapor  on  April  '28th,  and  1  gradually  cut  down 
pen  the  cyst  until  the  cavity  of  the  peritoneum  was  opened  and  the  tumor  seen  to 
e  seated  in  what  looked  like  healthy  liver.  On  opening  this  tumor,  about  a  wine- 
lassful  of  hydatids  escaped,  the  beautiful  semi-transf)arent  cysts  varying  in  size 
rem  a  filbert  to  a  large  pin's  head.  The  constitutional  disturbance,  subsequently, 
ras  very  slight ;  and  in  abt>ut  three  weeks  she  was  able  to  return  home  from  her 
iondon  lodgings^  1  have  not  seen  her  since  June  26th,  when  she  came  some  eight 
lile*  to  show  herself.  The  interval  since  the  operation  was  too  short  to  enable  me 
3  speak  as  to  the  reality  of  the  apparent  cure. 
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charged.  In  the  event  of  a  cure  not  resulting  from  the  first  operation,  it 
will  possibly  be  desirable  to  repeat  it  with  a  trocar  and  eanula  as  large  v 
a  No.  10  catheter ;  and  then,  ])erhap8,  to  pass  an  india-rubber  drainage- 
tube  through  the  puncture,  so  as  to  draw  off  the  secretion  as  fast  as  it  is 
formed,  and  thus  to  insure  the  ultimate  contraction  and  obliteration  of  the 
cyst.  This  proceeding  is  only  advisable,  however,  where  the  cystic  tumor 
is  adherent  to  the  abdominal  walls. 

5.  CANCER  OF  THE  LIVER.— Every  form  of  cancer,  not  even  ex- 
cepting the  gelatiniform  or  colleid  variety,  has  been  met  with  in  the  liver. 
Of  the  two  mast  frequent  kinds,  medullary  or  soft  cancer  appears  to  be 
more  common  than  the  scirrhous  or  hard  variety.  The  disease  may  invade 
any  part  of  the  gland,  either  as  a  primary  or  as  a  secondary  disorder. 
Probably  in  one-twelfth  of  all  ca.ses  of  cancer  the  liver  is  aflected. 

Pathology. — Hepatic  cancer  commonly  takes  the  form  of  distinct  and 
well-<lefined  masses  implanted  in  different  parts  of  the  gland  ;  or  in  some 
exceptional  instiinces,  portions  of  the  liver  may  be  infiltrated  with  can- 
cerous matter,  the  diseased  segments  merging  insensibly  into  the  healthy 
tissue  without  any  distinct  line  of  demarcation.  In  the  first  case,  the 
nodules  usually  vary  in  bulk  from  the  size  of  a  pea  to  that  of  an  orange, 
though  they  arc  sometimes  much  larger ;  while  the  smaller  they  are,  tne 
more  abundantly  do  they  stud  the  organ.  Frequently  they  present  an 
api)earance  as  if  spherical  masses  of  firm  lard  were  imbedded  in  the 
parenchyma  ;  though  in  scirrhus  their  consistence  may  be  as  great  as  that 
of  cartilage.  Very  rarely  is  there  a  well-defined  capsule.  Oecasionallv 
there  is  hemorrhage  into  the  cancerous  stroma ;  which,  if  abundant,  may 
produce  rupture  of  the  serous  covering  of  the  liver,  and  cause  sudden  death. 
The  portal  vein  and  its  branches  ^are  much  more  commonly  implicated  iu 
the  disease  than  the  hepatic  venous  vessels ;  the  lymphatic  glands  and  vessels 
are  often  involved,  and  the  bile-ducts  may  be  compressed  or  obliterated. 

With  regard  to  infiltrated  cancer  it  is  onlv  necessary  to  say  that  it  seldom 
occurs  without  the  nodulated  form  being  likewise  present,  and  that  extrav- 
asations of  blood  and  bile  are  often  found  in  its  structure.  In  both  fom* 
the  hei)atic  cells  in  the  neighborhood  of  the  disease  are  usually  discovered 
in  a  state  of  fatty  degeneration. 

Symptoms, — When  a* liver  contains  numerous  masses  of  cancer,  we  shall 
find  (in  addition  to  the  general  indications  of  malignant  disease)  that  it  is 
generally  much  enlarged,  extending  far  below  the  false  ribs,  even  to  the 
brim  of  the  pelvis ;  while  its  regular  form  in  lost,  and  uneven  bulging 
prominences  can  be  detected  on  the  surface.  The  nodulous  masses  do  not 
give  rise  to  inflammation  of  the  hepatic  tissue ;  but  when  superficial  they 
ofleu  cause  peritonitis,  which  is  generally  very  partial  and  of  the  adhesive 
kind,  so  that  after  death  the  tumors  are  found  adherent  to  the  diaphragm 
or  to  the  abdominal  walls.  The  remaining  symptoms  are  somewhat  ob* 
scure  ;  loss  of  flesh  and  strength,  constant  diffused  pain  and  tenderness,  dis- 
order of  the  digestive  organs,  and  great  irritability  with  mental  depreasion, 
being  generally  the  most  prominent.  Jaundice  occurs  more  frequently 
than  ascites ;  while  in  about  one-fifth  of  all  the  cases  both  these  conditions 
will  be  combined.  The  formation  of  gallstones  not  unfrequently  adds  to 
the  suffering.  The  duration  of  hepatic  cancer,  except  in  the  case  of  scirrhus, 
is  usually  short ;  life  sometimes  closing  within  six  months  from  the  first  ap- 
pearance of  the  symptoms,  while  it  is  very  seldom  prolonged  for  two  years. 

Where  the  disease  presses  upon  the  common  duct  so  as  to  render  it 
impermeable,  the  gall-bladder  may  become  greatly  distended.    In  one  in- 
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stance  it  thus  acquired  the  size  of 'the  foetal  head.  The  liver  itself  also 
gets  swollen  from  biliary  congestion. 

Causes. — Malignant  disease  of  the  liver  is  for  the  most  part  a  secondary 
affection ;  that  is  to  say,  it  results  from  the  transfer  of  cancer-cells  by 
lymphatics  and  veins  from  the  breast,  stomach,  kidney,  &c.  When  pri- 
mary, it  does  not  occur  before  the  age  of  thirty-five ;  while  though  it  fre- 
quently spreads  to  contiguous  organs,  it  only  rarely  contaminates  remote 
structures. 

Treutmeni. — Our  remedies  can  only  be  palliative ;  such  drugs  as  calomel, 
corrosive  sublimate,  iodine,  and  arsenic,  only  serving  to  impoverish  the 
blood,  and  to  hasten  the  fatal  termination.  Relief  to  the  pain  must  be 
given  by  sedatives — especially  by'conium  and  belladonna ;  while  the  diges- 
tive organs  should  be  strengthened  by  mild  tonics,  and  a  light  nourishing 
diet.    The  action  of  opium  is  seldom  favorable  in  hepatic  cancer. 


VII.  DISEASES  OF  THE  BILIARY  PASSAGES. 

Under  this  head  we  have  to  consider  those  diseases  which  affect  the 
biliary  ducts,  from  their  commencement  in  the  glandular  parenchyma,  to 
their  termination  in  the  duodenum ;  so  that  this  section  comprehends  the 
disorders  of  the  hepatic  duct  and  its  capillary  branches,  the  cystic  duct, 
the  ductus  communis  choledochus,  and  the  gall-bladder.  The  diseases  of 
these  passages  give  rise  to  important  symptoms  in  proportion  to  the  extent 
to  which  they  impede  the  flow  of  bile  from  the  liver,  and  the  degree  in 
which  the  hepatic  parenchyma  is  involved  in  the  morbid  process. 

1.  INFLAMMATION  OF  THE  BILIARY  PASSAGES.— The  biliary 
ducts  and  gall-bladder  are  now  and  then  attacked  by  different  forms  of  in- 
flammation. Thus,  there  may  be  catarrhal  inflammation  ;  in  which  (as  in 
similar  affections  of  other  mucous  membranes)  the  secretion  of  mucus  is  in- 
creased, while  it  is  also  altered  in  quality,  becoming  viscid  or  mucopurulent. 
Occasionally  the  cystic  or  the  common  duct  will  thus  become  obstructed 
with  a  firm  plug  of  mucus  ;  but  as  the  latter  does  not  get  orgaui/xid,  it  is 
carried  onwards  or  breaks  up  after  a  time,  so  that  the  excretion  of  bile  is 
again  rendered  free.  The  lining  membrane  of  the  capillary  ducts  may  also 
be  thickened  by  catarrhal  inflammation;  their  diminished  calibre  leading 
to  retention  of  the  secretion,  and  consequently  to  dilatation.  This  disease 
generally  has  its  origin  in  catarrh  of  the  stomach  and  duodenum ;  the  ex- 
tension of  it  to  the  gland  taking  place  through  the  common  duct.  In 
exudative  or  plastic  inflammation,  there  is  either  a  firm  fibrinous  or  a 
croupal  product.  This  forms  casts  of  the  tubes,  blocking  them  up  and 
leading  to  their  dilatation.  To  find  these  exudations  is  a  very  exceptional 
event.  Nevertheless,  they  have  been  met  with  after  death  from  typhus, 
erysipelas,  pysemia,  cholera,  &c.  And  then,  the  biliary  passages  are  prone 
to  suffer  from  suppurative  inflammation,  leading  to  the  secretion  of  pus  and 
a  thick  kind  of  mucus  tinged  with  bile.  Where  the  abnormal  action  is  of 
long  continuance,  ulceration  may  be  set  up.  Ulceration  of  the  gall-bladder 
is  often  found  when  this  reservoir  is  irritated  by  one  or  more  gallstones ;  the 
concretion  and  the  ulceration  not  always  standing  in  the  relation  of  cause 
and  effect,  because  both  may  originate  at  the  same  time  from  an  unhealthy 
condition  of  the  bile.  Moreover,  the  mischief  set  up  by  decomposing  bile 
will  possibly  induce  ulceration  without  any  concretion  being  formed. 


650  DISEASES  OF  THE  LIVER.  [part  vm. 

Inflammation  of  the  mucous  membrane  of  the  biliary  passages  gives  rise 
to  symptojns  of  ver}'  variable  seventy.     The  gall-bladder,  cystic  duct,  aod 
common  ducts  are  more  obnoxious  to  this  morbid  action  than  the  hef>atic 
ducts ;  since  the  latter  are  less  likely  to  be  irritated  by  gallstones  and  ud- 
healthy  conditions  of  the  bile.     When  there  is  merely  catarrhal  inflamma- 
tion we  find  slight  tenderness,  tightness  about  the  epigastric   and  right 
hypochondriac  regions,  nausea,  a  sluggish  action  of  the  bowels,  mild  lever, 
and  jaundiqe — if  the  mucus  secreted  be  sufhciently  viscid  and  abundant  to 
choke  up  many  of  the  ducts;  the  sypiptoms  ending  in  a  beneficial  attack 
of  diarrhcea  as  soon  as  the  ])ent-up  bile  finds  its  way  into  the  duodenum. 
Supposing,  from  any  cause,  the  bile  is  unduly  retained  in  its  natural  reser- 
voir, there  is  a  risk  of  its  decomposing  rfnd  giving  rise  to  much  irritation 
and  inflammation ;  which  processes,  as  already  mentioned,  are  very  likely 
to  end  in  suppuration  and  ulceration.     In  such  cases  the  inflammation  will 
be  localized  in  the  gall-bladder,  or  it  is  not  unlikely  to  extend  from  this 
structure  to  the  cystic  and  common  ducts.     Ulceration  of  these  parts  cao 
also  arise  from  the  irritation  of  biliary  calculi,  and  from  defective  nutrition 
of  the  system;  while  it  has  been  found  by  several  observers  afler death 
from  remittent  fever.     The  immediate  consequences  may  be  perforation, 
effusion  of  bile  into  the  abdominal  cavity,  and  fatal  peritonitis :  or,  if  ad- 
hesive inflammation  have  previously  occurred,  abscess  will  perhaps  result 
and  open  into  the  bowel  or  externally ;  or  closure  of  the  cystic  duct  may 
follow%  rendering  the  gall-bladder  useless  and  causing  the  bile  to  flow  con- 
tinuously into   the  duodenum,  often  without  giving  rise  to  any  marked 
results.     The  case  is  very  different  in  the  latter  respect  when  there  is  per- 
manent closure  of  the  common  duct ;  inasmuch  as  this  occurrence  leads  to 
the  gradual  destruction  of  the  hepatic  cells,  to  atrophy  of  the  capillary 
bloodvessels,  and  to  a  complete  w^asting  of  the  lobular  substance.    Some 
remarkable  cases  have  been  recorded  where  the  patients  have  thus  lived  for 
several  months  after  there  has  ceased  to  be  any  discharge  of  bile  from  the 
liver,  since  none  could  be  secreted  ;  and  in  which  there  has  been  deep  and 
persistent  jaundice,  attacks  of  gastric  or  intestinal  hemorrhage,  wasting 
with  hectic  fever,  and  sometimes  constipation  alternating  with  diarrhoea. 
Death  has  occurred  from  gradually  increasing  exhaustion  ;  and,  strange  to 
say,  without  the  occurrence  of  any  cerebral  disturbance. 

The  biliary  passages  may  all  become  dilated,  from  their  origin  in  that 
plexiform  network  in  which  the  hepatic  cells  lie,  to  the  tenuination  of  the 
common  excretory  duct  of  the  liver  and  gall-bladder  in  the  duodenum. 
Generally  speaking,  the  expansion  is  only  partial.  In  either  case,  it  can 
arise  from  the  habitual  accumulation  of  inspissated  bile;  from  corapresion 
of  the  ducts  by  tumors  or  disease  of  the  parenchyma  ;  from  inflammatory 
swelling  of  the  mucous  lining  diminishing  the  calibre  of  the  tubes,  and  » 
leading  to  the  retention  of  their  secretions  as  well  as  of  the  bile ;  and  fn»m 
obstruction  by  calculi,  catarrhal  or  croupy  exudations,  &c.  Owing  to  ob- 
struction of  the  duodenal  orifice,  the  ductus  communis  choledocnus  has 
been  found  enlarged  to  the  diameter  of  the  small  intestine.  When  the 
gall-bladder  is  unable  to  get  rid  of  its  contents  in  consequence  of  occlusion 
of  the  cystic  duct,  the  residuary  bile  may  be  absorbed ;  but  if  the  lining 
membmne  continues  to  secrete  mucus,  dropsy  of  the  cyst  will  result  from 
the  accumulation.  Moreover,  if  the  obstructing  substance  act  at  all  like  a 
valve — permitting  the  ingress  of  bile  but  preventing  egress,  a  large  p«^ 
shaped  or  globular  tumor  may  be  found,  containing  some  pints  of  fluid. 
Under  these  circumstances,  rupture  of  the  bladder  has  been  prevented  by 
tapping;  an  operation  which  can  be  safely  performed  provided  there  are 
adhesions  to  the  abdominal  wall. 
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With  regard  to  the  treatment  of  iDflamniation  of  the  biliary  pa.S!»age8 
there  seems  to  be  considerable  coufusioD.  The  application  of  leeclu^  over 
the  right  hypochondrium  is  regarded  as  absolutely  necessary  by  some  au- 
thorities ;  tut  it  is  difficnlt  to  understand  how  "  local  depletion  "  in  such 
an  organ  as  the  liver  can  be  effected,  unless  indeed  there  has  been  exten- 
sive adhesive  inflammation  of  the  visceral  and  parietal  layers  of  the  perito- 
neum. The  efficacy  of  blisters,  when  the  leeches  have  sulwlued  the  pain 
and  fever,  is  said  to  be  great.  Nevertheless,  it  is  excusable  to  doubt  the 
possibility  of  our  power  to  reduce  increased  action  in  the  liver,  by  aug- 
menting the  tissue  changes  in  a  limited  portion  of  the  abdominal  walls. 
And  again,  the  administration  of  mercury  is  strongly  recommended  to  in- 
crease the  quantity  of  bile;  althoQgh,  if  there  be  one  principle  in  medi(Mno 
which  ought  more  constantly  to  be  borne  in  mind  than  another,  it  is  that 
an  organ  inflamed  to  a  greater  or  less  extent  should  be  rested  as  completely 
as  [K)ssiblc.  In  all  probability  the  truth  is,  that  we  cannot  control  these 
inflammations  by  active  remedies ;  and  he  will  prove  the  best  physician 
who  is  content  to  ])ut  his  patients  in  the  most  favorable  condition  for  allow- 
ing them  to  pass  through  the  several  stages  of  the  disease,  without  compli- 
cating the  action  by  a  line  of  treatment  of  which  we  cannot  give  a  rational 
explanation.  The  incurable  cases  will  run  their  course,  in  spite  of  all  that 
may  he  d<me.  On  the  contrary,  those  examples  that  naturally  end  in  re- 
covery can  be  best  aided  in  their  progress  by  rest,  a  restricted  diet,  and 
warm  baths  ;  with  simple  aperients  if  there  be  constipation,  or  conversely 
with  astringents.  Where  there  is  much  pain,  fomentations  and  sedatives 
will  relieve  it ;  if  there  be  fever  and  thirst,  simple  diluents  are  to  be  freely 
allowed  ;  while  as  soon  as  exhaustion  sets  in,  it  must  be  combated  by  easily 
digested  restorative  food,  and  ammonia  with  bark,  <&c.  Supposing  we 
could  feel  certain  that  the  obstruction  was  due  to  a  |K)rtion  of  inspissated 
mucus,  an  emetic  might  drive  the  tenacious  plug  onwards.  In  those  cases 
where  the  catarrhal  inflammation  becomes  chronic,  and  where  some  few 
months  elafise  witliout  the  customary  discharge  of  bile  freely  returning,  the 
employment  o|'  the  nitro-hydrochloric  acid  (F.  378),  or  a  visit  to  one  of  the 
mineral  springs  had  better  be  recommended.  The  waters  of  most  service 
are  those  of  Carlsbad  (F.  496),  Marienbad  (F.  497),  Kiasingen  rF.  49:^;, 
and  the  like. 

2.  ENTOZOA  IN  THE  BILIARY  PASSAGES.— The  proper  habitat 
of  the  Ascaria  lumbricoideM  is  the  small  intestine.  But  every  now  and  then 
this  worm  migrates  upwards  into  the  stomach,  or  downwards  into  the  colon 
and  rectum.  Moreover,  it  may  |)erforate  the  abdominid  walls.  (Jonse- 
quently  it  is  not  surprising,  that  in  a  few  instances  a  lumbricus  has  found 
its  way,  by  the  duodenal  orifice  of  the  ductus  communi*  choledochus,  into 
the  gall-bladder  or  up  the  branches  of  tl*e  hepatic  ducts;  a  journey  which 
it  would  more  easily  accomplish,  if  the  oiH»ning  were  stretched  by  the  pre- 
vious {Missage  of  a  calculus  or  hydatid.  The  consequence  has  been  very 
considerable  irritation  of  the  ducts,  as  well  as  obstruction  to  the  flow  of 
bile.  Cases  of  fatal  jaundice  have  occurred  from  the  blocking  up  of  the 
common  duct  by  a  large  round  worm  ;  rupture  of  the  duct  has  taken  place 
from  the  same  cause ;  while  if  this  helminth  passes  into  the  branches  of  the 
hepatic  duct  it  may  not  only  impede  the  flow  of  bile,  but  set  up  catarrhal 
or  exudative  inflammation,  dilatation,  and  perhaps  rupture  of  the  duct, 
ulceration,  or  suppuration.  Lobstein  found  a  gallstone  in  the  ooniiQon 
duct,  the  nucleus  of  which  was  composed  of  a  round  worm. 

The  DUtoina  hepatieum  (more  correctly,  the  Fasciola  h(pfituM),i^i\^^]y 
known  as  the  liver-fluke,  is  a  flat  trematode  helmiuth,  rather  nonor  k-w 
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than  an  inch  in  length,  and  about  half  an  inch  broad.  It  has  a  perforated 
oral  and  an  imperfect  ventral  sucker — the  latter  serving  as  "  an  anchor  or 
holdfast,"  while  both  are  employed  as  organs  of  locomotion.  The  oral  disk 
also  assists  as  "  a  prehensile  organ  for  taking  in  the  biliary  secretion  on 
which  the  animal  feeds,"  whilst  the  pharyngeal  sphincter  prevents  the 
regurgitation  of  food  after  it  has  distended  the  stomachal  passages  (Cob- 
bold ).  The  oesophagus  is  short ;  it  ends  in  two  primary  intestinal  divisions, 
which  in  their  course  give  off  numerous  secondary  branches,  and  these 
again  subdivide ;  all  these  tubes  terminating  in  blind  cajcal  extremities. 
The  male  and  female  generative  organs  are  placed  in  the  same  individual. 
The  Distoma  hepaticum  is  the  pest  of  grazing  cattle  when  they  are  con- 
fined to  marshy  or  wet  grounds.  With  sheep  it  produces  the  disease  called 
the  rot;  in  which  affection  the  liver  is  sometimes  found  containing  several 
hundred  flukes.  It  has  been  estimated  that  upwards  of  one  million  sheep 
and  lambs  die  annually  in  this  country  from  the«rot,  some  of  the  epidemics 
being  much  more  severe  than  others.  This  entozoon  has  been  ver}'  rarely 
found  in  the  human  subject.  Mr.  Partridge  obtained  one  from  the  gall- 
bladder of  a  patient  who  died- at  the  Middlesex  Hospital,  which  Professor 
Owen  considered  was  in  no  respect  different  to  the  Distoma  hepaticum  of 
the  sheep.  M.  Duval  also  discovered  several  in  the  portal  vein  (seep. 62), 
and  other  instances  have  been  reported.  As  the  presence  of  this  fluke  in 
man  has  never  been  diagnosed  during  life,  no  treatment  has  been  adopted. 
In  sheep,  the  severe  effects  of  the  rot  seem  to  admit  of  palliation  by  re- 
moving the  animals  to  dry  ground,  feeding  them  on  beans  and  peas,  Ac, 
and  by  the  free  administration  of  common  salt. 

The  Distoma  laiiceolatum  is  much  smaller  than  the  Fasciola  hepatica, 
measuring  only  the  third  of  an  ii^ch  in  length  and  about  one  line  and  a 
half  in  breadth.  Instead  of  being  rounded  at  each  end,  like  the  latter,  it 
has  a  lanceolate  form,  the  caudal  being  more  obtuse  than  the  oral  ex- 
tremity. It  has  two  suckers.  The  ce«)phagus  divides  into  two  blind  and 
non-branching  intestinal  tubes ;  moreover,  each  individual  has  male  organs, 
as  well  as  ovaria  and  oviducts  and  a  long  uterine  canal.  This  species  is 
found  in  the  liver  of  the  ox  and  sheep,  but  less  frequently  than  the  Fasciola 
hepatica. 

Only  three  instances  are  known  where  the  Distoma  lanceolatum  has 
been  detected  in  the  human  subject.  Bucholz  obtained  several  from  the 
gall-bladder  of  a  prisoner  who  died  of  typhus  at  Weimar.  Chabert  found 
a  large  number  in  the  stools  of  a  girl,  which  were  expelled  afler  a  dose  of 
empyreumatic  oil.  And  Dr.  Kichner,  of  Kaplitz,  in  Bohemia,  met  with 
the  case  of  a  young  girl  who  died  after  suffering  pain  in  the  liver  for  some 
years,  and  whose  gall-bladder  contained  eight  calculi  with  forty-seven 
specimens  of  this  small  trematode  helminth.  The  liver  of  this  patient 
weighed  eleven  pounds. 

3.  GALLSTONES. — These  concretions  are  more  frequently  formed  in 
the  gall-bladder  than  in  the  substance  of  the  liver — in  the  branches  of  the 
hepatic  duct.  Solitary  calculi,  when  found  in  the  gall-bladder,  are  globu- 
lar or  oval  or  pear-shaped ;  as.sociated  gallstones  usually  have  numerous 
polished  facets,  the  result  of  pressure  and  mutual  attrition;  while  when 
several  stones  are  found  accurately  fitted  to  each  other,  they  are  said  to  be 
articulating.  Very  rarely  these  bodies  have  the  shape  of  flattened,  leaflil^e 
concretions,  with  glistening  metallic  surfaces,  or  they  may  assume  the 
figure  of  pale-blue  six-sided  disks.  Grallstones  which  are  formed  in  the 
branches  of  the  hepatic  duct  are  small,  rough  or  tuberculated,  and  of  a 
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dark  color,  so  that  they  have  been  compared  to  black  peppercorns ;  while 
in  a  few  instances  they  have  been  found  branched  and  moulded  to  the 
shape  of  the  bile-ducts  in  which  they  have  been  developed.  And,  lastly, 
gritty,  sandlike  deposits  (biliary  gravel)  are  met  with  in  the  excretory 
passages  of  the  liver,  consisting  either  of  very  minute  calculi,  or  of  a  pow- 
der made  up  of  cholesterin  and  cholochrorae. 

The  size  of  gallstones  varies  from  that  of  a  small  seed  to  that  of  the 
common  fowl's  egg.  Solitary  calculi  are  usually  larger  than  those  which 
are  associated.  Their  weight  is  inconsiderable.  When  fresh,  their  specific 
gravity  is  greater  than  that  of  water  or  bile,  though  on  being  dried  it  be- 
comes less,  so  that  then  they  readily  float  in  water.  Their  shades  of  color 
vary  from  a  pearly  white  (when  consisting  of  almost  pure  cholesterin)  to 
a  deep  black ;  but  perhaps  most  frequently  they  are  of  a  reddish-brown 
tint.  According  to  Frerichs,  two  forms  of  structure  are  met  with:  (1.) 
The  simple  homogeneous  calculi,  of  a  uniform  texture,  and  presenting  an 
earthy  or  saponaceous  or  crystalline  fracture.  They  are  rare.  (2.)  The 
compound  calculi,  consisting  of  a  central  nucleus,  surrounded  by  a  body  or 
case  of  greater  or  less  thickness,  which  in  its  turn  is  usually  covered  by  an 
outer  crust. 

In  the  majority  of  hepatic  calculi  there  is  a  brown  or  black  nucleus. 
Dr.  Thudichum,  in  his  admirable  treatise,*  has  shown  that  this  nucleus 
sometimes  consists  of  casts  of  the  biliary  tubes,  llarely  it  has  been  formed 
of  some  foreign  body — as  of  a  dried-up  ascaris,  a  fragment  of  a  Fasciola 
hepatica,  a  plumstone  (the  calculus  having  been  developed  in  an  abscess 
of  the  liver,  the  result  of  a  perforating  gastric  iilcer ),  and  part  of  a  needle 
three-quarters  of  an  inch  long.  Now  and  then  four  or  five  nuclei  are 
observed,  the  result  of  the  consolidation  of  originally  separate  calculi. 
The  body,  or  that  part  of  the  concretion  between  the  nucleus  and  crust,  is 
generally  striated,  and  consists  of  radiated  crystals  of  cholesterin,  or  it 
presents  concentric  lamime,  or  it  is  formed  of  an  irregular  mixture  of 
cholesterin,  with  coloring  matter  and  the  products  of  decomposing  bile. 
The  outer  crust  can  often  be  separated  from  the  body  like  a  shell ;  it  con- 
sists of  concentric  layers  of  different  thickness,  and  it  may  be  made  up  of 
cholesterin,  or  of  a  compound  of  cholepyrrhin  and  lime,  or  of  carbonate  of 
lime. 

The  ingredients  of  gallstones  are, — cholesterin  (commonly  from  80  to 
90  per  cent.)  ;  cholochrome  or  coloring  matter,  combined  with  earthy  and 
alkaline  salts — such  as  phosphate  and  carbonate  of  lime  and  magnesia ; 
together  with  biliary  and  fatty  acids.  Gallstones  arise  from  a  decomposi- 
tion of  the  bile,  akin  to  putrefaction.  The  cholesterin  of  human  bile  "is 
dissolved  in  the  taurocholate  of  soda.  But  as  soon  as  the  acid  of  this  salt 
is  decomposed  the  cholesterin  is  set  free,  crystallizes,  and  deposits  upon 
any  particle  that  may  happen  to  be  within  easy  distance,  in  the  manner  of 
all  crystals,  which  like  to  post  themselves  upon  prominent  bodies  "  (Thudi- 
chum, p.  167). 

The  tendency  to  gallstones  is  rarely  manifested  until  between  the  ages  of 
thirty  and  forty  years ;  though  a  few  instances  are  recorded  where  these 
bodies  have  been  found  during  infancy,  and  even  in  the  newborn  child.  It 
is  probable  that  females  are  nearly  twice  as  liable  to  galisttmes  as  males, 
owing  to  their  more  sedentary  habits.  Hvcess  in  eating  and  drinking 
seems  to  predispose  to  the  formation  of  these  substances  ;  and  so  does  the 
habit  of  taking  only  one  meal  daily,  in  consequence  of  which  the  gall- 


♦  A  Treatise  on  Gallstones:  their  Chemistry,  Pathology,  and  Treatment,  p.  60. 
London,  1868. 
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bladder  is  not  emptied  as  oflen  as  it  should  be.  Moreover,  gallstones  are 
thought  by  some  authorities  to  occur  more  frequently  in  individuals  of  a 
tubercular,  cancerous,  or  gouty  diathesis,  than  in  persons  of  a  sounder 
constitution. 

Calculi  are  but  seldom  met  with  in  the  branches  of  the  hepatic  duct.  Id 
this  locality  they  generally  present  the  appeamnce  of  small  black  seeds. 
They  may  give  rise  to  dull  pains  about  the  liver,  sometimes  shooting  to  the 
shoulder;  to  symptoms  of  intermittent  fever;  to  gastric  disturbance^  with 
nausea ;  while  as  they,  for  the  most  i>art,  only  cause  temporary  obst^l^ 
tion  to  the  flow  of  a  small  quantity  of  bile,  there  is  no  jaundice.  The 
hepatic  duct  is  rarely  blocked  up  by  a  concretion.  When  it  is,  the  symp- 
toms consist*?  of  intermittent  pains,  bilious  vomitings,  jaundice,  and  enlarge- 
ment of  the  liver  owing  to  the  escape  of  bile  from  all  the  ducts  being  pre- 
vented.    Sometimes  fatal  rupture  of  the  hepatic  duct  has  occurred. 

Gallstones  may  be  present  in  the  gall-bladder  without  producing  morbid 
derangements.  Occasionally,  however,  they  set  up  catarrhal  or  plastic  in- 
flammation, with  ])ains  about  the  epigastrium  and  right  shoulder  and  hip; 
loss  of  appetite,  indigestion,  and  constipation  ;  while  now  and  then  ulcera- 
tion and  perforation  have  occurred.  When  the  calculi  leave  the  bladder 
and  enter  the  cystic  duct  they  give  rise,  unless  very  small,  to  well-marked 
symptoms  (hepatic  or  gallstone  colic).  There  is  pain  commonly  of  an  ex- 
cruciating character,  the  patients  throwing  themselves  about  the  bed,  soas 
to  get  relief  by  change  of  posture;  while  the  right  hypochondriac  and  es- 
pecially the  epigastric  regions  are  very  sensitive  to  pressure.  Nausea  and 
vomiting  rapidly  come  on,  the  ejected  matters  consisting  of  haltHiigested 
food  ;  the  bowels  are  confined,  and  get  distended  with  flatus ;  in  thin  indi- 
viduals the  distended  gall-bladder  can  be  felt;  there  maybe  rigors,  but 
moixj  commonly  only  a  sensation  of  coldness;  while  the  pulse  is  almost 
always  retarded.  -Ihe  larger  the  stone,  the  greater  will  be  the  suffering 
and  the  longer  its  duration.  If  the  stone  recede  into  the  bladder,  the 
symptoms  all  cease ;  if  it  remain  impacted  we  may  have  dropsy  of  the 
gall-bladder,  and  perhaps  ulceration  or  gangrene  of  the  duct ;  while  when 
it  is  forced  onwards  into  the  common  duct,  there  is  a  sense  of  partial  relief. 
The  pain  returns,  however,  when  the  small  duodenal  orifice  is  reached. 
Supposing  the  common  duct  be  long  occluded,  jaundice  must  make  it^  ap- 
pearance, since  there  is  no  outlet  for  the  bile.  Where  the  obstruction  is 
permanent  the  jaundice  will  gradually  increase,  the  liver  progressively  en- 
larges, and  the  gall-bladder  becomes  much  distended  ;  while  death  will  ul- 
timately occur  unless  the  stone  be  forced  into  the  bowel,  or  unless  it  induce? 
adhesive  inflammation  and  gets  into  the  intestine  or  through  the  abdominal 
walls  after  ulceration  and  j)erforation  have  taken  ])lace. 

At  the  end  of  an  attack  of  biliarv  C(>lic,  the  fieces  should  alwavsbeei- 
amined  for  the  calculus ;  a  work  which  can  only  be  eflectually  done  by 
washing  them  on  a  sieve  with  large  quantities  of  water.  Unless  the  stone 
come  away,  it  will  be  apt  to  lodge  in  some  portion  of  the  small  intestine; 
where  it  may  gradually  become  incrusted  with  fecal  matter,  and  at  tlieend 
of  a  few  months  produce  fatal  obstruction  of  the  bowels.  On  September 
2d,  1858, 1  saw  in  consultation  with  Mr.  H.  J.  Radclifle,  of  Brentford,  a 
lady  fifty-nine  years  of  age,  who  had  experienced  a  severe  attack  of  jaun- 
dice the  previous  Christmas.  For  this  attack  she  had  failed  to  have  ad- 
vice, but  had  prescribed  "a  black  draught"  for  herself,  which  was  thought 
to  have  acted  well.  Her  recovery  had  apparently  been  i)erfect.  On  my 
visit  she  was  suffering  from  complete  obstruction  of  the  bowels;  a  condi- 
tion that  proved  fatal  eight  <lays  afterwards,  i.  e,,  fifteen  days  from  the  com- 
mencement of  the  seizure.     At  the  autopsy,  a  gallstone,  surrounded  with 
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layers  of  animal  matter  and  as  large  as  a  walnut,  was  found  tightly 
wedged  into  the  ileum  just  six  inches  above  the  eiecum.* 

Biliary  calculi  are  apt  to  set  up  inflammation  and  ulceration,  and  so  to 
cause  adhesions  between  the  gall-bladder  and  neighboring  parts.  In  this 
way  gallstones  have,  as  it  were,  eaten  their  way  through  the  abdominal 
parietes,  through  the  coats  of  the  duodenum,  and  so  on.  St.  Ignatius 
Loyola,  the  founder  of  the  order  of  Jesuits,  die<l  in  his  sixty-sixth  year 
(1556)  from  the  ulceration  produced  by  a  gallstone  through  the  walls  of 
the  gall-bladder  into  the  trunk  of  the  vena  porta.  Dr.  Donkin  has  rehited 
the  history  of  a  case  where  death  resulted  from  the  mechanical  pressure  of 
a  mass  of  gallstones  on  the  vena  porta,  leading  to  obstruction  of  the  |x>rtal 
circulation. 

In  the  treatment  of  gallstone  disease,  we  have  first  to  relieve  the  pain 
and  other  derangements ;  and  secondly,  to  cause  the  expulsion  of  the  con- 
cretion, OS  well  as  prevent  the  formation  of  any  fresh  ones.  For  the  first 
purpose,  a  hot  water  or  vapor  bath  will  be  useful.  Then  the  abdomen 
should  be  covered  with  the  extracts  of  belladonna  and  poppies  (F.  297),  as 
well  as  with  hot  fomentation  flannels  or  large  linseed  poultices.  At  the 
same  time,  a  full  dose  of  opium  or  morphia,  with  ether  and  tincture  of  bel- 
ladonna (F.  315),  is  to  be  given  ;  or  if  there  be  much  sickness  the  officinal 
opiate  enema,  to  which  thirty  drops  of  tincture  of  belladonna  have  been 
added,  must  be  employed ;  or  recourse  can  be  had  to  the  subcutaneous 
injection  of  mor])hia  and  atropin  (F.  314).  The  inhalation  of  chloroform 
or  ether,  singly  or  in  combination,  is  also  of  great  service.  Ice  should  be 
sucked  to  relieve  the  vomiting ;  unless  from  the  jwitient's  condition  it  be 
thought  better  to  encourage  the  sickness,  which  can  be  best  done  by  giving 
large  draughts  of  hot  water  containing  bicarbonate  of  soda.  With  regard 
to  the  quantity  of  opium  that  may  be  exhibited,  no  positive  rule  can  be 
laid  down.  The  dose  must  generally  be  sufficient  to  relieve  the  pain,  but 
still  it  is  to  be  given  with  caution  ;  while  care  ought  to  be  taken  that  it  is 
di.scontinued  immediately  ease  has  been  procured.  Moreover,  when  full 
doses  have  been  employed  for  a  few  days  in  succession,  fatal  narcotism  may 
occur  unexpectedly.  Cases  somewhat  like  that  related  by  Dr.  Percivalf 
are  not  so  very  rare. 

The  aecorid  indication  in  the  treatment — the  expulsion  of  the  calculus, 
and  the  prevention  of  further  formations — is  to  be  carried  out  by  the  admin- 
istration of  purgatives.  Castor  oil,  Seidlitz  powders,  resin  of  Jalap,  or  the 
officinal  pills  of  colocynth  and  henbane  generally  act  well.  Remedies  for 
dissolving  gallstones  are  useless.  Where  there  are  no  active  symptoms,  and 
yet  it  is  believed  that  one  or  more  calculi  remain  in  the  gall-bladder,  saline 
aperients  (F.  148,  149)  should  be  persevered  with  for  some  time.  A  visit 
to  the  springs  of  Carlsbad  (F.  496),  Vichy  (F.  479),  Ems(F.  486),  PuUua 
(F.  497 ),  oV  Eger  (F.  498),  may  be  strongly  recommended.     In  all  cases 


*  The  Lancet,  p.  447.     London,  October  80th,  1858. 

f  '*  A  youth  who  was  admitted  into  the  hospital  at on  account  of  a  violent 

spasmodic  di8eas<>,  which  recurred  periodically  in  the  evening,  after  trying  a  variety 
of  remedies,  was  directed  to  take  the  extmciimi  Thebaicum^  in  such  a  quantity  as 
might  prove  sufficient  to  mitigate  the  violence  of  the  paroxysms.  The  dose  amounted 
to  twenty-two  grains,  and  was  repeated  every  night,  during  the  space  of  a  week, 
without  producing  any  soporific  effect.  On  the  eighth  night  it  was  observed  that  ho 
had  no  return  of  the  spai^m  ;  and  in  the  morning  he  was  found  dead.  It  is  proba- 
ble that  a  sudden  alteration  had  taken  place  in  the  nervous  system  of  this  patient, 
and  that  the  opium,  in  consequence  of  it,  exerted  with  full  force  its  usual  powers  on 
the  body."  The  Works,  Literary,  Moral  and  Medical,  of  Thomas  Percival,  M.D., 
Ac.     Vol.  iii,  p.  422.     London,  1807. 


656  DISEASES  OF  THE  LIVER.  [partmq. 

the  diet  ought  to  be  carefully  regulated ;  stimulants  seldom  do  auy  good; 
while  such  exercise  is  to  be  recommended  as  can  be  borne  without  iuducioir 
any  paiu. 


VIII.  JAUNDICE. 


Jaundice  [from  the  French  JmmiAse],  or  Icterus  [perhaps  from  7xTf;=: 
a  weasel,  the  eyes  of  which  are  yellow],  is  a  prominent  symptom  of  many 
varie<l  morbid  actions.  Like  albuminuria,  glueosuria,  etc.,  it  is  not  a  sepa- 
rate disease,  but  rather  a  symbol  indicative  of  changes  going  on  in  impor- 
tant internal  organs. 

Pathology. — Ihe  manner  in  which  jaundice  is  produced  has  long  engaged 
the  attention  of  pathologists ;  and  even  now  further  observations  and  ex- 
periments are  needed  to  solve  many  of  the  difficulties  surrounding  this 
question.  According  to  Dr.  Budd,  it  may  be  set  up  in  two  ways:  1st, by 
some  mechanical  impediment  to  the  flow  of  bile  into  the  duoilenum,  aoii 
the  consequent  absorption  of  the  retaine<l  bile  ;  and  2d,  by  defective  aotioD 
on  the  part  of  the  secreting  substance  of  the  liver,  owing  to  which  the  bil- 
iary ingredients  accumulate  in  the  blood.  Hence  we  may  have  jaundice  as 
the  result  either  of  obstruction  or  of  suppression. 

With  regard  to  the  first  point,  there  is  no  dispute,  and  it  is  allowed  thai 
the  greatest  number  of  cases  of  jaundice  are  due  to  the  reubsorption  of 
secreted  bile.  But  as  to  the  second  hypothesis  Frerichs  argues  that,  if  it 
be  true,  the  biliary  acids  and  bile-pigment  ought  to  accumulate  in  the 
blood  in  cases  of  granular  liver,  just  as  urea  accumulates  in  the  circulation 
in  granular  degeneration  of  ihe  kidneys.  Yet  all  attempts  to  detect  tracts 
of  the  essential  element's  of  the  bile  in  the  blood  generally,  and  in  that  of 
the  portal  vein  in  particular,  have  failed  ;  neither  the  coloring  matter  uur 
the  acids  of  the  bile  having  been  found.  Moreover,  Moleschott  kept  some 
frogs  alive  for  several  weeks  afler  depriving  them  of  their  livers;  but  no 
trace  of  the  elements  of  bile  could  be  detected  in  the  blood,  lymph,  urine, 
or  muscular  tissue.  Frerichs  therefore  suggests  that  those  cases  of  jaun- 
dice which  occur  without  any  mechanical  obstruction  of  the  excretory  duct^ 
of  the  liver  fsuch  as  the  jaundice  of  pya^nia,  typhus,  and  snake-bites)  are 
due  to  an  arrested  consumption  of  the  biliary  acids  which  have  been  reab- 
sorbed into  the  blood,  either  from  the  intestine,  or  directly  from  the  liver. 
He  endeavors  to  show,  that  even  in  health,  all  the  bile  formed  in  the  liver 
does  not  pass  through  into  the  duct^*,  but  that  a  portion  of  it  enters  the  he- 
patic veins  along  with  the  sugar.  The  biliary  acids  thus  entering  the 
blood,  or  which  become  reabsorbed  from  the  intestine,  are  supposed  to  un- 
dergo certain  changes  from  oxidation ;  which  may  tlius  account  for  tiie 
quantity  of  taurin  that  has  been  founcl  in  the  healthy  lung,  and  for  pig- 
ments which  are  naturally  voided  in  the  urine.  When,  however,  auything 
interferes  with  these  normal  metamorphases  in  the  blood,  it  is  thought  that 
the  complete  change  of  the  colorless  bile  into  urinary  pigment  is  arretted, 
and  that  the  intermediate  substance — bile  pigment — is  formed  in  the  blo<Kl, 
so  as  to  color  the  various  tissues  and  secretions.  Now  there  appear  to  be 
great  objections  to  this  theory  of  Frerichs,  and  Dr.  Harley  has  espeiMaliy 
shown  that  the  view  as  to  the  bile-acids  being  changed  into  bile-pigiueut  is 
quite  untenable.  It  will  be  remembered  (see  p.  47)  that  this  gentleinaa 
believes  that  while  some  of  the  constituents  of  the  bile  are  generated  in 
the  liver  itself,  there  are  others  which  exist,  pre-forraed  in  the  blood.    "If 
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this  view  of  the  biliary  secretion  be  correct,  it  is  perfectly  evident  that 
when  the  secretion  of  bile  is  arrested,  those  substances  which  the  liver  gene- 
rates will  be  entirely  wanting,  while  those  which  it  merely  excretes  from 
the  blood  will  accumulate  there  as  soon  as  their  excretion  is  prevented.''* 
Consequently,  in  jaundice  from  obstruction,  all  the  elements  of  the  bile 
will  be  reabsorbed  into  the  circulation ;  while  in  that  from  suppression 
there  will  only  be  an  accumulation  in  the  blood  of  the  coloring  matter  of 
bile  and  cholesteriu,  no  bile-acids  being  present,  inasmuch  as  none  have 
been  formed. 

Causes. — It  need  hardly  be  said  that  jaundice  is  due  to  some  derange- 
ment of  the  functions  of  the  liver.  The  chief  difficulty  is,  however,  in 
assigning  the  nature  or  origin  of  the  derangement  in  different  cases,  since 
this  gland  is  affecte<l  by  so  many  dissimilar  agencies.  To  make  the  subject 
as  clear  as  the  present  state  of  medical  science  will  permit,  the  causes  of 
jaundice  may  be  thus  arranged  : 

1 .  Narroxcing  of  the  hepatic  and  common  ducts — 

a.  Catarrhal  inflammation  of  the  mucous  lining. 

/5.  Compression  of  the  under  surface  of  the  liver  by  fecal  accumu- 
lations in  the  colon;  by  gastric  or  pancreatic  tumors;  by 
abdominal  aneurisms;  by  large  ovarian  tumors  ;  by  the  preg- 
nant uterus ;  as  well  as  by  cancerous  and  other  degenerations 
of  the  lymphatic  glands  in  the  fissure  of  the  liver. 

y.  Obstruction  by  gallstones,  plugs  of  inspissated  mucus,  hydatids, 
and  foreign  bodies  which  have  entered  the  ducts  through  the 
orifice  in  the  duodenum. 


2.  Closure  of  the  hepatic  and  common  ductj 

a.  Adhesions  between  the  walls,  the  result  of  adhesive  inflamma- 
tion or  of  ulceration. 

iS.  Firm  impaction  of  gallstones  and  other  bodies. 

y.  Constant  pressure  from  without  by  carcinomatous  and  other 
tumors  of  the  pylorus,  of  the  duodenum,  of  the  head  of  the 
pancreas,  and  of  the  outer  surface  of  the  liver. 

3.  Constriction  or  closure  of  the  bile-ducts  within  the  livei' — 

a.  Cancer,  hydatid  tumors,  inflammatory  exudations,  &c.,  impli- 
cating the  larger  branches  or  the  capillary  tu])es  to  a  gn»at 
degree. 

/5.  Pressure  exerted  upon  the  ducts  by  enlargement  of  the  hepatic 
cells  in  fatty  degeneration. 

y.  Congestion  of  the  bloodvessels,  the  dilated  capillary  vessels  com- 
pressing the  ducts. 

4.  Destruction  of  the  hepatic  cells — 

a.  Acute  atrophy. 

^.  Cirrhosis. 

y.  Amyloid  and  fatty  degenerations,  &c. 

5.  Jaundice  without  structural  change:*  in  the  liver. — There  is  either  im|>edcd 
circulation  through  the  gland  from  distant  disease,  or  some  morbid  change 


*  Jaundice  :  its  Pathology  and  Treatment,  p.  21.     London,  1803. 
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in  the  blood,  or  deranged  innervation,  or  a  combination  of  all  three  con- 
ditions. Or  perhaps  some  of  the  ingredients  of  the  bile  may  bepreseDt  in 
the  blood  in  greater  excess  than  the  hepatic  cells  can  separate.  This  set  of 
causes  may  be  thus  tabulated  : 

a.  Diseases  of  the  lungs,  heart,  and  nervous  system. 
^.  Mental  emotions,  fright,  intense  anxiety. 
y.  Dyspei)sia. 

d,  Snake-bitei«,  alcohol,  chloroform,  ether,  &c. 

e.  Pyremia,  typhus,  typhoid,  and  relapsing  fever. 
C.  Remittent  and  intermittent  fevers. 

7}.  Yellow  fever. 

0,  Epidemic  jaundice. 

The  foregoing  table  is  only  formidable  in  appearance.  It  needs  no  ex- 
planation, since  the  different  diseases  which  give  rise  to  jaundice  have  been 
treated  of  in  the  preceding  pages.  And  after  all,  the  point  which  it  is 
chiefly  important  to  bear  in  mind  is  this :  that  all  forms  of  jaundice  may 
be  included  under  two  heads,  those  due  to  suppression  of  the  biliary  funi*- 
tions,  and  those  which  arir^e  from  reabsorption  of  the  secreted  l)ut  retained 
bile.  After  jaundice  from  obstruction  has  existed  sometime,  however,  sup- 
pression likewise  occurs;  owing  to  the  backward  pressure  exerted  on  the 
hepatic  parenchyma  by  the  overdistended  bile-tubes  forming  an  impedi- 
ment to  the  circulation  of  the  blood. 

Stftnptotm. — The  symptoms  come  on  gradually  or  suddenly.  In  the  for- 
mer case,  headache  and  depression,  loss  of  ap])etitc  and  nausea,  eonstipatioo 
and  pain  about  the  right  hvpochondrium,  are  complained  of  for  a  few  days 
before  the  jaundice  is  developed.  With  sudden  attacks,  the  jaundice  is  the 
first  symptom  to  attract  attention.  Then,  in  both  instances,  the  skin  and 
conjunctiva?  are  found  of  a  yellow  color ;  the  urine  has  the  hue  of  saffroo, 
or  a  brownish-])lack  tinge,  according  to  the  quantity  of  bile-pigment  pres- 
ent ;  and  the  fieces  are  whitish,  or  of  a  light  clay  appearance.  A  peculiar 
itching  of  the  skin  is  occasionally  a  source  of  annoyance ;  there  may  be 
exhaustion,  drowsiness,  giddine.*s,  and  j)eevishness ;  a  bitter  taste  is  some- 
times experienced,  with  thirst ;  the  pulst*  is  often  slow ;  while  the  function 
of  digestion  is  more  or  less  interfere<l  with,  especially  as  regards  fiitty 
articles  of  food.  The  addition  of  nitric  acid,  drop  by  drop,  to  some  urine 
on  a  white  plate,  usually  produces  the  well-known  play  of  colors  from  brown 
to  green,  blue,  violet,  and  red,  which  is  characteristic  of  the  presence  of  bile- 
pigmeut.  In  some  exceptional  instances,  the  corneae,  or  the  aqueous  and 
vitreous  humors  have  become  jaundiced,  and  then  all  objects  have  appeared 
of  a  yellow  hue.  The  duration  of  jaundice  varies  from  a  few  days  to  several 
weeks — or  even  months. 

When  the  disorder  is  of  long  continuance,  there  may  be  stupor,  delirium, 
and  other  indications  of  cerebral  denmgement ;  the  patient  also  becomes 
weak  and  thin  from  malnutrition  ;  and  frequently  there  apjiears  to  be  a 
tendency  to  hemorrhage — as  epistaxis,  bleeding  from  the  gums,  haniateme- 
sis  and  melrena,  purpura,  &c.  Suppasing  there  is  obstruction  from  a  gall- 
stone, the  most  acute  suffering  is  induced  ;  the  pains  being  paroxysmal,  and 
oft^n  attended  with  vomiting  and  hiccup.  Should  the  concretion  not  pas 
through  the  duct,  fatal  exhaustion  may  set  in. 

Dr.  Harley  has  very  clearly  shown  that  the  pathology  of  jaundice  re- 
sulting from  suppression  is  totally  at  variance  with  that  arising  from  ob- 
struction ;  and  he  points  out  a  new  mode  of  distinguishing  these  two  con- 
ditions.    Thus,  hi  jaundice  from  suppression,  the  urine,  if  analyzed,  will  be 
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found  to  contain  only  those  biliary  ingredients  which  exist  preformed  in 
the  blood ;  while  in  jaundice  from  obstruction,  besides  these,  the  urine  also 
contains  the  materials  generated  in  the  liver  itself,  and  which  have  been 
reabsorbed  into  the  circulatiou  from  the  overcharged  gall-bladder  and 
ducts.  To  discriminate  between  thfjse  conditions  add  gently  to  about  two 
fluid  drachms  of  urine  half  a  drachm  of  strong  sulphuric  acid,  and  a  frag- 
ment of  loaf  sugar  the  size  of  a  pea.  If  at  the  line  of  contact  of  the  two 
liquids  a  purple  or  scarlet  color  is  produced,  it  proves  that  the  acids  of  the 
bile  are  present,  and  the  jaundice  is  due  to  obstruction ;  but  if  merely  a 
browning  of  the  sugar  be  produced,  the  c^use  is  probably  one  of  suppression. 

Treatment — ^The  treatment  of  jaundice  will  of  course  depend  upon  the 
nature  of  the  cause  which  has  given  rise  to  it.  For  it  is  quite  unmistak- 
able, from  the  foregoing  remarks,  that  the  remedies  which  may  effect  a 
cure  in  suppression,  must  necessarily  aggravate  the  mischief  in  obstruction. 

To  detail  all  the  remedies  which  may  be  called  for,  would  only  be  to  re- 
peat the  suggestions  thrown  out  in  many  of  the  sections  on  the  various  dis- 
eases of  the  liver.  It  will  therefore  suffice  to  say  that  in  jaundice  from 
suppression  the  secretion  of  bile  may  be  stimulated  by  purgatives, — such  as 
mercury,  podophyllin,  and  sulphate  of  soda  with  taraxacum,  c&c. ;  by  ben- 
zoic acid  ;  by  the  mineral  acids ;  and  by  the  alkalies,  in  small  doses,  taken 
on  an  empty  stomach,  since  they  excite  the  flow  of  gastric  juice,  which  in 
its  turn  acts  upon  the  liver  and  gall-bladder. 

On  the  contrary,  in  jaundice  from  obstruction,  attempts  must  be  made 
to  remove  the  impediment,  and  if  possible  to  diminish  the  activity  of  the 
hepatic  cells  until  this  has  been  accom]>lished.  Most  frequently  a  gall- 
stone forms  the  obstructing  body,  and  the  treatment  required  under  these 
circumstances  has  been  already  described.  To  check  the  activity  of  the 
liver,  recourse  is  to  be  had  to  simple  aloetic  purgatives,  or  to  a  mixture  of 
the  sulphate  and  carbonate  of  magnesia,  as  well  as  to  mild  diuretics.  The 
food  ought  to  be  light  and  capable  of  being  easily  digested  ;  wliile  alcoholic 
stimulants  should  be  avoided.  Dr.  Harley  speaks  highly  of  the  use  of  pig's 
bile  in  cases  of  long-continued  obstruction.  Two  capsules,  each  containing 
five  grains  of  the  prepared  bile  (F.  170),  are  to  be  given  between  two  and 
three  hours  after  the  meal,  when  gastric  digestion  being  almost  concluded 
the  food  is  about  to  pass  into  the  duodenum.  The  bile  thus  taken  seems 
in  a  measure  to  supply  the  deficiency  of  the  natural  secretion  ;  the  persist- 
ent absence  of  which  causes  great  emaciation  with  weakness,  and  ultimately 
death  from  exhaustion  owing  to  the  imperfect  manner  in  which  the  food 
[>ecomes  assimilated. 


PART  IX. 


DISEASE^  OF  THE  PANCREAS  AND  SPLEEN. 


I.  DISEASES  OF  THE  PANCREAS. 

The  pancreas  [from  lldv  =  all  +  xpiat;  =  flesh]  is  a  conglomerate  body, 
analogous  in  structure  to  the  salivary  glands,  though  of  a  softer  and  looser 
texture.  With  its  head  embraced  as  it  were  by  the  duodenum,  and  ite 
duct  oi)euiiig  into  this  intestine,  the  two  organs  almost  seem  inseparable 
when  we  try  to  locate  disease  in  one  or  the  other.  In  length,  the  pancreas 
varies  from  six  to  eight  inches ;  while  its  breadth  is  an  inch  and  a  half, 
and  its  weight  from  two  to  three  ounces.  From  five  to  eight  ounces  of 
pancreatic  juice  are  secreted  daily;  this  fluid  being  analogous  to  saliva, 
viscid  and  alkaline,  and  having  a  sp.  gr.  of  1.008.  Eberle  in  his  treatise 
on  digestion,  published  at  Wiirt^sburg  in  1834,  first  showed  that  the  pan- 
creatic juice  is  capable  of  taking  up  fat  in  a  very  minutely  suMivided 
condition,  and  of  so  forming  a  kind  of  emulsion.  Then  in  1848,  Bernard 
demonstrated  that  fats  are  acted  upon  almost  exclusively  bv  the  pan- 
creatic juice,  which  forms  with  them  a  complete  emulsion,  an^  thus  pre- 
pares them  for  absorption  by  the  lacteals ;  all  fatty  matters  passing  through 
the  alimentary  canal  undigested  when  the  pancreas  has  been  destroyed. 
Bernard  also  places  the  j)ancreatic  juice  at  the  head  of  the  list  of  tho?e 
digeistive  fluids  which  have  the  property  of  converting  starch  into  sugar. 
There  is  also  every  probabilitv  that  the  capability  of  producing  fatty 
emulsions  is  increased  by  the  mingling  of  the  pancreatic  secretion  with  the 
bile,  as  well  as  with  the  intestinal  juices  derived  from  Brunner's  and 
Peyer's  glands,  and  the  follicles  of  Lieberkiihn,  &c. 

Disease  of  the  pancreas  is  comparatively  infrequent.  The  symptoms  are 
generally  obscure ;  so  that  it  is  commonly  impossible  to  diagnose  the  exajct 
nature  of  the  affection  or  its  extent,  although  we  can  feel  tolerably  certain 
that  this  gland  is  the  seat  of  mischief  from  the  imperfect  way  in  which  the 
digesting  of  fatty  matters  is  performed. 

The  morbid  conditions  of  the  pancreas  which  may  be  met  with  are,;^ 
congestion,  hypertrophy,  inflammation,  suppuration,  induration,  serous  in- 
filtration and  soflening,  fatty  and  amyloid  degeneration,  atrophy,  simple 
cystic  tumors,  obstruction  of  the  duct,  hydatid  cysts,  and  either  hard  or 
soft  cancer.  Scirrhus  is  more  common  than  encephaloid :  the  latter  has 
been  met  with  at  a  comparatively  early  age.  Syphilitic  gummata  ha^* 
been  detected  in  the  pancreas,  in  connection  with  muscular  nodes;  while  it 
is  not  altogether  unlikely  that  the  cases  of  amyloid  and  fatty  degeneration 
have  been  associated  with  a  taint  of  this  kind.  Calculous  concretions 
(composed  of  carbonate  and  phosphate  of  lime  cemented  by  animal  matter) 
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are  not  uncommonly  found  in  the  pancreatic  duct  or  its  branches.  Such 
calculi  arc  usually  of  a  white  color,  they  range  in  sisse  from  the  circum- 
ference of  a  pea  to  that  of  a  walnut,  and  they  exist  either  singly  or  in  num- 
bers up  to  fifteen  or  twenty.  All  the  foregoing  afiTcctions  are  generally 
accompanied  by  enlargement  and  tenderness  of  the  gland  ;  while  they  often 
give  rise  to  pain  in  the  epigastrium  with  fulness  or  hardness,  a  sensation  of 
heat  and  constriction,  salivation,  nausea  and  vomiting,  loss  of  appetite,  in- 
odorous eructations,  mental  depression,  and  debility  with  emaciation.  In 
not  a  few  cases  the  vomiting  has  proved  exceedingly  obstinate ;  the  mat- 
ters ejected  being  large  in  quantity,  transparent  but  rather  ropy,  and 
tainted  with  a  slightly  sour  or  saltish  flavor.  Where  the  common  cnoledic 
duct  is  pressed  upon  by  a  tumor  of  the  pancreas,  or  is  involved  in  structural 
disease  affecting  the  head  of  this  gland,  there  will  be  persistent  jaundice. 
Fatty  stools  have  also  been  noticed  in  connection  \vith  certain  diseases  of 
the  pancreas;  for  if  the  pancreatic  juice  is  not  secreted  in  due  quantity,  or 
if  its  flow  into  the  duodenum  be  obstructed,  the  oily  i)ortious  of  the  food 
will  not  be  reduced  to  an  emulsion,  and  hence  instead  of  being  absorbed 
must  be  discharged  with  the  faeces. 

The  treatment  of  supposed  pancreatic  disease  can  only  be  conducted  on 
general  principles ;  that  is  to  say,  our  efforts  must  be  directed  to  alleviating 
the  most  prominent  symptoms.  As  regards  those  cases  where  the  vomiting 
is  troublesome,  drugs  seem  to  be  perfectly  useless.  It  might  be  worth  while 
to  try  the  effect  of  a  dose  of  paucreatin  with  the  meals,  or  of  the  pancreatic 
emulsion  if  the  patient  can  manage  to  swallow  such  a  nauseous  preparation ; 
but  I  have  had  no  opportunity  of  carrying  this  suggestion  into  execution. 
In  one  instance  of  chronic  pancreatic  disorder,  benefit  was  derived  from 
the  employment  of  enemata  containing  a  little  opium  and  the  solution  of 
raw  beef  (F.  2) ;  together  with  the  introduction  of  a  large  setou  in  the 
abdcnninal  wall  over  the  seat  of  the  gland.  This  seton  was  employed  em- 
pirically, and  in  despair  from  finding  all  other  treatment  ineffectual. 


II.  DISEASES  OF  THE  SPLEEN. 

The  spleen  is  of  an  oblong  and  flattened  form,  soft  and  elastic,  very  vas- 
cular, and  of  a  dark-purple  color;  while  in  appearance  it  more  resembles 
the  placenta  than  any  other"  organ.  The  spleen  is  situated  in  the  left 
hypochondrium.  The  weight  is  very  variable,  but  averaging  six  ounces ; 
its  length  being  about  five  inches,  and  its  breadth  rather  more  than  three 
inches.  The  external  surface  is  convex,  and  separated  from  the  lower  ribs 
by  the  under  surface  of  the  diaphragm ;  the  internal  border  is  concave,  is 
in  relation  with  the  cardiac  end  of  the  stomach,  and  is  divided  by  a  vertical 
fissure — the  hilus,  at  which  apertures  are  found  for  the  entrance  and  exit 
of  the  vessels  and  nerves.  As  the  spleen  has  no  excretory  duct,  it  is  often 
classified  with  glands  similarly  constructed  (the  thyroid,  thymus,  tonsils, 
and  suprarenal  capsules) ;  but  whether  the  ductless  glands  have  all  a  com- 
mon function,  whether  at  one  time  or  other  of  existence  some  or  all  of  them 
assist  in  the  elaboration  of  the  blood,  are  questions  not -yet  determined. 

Dr.  Crisp  regards  the  spleen  as  "  comparatively  an  unimportant  organ 
in  the  animal  economy ;"  and  considers  "  that  one  of  its  offices  is  that  of 
afiTording  an  adequate  supply  of  blood  to  the  stomach  and  liver,  and  to  act 
as  a  resorvoir  for  the  blood  when  the  balance  of  the  general  circulation  is 
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deranged  ;"  while  another  purpose  is  "to  secrete  an  albumiuoiis  fluid, which 
performs  some  part  in  the  process  of  sanguification."  The  result  of  Mr. 
Gray*s  investigations  led  him  to  conclude  that  the  iiinction  of  the  spleei 
"  is  to  regulate  the  quantity  and  the  quality  of  the  blood."*  The  nioet 
recent  view  seems  to  be  that  this  organ  is  concerned  in  the  organizatioD  of 
the  albuminous  or  formative  matters  of  the  food,  and  in  gradually  intro- 
ducing them  into  the  blood  when  they  are  needed ;  as  well  as  in  helping  to 
develop  the  germs  of  subsequent  colorless  and  colored  blood-corpu^les. 
Subonlinate  to  these  offices  the  spleen  nuiy  likewise  serve  as  a  kind  of 
diverticulum  to  the  gastric  circulation,  and,  perhaps,  to  the  portal  system. 
Certainly  this  gland  is  smaller  while  digestion  is  going  on  than  it  is  after 
this  function  is  concluded ;  at  which  time  it  readily  becomes  distended. 

The  proposition,  that  the  presence  of  this  gland  is  absolutely  neceseary 
for  the  maintenance  of  life,  cannot  be  supported.  The  spleens  of  many 
animals  have  been  removed;  and  where  the  operation  has  not  proved 
directly  fatal  (owing  to  the  shock  to  the  system,  or  to  the  development  of 
peritonitis),  the  general  health  seems  neither  to  have  suffered,  nor  the  dura- 
tion of  life  to  have  been  shortened.  Indeed,  on  the  contrary,  the  appetite 
appears  to  have  increased,  and  the  power  of  running  without  getting  out  of 
breath  to  have  been  acquired  ;  whence  the  French  proverb — courir  comme 
un  derate.  More  than  1800  years  ago,  Pliny  in  his  Natural  History,  speak- 
ing of  the  spleen,  says :  "This  member  hath  a  proprietie  by  itself  sometimes 
to  hinder  a  man's  running:  whereupon  professed  runners  in  the  race  that 
bee  troubled  with  the  splene,  have  a  devise  to  burne  and  waste  it  with  an 
hot  yron.  And  no  marveile:  for  why?  They  say  that  the  splene  maybe 
taken  out  of  the  bodie  by  way  of  incision,  and  yet  the  creature  live  never- 
thelesse :  but  if  it  be  man  or  woman  that  is  thus  cut  for  the  splene,  hee  or 
slice  looseth  their  laughing  by  the  meanes.  For  sure  it  is,  that  intemperate 
laughers  have  always  great  splenes."  Further  on  also  he  tells  us  how 
Pyrrhus  cured  a  diseased  spleen  by  placing  the  great  toe  of  his  right  foot 
upon  the  left  hypochondrium  of  a  patient  who  lay  down  before  him. 

Doubtless  without  any  acquaintance  with  the  foregoing  writings,  a  Mr. 
Eagle,  in  the  year  1835,  advised  all  farmers  to  remove  the  spleens  of  their 
pigs  for  the  purpose  of  fattening  them  more  readily ;  while  he  also  seems 
to  have  hinted  that  the  extirpation  of  this  organ  would  be  justifiable  in 
some  cases  of  phthisis  in  the  human  subject.f     And  this  proposal  has  not 
been  deemed  altogether  unworthy  of  notice  ;  for  not  only  has  the  operation 
been  performed,  but  Dr.  Gustav  Simon,  of  Darmstadt,  has  written  a  work 
on  purpose  to  condemn  it.J     As,  however,  this  gentleman  com]>ares  it  with 
ovariotomy,  and  looks  upon  both  as  unjustifiable  proceedings,  his  views  might 
not  be  considered  of  much  value  were  it  not  that  they  are  in  some  measure 
enforced  by  the  histories  of  certain  curious  cases.     Amongst  these  is  to  be 
found  the  doubtful  instance  related  by  Fioravanti  in  1549,  who  persuaded 
21accarelli   to  excise  the  spleen  (weighing  thirty-two  ounces)  of  a  young 
Greek  lady,  by  making  an  opening  into  the  abdomen  through  the  left  side. 
The  patient  is  said  to  have  been  quite  well  in  twenty-four  days.     How  far 


*  On  the  Structure  and  Use  of  the  Spleen.  By  Henry  Gray,  F.R.S.,  &c.  Lon- 
don, 1854. 

f  A  Treatise  on  the  Structure  and  Use  of  the  Spleen.  By  Edwards  Crisp,  M.D., 
&c.,  p.  138.  London.  No  date.  Dr.  Crisp  gives  the  Lancet  for  1835,  as  hid  au- 
thority for  t})0  above  statement ;  but  I  have  been  unable  to  find  any  remarks  on  this 
subject  in  the  vohimes  for  the  year  mentioned. 

X  Die  Kxstirpation  der  Milz  um  Menschen,  nach  dem  jotzigen  Standpunktc?  dor 
Wissenschal't  beurtheiit.     Giesseii,  1857. 
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the  operation  was  subsequently  successful  is  not  known.  Fantonus  has 
also  related  the  history  of  a  patient  whose  spleen  was  extracted  by  Ferrerius 
through  the  walls  of  an  abscess  which  had  been  opened  at  the  umbilicus. 
The  woman  survived  the  operation  five  years,  within  which  time  she  became 
pregnant  and  underwent  parturition.  No  appearance  of  a  spleen  could  be 
found  after  death.'*' 

Coming  down  to  more  recent  times,  we  find  that  the  spleen  has  been 
completely  removed  in  the  following  cases:  (1.)  Quittenbaum,  in  1826,  ex- 
tirpated an  enlarged  spleen,  weighing  about  nine  pounds,  after  passing  a 
ligature  round  the  vessels  forming  the  pedicle  of  the  organ ;  but  the  patient 
(a  married  woman,  22  years  old)  died  in  six  hours.  There  was,  however, 
cirrhosis  of  the  liver,  with  ascites.f  (2.)  Dr.  Kiichler's  case  occurred  in 
1855,  the  spleen  being  removed  while  the  patient  (a  man,  36  years  of  age) 
was  under  the  influence  of  chloroform.  He  seemed  comfortable  im- 
mediately after  the  operation,  but  sank  .suddenly  at  the  end  of  two  hours 
from  internal  hemorrhage.J  (3.)  The  case  of  Dr.  Julian  Schultz  also 
happened  in  1855.  A  woman  fell  from  a  height  on  to  a  cart-rack,  which 
penetrated  between  the  ribs  and  made  a  wound  through  which  the  spleen 
protruded.  The  latter  was  removed,  and  the  patient  left  the  hospital  in 
good  health  at  the  end  of  a  month.  (4.)  On  November  20th,  1865,  Mr. 
Spencer  Wells  removed  a  spleen  which  weighed  5  lbs.  12  oz.  after  nine 
ounces  of  blood  had  drained  out  of  it.  The  patient  was  a  married  woman, 
thirty-four  years  of  age,  who  had  suffered  from  splenic  hypertrophy  for  at 
least  seven  mouths.  Death  occurred,  apparently  from  pyaemia,  158  hours 
after  the  operation.§  (5.)  At  Guy's  Hospital  on  June  20th,  1866,  Mr. 
Bryant  extirpated  the  spleen  of  a  young  man  twenty  years  of  age,  but 
death  occurred  from  hemorrhage  within  three  hours.  The  spleen  weighed 
4  lbs.  7  oz.||  (6.)  On  November  4th,  1866,  Mr.  Baker  Brown  removed 
the  hypertrophied  spleen  of  a  gentleman  who  was,  I  think,  somewhat  ad- 
vanced in  life.  The  case  seemed  hopeless,  but  Mr.  Brown  thought  it  proper 
to  give  the  patient  the  chance  which  an  operation  afforded.  Death  took 
place  directly  after  the  removal  of  the  gland.  For  these  particulars  I  am 
indebted  to  Mr.  Baker  Brown.  (7.)  Dr.  Pean  on  September  6th,  1867, 
removed  a  splenic  cyst  and  a  much  hypertrophied  spleen  from  a  young  lady 
twenty  years  of  age.  The  operation,  commenced  under  the  idea  that  the 
disease  was  ovarian,  lasted  a  little  more  than  two  hours.  On  the  eighth 
day  the  patient  could  leave  her  bed  to  recline  on  a  long  easy  chair,  the 
wound  having  firmly  cicatrized.  From  going  out  on  the  tenth  day  she  be- 
came affected  with  delirium  and  some  ataxic  symptoms.  During  the  sixth 
week  there  was  an  attack  of  adhesive  phlebitis  of  the  internal  sa])hena. 
However,  the  catamenia  returned  for  the  second  time  on  the  sixty-fifth 
day  after  the  op>eration,  and  the  patient  was  declared  cured.^  (8.)  Splen- 
otomy  was  performed  by  M.  K(jeberl6  on  September  21st,  1867.  The 
patient,  a  married  woman  42  years  old,  had  been  in  good  health  until  1864, 
when  ascites  set  in  with  enlargement  of  the  spleen.  At  the  time  of  opera- 
tion she  was  wasted,  weakened,  and  pale.  The  blood  contained  y\^th  of 
white  corT)U8cles — 45  times  more  than  it  should  do.  The  vessels  at  the 
hilus  of  the  spleen  were  enormously  dilated  ;  the  splenic  artery  was  as  large 


♦  Opuscula  Mcdica  et  Physiologica,  p.  195  et  20*3.     Geneve,  1738. 
f  Commentatio  de  Splenis  Hvpertrophia  ot  Extirpatioiiis  Splenis  Hypertropbici. 
Rostuck,  1826. 

X  £x8tirpation  cines  Milztumars.     Darmstadtt  1855. 
{  Medical  Times  and  Gazette,  p.  2     London,  January  6th,  1866. 
Guy's  Hoepital  Reports,  Third  Series,  vol.  xii,  p.  444.     London,  1866. 
L' Union  Medicalo,  p.  840.     Paris,  November  26tb,  1867. 
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a.s  the  femoral.  C'Opious  bleeding  occurred  at  the  operation  from  various 
vespeLs,  especially  from  those  in  the  abdominal  woun<l.  The  blood  coagu- 
lated with  great  difficulty.  The  operation  lasted  90  minutes.  The  patient 
never  recovered  (consciousness ;  her  resj)i ration  got  more  and  more  em- 
barrassed till  d(»ath.  The  spleen  was  from  40  to  oO  times  larger  than 
natural.*  (9.)  On  November  l>th,  1H()7,  Mr.  Bryant  rem ovetl  the  spK^n 
of  a  single  woman  forty  years  of  age,  who  was  very  white  an<i  thin,  had 
diarrhiva,  slight  albuminuria,  i^c.  She  had  enjoyed  good  health  until  about 
two  years  previously.  Death  took  place  from  hemorrhage  fifleen  minute? 
after  the  completion  of  the  operation ;  the  source  of  the  blee<Hng  beiiij: 
some  soft  sponge-like  adhesions  which  had  coiniected  the  spleen  witb  the 
lower  surface  of  the  diaphnigm,  and  which  had  been  torn  through.  Tlie 
spleen  weighed  10  lbs.  4  oz.t 

The  foregoing  cases  need  but  little  comment ;  each  tells  its  own  talc. 
But  they  emphatically  teach  us  that  in  cases  of  leucocythiumia  the  enlargi*- 
ment  of  the  spleen  is  men^ly  one  result  of  general  constitutional  depravity, 
and  that  this  wiiinot  be  cured  by  any  surgical  operation.  Where  there  b 
simj)ly  cystic  disease  of  the  spleen,  as  in  Dr.  P6an  s  case,  or  protrusion  of  an 
injured  spleen  through  a  wound  in  the  abdomen,  then  extiqmtion  may  be 
attend(?d  with  the  happiest  ri'sults. 

The  s{)leen  has  b(?en  partially  removed  in  several  instances  with  succe**. 
Not  to  go  back  to  the  case  of  Mathias  in  107H,  it  will  .suffice  to  mention, 
that  in  D(?cember,  17oM,  Mr.  John  Ferguson  related  to  the  Fellows  of  the 
Royal  Society  the  history  of  Thomas  (Jonway,  who  had  been  wounded 
with  a  large  knife,  which  had  passed  through  the  muscles  of  the  forearm 
and  into  the  left  hypochondrium.     The  man  was  not  seen  until  twenty-four 
hours  after  the  accident,  when  the  spleen  was  found  protruded  and  <|uit€ 
cold,  black  and  mortified.     A   strong  ligature  was  placed  above  the  un- 
sound j)art,  and  three  ounces  and  a  half  of  the  gland  cut  off,  the  remainder 
being  n^turned  into  the  abdomen  with  the  ligatures  hanging  extcnially. 
The  latter  came  away  on  the  tenth  day,  and  the  recovery  was  subsequently 
complete.^     M.  lierthet  has  rej)orted  the  following:  A  man  in  the  prime 
of  lif(?  had  the  left  side  laid  oj)en  by  a  cut.     Eight  days  allerwards  M. 
Berthet  found  a  hernia  of  the  spleen,  this  gland  being  softened  and  emphy- 
sematous, and  giving  off  a  putrid  smell.     A  ligature  was  placed  around 
the  [)rotruded  part,  and  most  of  the  latter  was  immediately  excised.    The 
patient  was  cured,  and  afterwards  enjoyed  gt)od  health  for  thirteen  and  a 
naif  years.     He  then  died  from  pneumonia,  and  at  the  autopsy  there  wa^ 
discovered  the  remainder  of  the  spleen,  about  the  size  of  a  hazel-nut ,  at- 
tached to  the  stomach. § 

The  spleen  is  ai)t  to  suffer  from  congestion,  inflammation,  S4>fteniDg. 
abscess,  and  gangrene;  from  tubercular,  amyh)id,  and  malignant  disease: 
from  syphilitic;  induration  and  subsecpient  disintegration,  as  well  as  |)er- 
haj)s  from  the  dc^position  of  gummous  masscis;  from  fibrinous  deposits — 
the  remains  j)robably  of  extravasated  blood ;  from  the  formation  (»f  seroit* 
and  hydatid  cysts  in  it,  and  also  from  simple  eidargement.  Individuals 
of  all  ages  are  liable  to  the  Ibregoing  attections,  but  they  are  more  com- 
monly met  with  among  the  residents  of  troi)ical  and  nuirshy  than  (»f  tem- 

*  (luzclto  Il^'bdornaduire  de  Mi'»deein«  ot  do  Chirurgic,  p  680.  Paris,  October 
26th,  1807. 

f  (iuyV  IliHpital  Pi.^ports,  Third  SorioK,  vol.  xiii,  p.  411.     London,  1868. 

J  Thr  PhiloMopljicul  Traii-actiuns  (from  1732  to  1744),  Abridged,  &c.,  vol.  ix,  p. 
149.     London,  1747. 

^  Arc'hivurt  (;cn6raloi*  de  Medeoine,  4*  Serie,  tome  v,  p.  610.     Paris,  1844. 
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perate  countries.  This  gland  may  likewise  be  congenitally  misplaced,  and 
so  rendered  more  than  iisuallj  liable  to  injury  from  pressure,  to  congestion, 
Ac.  In  a  fatal  case  of  rupture  of  an  enlarged  spleen  reported  by  Dr. 
Buss,"^  the  organ  was  found  resting  on  the  internal  iliacus  muscle  in  the 
left  iliac  fossa. 

It  can  be  readily  understood  that  a  structure  like  the  spleen, — made  up 
of  an  elastic  fibrous  framework  (trabecular  tissue),  of  Malpighian  corpus- 
elejs,  and  of  spleen-pulp — may  become  overdistended  with  blood  from 
slight  causes,  and  especially  from  such  as  interfere  with  the  action  of  the 
skin,  or  of  the  liver,'  or  of  the  kidneys.  But  congestion  thus  produced  is 
seldom  of  any  consequence,  unless  from  its  long  continuance  the  elastic 
power  of  the  organ  gct*»  so  reduceil  that  the  accumulated  blood  cannot  be 
urgeil  forward.  Probably  in  cases  of  the  latter  kind  inflammation  may 
be  set  up,  leading  either  to  softening  or  to  permanent  induration.  In  cases 
of  suppuration,  the  spleen  generally  becomes  connected  with  other  organs 
by  firm  adhesions.  The  contents  of  the  abscess  can  thus  make  their  way 
through  the  diaphragm  and  into  the  left  lung,  so  as  to  be  exjKJctorated ;  an 
instance  of  which,  ending  in  recovery,  has  been  recorded  by  Dr.  Nasse,  of 
Bohn.  80  also,  the  pus  may  be  discharged  into  the  stomach,  colon,  or 
peritoneal  cavity  ;  while  in  other  cases  it  obtains  an  exit  through  the  mus- 
cles and  skin.  I  am  only  ac(iuainted  with  a  very  few  recorded  examples 
of  tubercular  deposit  occurring  merely  in  the  spleen  ;  but  genuine  tubercles 
are  not  unfrequently  found  scattered  through  this  gland  in  the  bodies  of 
children  who  have  died  from  tabes  mesenterica,  as  well  as  of  adults  who 
have  perished  from  general  tuberculosis.  Cancer  occurs  very  rarely  ;  while 
where  it  has  been  discovered  there  has  usually  existed  malignant  disease 
of  the  liver  and  mesenteric  glands.  When  the  spleen  is  ruptured  from  a 
blow,  severe  muscular  exertion,  <fec.,  death  generally  occurs,  in  the  course 
of  an  hour  or  two,  with  all  the  symptoms  of  internal  hemorrhage. 

Enlargement  of  the  s{)leen  (vulgarly  known  as  "  ague-c»iike  ")  is  readily 
diagnosed  by  the  spreading  out  of  the  tumor  from  the  left  hyuochondrium, 
by  the  external  smooth  and  convex  surface  which  the  gland  presents,  by 
the  hilus  or  vertical  fissure  dividing  it«  internal  surface,  and  by  the  his- 
tor}'  of  the  case.  The  swelling  results  very  comnnmly  from  intermittent 
fever  or  ague;  but  as  a  rule  only  after  sevenil  attacks.  Splenic  enlarge- 
ment in  connection  with  a  syphilitic  cachexia  is  not  so  very  uncommon  in 
children.  The  same  condition  is  now  and  then  met  with  in  leucocythuimia, 
and  also  among  pregnant  women ;  the  hypertro})hy  in  the  latter  being 
accompanied  with  a  degree  of  softening,  so  that  there  is  a  predisposition  to 
laceration  under  any  extra  strain  or  sudilen  excitement.  Patients  affected 
with  tumid  spleen  can  sonjetimes  be  immediately  recognized  by  their  pecu- 
liar sallow  and  unhealthy  asjx^ct,  by  the  dingy  tliscoloration  of  the  conjunc- 
tiva, and  the  aniemic  ap|K>arance  of  the  gums  and  oral  mucous  membrane. 
The  sufferers  are  liable  to  hemorrhage  from  various  tissues  of  the  body  ;  so 
that  they  must  be  looked  upon  as  unfavorable  subjects  for  even  minor 
oj>erations.  There  are  also  various  derangements  of  the  organs  of  diges- 
tion, with  irregularity  of  the  bowels,  and  dark-colored  oftensive  motions ; 
there  is  muscular  debility  ;  and  we  often  find  a  geneml  unhealthy  state  of 
the  system,  with  a  tendency  to  sloughing  sores  from  slight  causes.  The 
gland  may  be  tender  on  pressure ;  but  severe  pain  is  seldom  pres<mt  unless 
the  i)eritoneal  covering  be  acutely  inflamed.  In  protracted  ciwes,  there 
will  1)0  a  tendency  to  general  dropsy.  It'  we  prick  the  finger  and  minutely 
examine  a  drop  of  blood  in  leucocythamnc  hypertrophy,  the  nature  of  the 


*  The  Mcdicul  Times  and  Gazette,  p.  580.     London,  November  7th,  1868. 
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disorder  will  be  rendered  certain  by  our  finding  a  large  excess  of  colorles 
corpuscles.  Where  the  blood  is  much  altered  from  its  natural  condition, 
as  it  often  Ls  with  this  cachexia,  we  can  sometimes  detect  a  systolic  cardiuc 
bruit ;  but  abnormal  priccordial  dulness  with  cardiac  murmur  may  lik^ 
wise  arise  from  an  enlarged  spleen  displacing  the  heart  upwards,  and  pre- 
venting the  free  descent  of  the  diaphragm  and  full  expansion  of  the  left 
lung. 

As  regards  many  splenic  affections  the  disease  seems  to  have  wonder- 
fully little  effect  on  the  general  health  ;  a  feature  which  lends  further  sup- 
port to  the  physiological  doctrine  that  this  gland  is  not  a  very  important 
one.  In  some  few  cases  which  have  been  under  my  care,  the  enlargement 
has  been  so  great  that  the  gland  has  occupied  the  entire  lef\  half  of  the 
abdomen ;  and  in  these,  general  debility  has  been  the  prominent  symptom. 
The  structure  of  the  spleen  may  not  te  otherwise  than  healthy  in  such 
instances  of  enlargement ;  or  the  tissues  will  perhaps  be  found  indurated 
and  the  capsule  thickened  ;  or  numerous  cysts,  of  variable  size,  have  been 
scattered  throughout  the  gland. 

When  the  enlargement  is  the  result  of  ague,  purgatives  with  bark  or 
quinine  will  be  necessary.  In  other  cases  steel,  or  the  bromide  of  poias- 
smm,  may  prove  the  most  efficacious  remedies.  Mercury  in  any  form  is 
injurious ;  and  so  is  depiction.  Under  all  circumstances  tfie  general  health 
must  be  supported  by  good  nourishing  food  ;  as  well  as  by  cheerful  mental 
occupation,  with  residence  in  a  dry  and  bracing  locality. 


PART  X. 


DISEASES   OF  THE   ABDOMINAL  WALLS. 


I.  INFLAMMATION  OF  THE  PERITONEUM. 

The  peritoneum  [from  Hsptrsivw  =  to  stretch  all  over]  or  serous  mem- 
braue  lining  the  abdominal  and  pelvic  cavities,  and  investing  the  viscera,  ia 
apt  to  suffer  from  acute  or  chronic  inflammation. 


1.  ACUTE  PERITONITIS.— Acute  inflammation  of  the  peritoneum  is 
a  serious  disease,  accompanied  with  pain  and  swelling  of  the  abdomen, 
and  severe  symptomatic  fever.  It  may  attack  individuals  of  all  ages  and 
of  every  rank  in  life ;  though  it  is  perhaps  seen  most  commonly  among  the 
poor,  since  cold  and  damp  will  induce  it  in  systems  enfeebled  by  bad  living. 
The  average  annual  number  of  deaths  from  peritonitis,  registered  in  Eng- 
land during  the  ten  years  1857-66,  has  been  1554 ;  the  greatest  mortality 
(1736)  having  occurred  in  1864. 

All  serous  membranes  become  vascular  and  of  a  bright-red  color  under 
the  influence  of  the  inflammatory  process;  a  large  number  of  small  scar- 
let patches  at  first  appearing,  which  gradually  coalesce  and  spread  until 
perhaps  the  whole  tissue  presents  the  characteristic  hue.  The  morbid 
action  may  end  in  resolution,  merely  leaving  the  peritoneum  opaque  and 
thickened ;  or  if  it  proceed  beyond  a  certain  stage  there  will  be  effusion 
of  serum — perhaps  to  such  an  extent  as  to  produce  inflammatory  dropsy, 
or  coagulable  lymph  may  be  poured  out  causing  adhesion  between  the 
apposed  surfaces  of  the  membrane.  In  extreme  cases  suppuration  and 
ulceration  take  place ;  there  are  flakes  of  lymph  floating  in  pus  or  serum, 
and  sometimes  the  large  or  small  intestines  have  been  perforated.  Those 
parts  of  the  peritoneum  covering  the  stomach,  omentum,  mesentery,  and 
bladder,  appear  less  liable  to  become  inflamed  than  the  portions  over  the 
convex  surfaces  of  the  liver  and  spleen,  the  iliac  fossje,  and  the  small  intes- 
tines. 

The  earliest  symptom  in  many  instances  is  pain,  which  is  at  first  confined 
to  parts  of  the  suriace,  but  soon  extends  over  the  whole  abdomen,  is  much 
increased  on  pressure,  and  is  attended  with  high  fever.  It  is  frequently 
preceded  by  chilliness  and  rigors,  with  a  feeling  of  weakness ;  in  other  cases 
It  comes  on  abruptly,  with  acute  distress  in  some  part  of  the  abdomen — not 
uncommonly  in  the  hypogastric  or  one  of  the  iliac  regions.  The  pain  is 
generally  exquisitely  severe,  it  causes  much  depression,  and  it  is  aggravated 
By  any  movement  which  calls  the  abdominal  muscles  into  action,  such  as 
passing  a  stool,  voiding  urine,  or  even  taking  a  full  inspiration.  An  exami- 
nation can  scarcely  be  borne ;  pressure,  even  the  weight  of  light  bedclothes. 
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being  insupportable.  The  patient  consequently  lie**  quiet  on  his  back,  with 
his  knees  bent  and  the  legs  drawn  up.  The  abdomen  is  teu&e,  hot,  and 
frequently  tympanitic ;  the  bowels  are  constipated,  and  there  is  ot\eu  most 
distressing  nausea  and  vomiting.  The  skin  is  buniing  and  ver}' dry  at 
first,  but  soon  the  extremities  become  cold  and  damp.  The  pulse  is  fre- 
quent and  weak,  the  respirations  are  hurried,  there  may  be  hiccup,  and  the 
tongue  is  thickly  furred.  Where  there  is  much  intestinal  dist4*nsion  from 
flatus  there  will  be  painful  dyspnoea,  chiefly  owing  to  the  diaphragm  being 
pushed  up  by  the  greatly  swollen  stomach  and  bowels.  5loreover,  the 
countenance  is  always  expressive  of  suffering  and  of  great  anxiety.  Afier 
a  time  the  belly  ceases  to  be  tympanitic,  although  it  remains  somewhat 
enlarged  from  the  effusion  of  serum.  When  a  fatal  termination  is  ap- 
proaching, the  symptoms  of  collapse  increase  hour  by  hour.  The  abdin 
men  often  becomes  much  distended,  the  pulse  get^  very  feeble  and  quick— 
loO  or  upwards — the  countenance  assumes  a  ghastly  expression,  attacks  of 
retching  and  hiccup  follow  at  short  intervals,  a  cold  clammy  sweat  coven? 
the  body,  and  death  occurs  within  eight  or  ten  days  from  the  beginning  of 
the  disease. 

The  j)rincipal  causes  of  peritonitis  are  cold  and  damp,  mechanical  vio- 
lence, perforation  of  the  stomach  or  intestines,  rupture  of  the  urinan* 
bladd(T,  the  bursting  of  hepatic  abscess,  c^c.  It  may  also  arise  from  in- 
flammation of  the  coats  of  the  stomach  or  intestines  ;  from  disease  of  the 
ovaries  and  uterus ;  from  pelvic  cellulitis ;  as  well  as  from  the  contamina- 
tion of  the  blood  by  morbid  poisons — es})ecially  perhaps  by  that  of  err- 
sipelas. 

The  fearful  malady  to  which  women  recovering  from  childbearing  are 
liable,  termed  Puekpekal  Fever,  is  very  generally  accompanied  by  peri- 
tonitis ;  or  perhaps  it  may  be  more  precise  to  say  that  in  the  most  common 
form  (►f  this  disease  the  force  of  the  i)oison  seems  to  be  ex|>ended  upon  the 
peritoneum.     The  disease  usually  comes  on  about  the  third  day  after  labor, 
but  sometimes  not  until  the  fifth,  beginning  with  one  or  more  rigors  fol- 
lowed by  fever.     The  inflammation  commences  in  the  uterine  portion  of 
the  peritoneum,  and  spreads  rapidly  over  the  whole  of  its  surface.     In  its 
local  symptoms  it  does  not  differ  from  common  acute  peritonitis,  while  to 
the  ordinary  constitutional  result^s  of  the  latter  will  be  added  those  of  pyie- 
mia.     The  inflammatory  fever  seems  to  result  from  contamination  or  pois- 
oning of  the  blood,  either  by  putrefaction  of  part  of  the  placenta  left  in  the 
ut^jrus,  or  by  the  absorption  of  some  of  the  products  of  inflammation  ;  or  it 
am  arise  from   indirect  exposure  to  the  poison  of  erysipelas,  or  to  effluvia 
given  off' by  the  dea,d  body,  or  it  may  be  <lue  to  direct  contagion,  as  is  seen 
in  lying-in  h()si)itals.     There  is,  unfortunately,  no  doubt  that   this  disease 
may  be  carried  by  a  third  person   from  one  parturient  woman  to  another 
(see  J).  52),  and  consequently  a  practitioner,  when  he  has  attended  a  patient 
with  puer])eral  fever,  is  bound,  I  believe,  to  discontinue  for  a  time  nis  at- 
tendance upon  cases  of  labor.     Changing  his  clothes,  washing  his  hands 
with  a  solution  of  chlorine  or  of  permanganate  of  potash,  or  of  cyanide  of 
potassiinn,  wearing  oil-silk  gloves,  will  not  (it  is  to  be  feared)  prevent  him 
from  carrying  the  poison  of  this  malignant  disease  about  him  ;  and  I  should 
therefore  recommend  that  he  absent  himself  from  the  lying-in  room  for  at 
lea.st  three  weeks  from  the  last  day  of  his  exposure  to  the  fever.     In  proof 
of  the  justice  of  these  remarks  it  may  be  mentioned,  as  noticed  by  Dr. 
Armstrong,  that  in  an  epidemic  of  this  disease  which  occurred  in  Sunder- 
land, in  UVS,  forty-three  women  suffered  ;  of  these,  no  less  than  forty  were 
attended  in  their  labors  by  one  surgeon  and  his  assistant. 
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In  the  treatment  of  acute  (as  well  as  of  puerperal)  peritonitis,  the  pa- 
tient*8  diet  must  at  first  be  restricted  to  milk,  gruel,  arrowroot,  and  beef 
tea  ;  allowing  plenty  of  diluents,  such  as  iced  water,  tea,  barley-water,  &c. 
The  greatest  quiet  ought  to  be  maintained  in  the  sick-room,  the  air  of 
which  should  be  warm  but  pure.  As  I  have  no  faith  in  the  power  of  anti- 
phlogistic remedies  for  checking  the  inflammation,  I  never  resort  to  them. 
But  we  have  one  remedy  which  is  invaluable,  and  that  is  opium.  This 
drug  should  be  given  in  grain  doses,  every  three  or  four  hours,  until  the 
pain  is  thoroughly  relieved  ;  and  I  believe  that  by  it  alone  we  may  often 
save  the  patient\s  life.  Sedative  fomentations,  properly  and  sedulously  ap- 
plied, also  afford  great  relief;  or  covering  the  abdomen  with  a  mixture  of 
four  parts  of  extract  of  poppies  to  one  of  extract  of  belladonna,  and  then  fo- 
menting, will  prove  very  serviceable.  As  I  have  adopted  this  plan  of  treat- 
ment in  all  my  cases  for  several  years,  and  am  fully  convinced  of  its  value,  I 
trust  that  it  will  be  fairly  tried  without  inflicting  general  bleeding  and 
antimony  and  mercury  on  the  sufferer.  Blisters  are  most  pernicious, 
though  of^en  employed.  Even  leeches  are  quite  unnecessary ;  provided 
the  fomentation  flannels  be  applied  loaded  with  steam,  and  that  they  are 
changed  every  fifteen  or  twenty  minutes.  Linseed  or  hemlock  poultices, 
made  sufiicientlv  moist  and  thick  to  retain  their  heat  for  three  or  four 
hours,  may  be  advantageously  substituted  for  the  fomentations  as  soon  as 
the  patient  can  bear  their  weight  without  inconvenience.  In  all  instances 
purgatives  by  the  mouth  do  harm  ;  but  if  there  be  evidence  to  show  that 
the  large  intestine  is  oppressed  with  fecal  matter,  the  latter  should  be  re- 
moved by  one  or  two  enemata.  Where  great  distress  is  caused  by  the 
flatulent  distension,  puncture  of  the  intestine  with  a  fine  capillary  trocar 
would  at  least  afford  temporary  relief.  Directly  great  exhaustion  sets  in 
stimulants  must  be  given ;  no  agent  of  this  class  being  better  than  brandy. 
Essence  of  beef,  cream,  milk,  raw  eggs,  full  doses  of  quinine,  and  ammonia, 
with  chloric  ether,  are  also  often  invaluable  in  staying  that  prostration 
which,  unless  properly  treated,  soon  ends  in  fatal  collapse. 

2.  CHRONIC  PERITONITIS.— This  is  sometimes  the  sequel  of  an 
acute  attack,  though  more  frequently  an  independent  affection.  The  in- 
flammation may  be  partial  or  general. 

M.  Louis  is  of  opinion  that  this  disease,  when  not  following  acute  in- 
flammation, is  always  complicated  with  tubercles.  On  this  point,  however. 
Dr.  Hodgkin  says .  "  My  own  inspections  would  lead  me  also  to  the  con- 
clusion that  chronic  peritonitis  is  very  frequently  conjoined  with  tubercles  ; 
yet  this  concurrence  has  not  been  so  uniformly  supported  by  cases  observed 
in  this  country,  as  it  has  been  by  Louis'  cases.  That  form  of  peritonitis 
which  is  accompanied  by  copious  effusion,  and  which  might  easily  be  re- 
garded as  ascites,  occurs  without  any  appearance  of  tubercles.  The  same 
may  be  said  of  'other  cases  in  which  the  concrete  product  of  inflammation 
had  been  more  considerable." 

•  Young  children,  especially  such  as  manifest  the  strumous  diathesis,  are 
very  often  affected  with  tubercular  peritoi}  it  is.  This  disease  is  by  no  means 
confined  to  them,  however,  for  it  is  not  unfrequently  met  with  in  adults  be- 
tween 18  and  25  years  of  age  ;  particularly  in  those  who,  being  hereditarily 
predisposed  to  phthisis,  have  led  dissipated  lives,  or  have  been  exposed  to 
great  hardships  with  insufficient  food.  Upon  examining  the  peritoneum 
after  death,  its  substance  will,  perhaps,  be  found  merely  studded  with 

*  Lectures  on  the  Morbid  Anatomy  of  the  Serous  and  Mucous  Membranes,  vol.  i, 
p.  149.     London,  1836. 
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miliary  tubercles ;  or  there  may  be  a  more  abundant  tubercular  deposit, 
which  with  lymph  glues  the  coils  of  intestines  together,  while  it  covers  ih€ 
liver  and  spleen  with  thick  cheesy  membranes.  Sometimes  one  or  more  of 
the  masses  of  tubercle  in  their  softening  give  rise  to  ulceration  and  perfora- 
tion of  the  intestinal  coats;  a  fecal  abscess  alone  resulting,  inasmuch &« 
effusion  of  the  contents  of  the  bowel  is  prevented  by  the  adhesions  which 
have  previously  formed.  In  the  same  way,  different  portions  of  intestine 
may  commimicate  with  each  other  by  fistulous  openings,  without  even  fecal 
abscess  resulting.  I  have  also  seen  the  fecal  abscess  lead  to  perforation  of 
the  abdominal  parietes — an  artificial  anus.  As  a  general  rule,  the  mesenteric 
glands  are  enlarged  and  indurated  ;  while,  if  the  morbid  action  has  been  of 
some  duration,  they  will  be  found  softened  in  their  centres. 

The  mpnptoins  of  chronic  peritonitis  are  somewhat  obscure,  the  abdominal 
pain  being  usually  slight.  There  arc  often  attacks  of  colic  ;  while  at  other 
times  there  may  be  fever,  with  unhealthy  fetid  secretions  and  diarrhiHL 
Generally,  treatment  gives  relief  for  a  time ;  but  at  the  end  of  a  few  weeb 
the  abdomen  again  gets  tender  and  becomes  tense,  there  is  more  obstinate 
diarrh(ea  with  nausea,  all  desire  for  food  vanishes,  the  patient  wastes 
rapidly,  and  the  appearance  becomes  very  anaemic.  After  a  time,  effusion 
of  fluid  takes  place,  the  abdomen  enlarges,  and  fluctuation  is  felt.  When 
with  tubercular  peritonitis  there  is  combined  disorganization  of  the  mes- 
enteric glands,  pulmonary  phthisis,  &<?.,  the  complicated  disease  rapidly 
progresses  towards  a  fatal  termination. 

The  treatment  had  better  consist  in  paying  attention  to  the  ftinctions  of 
the  dige.'^tive  organs,  so  as  to  insure  correct  assimilation  ;  in  allowing  a  mild 
but  nutritious  diet,  with  plenty  of  milk  or  cream,  raw  eggs,  and  the  solu- 
tion of  raw  meat  (F.  2) ;  and  in  employing  flying  blisters  or  stimulating 
liniments  to  the  abdomen.  Pepsin  (F.  420)  is  ofttimes  serviceable.  The 
application  of  the  iodine  liniment  mixed  with  a  little  of  the  aconite  or 
belladonna  liniment,  or  of  the  iodine  ointment  diluted  with  an  equal  weight 
of  cod-liver  oil,  can  be  strongly  recommended.  I  think  I  have  seen  benefit 
likewise  from  the  internal  use  of  iodide — particularly  the  iodide  of  iron, 
from  bark  with  sedatives,  from  the  phosphates  of  iron  and  lime,  &o.  (F. 
405),  and  especially  from  cod-liver  oil.  These  cases  are,  it  need  scarcely 
be  added,  very  unpromising. 
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II.  ASCITES. 

Ascites  [from  ^A<Txd(;  z=l  a  wine-skin  or  leather  bottle,  because  of  the 
swollen  condition  of  the  belly],  or  dropsy  of  the  peritoneum,  consists  of  a 
tense  swollen  condition  of  the  abdomen,  owing  to  the  presence  of  an  ex- 
cessive quantity  of  watery  fluid  in  the  cavity  of  the  serous  membrane  by 
which  it  is  lined. 

Causes. — The  dropsy  may  arise  from  chronic  peritonitis ;  from  cinrbosia, 
cancer,  obliteration  of  the  portal  vein,  and  amyloid  or  scrofulous  disease  of 
the  liver,  causing  obstruction  to  the  free  passage  of  the  blood  through  the 
system  of  the  venae  portie ;  from  acute  or  chronic  Bright's  disease  of  the 
kidney  ;  from  disease  of  the  heart,  or  of  the  aorta  ;  from  disease  and  enlai^ 
ment  of  the  spleen  ;  from  malignant  affections  of  the  omentum  ;  and  from  a 
few  other  more  simple  disorders.  Cirrhosis  and  renal  disease  are,  however, 
the  most  common  causes. 
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Pathology, — This  subject  has  already  been  treated  of  in  the  remarks  on 
dropsy  (p.  105).  The  fluid  of  ascites  is  usually  clear,  of  a  pale  yellow 
color  like  urine,  of  an  alkaline  reaction,  and  often  loaded  with  albumen. 
An  aDalysb  of  this  fluid  by  Marchand  showed  the  composition  to  be  as 
follows : 

Water, 952.30 

Albumen, 23.80 

Urea, 4.20 

Chloride  of  sodium, 8.10 

Carbonate  of  soda, 2.10 

Phosphate  and  sulphate  of  soda, 0  60 

A  viscid  substance, 8.90 

1000.00 

Symptoms, — The  appearance  of  the  patient  is  often  thoroughly  char- 
acteristic The  upper  part  of  the  body  may  be  much  wasted,  the  features 
pinched,  and  the  countenance  veiy  anxious,  while  the  abdomen  is  greatly 
enlarged.  On  examining  the  latter  it  is  not  only  found  distended,  but  the 
integuments  have  a  shining  appearance ;  while  the  superficial  veins  are 
generally  dilated.  Fluctuation  is  more  or  less  appreciable,  according  to 
Uie  quantity  of  fluid  and  the  thickness  of  the  abdominal  walls.  During 
the  advanced  stages  there  may  be  considerable  dyspnoea,  owing  to  the 
poshing  upwards  of  the  spleen,  stomach,  and  liver.  Auscultation  of  the 
chest  shows  that  the  respiratory  murmur  cannot  be  heard  as  low  as  in 
health ;  that  there  is  tubular  breathing  in  the  interscapular  regions,  espe- 
cially towards  the  left  side ;  and  that  the  apex  of  the  heart  is  elevated,  and 
rather  pressed  to  the  left.  Commonly  there  is  anasarca — infiltration  of 
limpid  serum  into  the  areolar  tissue,  with  the  ascites ;  in  most  cases  the 
former  being  confined  to  the  lower  extremities,  though  the  face  and  arms 
may  also  be  affected,  particularly  in  examples  of  renal  dropsy.  The  tissues 
afleeted  with  anasarca  "  pit,"  on  applying  pressure.  The  urine  is  usually 
scanty,  and  often  loaded  with  lithates ;  while  in  ascites  from  cirrhosis  it 
generally  contains  bile,  and  in  that  from  renal  disease  there  is  an  abundance 
of  albumen.  The  general  health  gradually  deteriorates  ;  while  the  patient 
gets  weak  and  emaciated,  loses  all  appetite,  is  restless  at  night,  and  suffers 
much  from  mental  depression. 

Diagnom. — In  typical  cases  the  diagnosis  is  easy  enough  ;  but  every  now 
and  then  the  physician  meets  with  an  instance  where  a  very  thorough  in- 
vestigation is  needed  to  prevent  any  error.  And  at  the  onset  I  must  urge, 
that  in  cases  of  difficulty,  whether  in  the  male  or  female,  it  is  a  good  plan 
to  empty  the  bladder  with  a  catheter.  By  doing  so,  the  examination  will 
oft;en  oe  facilitated ;  while  all  chance  of  mistaking  a  greatly  distended  uri- 
nary bladder  for  an  abdominal  or  an  ovarian  dropsy  must  be  removed. 

On  examining  a  case  of  ascites  in  which  the  fluid  effused  is  tolerably 
abundant,  a  general  fulness  of  the  abdomen  can  be  distinctly  noticed.  If 
the  patient  be  standing  upright,  the  fulness  will  seem  to  be  most  prominent 
below  the  level  of  the  umbilicus ;  but  by  making  the  subject  lie  down,  the 
abdomen  is  seen  to  become  more  flat,  Mrhile  both  the  flanks  bulge  outwards. 
When  placed  on  one  side,  the  lowermost  part  exhibits  the  greatest  promi- 
nence. Supposing  the  quantity  of  liquid  to  be  excessive,  there  may  be 
found  a  general  abdominal  enlargement,  uninfluenced  by  the  posture 
assumed ;  while  the  abdomen  will  also  appear  to  encroach  considerably  on 
the  thorax,  and  the  xiphoid  appendix  with  the  cartilages  of  the  lower  ribs 
will  be  much  everted.     By  practicing  palpation  some  very  characteristic 
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signs  are  usually  discovered.  The  great  evenness  of  the  enlargement,  to- 
gether with  the  sense  of  resistance  and  weight  which  is  experienced  on 
pressing  the  hand  towards  the  spine,  will  first  excite  attention.  Then  the 
evident  sense  of  fluctuation  communicated  to  the  fingers  arrests  attention; 
the  waves  being  finer,  and  following  more  or  less  quickly  upon  the  impul^ 
in  proportion  as  the  distension  is  great,  and  the  fluid  serous  or  of  a  watm 
consistence.  (Edema  of  the  abdominal  wall,  or  the  presence  of  much  fat, 
obscures  this  last  sign.  Adipose  tissue  in  excess,  whether  in  the  omentum 
or  present  as  a  large  fatty  tumor,  has  given  rise  to  great  abdominal  en- 
largement which  has  been  mistaken  for  ascites.  The  sense  of  fluctuation 
has  been  so  closely  simulated,  that  patients  have  even  been  tapped  in  these 
cases  of  fatty  deposit. 

On  having  recourse  to  percussion  in  ascites,  there  will  be  found,  in  most 
cases,  well-marked  resonance  over  the  higher  parts  of  the  belly,  owing  to 
the  floating  of  the  intestines;  thus,  as  a  rule,  prominently  distinguishing 
ascites  from  ovarian  dropsy.  I  say,  in  most  cases,  for  the  distension  is 
sometimes  so  great  that  the  breadth  of  the  mesentery  is  not  suflScient  to 
allow  the  intestines  to  reach  the  surface  of  the  fluid,  or  the  coils  of  intes- 
tines may  be  bound  down  by  adhesions  formed  of  coagulable  lymph;  and 
then  in  either  instance,  dulness  must,  of  course,  result.  Again,  there  k 
occasionally  (though  very  rarely)  resonance  on  percussion  in  ovarian  dropsjy. 
This  may  happen  after  tapping,  from  the  cyst  filling  with  air;  or  it  may 
occur  from  a  communication  forming  between  the  cyst  and  the  intestine, 
and  so  allowing  of  the  escape  of  flatus  from  the  latter  into  the  former.  I 
have  noticed,  however,  that  ordinarily  where  there  is  any  real  ditficulty  in 
the  diagnosis  of  ascite^s  and  ovarian  dropsy,  the  mere  fact  of  difficulty  may 
be  taken  as  presumptive  evidence  in  favor  of  the  case  being  one  of  ascites. 
Ovarian  droi)sy  very  rarely  simulates  ascites ;  and  never,  save  where  there 
is  a  large  unilocular  cyst  with  thin  walls.  In  both  diseases  there  will  be 
dyspn(ea,  which  will  be  urgent  in  proj)ortion  to  the  distension.  The  tiuan- 
tity  of  the  ascitic  efliision  is  sometimes  remarkably  large.  Several  years 
since  I  was  obliged,  owing  to  the  severe  orthopno?a  which  existed,  to  tap  a 
patient  in  the  Hospital  for  Women  suftering  from  ascites;  when  460  ounces 
of  a  clear,  urinous-looking  fluid,  loaded  with  albumen,  were  removed,  the 
whole  of  which  had  been  secreted  in  rather  less  than  one  mouth. 

Prognosis. — This  is  always  unfavorable  in  ascites  from  organic  disease. 
When  the  eftusion  is  merely  due  to  the  action  of  cold  causing  congestion  of 
the  kidneys,  or  to  functional  derangement  of  the  heart,  or  to  an  anaemic 
state  of  the  blood,  the  danger  is  comparatively  slight.  The  supervention  of 
droj)sy  upon  structural  disease  of  the  heart,  or  liver,  or  kidneys,  is  always 
a  premonition  that  matters  are  advancing  towards  an  unfavorable  conclu- 
sion. This  is  not  likely  to  be  postponed  by  the  addition,  to  the  nrimary 
symptoms,  of  all  those  mechanical  troubles  which  must  be  produwd  by  the 
presence  of  perhaps  several  gallons  of  fluid  within  the  abdomen.  The 
deaths  registered  in  England  as  due  to  pure  and  simple  ascites,  average 
about  750  annually. 

Treatment — Supjwsing  that  the  cause  of  the  dropsy  is  remediable,  our 
object  must  be  to  remove  it.  The  cases  where  this  can  be  done,  are,  how- 
ever, quite  excej)tional.  We  have  therefore  to  try  and  procure  absoqUion 
of  the  fluid ;  and  with  this  intent  recourse  is  had  to  drastic  purgatives,  to 
diuretics,  and  perhaps  to  mercurials.  With  regard  to  purgatives,  lev 
agents  generally  act  better  than  the  compound  jalap  powder,  in  doj«e^ 
varying  from  sixty  to  one  hundred  and  twentv  grains.  Elaterium  (F.  1-37) 
is  often  useful;  so  is  calomel  with  jalap  (f".  159),  podophyllin  (F.  160», 
gamboge  with  aloes  and  blue  pill  (F.  174),  and  crotou  oil  (F.  168).    The 
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best  diuretics,  perhaps,  arc  the  acetate  of  potash,  digitalis,  squills,  and  the 
juice  of  broom  tops  (F.  219) ;  or  the  solution  of  potash,  nitrous  ether  and 
digitalis  (F.  220) ;  or  spirit  of  juniper,  nitrous  ether,  and  winter  green ;  or 
digitalis  and  squills,  with  blue  pill  or  taraxacum  (F.  219,  224) ;  or  urea 
(F.  225),  where  the  kidneys  are  healthy ;  or  nitric  acid  and  taraxacum, 
where  a  tonic  action  is  also  needed.  The  chloride  of  ammonium,  either 
singly  or  with  taraxacum  (F.  60),  has  been  found  useful  in  Germany.  I 
have  seen  benefit  also  from  the  iodide  of  potassium,  combined  with  the 
ammonio-citrate  of  iron  (F.  32),  where  there  has  been  evidence  of  any 
strumous  or  syphilitic  taint  in  the  system.  As  a  rule,  in  iiscites  dependent 
upon  renal  disease,  diuretics  do  harm ;  while  calomel,  blue  pill,  &c.,  prove 
especially  pernicious.  We  had  better,  therefore,  in  such  instances,  trust  to 
the  simplest  purgatives,  to  nitric  acid  in  some  bitter  infusion,  together  with 
frequent  hot-air  or  vapor  baths.  I  have  at  times  found  belladonna  act 
favorably  in  these  cases. 

When  the  distension  gives  rise  to  much  distress,  we  shall  often  have  to 
resort  to  paracentesis.  In  performing  this  operation,  the  individual  to  be 
tapped  ought  to  lie  up<m  the  left  side,  along  the  edge  of  the  bed ;  and  the 
trocar  and  canula  should  be  introduced  midway  between  the  umbilicus  and 
pubes.  The  horizon ial  position  is  preferable  to  any  other ;  since  it  is  the 
most  comfortable  to  the  patient,  no  pressure  is  required  upon  the  abdomen, 
and  especially  because  syncope  is  much  less  likely  to  follow  the  evacuation 
of  the  fluid.  After  the  operation  I  pad  and  tightly  bandage  the  abdomen, 
and  generally  continue  the  use  of  compression  for  two  or  three  weeks, 
or  even  longer  where  it  seems  to  be  beneficial ;  while  at  the  same  time 
iodide  of  potassium  is  frequently  given,  and  occasionally  alterative  doses 
of  mercury.  In  spite  of  all  treatment  the  fluid  is  usually,  though  by  no 
means  always,  resecreted ;  and  in  such  cases  the  disease  ultimately  proves 
fatal.  The  advantages  of  tapping,  however,  are  not  only  that  there  is  a 
chance  of  cure  by  it,  and  that  the  patient's  comfort  is  much  increased  by 
the  withdrawal  of  the  fluid,  but  that  the  liver  and  kidneys  and  other  ab- 
dominal  viscera  being  freed  from  abnormal  pressure  are  enabled  to  act 
more  naturally. 


III.  ABSCESS  OF  THE  ABDOMINAL  PARIETES. 

Severe  contusions  of  the  abdominal  walls  may  be  produced  by  kicks, 
blows,  a  fall  upon  some  prominent  object,  or  a  squeeze  between  the  buffers 
of  two  railway  carriages,  Ac.  The  consequences  are  often  very  serious.  A 
blow  sometimes  causes  death  immediately,  owing  to  syncope  from  the  shock 
to  the  solar  plexus  of  the  sympathetic.  In  other  instances  there  will  per- 
haps be  laceration  of  some  internal  structure,  with  hemorrhage ;  the  in- 
jured individual,  often  but  not  necessarily  always,  dying  at  the  end  of  a 
few  hours,  from  the  combined  effects  of  shock  and  loss  of  blood.  Occa- 
sionally, the  contusion  causes  rupture  of  an  internal  organ,  with  extravasa- 
tion of  its  contents.  There  need  not  be  any  bruise  or  other  external  symp- 
tom of  injury,  and  yet  the  tissues  of  the  gall-bladder,  liver,  spleen,  stomach, 
intestinal  canal,  or  pregnant  uterus,  may  be  torn  through.  The  patient 
either  dies  soon  afterwards  from  collapse,  or  from  hemorrhage ;  or  surviv- 
ing these  dangers,  from  peritonitis  after  a  long  interval.  On  the  other 
hand,  instances  have  occurred  of  laceration  of  the  liver  or  kidney,  where 
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ihe  patients  having  got  over  the  lirst  eQecta  of  tlie  ^upi.<eeding  iiiHaiDiuaiiofl 
have  yet  fallen  victims,  at  the  end  of  a  week  or  so,  to  blno^-puisuuing  ftim 
the  absorption  of  the  extravaiwted  tiuidiii.  And,  iastlj',  it  contUfliuD  mi^li 
perhaps  sets  up  inflauimatory  action  iii  a  limited  portion  of  th*.'  abdotuiuai 
wall,  this  action  going  on  to  suppuration. 

Independently  of  external  violence,  an  abscess  iu  the  lilMlomiual  parictn 
may  be  due  to  the  extension  of  disease  from  olher  parts.  Thus,  it  9»nu- 
times  results  from  inflammation  and  stippuriition  of  the  vermiform  »f\ra- 
dix  of  the  ca.-eum,  the  pus  working  its  way  to  the  surfaco  somewhere  a)<ont 
the  right  inguinal  region.  80  again,  suppurative  iutlammatory  Action  n 
apt  to  occur  in  the  connective  tissue  of  the  jwlvis,  or  iu  either  ovary,  espe- 
cially in  delicate  and  strumous  women  ;  the  abscess  alti>rwards  poioliDg  in 
one  of  the  groins,  in  the  hypogaatric  region,  or  in  the  %'aj;iiia,  bowel,  Ac. 
Inflammation  and  suppuration  of  the  adipose  and  areolar  tissue?  around 
one  of  the  kidneys  {peri nephritic  abscess)  may  occur  from  a  blow  or  fall 
upon  the  back,  or  irom  some  derangement  of  the  general  ht^alth.  In  favur 
able  cases  the  abscess  points  in  one  loin  ;  but  occoBionaliy  the  pus  burnim 
amongst  the  muscles  of  the  dorsal  region,  and  may  ultimately  be  discliatgHl 
into  the  ureter,  or  into  the  cavity  of  the  peritimeum.  Then,  fiually,  a  ei^ 
cuniBcribed  abscess  may  form  in  the  periloneum,  as  the  result  of  partial  or 
general  jwritonitis;  the  pus,  coofincU  by  ndheoioue,  either  approairhing  tbe 
surface  at  some  part  of  the  abdominal  wall,  or  bun>ting  into  the  sac  uf  the 
peritoneum,  or  into  the  buwel,  Ae. 

The  diaynoeU  of  abscess  in  the  abdominal  wall  is  nut  alwnys  so  essvu 
might  be  imagined ;  except,  of  rourse,  in  those  eases  where  the  tumur  it 
prominent  and  has  softened,  allowing  fluctuation  to  be  readily  detevtnd. 
Spasmodic  contractions  of  portions  of  the  abdominal  mnsules  are  very  apt 
to  occur  under  the  influence  of  emotion,  palpation,  &c.,  the  tettse  putt 
communicating  to  the  hand  of  the  examiner  a  feeling  veiy  miieb  like  that 
of  a  tumor.  The  rectns  muscle  on  either  side,  traversed  as  it  is  by  Trhb 
three  to  four  tendinous  intersections  (the  line^e  transversiej,  often  cootraott 
in  one  or  two  divi.sions  and  gives  an  erroneous  seusation  to  the  hastl 
applied  over  it.  Steady  pressure,  together  with  the  withdniwnl  of  tAa 
patient's  attention  from  the  proceeding,  will  often  relax  tbe  musoulur  fibra 
and  prevent  any  erroneous  conclusion  ijeing  drawn.  An  abscess  in  the  ^- 
gastnc  region  can  be  sometimes  seen  and  felt  to  pulsate,  owing  to  the  forw 
derived  from  the  aorta.  But  this  generally  occurs  in  thin  subjects;  tlie 
pulsation  ceasing  if  the  tumor  be  lifted  up,  or  if  it  be  gently  moved  to  one 
side  away  from  the  influence  of  the  deep  vessels.  Dlsenae  of  the  lirer, 
hydatid  tumors,  and  a  distended  gall-bladder,  have  given  rise  to  tbe  !■• 
prcssion  that  an  abscess  was  prcsejit  in  the  right  hypochondriac  t^imi; 
while  enlargement  of  the  spleen  has  acted  in  the  same  manner  on  the  l«ft 
side.  And,  lastly,  a  bladder  distended  with  urine  has  been  mistaken  Gir 
an  abscess,  until  further  iufjuiry  has  led  to  the  use  of  the  catheter. 

The  treatment  of  abscess  in  ine  abdominal  wall  is  not  very  difficult ;  for, 
directly  the  practitioner  is  certain  that  pus  is  present,  a  free  iucision  should 
be  made  into  the  most  promineut  part  of  the  tumor  U>  permit  of  the  nmdr 
escape  of  the  matter.     If  th( —  ' '•- ~  ' '   -' "     ' 


there  be  merely  a  hard  cireumseribed  swelling, 

_..-i,i„  1 J.  .,  _u_,jj  (jjg  inflamtnalory  piw- 

(,  and  the  admtnistratioti 


however,  attempts  can  reasonably  be  made  to  check  the  inflai 

cess  and  to  insure  resolution,  by  rest,  fomentatio 

of  the  carbonate  of  ammonia  with  bark  (F,  371).     in  eases  wm-re  suppor- 

otion  has  become  establi.-^hed,  and  the  altseess  has  not  been  ojiened,  feeal 

fistula  has  sometimes  resulted ;  tbe  pus  making  its  way  exlerniilly  and  »t 

the  same  time  burrowing  backwards,  until  the  ulceration  has  exteu'tlcd  into 

a  portion  of  adherent  bowel. 
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IV.  PHANTOM,  OR  MUSCULAR  TUMORS. 

The  fact  has  just  been  noticed,  in  the  preceding  section,  that  spasmodic 
contractions  of  portions  of  the  abdominal  muscles  are  apt  to  give  rise  to  a 
feeling  as  if  a  well-defined  tumor  were  under  the  hand  of  the  examiner. 
But  in  alluding  to  this  circumstance,  attention  was  more  particularly 
directed  to  those  instances  where  only  the  muscles  of  the  anterior  wall  of 
the  abdomen  take  on  this  curious  action  under  the  influence  of  manipula- 
tion. The  cases  now  to  be  treated  of  are  much  more  remarkable ;  for  in 
them  it  would  seem  as  if  all  the  abdominal  muscles,  but  more  especially 
the  diaphragm,  were  concerned  in  producing  an  appearance  exactly  re- 
sembling that  caused  by  a  large  foreign  body. 

As  far  as  my  experience  goes,  these  large  phantom  tumors  occur  only 
in  the  female  sex.  The  pseudo-growth  varies  in  size  from  an  ordinary 
melon  to  that  of  a  foetus  at  the  full  term.  In  some  women  the  enlarge- 
ments give  rise  to  many  of  the  symptoms  produced  by  gestation ;  so  that 
we  have  the  condition  known  as  spurious  pregnancy, — the  grosse6^e  aimulee 
par  iUimon  pure  of  French  waiters.  Occasionally,  the  imagiuary  gestation 
is  followed  by  a  spurious  parturition  ;  and  I  have  seen  a  lady  walking 
about  her  apartment,  with  sharp  and  fre(}uently  recurring  pains  of  labor, 
and  surrounded  by  all  the  paraphernalia  of  the  lying-in  room,  where  there 
was  no  pregnancy,  nor  even  a  real  abdominal  tumor. 

The  muscular  tumora  which  simulate  disease,  will  appear  entirely  or 
partially  to  fill  the  abdominal  cavity.  They  are  either  stationary  and  firm 
and  unyielding,  or  they  change  their  relative  positicm  from  day  to  day,  or 
they  seem  movable,  and  as  if  attached  by  a  long  pedicle.  Moreover,  they 
may  be  insensible  to  the  touch,  or  acutely  tender;  and  they  perhaps  tem- 
porarily melt  away  under  the  influence  of  steady  and  prolonged  manipula- 
tion, or  they  disappear  for  many  daj's  or  even  weeks  and  then  return,  or 
they  remain  {)ersistent  for  years. 

The  (juestion  naturally  arisen — What  is  the  nature  of  the  abdominal 
swelling  in  this  affection?  It  was  long  thought  that  the  symptoms  of 
phantom  tumors  or  of  spurious  pregnant  uteri  were  due  simply  to  the  dis 
tension  of  the  intestines  by  flatus,  combined  with  the  excessive  deposition 
of  fat  in  the  abdominal  integuments  and  in  the  omentum.  We  are  told, 
that  on  examining  the  body  of  Joanna  Southeott,  afler  death,  the  womb 
apj)eared  smaller  than  natural,  free  from  disease,  and  conUiining  neither 
"  the  promised  Shiloh,  nor  any  other  fietus  ;"  but  the  walls  of  the  alxlomen 
were  four  inches  thick  from  fat,  the  intestines  were  distended  with  gas,  and 
the  omentum  was  one  large  mass  of  adipose  tissue.  Very  possibly  the  com- 
bination of  these  conditions  may  alone  have  sufficed  to  produce  the  disorder 
in  other  instances ;  but  without  a  doubt,  in  the  majority  of  cases,  there  is 
something  more.  This  additional  something  is  probably  irregular  or  ex- 
cessive action  of  the  diaphragm  and  other  abdominal  muscles,  by  which 
the  intestines  are  forced  low  down  in  the  cavity  of  the  abdomen.  In  many 
instances,  also,  it  has  been  thought  that  irritation  or  chronic  inflammation 
of  one  or  both  ovaries  existed ;  this  irritation  producing  contraction  of  the 
muscles  by  reflex  action.  And  again,  it  has  not  unfrequently  been  found 
that  the  patient  was  suffering  from  some  displacement  of  the  uterus — retro- 
Hexion,  or  anteflexion,  or  retroversion. 

That  the  diagnosM  is  often  a  matter  of  difficulty  is  certain  froiu  the 
serious  mistakes  which  have  been  made  by  eminent  men.  In  the  statistical 
account  of  eighty-one  cases  of  ovariotomy  jcollected  by  Mr.  Beujamitx 
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Phillips,*  it  is  .shown  that  in  as  many  as  five  inst^inces  no  tumor  at  all  was 
found  upon  cutting  into  the  abdomen  ;  and  at  least  two  more  examples  of 
this  blunder  have  occurre<l  since  this  gentleman's  report  was  published. 
When  these  swellings  seem  to  shift  their  position,  they  have  now  and  then 
been  mistaken  for  movable  kidneys.  It  is  well  known  that  oecasioDallv 
both  the  renal  organs  present  an  unusual  degree  of  mobility ;  or  onekidnej 
may  be  movable  to  a  considerable  extent,  while  the  other  is  statiooarr. 
So  also  a  spleen  displaced  do>>'nwards  can  form  a  palpable  tumor,  as  low  as 
the  left  iliac  region ;  while  should  there  also  happen  to  be  any  displace- 
ment or  hypertrophy  of  the  pancreas,  a  very  puzzling  enlargement  will 
result. 

The  chief  points,  by  attention  to  which  the  practitioner  can  reasonably 
hope  to  avoid  error,  are  the  following:  (1)  As  the  patient  lies  upon  her 
back,  with  the  abdomen  exposed,  there  will  be  all  theappojiranoeof  asolid 
tumor :  nevertheless,  on  practicing  i)ercussion,  a  resonant  sound  will  gen- 
erally be  obtained.  This  test,  however,  is  often  rendered  uncertain  by  the 
excessive  deposition  of  fat  in  the  abdominal  walls,  or  in  the  omentum; 
while  there  may  be  such  great  intolerance  of  pressure,  that  it  will  be  hardly 
possible  to  make  a  satisfactory  tactile  examination.  (2)  There  is  usually 
a  considerable  arching  forwards  of  the  lower  dorsal  and  u])j>er  lumbar  ver- 
tebra? ;  so  that  the  })ractitioner  can  easily  pass  his  hands  under  the  patient's 
loins.  (.S)  Very  often  positive  symptoms  of  ovarian  or  uterine  irritation 
are  present.  The  chief  of  these  consist  of  tenderness  on  manipulation  over 
one  iliac  region,  or  alwve  the  pubes ;  irregularity  or  su])pression  of  the 
catamenia,  with  an  abundant  leucorrha?al  discharge ;  piles  and  tenesmus, 
or  troublesome  irritability  of  the  bladder;  intense  and  almost  constant 
backache ;  and  neuralgic  pain  extending  down  one  leg,  combine<l  perhaps 
with  retraction  of  the  limb.  And  ( 4 )  if  the  patient  be  slowly,  but  thoroujrhly 
placed  under  the  influence  of  chloroform  or  of  ether,  the  abdomen  will  be 
seen  to  flatten,  and  the  tumor  to  entirely  subside ;  the  latter  slowly  melting 
away,  in  proportion  as  the  anaesthetic  relieves  the  diaphragmatic  and  al>- 
dominal  muscles  from  the  influence  of  the  reflex  nervous  action.  As  con- 
s(^iousuess  returns,  however,  the  muscles  li^come  tense  and  prominent,  aud 
the  swelling  gradually  forms  again,  until  the  tumor  is  found  possessing  all 
its  original  characters,  by  the  time  the  insensibility  has  completely  passed  off. 

The  general  .^piiptoim  presented  in  these  cases  demand  a  short  notice. 
The  patients  are  generally  in  bad  health,  being  often  ananuic ;  while  they 
are  also  sufterei*s  from  those  varied  phenomena  which  are  so  constantly  set 
down  as  due  to  hysteria,  or  to  the  so-called  "spinal  irritation."  They  are 
not  unfrequently  the  victims  of  neuralgia ;  and  they  either  have  amenor- 
rhani,  or  (Ivsmenorrluea,  or  leucorrhoea.  Thev  sufl^er  from  mental  anxietv, 
independently  of  the  uneasiness  j)roduced  by  their  heiilth.  The  digestive 
functions  are  ill-performed  and  the  bowels  are  consequently  cousti]nited. 
The  disposition  is  often  tranquil ;  the  patients  like  to  be  quiet,  aud  rather 
shun  the  society  ot  their  friends;  and,  if  allowed,  they  will  pass  much  of 
their  time  in  bed.  Doubtless,  in  some  cases,  bad  practices  are  resortetl  to. 
But  in  none  of  the  examples  which  have  fallen  under  my  notice  have  their 
been  any  indications  of  an  attempt  at  feigning  disease.  Indeoil,  the  swell- 
ing always  gives  rise  to  great  general  uneasiness  and  mental  depression, 
and  is  the  cause  of  advice  being  sought. 

The  treatment  of  these  phantom  tumors  requires  to  be  carried  out  with 
care  and  patience.  Where  there  is  anv  chronic  inflammation  or  inritatioo 
about  the  uterus  or  ovaries,  the  morbid  state  must  be  removed  according 


*  Medico-Chirurgical  Transactions,  vol.  xxvii,  p.  468.     London,  1844. 
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to  the  niles  which  are  laid  down  in  the  subsequent  pages  of  this  volume. 
Until  the  uterine  functions  are  naturally  performed,  it  will  be  useless  to 
hope  for  much  benefit.  Then  the  general  health  is  to  be  improved,  which 
can  generally  be  effected  by  the  employment  of  bark  and  one  of  the  min- 
eral acids,  or  of  ferruginous  tonics,  or  of  zinc  with  strychnia  or  nux  vomica, 
and  of  mild  aperients.    A  good  nourishing  diet  must  l)e  allowed,  while  the 

fewer  of  the  digestive  organs  is  to  be  rastored  by  pe|)8in  or  other  drugs. 
t  will  often  prove  of  great  advantage  if  the  patient  can  be  sent  to  the  sea- 
side.  The  nature  of  the  case  ought  to  bo  fully  explained  to  her,  while  she 
must  bo  led  to  feel  confidence  in  the  ability  of  her  physician  to  effect  a  i)er- 
fect  cure.  And  lastly,  the  abdominal  muscles  are  to  have  their  abnormal 
irritability  removed  by  the  frequent  use  of  galvanism,  by  shampooing,  by 
giving  support  to  them  with  a  well-adjusted  belt,  and  by  the  employment 
of  tepid  salt-water  baths. 


PART  XI. 


DISEASES  OF  THE  URINARY  ORGANS. 


UxDEK  this  head  it  is  proposed  to  treat  of  the  diseases  of  the  uretei?, 
kidneys,  suprarenal  capsules,  and  bladder. 

I  am  not  aware  that  disease  of  the  ureterSy  occurring  primarily,  hai« 
ever  been  diagnosed  during  life.     After  death  one  or  both  of  these  canal* 
are  not  unfrequently  found  considerably  dilated  (perhaps  to  the  .size  of  the 
small  intestine),  or  much  contracted.     Both  these  conditions  may  be  due 
either   to   some   congenital  malformation,  or  to  the  pressure  of  morbid 
growths,  or  to  obstruction  from  an  impacted  calculus  or  an  entozoon,  or  to 
the  extension  of  disease  downwards  from  the  kidney  or  upwards  from  the 
bladder.     One  remarkable  case  of  fn/dro nephrosis  ["2*Jt///>  r=  water  -f  vs^fpo; 
=  the  kidney],  or  dropsy  of  the  kidney,  has  been  recorded  by  Rokitansky. 
and  another  by  Kussmaul,  in  both  of  which  the  right  ureter  had  become 
obstructed,  owing  to  compre^ssion  by  an  irregular  branch  of  the  renal  ar- 
tery.    This  form  of  sacculation  or  dropsy  of  the  kidney,  the  result  of  oh- 
struction    by  calculi,  tubercular,  or  malignant   deposit,  the   pressure  of 
tumors,  i^c,  is  not  so  very  uncommon.     The  hydronephrosis  is  u.sually  sin- 
gle, the  obstruction  occurring  in  oidy  one  ureter ;   but  it  will  be  double  in 
the  event  of  the  obstructing  medium  beiiif^  of  such  a  nature  that  it  influ- 
ences both  uretei*s.     In  the  latter  cases  the  mischief  most  frequently  con- 
sists of  an  impiTvious  urethra,  so  that  the  bladder,  ureters,  antl  pelves  and 
calyces  of  the  kidneys  all  undergo  dilatation.     Children  thus  malformed, 
if  born  alive,  only  survive  a  few  days,  unless  the  canal  of  the  urethra  be- 
come pervious,  as  it  may,  and  then  life  can  be  prolonged  for  some  time. 
Dr.  Hillier  has  reported  the  interesting  history  of  a  boy  who  for  five  years 
derived  relief  from  the  repeated  tappings  of  a  congenitally  dilated  kidney. 
So  considerable  had  been  the  distension  of  the  pelvis  of  the  kidney,  and  90 
great  the  resulting  abdominal  enlargement,  that  the  case  was  at  first  mis- 
taken for  ascites.     The  boy,  when  between  eight  and  nine  years  of  age, 
died  (in  1^09)  from  acute  tuberculosis.  »  The  right  kidney  was  found  con- 
verted into  an  enormous  cyst,  containing  more  than  five  pints  of  urinous 
fluid.     Two  remarkable  cases  of  hydronephrosis  have  also  happened,  in 
which  the  cysts  have  been  diagnosed  as  ovarian,  and  death  has  occurred 
from  attempts  at  extirj)ation.     The  first  was  a  patient  of  Dr.  Bauna  of  Got- 
tingen,  and   was   operated   upon   on   November   28,    1864.     TwcDty-tive 
pints  of  fluid  were  removed  from  the  cyst,  and  it  was  then  tried  to  draw 
out  the  latter,  a  proceeding  found  to  be  impossible,  owing  to  the  adhesions 
between  the  cyst  and  the  transverse  and  descending  colon.     She  died  at 
the  end  of  about  fifty  hours.     At  the  autopsy  the  left  kidney  was  found  to 
form  the  tumor.     In  the  second  instance  it  was  likewise  a  cystic  develop- 
ment of  the  left  kidney,  which  several  gentlemen  regarded  as  an  ovarian 
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growth.  Mr.  Spencer  Wells  operated  on  January  3(1,  1867.  About  fif- 
teen pints  of  pea-soup-looking  fluid  were  withdrawn  from  the  cyst,  but  this 
structure  could  not  be  extracted  in  consequence  of  its  adherence  to  the  in- 
testines and  abdominal  wall,  &c.  Death  took  place  thirty  hours  after- 
wards. An  examination  afterwards  revealed  the  true  nature  of  the  dis- 
ease, the  renal  cyst  being  the  size  of  an  adult  head. 

The  kidneys  are  ovoid  bodies^  deeply  situated  one  on  each  side  of  the 
vertebral  column,  in  the  lumbar  region.  Each  gland  receives  blood  from 
the  aorta  by  the  renal  artery.  From  this  blood,  as  it  flows  through  the 
kidney  to  be  carried  back  by  the  emulgent  vein  into  the  inferior  vena  cava, 
the  ingredients  of  the  urine  are  separated  or  formed ;  this  being  done  by 
the  cells  lining  the  straight  and  convoluted  uriuiferous  tubes,  as  well  as  by 
those  of  the  flasklikc  dilatations  of  these  tubes  which  invest  the  Malpighian 
tufts  of  bloodvessels.  Occasionally,  the  trunk  of  one  renal  artery  is  blocked 
up  by  an  embolus,  or  its  canal  is  nearly  obliterated  by  some  malformation 
or  the  pressure  of  a  tumor ;  under  which  circumstances  the  corresponding 
kidney  undergoes  degeneration,  and  has  its  work  performed  by  the  opposite 
gland.  The  effects  of  suppression  of  urine  ( ischuria  renalis )  when  both  glands 
cease  to  act,  have  already  been  described  in  the  section  on  urtcmia.  Each 
kidney  is  about  four  or  five  inches  long,  and  two  broad  ;  the  weight  varying 
between  four  to  six  ounces. 

From  time  to  time  subjects  are  met  with  in  which  there  are  three  kidneys, 
and  I  believe  that  four  have  been  discovered.  When  the  number  of  these 
glands  has  been  natural,  their  situation  has,  in  a  few  instances,  been  found 
to  be  unnatural ;  both  kidneys  having  been  seen  lying  close  together  on  the 
left  side.  A  more  frequent  abnormality  is  the  presence  of  only  one  kidney, 
which  seems  to  be  placed  indiff'erently  on  the  right  or  left  side,  and  is  gen- 
erally more  or  less  enlarged — perhaps  very  considerably,  so  as  to  weigh 
four,  or  even  five  pounds ;  while  it  may  possibly  have  two  ureters,  and  either 
one  large  renal  artery  and  vein,  or  two  or  three  arteries  and  the  same  num- 
ber of  veins.  Again,  the  two  glands  are  now  and  then  united  together ;  the 
junction  occasionally  being  formed  by  a  flat  band  of  true  renal  tissue  ex- 
tending across  the  vertebral  column,  producing  the  so-called  **  horseshoe 
kidney."  Sometimes  the  fusion  of  the  two  organs  into  one  is  still  more 
complete ;  and  then  a  large  kidney  is  found  lying  in  the  median  line,  rather 
than  in  one  of  the  lumbar  regions.  And  besides,  one  kidney  may  occupy 
its  normal  site,  while  the  other  is  movable ;  or,  in  a  very  few  insUmces,  an 
extreme  mobility  of  both  the  glands  has  been  found.  The  movable  organ 
can  be  detected,  feeling  like  a  tumor;  it  may  generally  be  shifted,  to  a  cer- 
tain degree, downwards  and  forwards;  and  compression  with  the  hand  usu- 
ally gives  rise  to  a  peculiar  faint  or  sick  sensation.  Lastly,  the  infant  born 
dead  at  the  full  term,  as  well  as  the  prematurely  expelled  foetus,  has  been 
found  destitute  of  any  kidneys,  on  several  occtu<ions ;  while  one  almost  in- 
credible case  has  been  recorded  by  Dr.  Moulon,*  physician  to  the  Hospital 
at  Trieste,  of  a  girl  living  to  be  fourteen  yeai-s  of  age,  who  had  neither  kid- 
neys nor  ureters  nor  urinary'  bladder.  In  this  extniordinary  instance,  the 
liver  was  supposed  to  act  vicariously ;  inasmuch  as  the  umbilical  vein  proved 
to  be  enlarged,  and  there  was  a  constant  dripping  of  urinous-smelling  fluid 
from  the  umbilicus,  which  was  situated  just  alwve  the  mons  Veneris.  The 
girl  died  from  causes  independent  of  her  anomalous  structure. 

Amongst  the  curiosities  of  medical  literature  must  be  placed  the  report 
of  a  case  in  which  the  right  kidney  was  removed  by  operatiou.f     The  pa- 

*  Archivps  Qeii&ralos  do  M^ocine,  toino  xvii,  p.  4*24.     Paris,  1828. 
t  The  Medical  and  Surgical  Reporter,  p.  126.     Philadelphia,  1861.     Quoted  from 
the  Gazette  Hebdomadaire  de  M^ecinc  ot  do  Ohirurgio,  tome  ix,  p.  92.    Paris,  18G2. 
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tient,  fifty-eight  yearJvof  age,  had  the  misfortune  to  have  a  large  semi-^olid 
tumor  ill  the  right  flVpochondrium,  attached  by  a  pedicle.  His  urine  W8» 
albuminous,  and  had  been  so  for  the  six  years  during  wKich  the  growth 
had  existed.  Dr.  Wolcott  diagnosed  a  cystic  tumor  of  the  liver !  On  June 
4th,  1861,  this  practitioner  made  a  long  incision  over  the  prominent  body, 
ligatured  the  pedicle,  and  removed  the  tumor.  An  examinatiou  showe*! 
that  it  consisted  of  the  kidney,  affected  with  cncephaloid  cancer ;  its  weight 
being  about  two  pounds  and  a  half.  The  man  died,  fifteen  days  after  the 
operation,  from  the  exhaustion  caused  by  profuse  suppuration. 


I.  SUPPURATIVE  NEPHRITIS. 

Suppurative  nephritis  [from  Ne^po^  =  the  kidney;  terminal  -i/m], or 
acute  inflammation  of  the  substance  of  the  kidney,  sometimes  sets  in  with- 
out any  appreciable  exciting  cause,  esiKJcially,  perhai)s,  in  strumous  subject?. 
More  frequently  it  arises  from  exposure  to  cold  and  damp,  from  the  forma- 
tion of  calculous  matter,  from  various  mechanical  injuries,  from  poor  living 
combined  with  intcm}>erance,  and  from  the  abuse  of  diuretics ;  as  well  as 
from  the  administration  of  such  renal  irritants  as  cojMiiba  and  cubebs,  can- 
tharides  and  oil  of  turpentine,  &c.  It  is  comparatively  a  rare  disease.  As 
in  inflammation  of  other  organs,  so  in  the  kidney  the  morbid  action  may 
end  in  resolution,  or  it  will  go  on  to  suppunition  ;  in  the  latter  case  absce9i>e8 
of  a  variable  size  resulting,  which  sometimes  cjiuse  entire  destruction  of  the 
gland.  In  most  examples  of  nephritis,  the  mucous  membrane  lining  the 
pelvis  and  infundibula  is  involved  in  the  disease ;  inflammation  of  this  tissue 
being  known  as  pyelitis  [llnsXa^  =  a  trough  ;  terminal  -iVw]. 

The  symptovis  of  nephritis  arc  chiefly  these:  Deepseated  pains  in  the 
loin  on  tlie  afll>cted  side,  more  especially  in  the  region  of  the  kidney ;  the 
pain  sometimes  extending  along  the  ureter  to  the  neck  of  the  bladder,  or 
to  the  groin  or  scrotum  or  testicle,  and  being  increased  by  pressure  or  by 
exercise.  There  is  often  also  numbness  of  the  thigh  ;  and,  in  men,  retrac- 
tion of  the  testicle  on  the  affected  side.  In  addition,  there  is  much  consti- 
tutional disturbance, — usually  indicated  by  shivering,  fever,  nausea,  and 
vomiting,  with  great  thirst;  a  hard,  frequent,  and  full  pulse;  as  well  ashy 
constipation  and  tympanites.  Occasionally  complete  suppression  of  urine 
takes  place ;  but  more  commonly,  though  the  desire  to  empty  the  bladJer 
is  frequent  and  urgent,  yet  the  secretion  is  scanty  and  high-colored,  and 
often  contains  blood  and  free  j)us-corpuscles.  These  pus-cells  may  also  he 
entangled  in  fibrin,  being  moulded  into  purulent  casts  of  the  urinifeioiB 
tubes.  • 

The  prognosis  during  the  acute  stage  is  always  grave;  while  if  this 
period  be  survivetl,  there  is  still  great  risk  from  the  changes  produced  in 
the  glandular  structure.  The  morbid  action,  if  severe,  may  cause  death 
by  the  general  constitutional  disturbance  which  it  sets  up.  Sometimes  it 
proves  fatal  at  an  early  stage,  by  inducing  coma  ;  owing  to  the  retention 
of  urea  in  the  blood,  and  the  consequent  poisoning  of  the  system.  In  other 
exami)les,  again,  typhoid  symptoms  appear,  and  the  patient  gradually  stnb 
from  pure  exhaustion. 

The  trrmination  of  the  inflammation  in  suppuration  is  much  to^be  feared. 
If,  fortunately,  the  mischief  should  end  in  resolution,  the  sufferer  appears 
to  get  well ;  although  the  gland  is  often  left  somewhat  indurated,  and  thos 
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perhaps  is  laid  the  foundation  for  future  disease.  But  where  one  or  more 
abscesses  form,  then  they  lead  frequently  to  ulceration,  perforation  of  the  cap- 
sule, the  fonnation  of  renal  fistuJic,  and  the  establishment  of  a  purulent  dis- 
charge; these  consequences  being  accompanied  by  a  prostrating  hectic  ievcr^ 
which  most  times  ends  fatally  after  a  longer  or  shorter  interval.  In  a  few 
more  favorable  cases,  however,  the  pus  passes  out  by  the  natural  passages, 
and  is  found  in  the  urine  ;  not  unfrequently  continuiug  to  be  thus  discharged 
for  months  or  even  years,  before  a  complete  cure  (or  death)  takes  place. 

Renal  abscess  is  sometimes  a  sceondarv  affection.  Thus  the  irritation 
produced  by  a  calculus  in  the  pelvis  of  the  kidney,  will  prove  a  frequent 
cause  of  suppuration.  It  may  arise  from  long-continued  obstructive  diseases 
of  the  urinary  passages, — as  chronic  stricture  of  the  urethra,*  enlarged 
prostate,  tubercular  or  malignant  disease  involving  the  ureter,  &c.  There 
are  also  grounds  for  believing  that  it  may  result  from  purulent  absorption. 

The  diagiiosiH  requires  care,  lest  the  suffering  from  congestion  and  in- 
flammation be  confounded  with  that  which  arises  from  mechanical  irrita- 
tion of  the  kidney,  perinephritis,  spinal  disease,  or  lumbago.  Now  touch- 
ing irritation  of  the  kidney  from  a  stone — cmlculous  nephralgia — the  symp- 
toms of  this  closely  resemble  those  just  described.  But  as  the  calculus 
passes  along  the  ureter  to  the  bladder,  the  local  sufliering  is  much  greater 
than  in  nephritis,  while  the  systemic  disturbance  is  less.  The*  sudden  re- 
lief which  follows  the  entry  of  the  stone  into  the  bladder,  will  reveal  the 


♦  A  well-marked  example  of  this  fact  has  been  reported  by  Dr.  W.  Kutberford. 
Thfe  case — an  epitome  of  which  is  now  given — is  really  instructive ;  not  only  as 
ihowing  the  origin,  but  alpo  the  prograss  and  termination  of  some  forms  of  renal 
Ab6c&^:  A  young  soldier  of  the  18th  Kogiment,  in  duo  course  of  service  proceeded 
to  India ;  from  whence  afttr  nearly  three  years,  he  was  invalided  to  England  owing 
to  repeated  attacks  of  dysentery  and  intermittent  fever,  with  an  ob:?tinate  stricture 
of  the  urethra  consequent  upon  a  long-continued  gonorrhoea.  After  treatment  at 
Chatham,  he  returned  to  his  regiment  at  Buttevant,  on  June  27th,  1861.  On  Sep- 
tember 17th  he  was  admitted  into  hospital  on  account  of  intermittent  fever  and 
stricture.  He  complained  of  great  pain,  straining  to  pass  urine,  and  rigors.  The 
urine  came  away  "guttatim;"  all  attempts  to  pass  a  catheter  failing  until  October 
9th,  when  a  very  fine  catheter  was  ijot  into  the  bladder,  and  a  considerable  quantity 
of  urine  drawn  off.  There  was  difficulty  of  micturition  afterwards,  but  no  positive 
retention  ;  the  quantity  of  urine  seemed  natural,  it  contained  mucus,  was  alkaline, 
but  at  no  time  could  any  pus  be  observed  in  it.  On  October  16th  a  tumor  was  found 
in  the  hepatic  region;  it  rapidly  incretist^d  in  size,  there  were  daily  rigors,  and 
gymptomfl  of  a  typhoid  character  set  in.  On  the  night  of  October  20th,  a  suddt^n 
di^harge  of  purulent  matter  took  place  by  the  mouth.  On  October  27th  an  incision 
was  ihade.into  the  tumor,  and  a  small  quantity  of  thick  grumous  pus  nvacuated. 
Afterwards  ten  or  twelve  ounces  of  pus  escaped  daily  from  the  wound  ;  tho  amount 
expectorated  diminishing  until  the  28th,  when  it  ceased.  Death  occurred  o\\  Octo- 
ber 29th.    There  was  intense  pain  in  the  seat  of  the  abscess  to  the  las,t. 

At  the  autopsy^  a  considerable  portion  of  the  lower  lobe  of  the  right  lung  was 
found  connected  by  recent  adhesions  to  the  diaphragm  ;  the  ])ulmonary  parenchyma 
being  infiltrated  with  pus.  On  detaching  the  lung  from  the  diaphragm  an  abscess 
was  discovered  ;  it  communicated  superiorly  with  the  bronchial  tubes,  laterally  with 
the  external  abscess  which  had  been  opened,  and  inferiorly  through  an  opening  in 
the  diaphragm  with  an  abscess  in  and  around  the  right  kidney.  This  gland  wjis 
found  buried  in  a  mass  of  adhesions,  mixed  up  with  purulent  matter;  the  cortical 
substance  contained  a  number  of  small  abscesses;  one  of  which,  the  size  of  a  Inai's 
egg,  communicated  with  the  collection  of  matter  in  the  surrounding  areolar  tissue^ 
Some  of  the  abscesses  communicated  with  the  calyces  or  pelvis  of  the  organ  The 
left  kidney  -tlso  contained  several  small  circumscribed  abscesseS  in  the  cortical 
structure,  about  the  size  of  peas.  There  were  no  calculi.  The  structure  of  the  liver 
proved  to  be  healthy.  A  clo.se,  semi-cartilaginous  stricture  was  found  in  the  mem- 
branous portion  of  the  urethra,  through  which  a  small  silver  probe  could  scarcely 
be  passed. — Statistical,  Sanitary,  and  Medical  Reports  for  the  Year  1801.  Army 
Medical  Department,  p.  479.     LoiKion,  1868. 
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true  nature  of  the  attack  when  there  has  been  any  doubt.  Then  in  respect 
to  perinephritis  \_lhpi  =  around  +  vs^/zu? ;  terminal  -itifi'']^  and  spinal  dl*- 
ease,  the  syni])toins  are  less  acute,  come  on  much  more  insidiously,  and  ^ive 
rise  only  to  "pain  in  the  affected  part;  the  bladder  seldom  being  irritable, 
while  there  is  no  retraction  of  the  testicle.  And  so  with  regard  to  luinbaie:o, 
we  find  neither  nausea  nor  vomiting,  the  a])])etite  remains  uuafieeted,  the 
bowels  are  not  constipated,  and  there  is  no  fever.  Furthermore,  the  urine 
does  not  contain  renal  casts,  nor  albumen,  nor  pus;  although  it  may  he 
loaded  with  urates. 

On  making  an  examination  of  the  urine  for  pus,  reliance  w  partlv  to  be 
placed  on  the  evidence  obtained  by  the  microscope,  and  partly  on  tliat  de- 
rived from  a  chemical  analysis.  Pus-corpuscles  are  round,  pale,  granular, 
and  indistinctly  nucleated.  Under  the  influence  of  a  drop  of  dilute  acetic 
acid  they  lose  their  granulated  appearance,  swell  considerably,  and  have 
their  nuclei  made  much  more  distinct.  An  instrument  with  a  ]  inch 
object-glass  will  suffice  for  the  examination,  though  the  ^  of  an  inch  gla* 
is  belter.  The  best  te,^t  for  pus  is  the  solution  of  potash  ( KHO  according 
to  the  new  method  of  notation ),  on  the  addition  of  which  a  muccHgelaticous 
mass  is  formed,  more  or  less  viscid  according  to  the  pro]>ortion  of  the  ab- 
normal ingredient.  Nitric  acid  (UNO.,)  also  shows  the  presence  of  a  small 
quantity  of  albumen,  which  is  derived  from  the  serum  of  the  pus.  Thf  fart 
must  not  be  overlo(>ked,  however,  that  the  detection  of  pus  in  the  uriup  is 
by  110  means  a  proof  that  the  socrethig  stnicture  of  the  kidney  or  its  pelvis 
is  affected  ;  for  the  purulent  matter  may  be  dt»rived  from  the  mucous  lining 
of  the  urethra,  bladder,  or  ureters.  In  women  suffering  from  leucorrhtraa 
small  quantity  of  pus  is  often  found,  which  has  its  origin  in  the  liningcoat 
of  the  vagina.  Moreover,  an  abscess  situated  in  other  parts  occasionally 
bursts  into  the  urinary  j)assages;  as  examples  of  which  can  be  mentioned 
a  psoas  abscess  opening  into  one  ureter,  the  pus  in  pelvic  cellulitis  making 
its  way  into  the  bladder,  a  pro^^tiitic  abscess  discharging  its  contents  into 
the  urethra,  <&c. 

The  frmfm^'//f  of  nephritis  ought  to  consist  in  the  use  of  |>oultioe5  or 
fomentations  to  the  loins,  frequent  hot  hi[)-baths  medicated  with  extract  of 
poppies,  the  vapor  or  hot-air  bath,  mild  purgatives,  and  diaphoretics — espe- 
cially those  containing  f)pium,  such  as  the  compound  powder  of  ipecacuanha 
made  with  the  nitrate  instead  t)f  the  sulphate  of  potash.  Our  objeil 
indeed,  should  be  to  rest  the  inflamed  gland,  and  to  get  its  work  done  by 
the  skin  and  by  the  mucous  membrane  of  the  bowels.  Among  the  varioos 
purgatives  few  will  answer  better  than  the  resin  of  jalap,  two  or  three 
grains  of  which,  with  half  a  gniinof  the  resin  of  poflophyllum,  will  usually  * 
act  well  in  spite  of  the  constipating  effect  of  the  opium.  The  patient  had 
better  be  kept  warm  in  bed  ;  his  diet  ought  to  be  low,  with  a  free  allowance 
of  simple  diluents,  while  if  there  be  urgent  sicknest^  sinapisms  maybe 
applied  to  the  epigastrium  and  ice  given  to  suck. 

As  M)on  as  symptoms  of  prostration  set  in,  or  immediately  there  are  any 
indications  of  suppuration,  sup]X)rt  must  Ixi  had  recourse  to.  Milk,  cream, 
raw  eggs,  essence  of  beef,  cod-liver  oil,  and  the  liquid  extract  of  bark,  are 
all  of  great  service.  Solid  food  is  to  be  freely  allowed  directly  there  is  suf- 
ficient iK)wer  to  digest  and  assimilate  it. 
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II.  ACUTE  BRIGHrS  DISEASE. 

During  the  year  1827  Dr.  Richanl  Bright  fii-st  pointed  out  the  frequent 
connection  of  ana^-arca  and  other  dropsical  aflections  with  albuminuria  and 
a  degeneration  of  the  structure  of  the  kidneys,  the  prominent  character  of 
which  degeneration  was  believed  to  consist  in  the  deposition  of  a  |>eculiar 
granular  matter  in  the  substance  of  the  renal  gland,  together  with  the 
gradual  atrophy  of  its  cortical  and  tubidar  structure.  Since  this  time  the 
pathology  of  these  diseases  has  engaged  the  attention  of  several  of  the 
most  distinguished  workers  in  the  profession  ;  the  revolution  which  has 
taken  place  in  our  views  concerning  albuminuria  and  its  causes  being  due 
to  the  chemical  and  microscopical  investigations,  as  well  as  to  the  clinical 
studii!?*,  of  Bowman,  ('hristison,  K.  B.  Todd,  John  Simon,  (leorge  Johni»ou, 
Owen  Rees,  Virchow,  Parkes,  Good  fellow,  Basham,  (JcMirge  Harley,  Begbie, 
Roscnstein,  Wilkes,  William  Aitken,  Lionel  Beale,  W.  H.  Dickinson,  and 
Grainger  Stewart.  To  perpj^tuate  the  honorable  name  of  the  physician 
who  originally  proved  the  association  of  renal  dis(?ase  with  albuminuria 
and  dropsy,  the  Fellows  of  the  Royal  ( -ollege  of  Physicians  of  London 
have  decided,  by  their  Provisional  Nomenclature  Report,  that  all  kidney 
diseases  which  are  productive  of  albuminuria  shall  be  clas'ied  together 
under  the  head  of  Bright's  disease.  Of  this  there  are,  as  will  now  be  ex- 
plained, two  forms — the  acute  and  chronic;  the  latter  including  three  dis- 
tinct affections. 

Acute  Bright's  Disease,  or  acute  albuminuria,  or  acute  desc^uamative 
Dcphritis,  or  acute  renal  dropy,  or  acute  tubal  nef)hritis,  is  a  very  impor- 
tant disorder  which  may  originate  from  several  causes — as  intemperance, 
starvation,  exposure  to  wet  and  cohl,  erysipelas,  and  the  cholera  poison, 
&c. ;  but  especially  is  it  often  due  to  scarlet  fever. 

Pathology, — The  circulation  of  unhealthy  blood  through  the  kidneys 
must  impair  the  renal  cells,  whether  the  blood  be  altered  by  the  constant 
pn\sence  of  alcohol,  or  by  injurious  matters  generated  within  the  system, 
or  by  the  poisons  of  the  eruptive  fevers.  Now  acute  Bright's  disease  con- 
sists essentially  of  an  affection  of  the  e])ithelial  or  glan<i  cells  lining  the 
convoluted  uriniferous  tubes,  induced  by  their  having  to  eliminate  from  the 
blood  some  matter  which  is  not  naturally  excreted  by  the  kidneys;  or,  if 
natural,  i«  presc*nt  to  a  morbid  exct^s.  The  c(?lls,  having  their  functions 
thus  modified,  suffer  changes  as  regards  their  nutritifin  ;  they  become  atro- 
phied and  disintegrated ;  while  from  their  rapid  (h\-»<juamation  they  tend 
to  clujck  secretion  by  mechanically  obstructing  the  tubes.  During  the  time 
that  th(»  gland-cells  are  undergoing  these  changes  the  materials  which  ought 
to  be  withdrawn  from  the  system  bv  the  kidneys  are  more  or  h'ss  retuined, 
their  accumulation  in  the  blood  increasing  its  deterioration,  so  that  this 
again  aggravates  the  original  mischief.  The  circulation  through  the  ves- 
sels of  the  Malpighian  tuft  also  becomes  impeded,  and  conse(iuently  an 
efiTu.^ion  of  serum  and  fibrin  takes  place  into  the  cavities  of  the  tubes.  The 
serum  which  exudes  from  the  congested  Malpighian  capillaries  mingles  with 
the  urine  and  renders  this  fluid  albuminous;  while  the  fibrinous  material 
solidifies,  entangles  in  its  substance  the  cast-off  epithelial  cells,  and  escap- 
ing with  the  urine  is  detected  in  this  secretion  in  the  shape  of  epithelial 
tube-<!asts.  If  anv  of  the  walls  of  the  vessels  give  way,  as  they  will  do 
under  the  influence  of  the  pressure  to  which  they  are  exposed,  blood-cor- 
puscles will  also  be  found  entangled  in  the  casts,  while  the  uriiK^  will  pre- 
sent a  dark-colored  sediment.  In  the  event  of  the  disease  terminating 
^tally,  both  kidneys  will  be  found  much  congested.     They  arc  usuvvVl'^  viv^w- 
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sidorably  increased  in  size  and  weight,  are  of  a  pale-yellow  or  even  creaiii- 
colored  hue,  and  ai'O  marked  with  irregular  extra- vaj«cu la r  |>atches.  Mi- 
nutely examined,  the  eonvoluted  tubes  of  the  cortical  portion  of  the  ;rland 
are  seen  to  he  wi(k;ned  and  cn>wded  withdtvjquamated  epithelial  cells,  with 
l)h)od-corpuscles,  and  with  amorphous  granular  matter;  some  tul)e?  b«nns 
more  distended  than  others,  and  havintr  their  channels  completely  bliM-kt'd 
up.  The  straijrlit  tubes  of  the  medulhir}-^  cones  are  comparatively  unaf- 
fect<^l.     Tlie  Mnlpitrhian  iKxlies  are  found  entjorgcd. 

lOvery  now  and  then  it  hap])ens  that  the  subject  of  gi.»neral  <lrop*y  with 
albuminuria  has  no  des(]uamation  of  the  renal  epithelium  ;  just  as  cas**?  of 
scarlet  fever,  small-pox,  <tc.,  are  met  with  in  which  the  eruption  is  very 
slight  or  entin^ly  absent.  In  the,«e  examples  of  non-dcatqumnafire  f/jW'W  •'/ 
the  kidnni,  there  are  often  prominent  symptoms  of  blood-poisoning;  uwini 
as  Dr.  George  »]ohnson  has  shown  to  some  failure  and  imperfection  in  tlir 
effort  to  eliminate  the  morbid  material  from  the  system. 

A  fi'W  years  since,  Dr.  Bash  am  expressed  his  doubts?  as  to  the  correctuesp 
of  the  terms  de<rjuamative  and  non-(les(juamativc  nephritis.  He  suggesteii. 
as  more  applicable,  th<'  names  of  acute  and  chronic  albuminous  nephriti*: 
or  (out  of  respeet  to  the  distinguished  physician  who  first  discovered  \\\\^ 
form  of  disease)  that  of  morbus  Hrightii  in  its  acute  or  chronic  form.  Dr. 
]iasham  well  remarked  that  this  copious  shedding  of  epithelium  is  com  man 
to  all  i'ree  e[)ithelial  nmct>us  surfaces,  when  they  are  the  sc»at  oi'  intlauima- 
tory  engorgement  or  irritation  ;  an«l  that  consejpiently  we  might  as  rea.*^m- 
ably  speak  of  des((uamative  bronchitis,  or  of  (h^<(luamative  catarrh,  a*  of 
des<juamativc  nephritis.*  AUowing  the  justice  of  the.se  observation*,  il 
might  still  have  been  urged  that  the  mechanical  consequences  of  the  dt^r 
jpiamation  are  so  much  more  serious  in  the  case  of  the  kidneys  than  of  the 
bronchi,  that  extra  attention  could  well  be  fixed  upon  the  occurrence  in  the 
formt?r  instances.  The  difference  between  catarrhal  inflammation  of  a  mu- 
cous surface  which  is  free  and  one  which  lines  minute  complex  canals,  mu?t 
be  obvious  lo  everv  one.     In  the  first  case,  there  is  no  trouble  in  the  mem- 

•  '  ^ 

branc  irettint;  rid  of  anv  ouantitv  of  cast-off  cells  and  morbid  s<*cR'tii>nf : 
in  the  second,  these  ])roducts  can  oidv  be  eliminated  slowly  and  with  ditfi- 
culty,  while  by  their  pres(»nce  and  accumulation  the)'  are  obstructing  im- 
portant |)assages  and  embarrassing  the  action  of  the  whole  ghmd.  The 
soundness  of  this  plea,  1  venture  to  think,  remains  good,  even  th'Uigh  il  l»e 
rendered  unnecessary  owing  to  Dr.  Basham's  views  having  been  adoptt^i  by 
the  London  College  of  Physicians.  And  since  the  advantages  of  one  uni- 
form system  of  nomenclature  are  obvittusly  sr>  great,  it  cannot  be  wis*  tu 
be  hyp(M-critical  as  to  the  names  emj^loyed,  provided  we  are  all  agree<l  alwut  • 
the  nature  of  the  diseases  to  which  they  i^pply- 

♦Syy/z/z/owM. — As  a  general  ruh*,  acute  liright's  disease  is  ushereil  in  with 
rigors  and  chilliness.  These  symj)toms  an?  soon  followed  by  feverish  reac- 
tion, headache,  rcstlessnej?s,  a  sense  of  weight  or  dull  pain  with  tenderness  in 
the  loins,  and  nausea  or  even  vomiting.  The  dro|)sy  which  it  gives  rise  to 
is  an  early  symptom  :  the  face  first  becomes  puffy,  follower]  by  geuenil 
sweHinix  of  the  connective  tissue  throuirhout  the  bodv,  and  bv  eftusiou  of 
fluid  into  the  j)lt;une<u-  one  of  the  other  serous  cavities.  In  extremely  rare 
instances  there  is  no  dro]>sy;  the  absence  of  this  being  due,  aewinlmj:  to 
Dr.  (iiMjrge  Harley,  to  only  one  kidni»y  being  attacked.  So  long  as  one 
gland  can  act  and  prevent  the  accumulation  of  uriuary  matoriults  in  the 
blood,  dropsy  does  not  set  in.     Whether,  however,  any  nuasiirca  be  prwenl 


*  On  I)n»|»y  coiinootnd  witli   Di.M'aso  of  tlio   Kidneys  (Morbus    Brightii),  &<^• 
Second  edition",  \>.  liO.     London,  1802. 
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or  not,  there  is  a  frequent  desire  to  pa^«  urine ;  which  is  usually  veiy  scanty, 
of  a  dark  smoky  color,  and  on  being  tested  by  heat  and  nitric  acid  proves 
to  be  highly  albuminous.  Examined  microscopically,  it  is  seen  to  contain 
masses  of  coagulated  fibrin,  epithelial  casts  and  cells,  blood-corpuscles,  and 
occasionally  crystals  of  uric  acid.  The  epithelial  casts  and  cells  sometimes 
inclose  a  small  quantity  of  fatty  matter ;  but  this  circumstance  need  not 
lead  to  an  unfavorable  prognosis  unless  a  large  proportion  of  the  cells  are 
seen  distended  with  oil,  when  it  must  be  feared  that  the  kidney  is  passing 
into  a  state  of  fatty  degeneration.  The  more  acute  and  extensive  the  renal 
misschief,  the  greater  is  the  diminution  in  the  amount  of  urine ;  while  of 
course  the  risk  of  blood-poisoning  and  fatal  coma  becomes  proportionately 
considerable.  Such  cases  are,  however,  the  exception  ;  recovery  being  the 
rule. 

The  earliest  signs  of  improvement  are  a  more  natural  aj)pearance  of  the 
urine  to  the  naked  eye ;  a  diminution  of  the  albumen  and  renal  epithelium  ; 
and  an  increa-se  of  all  those  urinary  constituents  which  have  been  pre- 
viously lessened, — the  water  and  urea  and  chlorides  especially.  As  such 
increase  takes  place,  the  dropsy  quickly  diminishes.  It  is  not  uncommon 
for  a  patient  during  convalescence  from  this  disease,  to  pass  from  four  to 
six  pints  of  urine  during  the  twenty-four  hours ;  the  natural  quantity  aver- 
aging only  from  two  to  two  and  a  half  or  throe  pints. 

The  very  unfavorable  phenomena  which  follow  a  suppression  of  the  func- 
tions of  the  kidneys  have  already  been  described  (p.  39).  It  may,  however, 
be  remarked,  that  when  the  blood  becomes  loaded  with  urea  a  strong  urin- 
ous odor  is  often  to  be  detected  in  the  pers])i ration,  in  the  breath,  as  well  as 
in  the  matters  vomited.  In  one  marked  case  of  ursemic  toxaemia,  occurring 
after  scarlet  fever,  which  I  saw  in  consultation  with  Mr.  Kingsford  of  Sun- 
bury,  a  large  linseed  poultice  applied  over  the  loins  gave  out  a  sickening 
and  very  disgusting  smell ;  the  effluvium  being  so  powerful  that  it  per- 
vaded a  large  house.  This  stench  was  more  abominable  than  anything  I 
had  ever,  smelt  before ;  and  it  served  to  prove  that  the  blood  was  highly 
contaminated.  According  to  Dr.  Thudichum,  one  of  the  principal  features 
of  uraemia  is  the  retention  in  the  blood  of  the  coloring  matter  of  the  urine 
— urochrome.  This  urochrome,  so  retained,  undergoes  decomposition,  and 
yields  uropittine  and  omicholic  acid ;  which,  circulating  with  the  blood, 
vitiate  all  the  tissues  and  taint  the  secretions.* 

The  curious  circumstance  that  acute  desquamative  nephritis  from  scar- 
latina is  more  frecjuent  after  a  mild  than  after  a  severe  attack,  is  probably 
explained  by  the  want  of  caution  which  is  often  observed  in  such  cases  dur- 
ing the  period  of  desquamation.  The  patient  gets  exposed  to  cold,  and 
immediately  the  escape  of  the  fever  poison  tlirough  the  pores  of  the  skin  is 
checked;  which  poison,  as  a  consequence,  is  directed  to  the  kidneys  in 
larger  quantities  than  they  can  bear.  The  disorder  usually  commences 
somewhere  about  the  twenty-second  day  from  the  setting-in  of  the  fever. 

£Hagno»uf. — ^The  preceding  observations  leave  nothing  to  be  noticed  under 
this  head,  except  as  to  the  presence  of  albumen  and  ca^ts  of  the  tubes  in  the 
urine.  Now  it  must  be  remembered  that  the  former  substance,  though  very 
frequently,  is  not  always  the  result  of  temporary  or  permanent  disease  in 
the  secreting  structure  of  the  kidney.  On  the  contrary,  it  may  originate 
from  a  depraved  or  unduly  watery  condition  of  the  blood  ;  from  some  tran- 
sient congestion  of  the  renal  capillaries,  the  consequence  of  cold,  or  of  an 
eruptive  fever,  or  of  inflammation  of  some  internal  organ ;  from  passive 
portal  congestion  consequent  upon  long-standing  cardiac  or  hepatic  disease ; 


*  British  Medical  Journal,  p.  519.     London,  November  5th,  1864. 
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from  lesions  or  reflex  irritatious  of  the  uerve-fibres  that  regulate  the  calibre 
of^he  reual  blood vej^sels,  such  as  happen  sometimes  in  hemi]>legia  and  i«ra- 
plegia ;  from  (lisea:?es  of  the  pelvis  of  the  kidney,  or  of  the  ureter,  or  of  the 
bladder,  or  of  tlie  urethra  ;  as  well  as  from  pressure  upon  the  vena  cava,  or 
on  the  enuilgent  veins  of  the  kidney,  oy  an  abdominal  tumor,  by  a  preg- 
nant uterus  (?),  or  by  disease  in  the  connective  tissue  surrounding  the  kid- 
ney. Nevertheless,  when  albuminuria  is  long  pcjrsistent,  we  may  W  j»ure 
i  that  it  is  associated  with  organic  disease  of  tlie  kidney.  Under  then*  circum- 
stances, a  miinite  examination  of  the  urine  reveals  the  presence*  of  cast>,— 
moulds  of  the  tube,'^  taken  in  some  coagulable  material.  As  this  matter  i? 
effused,  it  entangles  in  its  structun?  the  contents  of  the  tube.  Ileni'o  we 
have  several  kinds  of  casts, — the  waxy  or  fibrinous,  the  fatty,  the  epithe- 
lial, the  granular  (consisting  of  disintegrated  epithelium),  the  blooriy,  &.c. 
When  analyzing  the  urine  for  albumen,  two  tests  must  be  employed— 
heat  and  nitric  acid  (the  officinal  acid  suffices,  the  formula  for  which,  (m 
,  the  new  system,  is  IINO^).  On  apjdying  heat,  150°  to  17.)'^  Fahr.,  to 
albuminous  urine  in  a  clean  test-tube,  the  albumen  coagulates  and  pnHJucHJ 
a  cloud  varying  in  density.  This  cloud  commences  at  the  }»art  of  the  tulw 
nearest  the  heat,  and  can  be  seen  to  gradually  exterid  through  the  fluid  as 
the  boiling-point  is  gradually  approached.  Coagulation  only  takes  platv, 
however,  when  the  urine  is  acid  ;  for  alkaline,  or  even  neutral,  urine  iiwy 
be  loaded  with  albumen,  and  yet  heat  will  produce  no  deposit.  In  such  a 
case  the  s(*cretion  must  be  rendered  acid  bv  the  addition  of  nitric  acid  until 
the  deposit  is  thrown  down ;  heat  being  then  applied  to  make  sure  that  the 
preci[>itate  remains  unchanged.  It  does  not  answer  merely  to  add  a  drop 
or  two  of  acid  and  then  to  a|)ply  heat,  for  under  these  circumstances  the 
urine  may  be  loaded  with  albumen  and  yet  no  dejx^sit  be  formed ;  a  oir- 
cumstance  that  Dr.  Bence  Jones  has  supposed  to  be  due  to  the  fanuution 
of  a  nitrate  of  albumen,  which  is  soluble  in  a  weak  and  even  l)oi ling  {Solu- 
tion of  nitric  acid,  but  is  insoluble  in  a  more  acid  mixture.  This  explana- 
tion has  seemcnl  unsatisfactory  to  Dr.  locale ;  who  concludes  fp.>ru  s»)ni»' 
experiments  that  a  trac'c  of  nitric  acid  prevents  the  coagulation  of  a  nunl- 
erately  strong  solution  of  albumen  by  heat,  in  consequence  of  its  decom- 
posing the  pho>phates  and  setting  free  phosphoric  acid  in  which  alhuinen 
is  soluble.  When  an  excess  of  nitric  acid  is  added,  it>5  actiou  overjHiwer? 
that  of  the  phosphoric  acid,  and  albumen  is  precipitated.  The  nitric  seem? 
preferable  to  tlu'  acetic  acid  (IlCyi.O^,),  which  is  sometimes  recommendnl 
for  acidulating  neutral  or  alkaline  urine  ;  because  an  excess  of  the  vegetahle 
acid  dissolves  albumen  during  boiling.  More(>ver,  heat  alone  must  not  l»o 
trusted  to  in  sinv  case,  since  it  renders  the  urine  cloudy  when  there  is  an 
excess  of  earthy  j)hosphates ;  this  cloud  being  dissolved  by  nitric  arid, 
while  the  albuminous  deposit  continues  permanent.  Again,  nitric  arid 
alone  may  give  rise  to  turbidity,  owing  to  the  decomposition  of  the  urate? 
held  in  soluticni,  and  the  preci])itation  of  amorphous  uric  acid;  the  latter 
being  decomposed,  and  the  urine  rendered  clear  though  of  a  bi'«>wn  tint, 
on  using  heat.  Ft  may  l)e  worth  reniend)ering,  also,  that  the  use  of  cojwiha, 
or  of  cubebs,  sometimes  produces  in  the  urine  a  substance  which  is  precipi- 
tated bv  nitric  acid,  and  which  thus  looks  like  albumen. 

In  order  to  iorni  a  rough  and  ready  estimate  of  the  quantity  of  albunieu 
passed  in  the  urine,  we  may  note  the  proportion  of  sedimeut  to  clear  urine 
after  boiling  and  settling  in  the  test-tube,  such  a.s  three-fourths,  or  one-half, 
or  one-fourth,  or  one-eighth,  and  so  forth.  This  is  better  than  Dr.  Chru?ti- 
son's  .seven  degrees  of  coagulability  ;  and  more  exact  than  the  plan  I  have 
hmg  adopted  of  such  a  quaternary  division  as  the  following:  (l.)0«mi- 
pletely  coagulable  by  heat,  the  albumen  occupying  nearly  the  whole  quau- 
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tity  of  uriue  boiled.  (2.)  Strongly  coagulable,  half  the  quantity.  (8.) 
Moderately  coagulable,  a  fourth  of  the  quantity.  (4.)  Slightly  coagulable, 
only  a  hazy  appearance,  undistinguishable  from  a  deposit  of  phosphates 
uutil  after  the  addition  of  nitric  acid. 

PtognoiiU. — This  may  generally  be  favorable.  The  chief  points  to  be 
feared  are  the  occurrence  of  uriemic  epilepsy  or  coma,  owing  to  suppres- 
sion of  the  functions  of  the  kidneys;  or  the  setting  up  of  acute  inflamma- 
tion in  one  of  the  serous  membranes,  or  in  the  air-tubes,  or  in  the  lungs ; 
or  of  uncontrollable  sickness  or  diarrhrea  being  induced.  There  is  like- 
wise some  risk  lest  abundant  effusum  into  the  pleune  or  ])ericardium  should 
prove  fatal ;  as  well  as  of  apoplexy  happening  from  efl'usion  into  the  cere- 
bral ventricles,  or  into  the  meshes  of  the  pia  mater.  Another  rare  cause 
of  death  is  the  formation  of  a  thrombus  or  clot  in  the  j)ulmonary  artery. 
Assuming  that  these  dangers  are  avoided  or  got  over,  there  must  still  be 
felt  some  anxiety  lest  j)ermanent  structural  disease  of  the  gland  should 
get  in.  Care  ought  to  be  taken  not  to  discontinue  treatment  until  the 
urine  is  found  by  chemical  and  microscopical  examination  to  be  quite 
health  V. 

Treaivient, — In  seeking  to  cure  acute  inflammation  of  the  kidney,  we 
have  to  remember — as  Dr.  George  Johnson  renuirks — "  that  there  has 
been,  first,  a  morbid  condition  of  the  blood,  wliic^h  has  excile<l  disease  in 
the  kidney ;  and  that,  Jis  a  secondary  conse(|uence  of  the  renal  disease,  the 
blood  has  become  contaminated  by  the  retention  in  it  of  urea  and  other  ex- 
cremeutitious  matters."*  Our  double  object  mu>t,  therefore,  be  to  rest  the 
affected  glands,  while  we  purify  the  blcKui  by  means  of  the  other  excretory 
organs.  To  C4irry  this  plan  into  practice,  the  patient  ought  to  rest  in  bed, 
in  a  moderately  warm  room,  and  be  j)laced  on  milk  diet;  at  the  same  time  I 
allowing  him  an  abundance  of  simpk-  drink,  water,  tea,  or  barley-water.  [ 
In  order  to  get  the  skin  and  bowels  to  act  freely,  the  hot  air  or  hot  water 
bath  (F.  Ill),  130)  must  be  used  once  daily  for  three  or  four  times;  while 
diaphoretic  medicines  {¥,  209,  211,  217)  are  to  bo  administered,  together  < 
with  saline  or  other  purgatives  (F.  141,  151,  160,  or  169).  In  many  in-  '. 
stances,  elaterium  ( F.  lo7j,  given  so  as  to  produce  free  purging,  is  very 
beneficial;  but  for  children!  usually  prefer  the  compound  jalap  i>owder, 
in  doses  varying  from  fifteen  to  forty  grains.  Dry  cupping  over  the  loins 
often  seems  to  be  useful ;  or  a  few  leech e.s  may  be  api)lied,  using  hot  fomen- 
tations or  large  linseed  poultices  for  many  hours  subsequently,  l^werful 
diuretics  should  never  be  had  recourse  to  in  this  disease;  since  in  the  earlv 
stages  they  do  great  mischief,  while  in  the  latter  they  are  unnecessary. 
Supposing  a  drug  of  this  class  to  be  needed,  however,  not  one  can  compare 
with  digitalis;  inasmuch  as  it  acts  well  without  irritating  the  kidney. 
Where  symptoms  of  unemic  toxaemia  set  in,  the  remedies  already  men- 
tioned (p.  44)  are  to  be  resorted  to. 

Directly  the  feverish  phenomena  have  subsided,  attemj)ts  ought  to  be 
made  to  improve  the  quality  of  the  blc)od,  as  well  as  to  diminish  the  escape 
of  the  albumen,  by  the  administration  of  steel ;  no  preparation  answering 
this  double  purpose  better  than  the  tincture  of  perchloride  of  iron  (F.  392). 
At  the  same  time,  the  patient  can  be  i)ermitted  to  leave  his  bedroom,  though 
he  is  to  be  confined  to  the  house.  He  may  have  tender  animal  food,  with 
plenty  of  milk,  and  one  or  two  raw  eggs  daily.  Spirits  and  beer  had  better  be 
avoided ;  while  wine,  freely  diluted,  ought  only  to  be  allowed  if  it  seem  really 
required.  Under  this  treatment  the  (Troj>sy  will  completely  subside,  while 
the  albumen  and  tube-aists  gradually  diminish  until  none  can  be  detected 


*  On  Diseases  of  the  Kidney,  p.  126.     London,  1862. 
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in  the  urine.    It  is  always  advisable  to  examine  the  latter,  both  chemically 
^ud  niicrosc'opieally,  every  few  weeks  for  some  time  after  a  cure  appears  to 
have  been  effected. 

Moreover,  the  patient  will  have  to  clothe  warmly,  wearing  flauuel  next 
the  skin ;  while  he  must  long  avoid  exposure  to  cold  and  damp. 


III.  CHRONIC  BRIGHT'S  DISEASE. 

Chronic  Bright's  disease,  or  chronic  albuminuria,  is  a  generic  term  for 
three  very  different  renal  affections  which  are  accompanied  by  one  promi- 
nent symptom — the  presence  of  albumen  in  the  urine.  There  is  likewLiea 
tendency  to  dropsy,  with  various  secondary  tissue  degenerations.  The  di^ 
ea.-ses  of  this  class  are  ( 1 )  The  granular  kidney :  (2)  the  fatty  kidney ;  ami 
([])  the  lardaceous  kidney. 

1.  GRANULAR  KIDNEY. — This  disease  has  several  svnouvms,— the 
contracted  granular  kidney,  the  gouty  kidney,  the  cirrhotic  kidney,  and 
chronic  desquamative  nephritis.  Under  the  latter  name  it  was  first  miDutelj 
described  by  Dr.  George  Johnson  ;*  and  to  his  researches  we  are  conse- 
quently greatly  indebted. 

The  granular  or  cirrhotic  kidney  is  most  frequently  met  with  in  the  male 
sex  ;  it  is  very  rare  before  the  age  of  thirty ;  it  is  sometimes  associated  with 
cirrhosis  of  the  liver,  and,  i)erhaps,  with  thickening  of  the  capsule  of  the 
spleen  ;  and  it  is  a  morbid  cmidition  which  comes  on  very  gradually. 

The  disease  is  characterized  by  a  long-continued  shedding  of  the  renal 
ej>ithelium,  which  apj)ears  in  the  urine  in  a  moi*e  or  less  disintegrated  state. 
The  tubes  gradually  lose  their  epithelial  lining,  and  subsequently  are  atro- 
phied or  filled  with  a  new  material ;  while  the  connective  tissue  of  the  gland 
becomes  hyjHirtrophied,  and  all  the  other  structures  waste.  The  renal 
bloodvessels  undergo  changes ;  the  coats  of  tlie  smaller  arteries  especially 
getting  thickened,  while  the  capillaries  become  contracted  and  many  of 
them  imi)ervious.  The  entire  kidney  becomes  small  and  waited  and  in- 
durated :  the  Malpighian  bodies  seem  to  atrophy.  Cysts  are  often  seen  in 
the  cortical  substance.  The  urine  is,  for  the  most  part,  albuminous;  while 
it  is  unusually  greater  in  <iuantity  and  of  a  less  density  than  in  health,  var}*- 
ing  from  1005  to  1015.  If  we  examine  it  micrascopically,  wc  shall  find 
abundant  amor])hous  granular  matters,  either  scattered  or  in  the  form  of 
cylinders,  which  have  evidently  come  from  the  renal  tubes,  and  which  are 
known  as  (jramihtr  epithelial  ca^/x. 

The  disease  is  frequently  a  consequence  of  chronic  gout  (Dr.  Todd  used 
to  si)eak  of  it  as  the  (jouty  hidney)^  or  of  some  allied  disorder  of  the  general 
health  ;  it  will,  |H!rhai)s,  be  the  product  of  a  long-continued  course  of  dissi- 
pation, with  abusi>  of  intoxicating  drinks;  while  it  may  happen  as  a  result 
of  chronic  congestion  of  the  venous  system,  such  as  is  met  with  in  cardiac 
valvular  disease.  In  some  instances  it  comes  on  so  insidiously,  that  unle^ 
the  urine  be  examined  it  may  escape  detection,  until,  perhaps,  the  patient 
is  seized  with  a  fatal  attack  of  supj)ression  and  unemia. 

After  death  the  kidneys  are  found  contracted — possibly  to  less  than  half 


*  ()j>us  JHin  citut.,  j>.  168.     AUo,  Modico-ChirurgicRl  Transact! onf^,  vol.  zzx,  p* 
165.     L(Hidon,  1847. 
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their  natural  siase,  according  to  the  length  of  time  the  disease  has  existed. 
Their  surfaces  are  uneven,  and,  perhaps,  puckered ;  their  fibrous  capsules 
are  thickened  and  morbidly  adherent,  so  that  they  cannot  be  cleanly  pe«led 
off,  while  their  cortical  portions  especially  are  shrivelled. 

This  affection  produces  great  changes  in  the  blood,  and  many  and  various 
constitutional  disorders  consequent  upon  these  changes;  amongst  which  the 
most  frequent  are  anasarca,  dropsy  of  one  or  more  serous  cavities,  inflam- 
mation of  the  serous  membranes,  hypertrophy  of  the  heart — with  or  with- 
out disease  of  the  valves,  and  lastly,  either  structural  changes,  or  great 
functional  disturbances  of  the  nervous  centres. 

To  speak  rather  more  in  detail,  granular  nephritis  will  possibly  exist  for 
some  time  without  producing  any  marked  symptoms;  or  the  renal  disease 
may  be  masked  by  the  progress  of  some  pre-existent  and  causative  malady. 
Thus,  I  have  seen  instances  of  chronic  gout  where  the  disease  of  the  kidney 
has  become  far  advanced  without  having  manifested  itself  by  any  special 
signs ;  and  hence  in  all  such  cases  the  urine  should  be  frequently  tested. 
On  the  other  hand,  many  examples  of  this  form  of  nephritis  are  attended 
with  failing  health  and  strength ;  the  skin  is  harsh,  dry,  and  sallow ;  the 
appetite  is  variable,  sometimes  bad,  at  other  times  voracious ;  there  may  be 
dysi)ep6ia,  mental  depression,  rheumatic  pains,  or  some  pulmonary  derange- 
ment ;  and  in  several  instances  there  have  been  frequent  attacks  of  bleeding 
from  the  nose,  and  even  of  gastric  or  cerebral  hemorrhage.  Impairment  of 
vision  is  common  in  this,  as  in  other  varieties  of  chronic  kidney  disease ; 
the  changes  in  the  vessels  and  nerve-tissues  of  the  retina  sometimes  pro- 
gressing to  such  an  extent  as  to  cause  total  blindness.  By  the  use  of  the 
ophthalmoscope  in  nephritic  retinitis,  effusions  of  serum  or  of  blood  have 
been  found  between  the  fibrillar  of  the  nerves. 

As  the  renal  mischief  progresses,  the  patient  loses  flesh  ;  but  such  a  loss 
may  be  concealed  by  the  anjisarcous  swelling  of  the  body,  though  dropsy  is, 
by  no  means,  a  constant  feature  of  this  affection.  Indeed,  many  cases  prove 
fatal  without  the  occurrence  of  dropsy  in  any  form;  while  in  others  there 
will,  perhaps,  be  merely  a  puffiness  about  the  face  and  eyelids,  with  slight 
swelling  of  the  ankles.  Sickness  is  sometimes  troublesome,  but  diarrhoea 
is  uncommon.  The  urine  is  larger  in  quantity,  and  is  passed  more  fre- 
quently than  in  health  ;  and  especially  has  the  patient  to  rise  once  or 
oftener  in  the  night  to  empty  the  bladder.  On  testmg  this  fluid  it  may  be 
found  of  normal  color,  reaction,  specific  gravity,  and  free  from  any  blood  ; 
w^hile  where  the  disease  is  in  an  early  stage  there  need  not  necessarily  be 
any  albumen.  But,  in  all  instances,  if  the  secretion  be  allowed  to  stand, 
and  the  sediment  be  minutely  examined,  the  microscopist  will  detect  a 
granular  material  in  small  masses,  and  coarse  opaque  cylinders ;  which 
consist  of  disintegrated  epithelium  from  the  basement-membrane  of  the 
tubes,  washed  out  with  uriye.  As  the  disorder  advances  the  epithelium 
becomes  shed  more  abundantly,  and  the  urine  gets  decidedly  albuminous. 

This  affection  oflen  makes  but  slow  progress,  especially  at  first.  Where 
it  happens  as  a  secondary  disorder,  the  cure  or  retardation  of  the  latter 
will  have  a  very  beneficial  influence  in  mitigating  the  kidney  complaint. 
But  when  it  gradually  advances,  complications  arise ;  the  heart  or  lungs 
get  diseased,  the  nervous  centres  become  implicated,  and  convulsions  or 
coma  set  in.  Of  course  the  jjrof/nosis  must  be  partly  regulated  by  the  mode 
of  living  which  the  patient  adopts,  and  the  steadiness  with  which  he  will 
follow  the  rules  prescribed  for  him. 

With  regard  to  the  formation  of  cy^fts  in  the  structure  of  the  kidney  there 
is  much  still  to  be  learned.  Probably  they  are  produced  in  several  ways. 
The  principal  are, — obstruct  ion  ^of  tubes,  from  too  rapid  or  abundant  des- 
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quamatioii  of  the  secreting  cells,  with  dilatation  of  the  portion?  above  the 
>lug ;  dilatation  of  tubes  which  have  permanently  lost   their  epithelial 
iuing  into  cysts,  in  conse<iuence  of  the  bascnient-niembrane  continuing  to 
be  nourished  and  to  secrete  serum  into  their  channels;  and   laiBtly,  the 
wasting  and  disintegration  of  circumscribed  patches  of  renal  tiseue  caiLsiog 
small  cavities.     When  the  tubes  get  obliterated  near  the  Malpighian  bodit-s, 
the  vessels  will  probably  waste,  while  the  flasklike  terminations  of  the  tubts 
become  expanded  and  transformed  into  cysts.     In  whatever  manner  pn^ 
duced,  these  simple  cyst5  are  found  to  be  few  and  scattered,  or  very  abun- 
dant; while  they  can  either  be  of  considerable  size,  or  so  minute  as  to  l»e 
invisible  to  the  naked  eye.     In  adults  it  is  far  from  uncommon  to  find 
numerous  small  cysts,  which  are  filled  with  limpid  colorless  serum.     Now 
and  then  the  whole  of  the  gland  appears  to  be  convert^  into  a  eongerift* 
of  these  sacs.     This  has  been  founci  to  be  the  case  in  the  new-bom  iutknt. 
Thus,  in  April,  1857,  Mr.  J.  Jardine  Murray  delivered  a  half-witted  ^r\ 
of  a  monstrous  child  in  the  Royal  Maternity  Hospital  of  Edinburgh.    The 
labor  was  tedious,  considerable  force  being  required  to  extract  the  greatly 
enlarged  abdomen  of  the  child  after  the  head  and  arms  had  been  expelled. 
The  cause  of  this  enormous  size  proved,  on  dissection,  to  be  a  cystic  disease 
of  the  kidneys.     Both  kidneys  were  equally  affeoted.     The  right  weighed 
very  nearly  14  oz.     Its  vessels  and  ureter  were  normal  in  size  and  apj^ear- 
auce  ;  the  external  surface  was  smooth.     On  making  a  section  of  the  organ, 
the  whole  substance  seemed  to  consist  of  pearly  cysts  containing  serous 
fluid  ;  their  average  size  being  that  of  a  pea.* 

The  treatmnit  of  granular  kidney,  for  the  most  part,  resolves  itself  into 
the  adoption  of  means  for  the  removal  of  that  morbid  state  of  the  blwid 
and  constitution  generally,  of  which  the  renal  aftection  is  only  a  result  and 
a  manifestation.  When  the  disease  is  the  consequence  of  gout,  we  luusi 
regulate  the  diet — disallowing  sugar  and  all  fermented  liquors;  attention 
should  be  paid  to  tlie  various  excretory  functions ;  while  such  remedie? 
ought  to  be  employed  as  are  indicated  by  the  patient's  general  mode  of  life 
and  state  of  health,  (ireat  beneflt  will  always  be  derived  from  keeping 
the  skin  warm,  and  from  the  occasional  use  of  the  warm  water,  hot  air,  or 
vaix)r  bath:  diaphoretic  medicines  (F.  20J),  211)  are  also  useful.  Gentle 
aperients ;  dry  cuj)ping  over  the  loins  frequently  repeated,  or  counteHrri- 
tatiou  to  the  same  part  by  sina])isms,  ointment  of  tartarated  antimony,  or 
ammonia  liniments;  quinine,  iron,  and  other  tonics — these  are  all  renie 
dies  which  often  aflbrd  considerable  relief.  Mercurials,  and  especially  all 
diuretic  medicines,  are  strictlv  to  be  avoided. 

In  cases  attended  with  dropsy,  we  may  every  now  and  then  use  th(n«e 
purgatives  which  produce  copious  watery  stools,  such  as  elaterium,  gam- 
boge, jalap,  scammony,  <fec.  (I' .  151,  157,  158,  or  liyS),  Only  exceptionally 
is  there  sponUmeous  diarrhccii ;  but  if  this  should  set  in,  it  is  not  to  bt^ 
checked,  unless  it  be  producing  exhaustion.  Where  there  is  much  depres- 
sion, as  there  a»<ually  is  after  a  time,  we  must  avoid  drastic  purgatives,  and 
simply  get  the  skin  to  act  freely  by  the  exhibition  of  some  diaphoretic 
draught  at  bedtime ;  or  esj^cially  by  the  use  of  the  hot  air  bath,  re|)eat«ti 
every  night,  or  on  alternate  nights.  The  mineral  acids,  with  bark  (F.  37Gi, 
orsalicin  (F.  388),  or  steel  and  pepsin  (F.  894),  may  temporarily  impart 
a  sense  of  renovation  while  cod-liver  oil  ( F.  389),  will  often  pri»ve  bene- 
ficial. The  diet  should  be  generous ;  with  milk  and  eggs,  and  vegetables, 
white  fish,  and  mutton,  or  poultry,  or  game,  if  such  can  be  digested.    A 


*  The  British  nnd  Foreign  Mcdico-Chirurgioal  Review,  vol.  xxvi,  p.  600.    Lon- 
don, October,  1800. 
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moderate  quantity  of  wine  can,  perhaps,  be  allowed  without  detriment,  if 
the  patient  have  been  much  accustomed  to  alcoholic  drinks  ;  but  in  a  large 
number  of  cases,  I  am  sure  it  is  better  to  dispense  with  all  stimulants. 
Flannel  drawers  and  waistcoats  ought  to  be  worn  all  the  year  round. 
Change  of  air,  particularly  a  sea-voyage,  often  proves  very  valuable. 

2.  FATTY  KIDNEY.— The  epithelial  cells  of  the  kidney  in  health  con- 
tain a  small  projwrtiou  of  fat.  Under  the  conditions  now  to  be  described, 
this  proportion  becomes  abnormally  increased. 

There  are  two  forms  of  fatty  kidney ;  the  gland  being  enlarged  in  one 
variety,  and  contracted  in  the  other.  The  enlarged  pale  and  mottled  kid- 
ney is  a  result  of  subacute  inflammatory  action  and  fatty  degeneration. 
In  a  typical  example  of  this  condition,  the  uriniferous  tubes  may  be  almost 
choked  with  oil-globules ;  the  walls  of  the  capillaries  being  also  affected. 
This  form  of  disease  has  been  thought  by  several  pathologists  to  be  an 
early  stage  of  the  fatty  contracting  kidney^  but  it  is  most  likely  that  the  two 
conditions  are  distinct.  Although  it  cannot  be  positively  affirmed  that  the 
mottled  kidney  never  undergoes  atrophy,  yet  (as  was  remarked  by  Mr. 
Simon  in  1847)  in  an  infinitely  large  proportion  of  cases  such  a  gland 
remains  large  and  mottled  to  the  end.  According  to  Dr.  Dickinson,  the 
importance  to  be  attached  to  a  fatty  condition  of  the  renal  epithelium  has 
been  much  exaggerated :  the  epithelium  though  fatty  for  a  time,  may 
recover  its  natural  characters.  Certainlv  it  has  been  known  for  several 
years,  that  in  the  domestic  cat,  as  found  in  London,  the  tubes  of  the  kid- 
ney are  almost  invariably  loaded  with  oil.  That  this  state  is  an  abnormal 
one  seems  probable.  Yet  it  does  not  seem  to  interfere  with  the  action  of 
the  kidneys,  or  with  the  health  of  the  animal. 

Renal  fatty  degeneration  is  often  seen  in  connection  with  some  exhaust- 
ing disease,  such  as  tubercle  or  cancer.  It  also  sometimes  occurs  during 
the  wasting  of  old  age.  Fatty  infiltration  of  the  kidney — a  state  of  tatty 
accumulation — may  result  from  the  excessive  C(msumption  of  food  rich  in 
oily  matter. 

A  fatty  contracting  kidney  is  a  very  serious  form  of  disease,  and  one 
which  is  as  sure  to  cause  death  as  any  other  grave  structural  afiTection  of 
a  vital  organ.  The  gland  loses  bulk  and  weight.  The  cells  of  the  urin- 
iferous tubes  get  loaded  with  oil-globules;  while  the  latter,  with  degenerated 
cells,  are  also  found  free  in  the  tubes,  perhaps  to  such  an  extent  as  at  parts 
to  choke  up  the  channels.  The  size  of  the  tubes  undergoes  changes, — 
increased  in  one  part,  diminished  in  another.  The  coats  of  the  small 
arteries  become  thickened  and  degenerated,  as  happens  in  most  instances 
of  chronic  renal  disease ;  while  here  and  there  the  canals  of  these  vei*sels 
are  [)erhaps  obstructed  by  small  masses  of  fibrin — emboli,  which  have  been 
carried  in  the  circulation  from  the  lining  membrane  of  the  heart  or  large 
veflsels. 

Fatty  degeneration  of  the  kidney  may  be  the  consequence  of  acute  des- 
quamative nephritis.  According  to  soine  authorities  it  is  really  the  second 
stage  of  this  tubular  inflammation.  Fatty  transformation,  however,  un- 
doubtedly happens  where  no  evidence  of  pre-existent  inflammation  can  be 
traced.  Sometimes  it  occurs  in  connection  with  fatty  degeneration  of  the 
muscular  fibres  of  the  heart.  It  has  been  found  frequently  with  fatty 
liver ;  and  now  and  then  aft€r  death  from  diabetes.  Cases  are  not  rare  of 
its  association  with  scrofula,  or  with  the  development  of  tubercular  disease 
in  the  membranes  of  the  brain,  or  in  the  lungs,  or  in  the  glands  of  the 
mesenter}',  &c.  It  also  occasionally  arises  from  the  effects  of  one  of  the 
eruptive  fevers,  or  from  bad  living,  constant  exposure  to  wet  and  cold, 
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intemperance,  &c.     Hence  the  renal  textural  changes  are  but  the  expres- 
sion of  that  which  no  doubt  primarily  is  a  blood  disease. 

The  appearances  in  the  urine  characteristic  of  this  disorder  are  the  fol- 
lowing: A  j^canty  secretion,  which  is  highly  albuminous  and  of  low  sjjecific 
gravity.  It  is  generally,  in  the  early  stages,  free  from  sediment;  and,  when 
examined  by  the  microscope,  is  found  to  contain  neither  renal  epithelium, 
nor  casts  of  tubes — or  if  any,  only  small  waxy  (hyaline)  coasts.  After  ao 
interval  which  is  variable  in  different  cases,  while  the  general  characters 
of  the  urine  remain  unaltered,  there  appears  a  light  and  cloudy  seilimeni. 
In  this  deposit  there  are  usually  discovered  numerous  granular  casts,  with 
perhaps  some  of  the  small  waxy  casts ;  while  in  these  moulds  are  entanirled 
globular  or  oval  cells  inclosing  a  considerable  number  of  oil-glohuh^ 
several  of  the  cells  being  completely  filled  with  oil,  and  presenting  the 
appearance  of  dark  opaque  masses.  Usually,  several  of  the  casts  have 
adhering  to  their  surface  many  small  oil-globules,  which  have  probahlr 
escaped  from  ruptured  cells ;  while  numerous  cells  containing  oil,  together 
with  detached  fat-globules,  are  scattered  over  the  field  of  the  microsco[)e. 

Where  the  urine  is  of  a  natural  color,  highly  albuminous,  of  a  low 
specific  gravity  and  presenting  a  large  number  of  oily  casts  and  cell*  the 
prognofris  is  most  unfavorable.  Dr.  George  Johnson  says  that  these  appf«r- 
ances  indicate  as  serious  and  intractable  a  malady  as  tubercular  disease  of 
the  lung.  He  has  examined  the  urine  in  a  considerable  number  of  th^-se 
cases,  and  in  no  one  instance  did  he  find  that  this  secretion  regained  its 
normal  condition,  or  ceased  to  be  albuminous.  The  patient's  life  may  be 
prolonged  by  careful  management,  but  he  cannot  hope  to  be  cured. 

The  odor  imparted  to  healthy  urine  by  the  digestion  of  aspanigus  mu?t 
have  been  noticed  by  every  one ;  while  most  practitioners  are  doubtless 
familiar  with  the  smell  of  violets  which  the  renal  secretion  gives  otF  ia 
patients  who  are  taking  turpentine,  as  well  as  with  that  of  pep|>er  when 
attempts  are  being  made  to  check  a  gonorrh(ea  by  cubebs.  It  has  been 
stated  by  De  Beauvais,  that  in  albuminuria  these  effects  are  not  produced: 
and  from  experiments  which  have  been  performed  it  would  seem  that,  with 
a  few  exceptions,  the  observation  is  correct. 

The  chief  si/mptoma  produced  by  this  disease  are — gradually  increasing 
debility ;  feeble  action  of  the  heart,  with  a  frequent  and  irritable  pulse:  a 
striking  pallor  of  the  face,  as  well  as  of  the  skin  generally,  perhaj)s  com- 
bined with  puffiness  of  the  former;  a  disposition  to  frequent  micturition, 
the  patient  having  to  rise  once  or  oftener  in  the  night  to  pass  water;  aud 
dyspepsia,  with  attacks  of  obstinate  vomiting.  Troublesome  headache!<  are 
sometimes  complained  of,  with  dimness  of  sight  and  fits  of  vertigo.  There 
is  alwuvs  a  tendency  to  crrave  infiammations  of  the  serous  menibraue*— 
such  as  jK'ricarditis,  peritonitis,  meningitis,  and  pleurisy ;  and  ocinsionallT 
to  amaurosis,  sometimes  attacking  both  eyes,  and  i)erhap8  due  to  fatly 
degeneration  of  the  retina.  Then  we  have  anasarca  of  the  limbs,  with 
dropsy  of  the  different  cavities ;  in  rare  cases  (unless  there  be  coexi!»ient 
heart  disease,  when  such  a  result  is  more  common)  oedema  of  the  lunjrs 
setting  in  suddenly,  and  rapidly  producing  serious  dyspnoea ;  severe  sick- 
ness and  head  symptoms  and  perhaps  epileptic  convulsions,  probably  due 
to  the  efiects  of  the  retained  urea  upon  the  nervous  system ;  and  ultimately 
coma,  which  socm  ends  in  death. 

Occasionally  cases  arc  met  with  where  almost  all  these  symptoms  are 
wanting.  A  moderately  healthy-looking  individual  has  to  rise  two  or  three 
times  in  the  night  to  micturate  ;  he  suffers  from  attacks  of  headache ;  and 
he  perhaps  complains  of  languor.  There  is  neither  great  anaemia,  nor  Ices 
of  flesh,  nor  any  dropsy.     Perhaps  he  does  not  think  it  necessary  to  have 
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medical  advice  ;  so  that  the  albuminous  state  of  his  urine,  which  is  sure  to 
be  present,  is  not  detected.  Yet  suddenly,  while  in  what  the  friends  regard 
SIS  his  usual  state  of  health,  he  has  a  severe  fit  of  epilepsy  ;  from  which  he 
seldom  if  ever  recovers.  In  fact,  consciousness  is  not  restored,  and  he  dies 
in  from  eighteen  to  thirty-six  hours. 

In  the  trecUmeiU  of  the  ordinary  cases  of  fatty  kidney,  we  can  do  little 
more  than  palliate  the  symptoms,  and  so  hope  to  prolong  life.  The  diet 
should  be  regulated  ;  and  abstinence  from  every  kind  of  intoxicating  drink, 
from  starch  and  sugar,  and  j)erhaps  from  fatty  articles  of  food,  insisted 
upon.  A»  a  rule,  there  is  considerable  risk  in  administering  any  prepara- 
tion of  opium,  where  the  urea  is  imperfectly  eliminated  from  the  blood ; 
although  in  hopeless  cases,  when  we  find  great  irritability  and  restlessness, 
an  opiate  may  oe  prescribed  on  the  principle  of  choosing  the  least  of  two 
evils.  Where  the  anasarca  of  the  lower  extremities  is  considerable,  punc- 
tures should  be  made  with  a  sharp- pointed  lancet  on  the  out^side  of  the 
legs ;  afterwards  wrapping  the  limbs  completely  in  chamois  leather.  In 
other  respects,  the  rules  laid  down  in  the  preceding  section  must  be  at- 
tended to. 

3.  LARDACEOUS  KIDNEY.— This  disease  comes  on  insidiouslv,  and 
runs  a  sluggish  course.  It  is  most  frequently  met  with  between  the  ages 
of  twenty-one  and  fifty,  though  not  peculiar  to  any  period  of  life  ;  and  it 
attacks  both  sexes  nearly  equally.  At  the  end  of  a  variable  number  of 
years,  it  proves  fatal ;  the  time  being  in  a  great  measure  dependent  upon 
the  presence  or  absence  of  any  scrofulous  caries,  or  of  the  tubercular  or 
syphilitic  cachexia,  or  of  persistent  suppuration. 

To  say  much  upon  the  general  nature  of  this  disorder  would  only  be  to 
repeat  in  a  wearisome  manner  the  remarks  which  have  already  (p.  159; 
been  made.  Suffice  it  therefore  to  notice  that  waxy,  lardaceous,  or  amy- 
loid degeneration  of  the  kidney  probably  never  exists  alone.  It  is  a  con- 
stitutional afiectiou ;  in  which  several  other  organs,  but  particularly  the 
liver  and  spleen,  are  almost  simultaneously  and  similarly  attacked.  These 
glands  become  infiltrated  with,  or  transformed  into,  a  translucent  waxy 
material.  The  infiltration  or  degenenition  begins  in  the  kidneys  in  the 
capillary  tufts  of  the  Malpighian  bodies,  and  in  the  coats  of  the  small 
arteries ;  the  tubes  subsequently  being  affected,  and  getting  filled  with  a 
transparent  material.  The  effect  on  the  kidney  is  at  first  to  render  it 
slightly  firmer  and  paler  than  natural ;  then  to  increase  it  in  bulk  and 
weight,  in  pallor  and  density  ;  and  lastly  to  lessen  the  weight,  and  contract 
the  gland.  The  latter  also  becomes  more  and  more  inefficient  as  an  ex- 
creting organ,  and  ultimately  useless.  The  disease  causes  the  urine  to  be 
albuminous,  while  there  may  sometimes  be  found  waxy  or  hyaline  casts  of 
the  tubes,  but  little  or  no  renal  epithelium.  And  then  the  victims  of  it 
pre-^ent  all  those  marked  symptoms  which  are  usually  set  down  as  due  to 
Bright *s  disease. 

The  lardaceous  kidney  is  met  with  in  connection  with  tubercular  phthisis, 
advanced  constitutional  syphilis,  and  prolonged  suppuration — often  such 
as  is  due  to  scrofulous  caries  of  the  bones.  I  have  also  twice  observed  it 
in  consecjuence  of  the  suppuration  of  ovarian  tumors.  Both  patients  are 
still  ( 18t)9)  living.  In  one,  the  ovarian  cyst  o[)ened  spontaneously  through 
the  abdominal  wall,  discharged  a  large  quantitv  of  putrid  pus,  and  for 
quite  six  months  has  continued  to  throw  of}'  small  quantities  of  thin  puru- 
lent matter.  In  the  second  c^ase,  the  tumor  was  tapped  by  a  distinguished 
surgeon,  the  cyst-wall  seemed  to  inflame  and  suppurate,  and  for  months  a 
flow  of  pus  has  continued  daily  through  the  wound  left  by  the  trocar  and 
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canula.  In  both  cases,  the  uriue  has  become  highly  albuminous ;  while  it 
contains  waxy  casts.  Prior  to  the  morbid  action  in  the  ovarian  tumon, 
the  urine  was  healthy. 

Professor  Virchow  states  that  a  large  proportion  of  the  cases  of  Bright's 
disease,  and  especially  of  the  chronic  ones,  are  assignable  to  this  change. 
The  changes  which  the  kidney  undergoes  cannot  be  distinguished  immedi- 
ately with  the  naked  eye  ;  so  that  not  until  iodine  has  been  employed,  can 
it  be  said  what  the  disease  reallv  is.  If  a  solution  of  iodine  (the  officinal 
liquor  iodi  answers  well)  be  applied  to  the  anaemic  cortical  substance, a 
number  of  brownish-red  points  ap|x?ar,  corresjwnding  to  the  Malpighiau 
bodies,  with  sometimes  line  streaks  also,  which  are  the  afferent  arteries;  aod 
next  to  this,  when  the  disease  is  very  severe,  red  parallel  lines  are  also  seen 
within  the  medullary  cones,  lying  very  close  to  one  another.  These  are  all 
arteries. 

Two  excellent  essays  on  this  disease,  illustrated  by  the  reports  of  thirtv- 
four  cases,  have  been  published  by  Dr.  T.  Grainger  Stewart,  of  Edinburgh.* 
From  these  examples,  the  symptoms  appear  to  run  the  following  course: 
An  individual  who  has  had  scrofula,  prolonged  suppuration  from  disease 
of  the  bones,  or  syphilis,  or,  perhaps,  who  is  merely  of  a  weak  constitution 
naturally,  finds  that  he  is  losing  strength,  that  he  suffers  from  thirst,  and 
that  he  passes  large  quantities  of  urine.  He  has  to  rise  in  the  night  to 
micturate  ;  and  altogether  three  or  four  times  the  natural  amount  (fl.  oz. 
50)  of  urine  may  be  excreted  in  the  twenty-four  hours.  At  the  end  of  the 
day,  the  feet  and  ankles  are  observed  to  be  more  or  less  swollen ;  but  a 
night's  rest  removes  the  oedema.  As  the  lassitude  increases,  a  swelling  and 
hardness  about  the  hepatic  and  splenic  regions  can  be  detecteti,  owing  to 
enlargement  of  the  liver  and  spleen.  On  examining  the  urine  it  is  found 
albuminous,  of  a  low  specific  gravity,  pale  in  color,  and  of  an  acid  reaction; 
while  on  placing  a  portion  of  the  scanty  sediment  which  it  contains  under 
a  quarter  of  an  inch  object-glass,  a  few  delicate,  transparent,  waxy  or  hya- 
line tube-casts  are  seen.  These  casts  are  formed  by  the  coagulation  of  an 
exudation  from  the  bloodvessels  into  tubule^s  denuded  of  epithelium :  if  the 
affected  tubules  contain  a  few  cells,  epithelial  elements  will  be  observed 
inclosed  within  the  casts.  This  8tat«  of  affairs  may  continue  for  months, 
or  under  favonible  circumstances  for  a  few  years.  But  sooner  or  later, 
very  distinct  evidence  of  ancemia  is  observable ;  the  amount  of  albumen  , 
increases  considerably,  while  the  quantity  of  urine  diminishes  ;  attack?  of 
diarrhcea  increase  the  debility,  where  the  intestinal  mucous  membrane  be- 
comes affected  with  waxy  degeneration ;  and  ascites  or  general  dropsy  sets 
in.  Ultimately  the  patient  sinks,  either  from  persistent  diarrhoea,  from 
effusion  into  the  serous  cavities,  from  bronchitis  or  pneumonia  or  pulmonary 
consumption,  from  exhaustion,  or  from  convulsions  and  coma  due  to  ure- 
mic poisoning. 

Concerning  the  nature  of  the  new  material  which  is  deposited  or  formed 
in  the  walls  of  the  small  arteries  and  in  the  surrounding  tissues,  we  have 
no  very  precise  information.  According  to  Dr.  Dickinson  it  cimsistsof 
fibrin,  which  has  been  thus  deposited  in  consequence  of  the  loss  of  the  free 
alkali  which  is  naturallv  associated  with  it.  The  dealkalized  fibrin  hasitif 
origin  in  protracted  suppuration;  the  discharges  removing  the  alkalies 
from  the  system,  and  at  the  same  time  causing  a  relative  increase  in  the 
amount  of  fibrin.f  Dr.  Grainger  Stewart  believes  that  as  to  the  real 
nature  of  the  disease  we  must  confess  ignorance,  and  he  doubts  the  cor- 

*  "  On  the  Waxy,  or  Amyloid  Form  of  Bright's  Disease.''     Edinburgh  MwlictI 
Journal,  February,*  1861,  and  August,  1864. 
f  On  the  Pathology  and  Tre&lmexvt  of  Albuminuria,  p.  174.     London,  1868. 
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rectness  of  some  of  Dr.  Dickinson's  views.  The  points  which  seem  to  Dr. 
Stewart  well  established  are  (1)  That  it  is  a  true  degeneration  or  trans- 
formation of  tissue,  and  not  an  infiltration.  (2)  That  it  consists  of  an 
albuminous  material,  probably  deficient  in  alkali.  And  (8)  that  it  re- 
sults from  long-continued  exhausting  diseases ;  such  as  syphilis,  tubercu- 
losis, caries,  and  chronic  suppuration.*  In  partial  confirmation  of  the  fore- 
going, it  may  be  added  that  several  chemists,  particularly  Kekul^  and 
Ki'ihne,  have  expressed  an  opinion  that  the  material  is  closely  allied  to 
albumen ;  and  that  since  it  has  no  relation  to  cellulose  or  starch,  it  cannot 
with  propriety  be  termed  amyloid. 

As  regards  the  treatment  much  good  may  be  effected  in  the  early  stages 
bv  a  nourishing  diet,  by  residence  at  the  seaside,  and  by  the  persevering  em- 
ployment of  ferruginous  tonics.  Where  there  is  any  evidence  of  the  pre- 
vious existence  of  syphilis,  iodide  of  potassium  and  some  bitter  infusion 
(F.  31 ),  or  iodide  of  iron  (F.  82,  890),  will  often  prove  of  great  service. 
Occasionally,  in  these  syphilitic  cases,  I  have  seen  benefit  result  from  the 
employment  of  the  mercurial  vapor-bath  (F.  181);  but  the  effect  of  this 
remedy  ought  to  be  watched.  Certainly,  in  no  other  form  of  albuminuria 
is  mercury  in  any  shape  to  be  prescribed. 


IV.  DIABETES. 

Diabetes  (also  known  as  dmhetes  viellUu>i,  inelituria,  or  ghvcoaurid)  is  a 
complicated  form  of  disease  characterized  by  the  secretion  of  a  large  quan- 
tity of  urine  containing  sugar.  The  amount  of  sugar  varies  from  a  few 
ounces  to  one  or  possibly  as  much  as  two  pounds  in  the  twenty -four  hours. 

Dial)etic  or  animal  sugar  has  the  same  chemical  composition  as  that 
found  in  most  kinds  of  fruit, — ^gnipe  sugar  or  glucose.  It  differs  from 
cane  or  vegetable  sugar  in  being  less  sweet,  and  less  soluble  in  water ;  in 
being  rather  more  soluble  in  dilute  alcohol;  and  in  being  dissolved  by 
strong  sulphuric  acid,  instead  of  charred  and  blackened  as  the  cane  va- 
riety is. 

Pathology, — For  remarks  upon  this  head,  as  well  as  for  the  derivations 
of  the  various  synonyms  for  saccharine  diabetes,  the  reader  is  referred  to 
the  section  on  Glucohsemia  (p.  85 ).  It  may  be  again  mentioned,  however, 
that  this  disorder  is  only  here  considered  for  the  sake  of  convenience;  since, 
with  our  present  knowledge,  we  cannot  say  that  diabetes  is  a  disease  of  the 
kidneys,  or  of  the  liver,  or  of  the  lungs,  or  of  the  nervous  system,  or  of  the 
Btomach.  In  examples  of  it,  sugar  may  be  detected  in  the  blood,  sweat, 
tears,  saliva,  and  fieces,  as  well  as  in  the  urine. 

Caitses. — There  is  not  much  information  to  communicate  under  this  head. 
A  temporary  diabetes  can  occasionally  be  produced  by  the  excessive  con- 
sumption of  sugar  or  starch  ;  possibly  by  mental  excitement,  or  by  pro- 
longed intellectual  work  ;  and  perhaps  by  long  exjwsure  to  cold  and  damp. 
Diseases  of  the  brain,  certain  forms  of  dyspepsia,  and  an  irritable  condition 
of  the  mucous  membrane  of  the  intestines,  seem  to  have  caused  diabetes. 
The  occurrence  of  this  disease  is  also  apt  to  be  favored  by  hereditary  pre- 
disposition. 

*  A  Practical  Treatise  on  Bright's  Diseases  of  the  Kidneys,  p.  184.     Edinburgh 
and  London,  1868. 
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Sijmptom^. — The  first  indications  of  this  disease  are  not  generally  well 
marked ;  complaint  being  merely  made  of  malaise,  a  parched  mouth  aod 
thirst,  and  a  general  sense  of  feverishness.  But  it  is  early  noticed  that 
large  quantities  of  urine  are  passed,  having  a  faint  odor  somewhat  like 
that  of  apples ;  the  patient  having  to  rise  to  micturate'  several  times  in  the 
night.  Owing  to  the  quantity  of  water  thus  got  rid  of  by  the  kidney?,  ii 
can  be  readily  imagined  that  the  most  prominent  effects  will  soon  be  great 
dryness  and  harshness  of  the  skin ;  together  with  hardness  of  the  faeces  and 
constipation,  and  urgent  constant  thirst,  which  it  is  difficult  to  allay.  After 
a  time  the  general  health  begins  to  give  way,  and  there  is  muscular  weak- 
ness with  a  loss  of  all  sexual  power.  Then  follow  such  symptoms  a?  j«iiD 
in  the  loins ;  coldness  of  the  extremities,  and  yet  a  sense  of  burning  in  the 
hands  and  feet;  increasing  debility,  with  a  manifest  shrinking  of  the  frame 
and  rapid  diminution  in  weight;  a  chloroform-like  smell  of  the  breath; 
frequent  headaches  or  fit,^  of  vertigo ;  and  a  feeling  of  weariness,  with  in- 
disposition for  mental  and  bodily  labor.  Moreover,  a  foul  dry  mouth, 
with  gums  red  and  tender  and  swollen,  and  a  loosening  or  decay  of  the 
teeth,  cannot  but  attract  attention.  There  are  very  low  spirits  at  time, 
and  irritability;  together  with  a  constant  feeling  of  sinking  at  the  stomach 
inducing  a  voracious  aj)|)etite.  This  disorder  commonly  progresses  slowly 
and  insidiously ;  while  it  often  ends  in,  or  becomas  associated  with,  pulmo- 
nary consumption.  It  almost  always  proves  fatal,  but  frequently  is  only 
the  indirect  cause  of  death.  Thus,  in  addition  to  the  liability  to  tubercular 
disease,  a  diabetic  individual  is  very  apt  to  suffer  from  boils  or  carbuncles, 
or  from  bronchitis,  or  from  chronic  pneumonia,  or  from  gangrene  of  an 
extremity.     Occasionally  coma  sets  in  suddenly  and  destroys  life. 

There  would  appear  to  be  grounds  for  believing  in  the  presence  of  some 
connection  between  diabetes  and  cataract.  At  all  events,  when  the  former 
has  existed  some  time  the  latter  may  occur,  the  cataractous  condition  being 
symmetrically  developed  in  both  eyes.  The  cataracts  are  of  the  soft  kind, 
and  no  cases  have  been  seen  where  there  was  reason  to  suspect  fiirther  dis- 
ease of  the  eyeball.  The  accommodating  power  of  the  eye  is  likewise  some- 
times lessened  by  debility  or  paralysis  of  the  ciliary  muscle. 

I)la(j)iOHU. — Diabetic  urine  has  a  sweetish  taste  and  odor,  is  generally  of 
a  pale  straw  color,  does  not  undergo  ])utrefaction  even  when  kept  for  several 
weeks,  and  is  secreted  in  very  large  quantities.  In  health,  the  average 
amount  of  urine  imssed  by  an  adult  in  the  twenty-four  hounit  may  be  said 
to  be  two  and  a  half  or  three  pints,  while  in  the  disorder  under  considera- 
tion this  (]uantity  may  be  increased  to  fifteen,  twenty,  or  even  thirty  pints. 
On  evajx>rating  a  few  drops  of  diabetic  urine,  on  a  glass  slide,  beautiful 
crystals  of  grape-sugar  may  often  be  obtained.  Sir  G.  Duncan  Gibb  haviDjyr 
also  succeeded  in  procuring  them  from  the  tears.  The  specific  gravity  of 
the  urine  is  also  very  high,  varying  from  1030  to  1050;  the  more  aggra- 
vated the  disease,  the  greater  being  the  density.  This  high  density  is  not 
always  due  entirely  to  the  sugar,  for  it  may  partly  be  owing  to  an  excess 
of  urea.  8o,  contrariwise,  the  sp.  gr.  may  be  low^  (1015  or  1010)  owing  to  the 
coexistence  of  albuminuria.  This  hap|)ened  to  be  the  case  in  a  patient  I 
saw  with  Dr.  Kibbler  (March  8th,  1868),  which  was  a  marke<i  instance  of 
diabet^i?,  with  chronic  Bright's  disease  and  cataract  of  the  lefl  eye.  The 
urine  was  loade<l  with  albumen,  it  contained  33  gre.  of  sugar  iu  each  fluid 
ounce,  and  yet  its  sp.  gr.  was  only  1015. 

Several  te^ts  have  been  proposed  for  the  detection  of  sugar  in  urine. 
Thus  we  have : 

The  Fungus  Test. — Prior  to  the  publication  of  Dr.  HassalFs  admirable 
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paper,*  much  obscurity  existed  with  regard  to  the  development  of  vegetable 
fungi  or  torulic  in  the  urine.  From  this  gentleman's  researches  it  seems 
certain  that  urine^  when  it  has  been  allowed  to  stand  for  a  few  days,  may 
under  certain  conditions  present  two  varieties  of  fungi.  The  PenicUium 
glancum  (that  common  fungus  which  imparts  a  mildewed  appearance  to  de- 
caying organic  matter)  is  very  commonly  generated  in  acid  urine,  which 
contains  albumen  or  mucus  or  epithelium.  The  greater  the  amount  of 
animal  matter,  the  more  abundantly  is  this  fungus  developed.  It  ordinarily 
passes  through  three  stages  of  formation,  existing  first  as  sporules,  these 
passing  into  thallus,  while  from  this  proceeds  the  perfect  or  aerial  fructifica- 
tion. But  in  acid  saccharine  urine,  freely  exposed  to  the  air  at  a  moderate 
temperature,  there  is  developed  a  ntugar  fimgiiSy  and  this  is  met  with  in  no 
other  condition  of  that  secretion.  It  is  identical  with  the  yeast  plant — the 
Torula  cerevisi^.  The  sugar  fungus  passes  through  three  stages  of  develop- 
ment ;  though  if  the  amount  of  sugar  in  the  urine  be  small,  growth  may  not 
proceed  beyond  the  condition  of  sporules,  the  thallus  and  aerial  fructifica- 
tion not  being  attained.  The  sporules  and  thallus  are  larger  than  those  of 
the  Penicilium  glaucum,  while  the  perfect  fructification  in  the  two  si>ecie8 
is  wholly  distinct.  The  presence  of  this  sugar  fungus  indicates  the  vinous 
fermentation,  its  development  being  accompanied  by  the  disengagement  of 
carbonic  acid  and  the  formation  of  alcohol.  The  penicilium  glaucum  and 
the  yeast  fiingus  not  unfrequently  exist  together  in  diabetic  urine ;  but  the 
latter,  it  must  be  repeated,  is  alone  peculiar  to  it,  and  may  be  found  when 
the  quantity  of  sugar  is  too  small  for  detection  by  the  potash  and  copper 
tests. 

The  Potash  Test. — Add  to  the  suspected  urine,  in  a  test-tube,  about  half 
its  volume  of  liquor  potassa3,  and  boil  the  mixture  gently  for  a  few  minutes. 
The  liquid  will  assume  a  dark-brown  tint  if  sugar  be  present,  owing  to  its 
conversion  into  melassic  acid.  If,  on  the  contrary,  the  urine  be  healthy,  it 
will  ohly  be  very  slightly  darkened. 

Care  must  be  taken  (as  Dr.  Owen  Rees  first  pointed  out)  that  theliquor 
potass£G  does  not  contain  lead,  as  it  often  will  if  it  has  been  kept  in  a  white 
glass  bottle.  When  it  does  so,  on  boiling  it  with  urine  the  sulphur  in  this 
secretion  produces  a  dark  color  with  the  lead,  which  might  lead  to  an  in- 
correct diagnosis.  The  test-solution  should  therefore  be  kept  in  a  green 
glasH  bottle,  which  is  free  from  lead. 

The  Copper  Test. — There  are  different  forms  of  the  copper  test  in  use  for 
the  detection  of  grape-sugar  in  the  urine  ;  but  the  principle  of  action  is  the 
same  in  all.  The  test  must  contain  free  oxide  of  copper,  which,  in  contact 
with  a  boiling  solution  of  grape-sugar  is  reduced  to  a  suboxide.  This  falls 
as  a  yellowish  or  orange-red  precipitate.  Dr.  Roberts,  physician  to  the 
Manchester  Royal  Infirmary,  has  recommended  the  following :  A  test-fluid 
having  been  prepared  with  eight  grains  of  sulphate  of  copper,  thirty  grains 
of  tartrate  of  potash,  and  an  ounce  of  li<iuor  potassie,  it  is  to  be  used  in 
this  manner.  Partly  fill  a  test-tube — say  to  the  depth  of  an  inch — with  the 
solution;  apply  heat  until  it  begins  to  boil, and  then  add  two  or  three  dro^M 
of  the  sus[)ected  urine.  If  it  be  ordinary  diabetic  urine,  the  mixture,  after 
au  interval  of  a  few  seconds,  will  turn  i<uddcniy  of  &n  intense  opaque-yellow 
color,  and  in  a  short  time  an  abundant  yellow  or  red  sediment  falls  to  the 
bottom.  If,  however,  the  quantity  of  sugar  present  be  small,  the  suspected 
urine  is  added  more  freely,  but  not  beyond  a  volume  equal  to  that  of  the  ted 
employed.  In  this  latter  case  it  is  necessary  to  raise  the  mixture  once  more 
to  the  boiling-point.     It  is  then  to  be  allowed  to  cool  slowly.     If  no  sub- 


*  Medico-Ghirurgical  Transactions,  vol.  xxxvi,  p.  28.     London,  1B5&. 
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oxide  has  been  thrown  down  when  it  has  become  cold,  then  the  urine  mar 

with  certainty  be  pronounced  sugar  free. 

Another  plan  is  this :  a  little  of  the  suspected  urine  is  to  be  plai»ed  int 
test-tube,  and  a  drop  or  two  of  a  solution  of  sulphate  of  copper  added, » 
as  to  give  the  mixture  a  slight  blue  tint.  A  solution  of  potash  i?  ni»w 
added,  in  quantity  equal  to  about  half  the  volume  of  urine  employed; 
this  will  throw  down  a  pale  blue  lirecipitate  of  hydrated  oxide  of  copper, 
which,  if  there  be  any  sugar,  will  immediately  redissolve,  forming  a  pur- 
plish-blue solution.  The  mixture  is  then  to  be  gradually  heated  to  the 
boiling-point,  when,  if  sugar  be  present,  a  yellowish-brown  precipitate  o{ 
suboxide  of  copper  will  be  deposited.  If  there  is  no  sugar,  a  black  precip- 
itate of  the  common  oxide  of  copper  will  be  thrown  down.  This  test  b 
sufficiently  delicate  for  all  ordinary  cases,  but  it  cannot  he  trusted  to  when 
the  quantity  of  sugar  is  small.     It  is  commonly  known  as  TrommerV  test 

Every  now  and  again  it  haj>pens  that  albumen  is  found  in  diabetic  urine. 
When  present  it  prevents  the  formation  of  the  precipitate  of  suboxide  of 
coj)per.  Under  these  circumstances,  the  urine  should  be  boiled  and  then 
filtered.  Or  it  may  suffice  to  simply  filter  it  through  animal  charccval, 
which  substance  separates  albumen,  uric  acid,  and  fatty  matters  without 
interfering  with  the  passage  of  the  sugar. 

The  Fermentation  Test. — Add  a  few  drops  of  fresh  yeast,  or  a  little  of 
the  dried  German  yeast,  to  the  suspected  urine,  and  completely  fill  a  test- 
tube  with  the  mixture.  Put  some  of  the  urine  also  into  a  saucer,  and  then 
invert  the  tube  and  stand  it  upright  in  this  vessel,  taking  care  that  the  tube 
remains  full  and  free  from  bubbles  of  air;  set  aside  in  a  warm  place,  hav- 
ing a  temperature  of  about  80°  Fahr.,  for  some  eight  or  twelve  hours.  If 
sugar  be  present,  it  begins  very  shortly  to  undergo  the  vinous  fermentation, 
by  which  it  becomes  converted  into  carbonic  acid  and  alcohol.  This  change 
will  be  recognized  by  the  bubbles  of  carbonic  acid  causing  gentle  efferves- 
cence, and  afterwards  collecting  in  the  upper  part  of  the  tube.  The  alco- 
hol remains  in  the  liquid,  and  can  be  separated  from  it  by  distillation  if 
desired.  When  the  urine  is  free  from  sugar  no  ga.s  will  be  formed.  To 
make  certain  that  the  yeast  itself  does  not  contain  sugar,  it  may  be  tested 
with  distilled  water  at  the  same  time  that  the  urine  is  being  experimented 
with.  Conversely,  to  be  sure  that  the  activity  of  the  yeast  is  not  impaired, 
it  can  be  tried  with  an  improvised  saccharine  solution. 

To  estimate  the  quantity  of  Migar  contained  in  diabetic  urine.  Dr.  Rob- 
erts* ha**  suggested  that  it  is  only  necessary  to  ascertain  the  specific  gravitv 
of  the  urine  both  l)efore  and  after  fermentation,  and  then  from  the  lo»  of 
density  occasioned  by  the  conversion  of  the  sugar  into  carbonic  acid  »nd 
alcohol,  to  calculate  the  amount  of  sugar  destroyed.  Thus  the  sp.  gr.  and 
temperature  of  a  sjwcimen  of  urine  are  to  be  noted.  About  four  ouueesof 
the  same  specimen  should  then  be  placed  in  a  twelve-ounce  bottle,  and  » 
lump  of  German  yeast  (the  size  of  a  small  walnut)  added.  The  mouth  of 
the  l)ottle  must  be  covered  with  a  piece  of  glass  or  card  to  prevent  evapo- 
nit  ion.  Fermentation  soon  begins,  if  the  glass  be  kept  in  a  warm  place, 
while  by  the  end  of  twenty-four  hours  the  process  is  not  only  completed, 
but  the  froth  and  scum  are  diasipated  from  the  surface,  so  that  the  deoaty 
and  temperature  may  be  taken.  The  fermented  urine  will  be  found  to 
have  lost  a  density  varying  from  thirty  to  forty  degrees,  according  to  the 
amount  of  sugar  destroyed.     This  diminution  of  density  holds  such  pro- 


*  A  Practical  Treatise  on  Urinary  and  Renal  Diseases,  p.  142.     London,  1865. 
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portion  to  the  sugar  originally  present  in  the  urine,  that  for  every  degi-ee 
of  density  lost  we  mav  count  one  grain  per  ounce  of  sugar  in  the  urine. 
Thus, 

Density  of  diabetic  urine  before  fermcntntion,          .         .         .     1040  degs. 
Dentjiiy  after  fermentation, 1002     " 


Density  lost  by  fermentation, 88 

These  38  degrees  indicate  that  the  urine  contained  exactly  38  grains  of 
sugar  per  fluid  ounce,  or  740  grains  in  the  imperial  pint.  It  is  necessary 
to  remember  that  the  tempeniture  of  the  two  specimens  should  be  about 
the  same,  as  a  variation  of  10°  Fahr.  affects  the  sp.  gr.  about  one  degree. 

Progno^U. — In  no  disease  can  it  be  said  with  so  much  truth  as  in  dia- 
betes, that  the  patient  holds  his  fate  in  his  own  hands.  If  he  will  exercise 
self-control,  and  be  satisfied  to  eat  that  he  may  live,  instead  of  endeavoring 
to  gratify  his  palate,  his  life  may  be  prolonged  for  some  years ;  provided 
there  be  no  organic  disease,  and  that  complications  do  not  arise. 

The  chief  circumstances  which  enable  us  to  give  a  favorable  opinion  are: 
a  healthy  condition  of  the  hmgs;  the  absence  of  albuminuria  ;  a  marked 
diminution  in  the  quantity  of  the  urine,  as  well  as  of  its  density,  on  the  suf- 
ferer being  confined  to  an  animal  diet ;  an  increiuse  of  body-weight  and  of 
muscular  power ;  a  lessening  of  the  sense  of  thirst  and  hunger ;  a  healthy 
condition  of  the  teeth,  and  the  occasional  appearance  of  moisture  on  the 
skin. 

Those  cases  are  very  unfavorable  where  the  patient  suffers  from  repeated 
attacks  of  bronchitis,  where  tubercles  have  become  developed  in  the  lungs, 
whei*e  there  is  albumen  i>ersistently  in  the  urine,  where  the  quantity  of 
urine  continues  large  and  the  sp.  gr.  high,  where  there  is  gradually  increas- 
ing loss  of  flesh  and  strength,  and  whore  there  is  any  hereditary  tendency 
to  the  disease.  It  should  be  remembered  that  occasionally  inosite  or  mus- 
cle-sugar seems  to  replace  the  grai>e-sugar,  so  that,  while  the  tests  for  the 
latter  indicate  improvement,  the  general  symptoms  continue  to  progress. 
Inosite  can  be  detected  by  evaponiting  the  solution  containing  it  with  a 
little  nitric  acid,  to  dryness  on  platinum-foil.  The  residue  is  to  be  mois- 
tened with  a  little  ammonia  and  a  solution  of  chloride  of  calcium,  and 
again  evajwrated  to  dryness,  when  a  lively  rose-red  color  appears.  The  true 
sugars  do  not  give  this  reaction  (Neubauer).  Inosite  has  also  been  found 
iu  the  urine  of  Bright's  disi^ise. 

Treatment. — Our  knowledge  of  the  actual  nature  of  this  disease  being 
faulty,  a  complete  cure  c;in  scarcely  be  ex|>ected  from  the  treatment ;  though 
it  is  surprising  how  mucii  impr(»vement  diabetics  oflen  manifest,  for  a  long 
time,  from  a  well-conducted  course  of  remedies.  The  first,  and  by  far  the 
most  im|)ortant,  point  is  t^)  regulate  the  diet ;  which  should  be  nutritious, 
and  as  free  as  possible  from  every  saccharine  or  amylaceous  material.  Of 
ail  kinds,  animal  food  is  the  best ;  and  the  patient  may  take  his  choice  of 
different  sorts  of  meats,  poultry,  game,  white  fish,  thin  soups,  and  eggs. 
There  would  seem  to  be  no  objection  to  milk  in  moderation,  as  it  is  proba- 
ble that  the  sugar  of  milk  contained  in  it  does  not  undergo  the  glucose 
transformation.  Cream,  cream  or  Xeufchatel  or  Stilton  cheese,  and  butter, 
are  iu  no  way  injurious.  Greens,  cauliflower,  broccoli,  spinach,  chiccory, 
sorrel,  lettuce,  as{)aragus,  artichokes,  leeks,  watercresses,  and  celery,  may 
also  be  allowed  in  small  quantities,  if  desired  ;  but  fruit,  rice,  sago,  tapiocA, 
arrowroot,  oatmeal,  maccaroni,  confectionery,  chestnuts,  parsnips,  carrots, 
peas,  beans,  and  potatoes — which  contain  upwards  of  30  jKir  cent,  of  starch 
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and  amylaceous  fibre — must  be  forbidden.  Patiente  would  be  much  better 
without  bread ;  wlien  used  care  should  be  taken  that  it  is  well  fermented 
and  stale,  and  it  will  be  as  well  to  have  it  toasted.  The  bran  loaf  (F.  9} 
reconnnended  by  the  late  Dr.  Camp] in,  has  often  very  salutary  effects, 
when  taken  continuously  ;  and  to  abstinence  from  starch  as  it  exist^s  in 
ordinary  bread,  and  the  employment  of  this  substitute,  Dr.  C.  no  doubt 
owed  the  prolongation  of  his  own  life  for  several  years  after  he  became 
dial)etic.  Gluten  bread  has  been  largely  used,  but  I  have  found  ven'  few 
persons  able  to  take  it  for  any  length  of  time.  It  is  certainly  superior  U) 
common  bread ;  though  inferior  to  the  bran  loaf,  or  to  Dr.  Pavy's  almond 
rusks  and  biscuits.  These  are  made  with  blancheil  almond  powder  and 
eggs ;  the  former  having  been  freed  from  sugar  by  wai»hing  with  boiling 
water  slightly  acidulated  with  tartaric  acid.* 

The  thirst  will  sometimes  be  best  apjieased  by  pure  spring- water,  or  iced 
water,  or  soda-water,  all  of  which  are  likewise  very  grateful  to  the  stomach: 
or  by  Bordeaux  or  Rhine  wines  and  Vichy  or  Seltzer  water,  when  wine  w 
not  contraiudicated.  Weak  beef  tea,  or  mutton  broth,  will  occasiouallr 
allay  thirst  better  than  other  kinds  of  drink.  Beer,  cider  perr}%  gweet 
wine^^,  liqueurs,  and  raw  spirits  should  be  avoided.  Tea  and  cocoa  can  be 
used  ;  and  ollen  there  is  no  objection  to  coffee.  Weak  brandy  and  water,or 
claret,  may  sometimes  be  allowed  ;  while  for  variety,  when  stimulants  are 
needed  by  the  system,  we  may  substitute  the  Hungarian  Rust«r,  or  drj' Tokay, 
or  Burgundy,  or  Moselle.  If  the  patient  wish  to  pay  a  visit  to  one  of  the 
foreign  mineral  springs  he  can  be  recommended  to  go  to  Vichy  (F.  479), or 
Carlsbad  (F.  49() ) ;  the  watei-s  of  cither  of  which  fashionable  baths,  but  espe- 
cially of  the  first,  may  prove  useful  for  a  time.  And  then,  to  conclude 
these  general  directions,  the  clothing  must  be  warm,  the  whole  body  being 
covered  with  fiannel  or  chamois  leather ;  for  cold  and  damp  are  especially 
to  be  avoided.  The  amount  of  exercise  is  to  be  regulated,  usually  the 
error  being  made  of  taking  too  little.  An  hour's  amusement  daily  in 
a  well-ordered  gynniasium  can,  in  many  instances,  be  adopted  with  profit 

Amongst  the  medicinal  remcKlies  opium  is  the  most  important;  ance 
under  its  use  the  patient  is  not  only  greatly  soothed,  but  his  general  symp- 
toms are  mitigated,  and  the  specific  gravity  of  the  urine  is  lowered.  Ii 
may  be  advantageously  given  in  full  and  gradually  increasing  doses,  until 
perhaps  as  much  as  eight  or  ten  or  twelve  grains  of  the  extract  are  con- 
sumed in  the  twenty-four  hours.  The  vapor  bath  will  fretjuently  excite  the 
skin  to  action,  when  other  means  fail,  and  thus  l)e  productive  of  much  com- 
fort ;  and  so  also  with  the  warm  water  bath.  The  Turkish  bath,  once  or 
twice  a  week,  is  a  convenient  remedy.  The  citrate  of  ammonia  or  potash 
with  steel  (F.  408)  often  proves  very  valuable;  it  should  he  taken  for  two 
or  three  weeks  at  a  time,  then  discontinued,  and  recommenced  acc^onling  to 
the  g(»neral  strength.  Carbonate  of  soda  in  small  do^es,  taken  for  a  long 
time,  or  the  bicarbonate  of  potash  in  the  same  way,  can  at  times  be  recom- 
mended. The  ozonic  ether  (a  compound  of  absolute  ether  and  peroxide  of 
hydrogen)  has  been  said  to  prove  curative  in  some  instances.  I  have  seen 
its  employment  followed  in  two  cases  by  a  kind  of  chronic  intoxication  and 
sickness ;  the  remedy  quickly  causing  such  a  sense  of  disgust  that  it  could 
not  bo  persevered  with.  In  no  way  was  the  disease  favorably  influenced 
by  this  preparation,  so  far  as  could  be  learnt  by  these  short  triak    In 


*  Bran  broud  and  biscuits,  gluten  bread,  and  almond  rocks  and  biscuitct,  roajl^ 
obtained  from  Van  Abb(»t,  6  Princos  Street,  Cavendish  Square;  Blatchley,  5^ 
Oxford  Street;    Bunthron,  10(5  Kegent  Street;   and  Hill  ^   S<»n,  60  B»hup^g«te 

Street. 
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some  cases  quinine  proves  useful,  especially  when  combined  with  opium — 
one  grain  of  each  three  or  four  times  a  day.  Under  the  influence  of  strych- 
nia, improvement  has  been  manifested  in  several  instances ;  the  general 
health  has  improved,  while  the  quantity  of  urine  and  its  specific  gravity 
have  lessened.  Cod-liver  oil,  and  suet  boiled  in  milk,  not  only  do  good  gen- 
erally, but  patients  have  often  remarked  that  they  have  felt  more  comforta- 
ble after  these  alimentary  substances  than  afler  many  other  kinds.  I  have 
seen  cases  of  diabetes  where  the  craving  for  fat  has  been  a  prominent  symp- 
tom, the  demands  of  the  patient  to  be  supplied  with  this  material  being 
urgent  and  repeated.  I  need  hardly  add  that  these  demands  should  be 
complied  with  so  long  as  the  powers  of  dige^^tion  are  sufficient  for  the  assimi- 
lation of  such  food.  Glvcerin  for  sweetening  tea,  custards,  light  puddings, 
Ac.,  has  been  recommenced  as  a  substitute  for  sugar;  but  while  patients  do 
not  generally  allow  that  it  is  palatable,  it  has  the  disadvantage  of  often 
causing  diarrhoea,  of  increasing  thirst,  and  of  not  diminishing  the  total 
amount  of  sugar  excreted  in  the  twenty-four  hours. 

A  few  years  ago,  M.  Piorry  treated  several  cases  of  glucosuria  by  the  ad- 
ministration of  large  quantities  of  sugar ;  meanwhile  insuring  abstinence 
to  a  great  extent  from  all  fluids.  The  remedy  wjis  given  in  the  form  of 
half  a  pound  of  treacle  or  honey  daily ;  or  sometimes  from  seven  to  ten 
ounces  of  the  best  white  sugar  were  taken  in  the  same  time.  Independ- 
ently of  the  fact  that  very  few  P^nglish  patients  could  be  found  willing  to 
submit  their  stomachs  to  such  an  ordeal  for  more  than  two  or  three  davs,  it 
i.«  certain  that  the  consumption  of  so  much  saccharine  matter  must  prove 
considerably  worse  than  useless.  More  recently.  Dr.  Owen  Rees  has  pub- 
lished his  conviction  that  the  restrictionof  the  diet  of  diabetics  is  injurious; 
saccharine  and  farinaceous  food  l)eing  as  necessary  to  the  comfort  and  well- 
being  of  such  individuals,  as  to  the  systems  of  the  healthy.  Indeed,  he 
goes  so  far  as  to  say,  "  that  abstinence  from  starchy  and  saccharine  matter  is 
injurious  to  the  diabetic  ;  and  that  the  circulation  of  sugar  in  the  blood  is 
not  productive  of  bad  symptoms,  either  immediately  or  remotely.''*  See- 
ing that  these  views  are  diametric^ally  opposed  to  those  generally  enter- 
tained, it  might  have  l)ecn  expected  that  Dr.  Rees  would  have  brought  for- 
ward some  strong  evidence  in  favor  of  his  opinion  that  dietetic  treatment 
in  this  complaint  is  mischievous.  At  present,  however,  he  has  not  done  so. 
Until  this  is  furnished,  I  see  no  reason  for  modifying  the  recommendations 
alreadv  made  relative  to  the  diet  of  diabetics. 


V.  DIURESIS. 


The  term  Diuresis  [Jr^i  =  through  +  obi)io}  =  to  pass  urine]  is  applied 
to  that  condition  in  which  an  excessive  (juantity  of  pale  limpid  urine  is 
daily  excreted.  It  is  often  spoken  of  as  Diabetes  Insipidus ;  the  only  ob- 
jection to  which  is  that  it  miglit  lead  to  its  being  confused  with  saccharine 
diabetes,  while  there  is  not  the  least  connection  between  the  two  affections. 
For  although  It  was  at  one  time  believed  that  the  urine  in  cases  of  chronic 
diur&iis  contained  a  tasteless  kind  of  sugar,  yet  this  view  has  now  been 
completely  disproved ;  and  it  is  allowed  on  all  hands  that  no  saccharine 
matter  of  any  kind  is  ever  present. 

*  The  Lancet,  p.  4.     London,  July  7lh,  I860.     For  a  reply  to  Dr.  Owen  Rees  by 
his  colleague,  Dr.  Puvy,  see  the  same  journal,  p.  lOG,  July  28th,  186G. 
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The  two  cKiQf  symptoms  in  this  affection  are,  iusatiable  thirst  (polydipsia), 
and  the  eliniinatioii  of  an  excessive  quantity  of  urine.  Generally  speaking, 
the  watery  constituent  of  the  latter  is  alone  increased,  the  total  aroouDt  of 
urinary  solids  not  being  greater  than  in  health.  This  was  the  case  iu  a 
delicate  young  lady,  suffering  from  uterine  disease,  seen  by  me  in  consulta- 
tion with  Dr.  George  May,  of  Reading ;  in  which  instance  eight  quarts  (rf 
pale  urine  were  passed  in  the  course  of  the  twenty-four  hours,  sometimes 
for  many  days  in  succession.  At  the  same  time,  a  very  few  examples  are 
recorded,  where  the  urea  and  chloride  of  sodium  have  both  been  found  con- 
siderably above  the  normal  standard. 

The  amount  of  urine  which  comes  away  is  sometimes  so  great  that  it  has 
been  believed  to  be  in  excess  of  the  fluid  consumed.  Patients,  especially 
young  females,  will  produce  tables  very  clearly  kept,  showing  that  when 
the  whole  quantity  of  fluids  drunk  in  the  day  has  been  two  pints,  the  urinary 
secretion  has  amounted  to  as  many  (juarts  or  even  to  much  more.  From 
a  glance  at  a  little  note-book  now  before  me  I  find  Miss  A.  B.  recording 
that  on  January  14th  the  whole  quantity  of  nourishment  taken  consisted 
of  one  pint  and  a  half  of  fluids,  half  a  pint  of  jelly,  five  small  oranges,  seven 
slices  of  toast  or  bread  and  butter,  and  one  bun  :  while  the  urine  discharged 
was  seven  quarts.  On  the  following  day,  the  consum))tion  of  fluids  and 
solids  was  slightly  lessened,  and  the  urine  fell  to  six  quarts.  And  in  this 
way  the  report  goes  on  for  many  weeks,  six  and  seven  quarts  of  urine  re- 
sulting from  a  pint  and  a  half  of  cocoa  or  coffee.  Discussion  with  patients 
thus  infatuated  answers  no  good  purpose.  It  is  much  better  quietly  to 
suggest  that  the  tables  are  by  no  means  extraordinary ;  at  the  same  time 
insisting  that  further  observations  of  the  kind  are  quite  unnecessary,  and 
must  not  be  made.  Nevertheless,  it  is  really  a  question  whether  there  may 
not  be  some  excess  of  the  urine  over  the  liquid  taken,  under  certain  cir- 
cumstances. If  there  be,  one  of  three  explanations — as  Dr.  Parkes  points 
out — must  be  adoj>ted  :  (1.)  Either  the  body  becomes  poorer  iu  water,  and 
so  loses  weight.  (2.)  Or,  water  is  absorbed  by  the  skin  and  lungs.  (3.) 
Or,  water  is  formed  in  the  system  by  the  direct  union  of  its  elements — oxy- 
gen and  hydrogen.  No  reference  is  here  made  to  the  absorption  of  dropsical 
effusions,  because  the  removal  of  these  fluids  in  this  manner  has  no  bearing 
on  the  argument  in  question. 

In  the  treatment  of  those  cases  where  there  is  <mly  an  excess  of  the  urinary 
water  we  cannot  do  better  than  employ  one  of  the  astringent  prej>aratir»ns 
of  steel.  The  tincture  of  the  perchloride  of  iron  with  hydrochloric  acid 
(F.  101),  or  the  ammonia  iron-alum  (F.  11 G),  will  geilerally  an.swer  every 
purpose.  Sometimes  a  dose  of  opium  at  night  may  do  good  ;  or  if  the  action 
of  the  skin  be  suppressed  a  few  warm  baths  can  be  ordered.  Supposing 
that  the  urinary  solids  are  increased,  indicating  undue  waste  of  tissue,  the 
cause  must  be  sought  before  the  eflect  can  be  removed.  Especially  ought 
the  symptoms  of  nervous  exhaustion  to  be  looked  for;  while  if  such  are 
present,  cod-liver  oil,  phosphoric  acid,  and  nux  vomica  (F".  376),  and  a  diet 
of  animal  food  with  a  little  good  beer,  will  probably  prove  useful.  In  all 
cases  the  amount  of  fluids  consumed  must  be  regulated. 

A  remarkable  form  of  infantile  diuresiSy  which  has  been  well  described 
by  Dr.  Prout*  as  nt)t  uncommonly  happening  soon  after  weaning,  ought  to 
claim  attention.  The  symptoms  are  as  follows :  From  having  been  healthy 
until  the  change  of  food,  the  child  begins  to  get  dull  and  inactive,  and  to 

*  On  tlie  Nrttiiro  and  Treatment  of  Stomach  and  Renal  Diseases.  Fifth  edition, 
p.  58.     London,  1848. 
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daily  lose  flesh.  The  skin  feels  harsh,  dry,  and  hot.  The  bowels  become 
irregular ;  the  motions  assuming  an  unnatural  greenish  appearance.  The 
abdomen  grows  prominent,  so  as  to  lead  to  the  suspicion  of  mesenteric  dis- 
ease. At  this  period,  the  urine  is  generally  scanty  and  high-colored ;  be- 
coming turbid  immediately  on  cooling,  and  letting  fall  a  pale  and  clay- 
colored  deposit  of  urates,  sometimes  intermixed  with  the  oxalate  of  lime. 
Now  and  then  there  is  an  excess  of  phosphates.  As  the  disease  proceeds, 
the  quantity  of  urine  rapidly  increases  ;  and  the  thirst  being  commensurate, 
large  quantities  of  fluid  are  consequently  taken.  Under  these  circumstances 
an  infant  about  twelve  months  old  will  be  often  found  to  pass  from  two  to 
four  or  five  pints  of  urine  in  the  twenty-four  hours.  The  urine  in  this,  and 
indeed  in  all  the  subsequent  stages  of  the  afl*ection,  is  commonly  transparent, 
and  of  a  jwle  yellow  or  greenish  tint.  Its  sj)ecific  gravity  varies  from  1010 
to  1025 ;  while  on  examination  it  will  be  found  to  contain  a  great  excess  of 
urea,  and  occasionally  even  traces  of  albumen  or  sugar. 

This  form  of  diuresis  must  be  considered  as  rather  formidable ;  since,  if 
it  be  neglected  or  maltreated,  it  most  commonly  ends  in  organic  lesions  of 
the  kidneys,  or  in  diabetes.  It  most  frequently  occurs  in  the  children  of 
strumous  individuals,  who  are  at  the  same  time  dyspeptic  or  gouty ;  espe- 
cially if  such  children  have  been  improperly  nourished,  or  have  been  brought 
up  in  confined  and  imjjerfectly-ventilated  apartments. 

The  general  principles  of  treatment  are, — removal  to  a  pure  country 
atmosphere,  or  to  the  seaside,  where  a  bracing  dry  air  can  be  breathed  ; 
the  employment  of  tepid,  or  warm,  sea-water  baths;  as  well  as  attention 
to  the  diet — animal  food  (minced  very  fine  or  pounded  in  a  mortar)  and 
farinaceous  matters  being  most  suitable,  with  plenty  of  milk.  As  soon  as 
possible,  there  should  be  a  gradual  but  steady  diminution  in  the  quantity 
of  fluids  allowed.  Now  and  then,  the  administration  of  small  doses  of 
Dover's  powder  to  increase  the  functions  of  the  skin,  as  well  as  to  relieve 
the  general  irritability,  seems  advisable.  Gentle  aixjrients  will  be  needed 
to  regulate  the  state  of  the  bowels ;  pepsin  should  be  tried,  if  any  indica- 
tions of  dyspepsia  present  themselves ;  cod-liver  oil  serves  to  remove  all 
evidence  of  imperfect  nutrition  ;  and  lastly,  tonics  of  bark,  quinine  or  steel, 
will  prove  highly  useful. 


VI.  CHYLOUS  URINE. 

Urine  of  a  milkv  appearance  from  the  presence  of  fatty  matter,  in  a 
molecular  state,  is  Known  as  chylous  urine — chyluria.  In  addition  to  the 
fatty  matter,  there  is  generally  present  one  or  more  of  the  following  ingre- 
dients,— blood-corpuscles,  fibrin,  albumen,  and  an  imperfect  albumen  like 
that  of  chyle  (albuminose?).  The  urine  after  standing  for  a  short  time, 
and  unfortunately  sometimes  whilst  it  is  in  the  bladder,  coagulates  into 
a  trembling  mass  resembling  blancmange  or  common  size. 

The  importance  to  be  attached  to  the  fact  of  the  urine  being  chylous 
varies  in  different  cases.  The  most  favorable  instances  are  those  wiiere  at 
some  time  in  the  twenty-four  hours  the  secretion  is  healthy,  c<mtaining 
neither  chyle  nor  albumen.  In  one  of  the  examples  of  this  disease,  pres- 
ently to  be  mentioned,  which  has  fallen  under  my  notice,  the  urine  passed 
in  the  morning  before  taking  food  has  more  often  than  otherwise  been 
healthy ;  the  chylous  condition  setting  in  with  the  digestion  of  the  break- 
fast.    But  in  the  instance  of  a  lady  under  the  care  of  Mr.  Cubitt  of  Stroud 
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(Beale's  Archives  of  Medicine^  vol.  i,  p.  11,  London,  1857),  the  urine 
passed  in  the  morning,  after  a  night's  rest,  was  railky ;  while  at  no  time 
was  it  ever  so  during  the  day.  Mr.  Dutt  has  also  recorded  {Lancet.,  July 
26th,  1862)  a  similar  instance;  the  patient,  a  male  Hindoo,  pa.<^ing  urine 
free  from  chyle  during  the  day,  while  that  voided  during  the  night  and  in 
the  morning  was  deeply  loaded  with  it.  A  microscopic  examination  of 
chylous  urine  shows  that  the  fatty  matter  is  present  in  a  molecular  state: 
but  if,  in  addition,  cells  of  renal  epithelium  loaded  with  oil-globules  »re 
found,  such  will  indicate  the  coexistence  of  chronic  Bright's  disease. 

On  examining  the  kidneys  after  death  in  cases  where  the  urine  has  been 
chylous,  no  alteration  perceptible  to  the  naked  eye  has  yet  been  discovered. 
Nevertheless,  the  disease  may  possibly  depend  upon  some  structural  change 
in  these  glands ;  owing  to  which  certain  constituents  of  the  blood  Alter 
through  the  vessels  into  the  urine.  Dr.  Carter  of  Bombay  has  detailed 
( Medico- Chirurgical  TranmctionSy  vol.  xlv,  p.  189,  London,  1862)  the  par- 
ticulars of  three  instance*  which  have  led  him  to  l)elievc  that  this  atfeiHion 
is  the  consequence  of  a  direct  admixture  of  chyle  and  urine — a  leak  from 
the  lacteal  track  into  the  urinary.  With  regard  to  these  three  cases  it 
seems  highly  probable  that  the  explanation  is  correct;  but  further  obsen-a- 
tions,  particularly  post-mortem  investigations,  must  be  made  before  we  can 
accept  this  view  as  generally  applicable.  Dr.  G.  R.  Bouyun  of  Denierara 
has  described  (Golding  Bini's  Lriiutry  Deposit,  oth  edit.,  p.  422,  London, 
1857)  some  cases  of  this  disciise  in  which  the  chylous  state  of  the  urine 
was  always  accompanied  by  attacks  of  irritation,  fever,  emaciation ;  while 
he  seems  to  prove  that  the  affection  is  often  epidemic  at  Demerara,  csi)eci- 
ally  amongst  Creoles  and  negroes.  Dr.  Bouyun  refers  it  to  some  derange- 
ment of  the  assimilative  functions;  and  he  has  been  successful  in  curing  it 
by  the  free  administration  of  a  decoction  of  the  mangrove  bark  ( Rhiio- 
phora  raceniosa ),  which  acts  freely  on  the  skin,  alters  the  character  and  in- 
creases the  quantity  of  the  urine,  and  improves  the  general  health. 

Examples  of  chylous  urine  are  rarely  met  with  in  Europe,  more  than 
half  of  the  instances  recorded  having  occurred  in  individuals  resident  in  hot 
climates,  or  in  the  natives  of  the  East  and  West  Indies,  Mauritius,  Braril, 
Ac*     The  ai)j)earances  j>resented  by  the  urine  are  these :  It  is  usually 


*  1  Imvo  only  had  two  ctusos  under  my  own  charge,  the  liistories  of  which  mtr 
be  related  here,  as  they  serve  to  sliow  the  progress  and  ^ymptODis  and  duration  ff 
this  disease.  The  history  of  ihi*  Jirst  example  is  as  follows:  Mr.  J.  G,,  at.  44. 
Married.  Is  a  saddler.  Applied  to  mo  on  May  7th,  1862,  iit  the  wish  of  his  medi- 
eal  advi.<er,  Mr.  James  Wilson.  Says  that  he  was  born  in  the  We»?t  Indies,  and 
lived  at  Trinidad  until  }ie  was  seven  years  old.  Was  then  brought  up  in  Scotland. 
For  the  last  twenty-two  years  has  resided  in  London  ;  with  the  exception  of  teji 
months,  ten  years  a<^o,  wliieh  he  spent  in  Trinidad.  In  1848  he  besnn  to  notice 
that  his  urine  was  thick  and  milky,  that  ho  was  losing  strength,  and  that  he  had 
pains  in  hivS  loins,  lie  consulted  Dr.  Prout.  lie  at  first  improved  under  the  intlu* 
enct;  of  steel ;  hut  his  water  continued  white,  and  at  times  deposited  n  pink  >edi- 
n)ent.  In  October,  184'.^  he  placed  himself  under  the  care  of  Dr.  Bence  Jonrt. 
This  gentleman's  excellent  reports  of  the  case  in  volumes  xxxiii  and  xxivi  of  the 
Medicn-Chirurgical  Transactions,  as  w«'ll  as  in  the  Tran.'tactions  of  the  Royal  Sh»- 
ciety  for  IHoO,  are  well  known  to  the  profession.  Dr.  Beneo  Jones  twice  analyzed 
the  urine,  with  the  following  re^ult3  : 

Octobor  19th,  1849.  October  30th,  1S49. 

Water, y56  58  943.18 

Solid  matter,  .         .         .       44.42  f>6.87 

Albumen,        .         .         .       14.08  18.95 

Fat,         ....         8.37  7.46 

Urea,       ....       13.26  2400 

Saline  ash,       .         .         .         8.01  10.80 

Loss,       ....  .76  .60 
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opaque  and  of  a  cream  color,  o^ing  to  the  presence  of  molecular  fat, 
which  can  be  dissolved  by  ether ;  on  cooling  it  forms  into  a  trembling  co- 

On  tho  day  of  the  last  anHlysis,  before  reserviDg  the  urine  for  examination,  Mr. 
G.  was  bled.  The  serum  of  the  blood  was  opalescent,  but  not  at  all  milky.  The 
blood  contained  in  1000  parts  240.03  of  solid  residue,  viz. :  fibrin,  2.68  ;  blood-glob- 
ules, 159  3 ;  and  solids  of  serum,  78.1.     The  fat  amounted  to  0.62. 

The  urine  continued  chylous  until  February  14th,  1850,  when  it  became  healthy 
anil  continued  so  until  October  5th.  On  this  day  there  was  a  relapse;  but  as  the 
use  of  gallic  acid  was  recommended,  the  restoration  to  health  seemed  complete  in 
about  forty-eight  hours.  On  December  26th  there  was  a  second  relapse  ;  gallic  acid 
was  given,  and  on  some  days  the  urine  was  healthy,  on  others  chylous,  until  Feb- 
ruary 7th,  1851,  when  it  became  natural.  On  September  10th  there  was  a  third 
relapse,  but  he  got  better  in  a  few  days  The  fourth  relapse  occurred  on  September 
28tb,  and  in  spite  of  gallic  acid,  acetate  of  lead)  and  nitrate  of  silver,  it  lasted  until 
February  1st,  1862,  when  the  urine  was  free  from  chyle  or  albumen.  He  continued 
well,  sailed  for  the  West  Indies  on  September  30th,  and  returned  in  10  months. 
There  was  no  relapse,  and  Br.  Bence  Junes  found  the  urine  healthy  on  July  20th, 
1858.  Up  to  the  day  of  recovery  from  the  fourth  relapse  he  had  taken,  in  the 
whole,  very  nearly  forty  ounces  of  gallic  acid.  Mr.  G.  tells  me  that  on  leaving 
foF  the  West  Indies  his  weight  was  a  litte  over  9  st.,  while  at  his  return  it  was 
12  St.  7  lbs. 

From  this  time  he  seems  to  have  remained  well  for  some  years.  But  hard  work 
at  an  army  clothier's  gradually  told  upon  him,  and  when  he  applied  to  me,  in  1862, 
his  general  health  had  been  bad  and  his  urine  very  chylous  for  several  months. 
The  specin»ens  which  he  brought  with  him  were  of  ditterent  characters.  In  one 
bottle  the  secretion  was  natural  in  color,  but  had  coagulated  so  that  it  looked  like 
size  ;  the  other  bottles  were  filled  with  fluid  exactly  resembling  milk.  The  urine 
passed  in  the  morning  fasting  was  always  the  most  natural.  He  was  ordered  gallic 
acid  (gr.  30)  thrice  daily,  an  occasional  Turkish  bath,  and  opium  at  night.  With- 
out making  much  progress  he  continued  under  treatment  for  some  time;  occasion- 
ally having  quinine  and  steel,  but  always  soon  returning  to  the  gallic  acid  in  forty- 
^rain  doses.  Cod-liver  oil  was  also  taken.  On  many  occasions  the  urine  wa.^  white 
and  solid,  like  blanc-mange ;  on  others,  of  a  natural  color  but  firm,  like  calf's-foot 
jelly.  Frequently  it  became  partially  solid  in  the  bladder,  and  long  strings  of 
coagulum  were  passed  by  the  urethra.  The  liquid  milky  urine  could  always  be 
cleared  by  an  excess  <»f  ether.  It  contained  a  quantity  of  albumen,  but  no  sugar. 
The  secretion  passed  fasting  in  the  morning  was  natural  and  free  from  albumen. 
At  times,  wnd  for  many  days  in  succession,  he  would  be  much  better;  and  then  the 
symptoms  returned.  But  on  December  3lst,  1803,  he  seemed  quite  well,  the  urine 
having  continued  healthy  for  several  weeks.  On  January  17th,  1865,  my  notes 
state :  Mr.  G.  has  remained  well  since  the  last  report.  Kecently,  the  secretion 
voided  after  taking  food  has  become  chylou;*,  but  never  solid.  The  early  morning 
urine  is  healthy.     His  general  condition  is  favorable. 

The  chief  features  of  iho  aeco)id  case  are  these:  Dr.  Edward  G.,  a>tat.  68.  A 
widower.  Apfilied  to  me  on  August  16th,  1802.  Has  resided  in  Calcutta  for  many 
years.  Was  in  England  for  a  short  time  nine  years  ago,  and  has  been  here  now  for 
eighteen  months.  He  returns  to  India  in  a  few  days,  as  his  leave  expires  shortly. 
Has  usually  been  strong  and  well,  with  the  exception  of  occasional  attacks  of  hepatic 
congestion.  About  twelve  years  ago  he  first  noticed  that  his  urine  was  milky,  but 
it  only  remained  so  for  a  .short  time.  Six  years  back  had  a  second  attack,  which 
lasted  for  eight  or  nine  months ;  but  as  the  cold  season  set  in  he  almo.^t  '^  insensibly 
got  well."  Since  then  has  had  two  or  three  slight  relapses.  Two  months  ago  he 
noticed  that  the  chylous  condition  of  his  urine  was  returning,  and  for  tho  last  three 
weeks  the  secretion  has  been  persistently  milky.  Sometimes  it  l)ecome8  solid  after 
being  passed.  Part  of  the  specimen  brought  to  me  was  as  firm  as  blanc-mange; 
the  fluid  portion  looking  like  milk,  until  it  was  cleared  by  the  addition  of  ether. 
He  thinks  he  has  derived  most  benefit  from  the  tincture  of  perchlorido  of  iron,  the 
compound  jalap  powder,  and  from  drinking  freely  of  cold  water.  I  recommended 
ten-grain  doses  of  gallic  acid,  thrice  daily.  On  August  19th  Dr.  G.  sailed  for  Cal- 
cutta, determined  to  give  the  gallic  acid  a  fair  trial ;  it  was  also  suggested  that  he 
should  have  a  sea- water  sponge  bath  every  morning,  and  should  take  a  little  am- 
monio-citrate  of  iron  every  day  with  his  dinner  and  supper.  May  8th,  1863.  In 
a  letter  from  Calcutta  of  this  date.  Dr.  G  s«ys:  "I  recovered  from  my  complaint 
suddenly  on  November  1st,  when  the  weather  became  cold  and  bracing,  and  I  cox^ 

45 


706  DISEASES  OF  THE  URINARY  ORGANS,     [pakt  xl 

agulum,  though  after  several  hours  this  substance  breaks  up  and  liquefies; 
the  presence  of  albumen  is  shown  by  testing  with  nitric  acid  and  heat;  the 
specific  gravity  is  low ;  and  examined  microscopically,  minute  fatty  gran- 
ules  with  numerous  chyle-corpuscles  are  seen. 

The  invasion  of  this  disorder  may  be  gradual  or  sudden.  The  symptom.* 
are  usually  intermittent;  that  is  to  say,  an  attack  lasts  for  a  few  days  or 
weeks,  and  then  passes  off,  perhajis,  for  months.  The  way  in  which  the 
character  of  the  urine  varies  at  different  times  in  the  twenty-four  houre 
has  alrcadv  been  noticed.  In  the  intervals  of  health  the  urine  is  natural; 
there  is  no  albumen  present  nor  any  abnormal  ingredient.  While  the 
urine  continues  chylous  the  general  state  of  the  system  is  depressed.  The 
patient  complains  not  only  of  bodily  weakness,  but  he  is  exceedingly  anx- 
ious about  himself.  He  loses  flesh.  There  is  considerable  lassitude, 
taking  away  all  desire  for  exertion  of  any  kind.  Moreover,  there  is  often 
pain  about  the  loins,  tenderness  in  the  epigastrium,  a  difficulty  in  digesting 
solid  food,  with  a  tendency  to  restless  nights. 

The  remedies  which  can  be  oppased  to  this  condition  are  few  and  for  the 
most  part  ineffectual.  80  far  as  is  at  present  known,  astringents  are  the 
agent*?  from  which  most  is  to  be  hoped  ;  wiiile  of  the  diflerent  drugs  of  this 
class,  gallic  acid  in  large  doses  is  the  best.  The  tincture  of  pcrchioride  of 
iron  has  now  and  then  answered  for  a  time.  A  decoction  of  mangrove 
bark  (Rhizonhora  racemosa)  seemed  to  cure  one  case.  A  tight  belt,  worn 
round  the  loins,  gives  relief  to  the  backache.  Residence  in  a  bracing  air 
ought  also  to  be  recommended. 


VII.  RENAL  ENTOZOA. 


The  entozoa  which  may  infest  the  kidney  are  of  two  kinds, — Hydatids 
and  the  Eustrongylus  gigas. 

With  reference  to  hyaatid  formations  it  is  not  necessary  to  detain  the 
reader  lung ,  since  these  entozoa,  which  are  in  reality  the  six-hooked  em- 
bryos of  the  taenia  echinoccoccus,  have  already  been  described,  as  they  have 
their  seat  in  the  liver,  an  organ  which  they  affect  more  frequently  than 
all  the  other  tissues  combined.  Hydatids  in  the  kidneys  are  very  rare. 
Only  one  gland  is  affected,  and  usually  there  is  merely  one  parent  cyst  con- 
taining many  secondary  or  daughter  cysts.  Sometimes  a  six>utaneous  cure 
seems  to  take  })lace;  but  in  other  instances  there  is  a  continuous  though  slow 
development,  until  a  tumor  of  considerable  size  gets  formed.  Under  these 
circumstances,  inflammation  and  ulceration  are  at  length  set  up;  and  an 
opening  takes  place  between  the  tough  opalescent  walls  of  the  cyst  and 
the  loins,  or  the  bowel,  or  the  pleura,  and  perhaps  a  bronchus.  Kot  un- 
commonly, the  cyst  bursts  into  the  pelvis  of  the  kidney ;  when  probably 
small  cysts  and  shreds  of  large  ones,  with  echinococci  and  their  hooklet^i 
will  pass  down  the  ureter  into  the  bladder,  and  thus  be  voided  with  the 
urine.  During  this  transit  they  may  cause  pain  and  nausea,  with  sero-pur- 
ulent  or  bloody  urine,  such  as  is  produced  by  the  passage  of  a  renal  calcu- 


li nuoil  well  for  nearly  threo  and  a  half  munths."  Thon  the  complaint  returned, 
"  and  I  havo  been  ill  evor  since.  The  climate  of  India  certainly  dd*  not  »jfrj* 
with  me,  and  I  must  try  and  get  back  to  Old  England."  After  this  Dr.  G  ag«'0 
recovered,  and  on  June  24th,  1804,  Mr.  G.  informed  me  that  his  father  was  quite 
well. 
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lu8 ;  while  they  are  likewise  apt  to  temporarily  obstruct  some  portion  of 
the  urinary  pai^sages,  and  so  to  give  rise  to  difficult  micturition  or  even  to 
complete  retention  of  urine.  It  is  probable  that  perfect  recovery  in  these 
cases  is  not  so  rare  an  event  as  might  be  prognosticated. 

As  that  which  has  hap]>ened  once  may  occur  again,  it  is  as  well  to  notice 
that  parturition  has  l)een  rendered  difficult  by  an  extraordinary  enlarge- 
ment of  the  foetal  kidneys  from  the  development  of  hydatids  in  their  sub- 
stance. In  a  paradoxical  case  reported  by  Dr.  Ocsterlen,*  of  Murrhardt 
in  Wiirtemburg,  a  still-born  female  child,  arrived  at  maturity,  and  brought 
into  the  world  after  much  delay,  was  found  to  have  an  enormously  large 
abdomen.  On  opening  this,  the  viscera  were  almost  entirely  concealed  by 
two  enormous  kidneys ;  the  whole  substance  of  these  glands  being  occu- 
pied by  small  cysts  in  countless  multitudes.  The  only  remnants  of  true 
renal  parenchyma  consisted  of  firm  fibrous  and  reddish  tissue,  which  was 
but  scanty  in  quantity ;  while  each  pelvis  was  small,  and  contained  a  little 
clear  watery  fluid. 

At  first  sight,  the  foregoing  case  seems  exactly  to  resemble  that  of  simple 
cystic  disease  reported  by  Mr.  Jardine  Murray,  and  to  which  attention  has 
already  (p.  690)  been  drawn.  But  the  inference  that  Dr.  Oesterleu  was 
wrong  in  the  view  betook  of  the  nature  of  the  sacs  in  his  subject  is  scarcely 
justified  by  the  history.  Certainly  he  spared  no  pains  in  the  investigation. 
He  believed  that  he  had  before  him  true  hydatids  (Laennec's  acephalo- 
cvsts) ;  and  he  thought  they  could  not  have  been  formed  by  any  change  in 
the  renal  tissue,  as  the  surfaces  of  the  sacs  were  at  no  points  organically 
connected  with  the  atrophied  parenchyma.  Hence  the  cysts  could  be  easily 
shaken  out  without  breaking. 

The  Emtrongylu^  giga^  (known  also  as  the  Strongylus  gigas,  Ascaris  re- 
nalis,  Lumbricus  in  renibus,  &c.)  occurs  so  seldom  in  the  human  subject 
that  I  do  not  think  a  single  kidney  containing  it  has  been  shown  at  the 
Pathological  Society  of  London  in  twenty-two  years ;  while  I  am  not  sure 
that  there  is  more  than  one  specimen  of  it  in  the  Hunterian  Museum. 
Nevertheless  this  entozoon,  the  Antxeus  of  the  round  worms,  not  unfre- 
quently  destroys  the  renal  structure  in  the  weasel,  otter,  raccoon,  dog,  ox, 
horse,  &c. ;  while  it  has  been  found  to  be  the  origin  of  fatal  mischief  in 
man.  The  eustrongylus  has  a  cylindrical  elastic  body,  is  of  a  blood-red 
color,  and  is  slightly  attenuated  at  both  extremities;  the  male  measuring 
about  one  foot  in  length  and  a  quarter  of  an  inch  in  breadth,  while  the 
female  is  three  times  as  long  and  twice  as  broad.  The  symptoms  produced 
by  this  worm  very  much  resemble  those  caiLsed  by  a  renal  calculus.  Thus, 
there  is  pain  in  the  loin,  purulent  and  sometimes  bloody  urine,  with  con- 
siderable constitutional  disturbance  if  the  worm  escapes  into  the  ureter  and 
blocks  it  up.  If  the  impediment  remain,  hydronephrosis  will  result  from 
the  retention  of  urine  in  the  pelvis  of  the  kidney;  thus  giving  rise  ulti- 
mately to  a  tumor  in  the  lumbar  region.  Where  the  ureter  remains  per- 
meable, it  has  been  suggested  that  a  microscopical  examination  of  the 
urine  might  lead  to  the  detection  of  the  oval-shaped  ova ;  which  are  numer- 
ous, and  measure  the  one  'three-hundredth  of  an  inch  in  length.  The 
patient,  however,  would  not  be  likely  to  benefit  very  much  by  the  discovery, 
if  the  second  suggestion  of  an  authority  on  these  matters  was  followed, — 
the  making  of  an  incision  into  the  kidney  to  remove  the  intruder. 


*  Neue  ZeiUchrift  flir  Geburtskunde.     Vol.  viii,  p.  384.     Berlin,  1840. 
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VIII.  RENAL  CALCULI. 

Urinary  calculi  are  found  either  in  the  kidneys,  or  in  the  bladder,  or  in 
the  follicles  of  the  prostata  gland.  In  very  rare  cases  one  or  more  of  the 
urinary  salts  become  deposited  in  the  ureters,  or  in  the  urethra ;  but  usually 
the  calculi  found  in  these  situations  have  travelled  there  from  the  kidaep 
or  bladder.  Urinary  calculi  are  not  peculiar  to  man ;  being  also  foaad  in 
oxen,  horses,  sheep,  pigs,  and  very  frequently  in  rats.  These  concretions 
are  formed  of  concentric  layers  of  crystalline  or  earthy  salts,  with  a  vari- 
able proportion  of  organic  matter.  A  few  are  composed  of  only  one  earthy 
constituent :  others  are  of  a  composite  nature,  the  composition  of  the  dif- 
ferent layers  alternating.  Thus  urate  of  ammonia  and  oxalate  of  lime  are 
frequently  associated  in  the  same  stone. 

The  chief  varieties  of  calculi  are  the  Uric  acid  ;  the  Urates  of  Soda  and 
Ammonia  and  Lime;  the  Fusible  calculus, — Phosphate  of  Lime,  with 
Phosphate  of  Magnesia  and  Ammonia ;  the  Mulberry  calculus, — Oxalate 
of  Lime;  the  Carbonate  of  Lime;  and  those  very  uncommon  forms,  the 
Cystic  and  Uric  or  Xanthic  Oxides.  Pseudo-calculi  of  fibrin  or  blood- 
coagula,  or  of  urostealith  (a  resinous  or  fatty  substance)  are  exceedingly 
rare. 

Urinary  concretions,  whatever  may  be  their  composition,  vary  very  much 
in  size.  Thus,  they  occasionally  merely  resemble  grains  of  sand,  hieing  «) 
small  as  to  pass  readily  with  the  urine.  Particles  of  gravel  thus  voided 
will  be  found  made  up  of  aggregated  crystals  of  the  urinary  salts,  so  that 
they  are  really  microscopic  calculi.  In  other  instances,  however,  they  are 
discovered  as  large  as  a  small  orange.  When  a  stone  has  formed  in  the 
pelvis  of  the  kidney,  it  may,  while  of  moderate  size,  enter  the  ureter  and 
gradually  be  forced  onwards  towards  the  bladder.  The  sufiering  which 
takes  place  during  the  transit  is  very  gi*eat,  and  is  popularly  known  as** a 
fit  of  the  gravel."  But  as  soon  as  the  calculus  reaches  the  bladder,  all  pain 
is  over  for  a  time;  and  if  it  be  true,  as  some  philosopher  has  remarked,  that 
the  height  of  happiness  is  sudden  relief  from  great  suffering,  the  patient  is 
indeed  a  happy  man. 

One  or  more  calculi  may,  however,  not  only  form  in  the  kidney,  but  re- 
main there;  gradually  gro\viu<r  and  filling  the  entire  pelvis.  Possibly  thb 
will  happen  in  both  glands.  But  in  any  case,  the  presence  of  one  or  more 
stonas  in  the  kidney  is  a  most  unfortunate  circumstance.  The  concretions 
produce,  by  their  mechauiciil  action,  well-marked  si/mptoms;  the  chief  of 
which  are  almost  constant  backache,  bloody  urine,  and  reflex  irritation  of 
distant  organs.*     The  pains,  as  well  as  the  attacks  of  hemorrhage,  are  in- 

*  The  following  case  may  be  regarded  as  a  good  example  of  the  suffering  which 
is  induced  by  renal  calculi,  and  of  the  time  which  can  elapse  froiu  the  eomiDffnce- 
ment  of  the  {symptoms  until  a  fatal  result  en«ues.      The  principal   pointt  in  the 
patient's  history  are  aa  follows:    On  April  24th,  18G2,  I  wa»  consuUcKl  by  Mr.  B.. 
letat.  58,  one  of  the  head  clerks  at  a  large  insuranco  office.     Both  his  j^mndfathent 
died  from  stone  in  the  bladder.     Ilis  father  was  a  great  drinker  of  port  wiue:  h« 
never  had  gout,  lived  to  be  80,  and  for  several  years  very  rarely  went  to  bed  sober. 
None  of  Mr.  R.'s  numerous  brothers  and  sisters  ever  had  stone.     Mr.  R.  first  orjni- 
plained  of  pain  in  the  back,  for  which  he  was  cupped,  in  1838.    He  resided  in  York 
from  1830  until  1848  :  he  had  frequent  attacks  of  backache,  and  ocouionally  pUMd 
bloody  urine.     In  1848  he  came  to  London  :  had  advice,  and  used  baths  and  pufter». 
One  day  in  184G,  after  threat  sutterins;,  which  had  continued  all  the  previouf  nhshU 
he  passed  three  small  stones  by  the  urethra.     There  was  always  bloody  urine  sub»«- 
quently,  with  occasionally  great  pain,  until  1852,  when  after  some  days  of  agony  ht 
got  rid  of  five  small  calculi.     They  were  analyzedj  and  found  to  consist  of  oxalate 
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creased  by  walking  exercise,  and  by  a  jolting  drive.  Alcoholic  drinks  can 
rarely  be  taken  with  impunity.  After  a  time,  the  general  health  suffers  to 
a  considerable  extent.  As  the  foreign  body  increases  in  size,  so  it  encroaches 
on  the  true  structure  of  the  kidney ;  and  either  converts  the  gland  into  a 
large  cyst,  or,  perhaps,  sets  up  suppurative  inflammation.  Now  and  then 
ulceration  has  extended  through  the  kidney  and  the  loins,  one  or  more 
stones  having  passed  out  of  the  opening  thus  made.  More  commonly,  how- 
ever, death  occurs  from  urjemia ;  the  secreting  structure  of  the  kidneys 
becoming  entirely  destroyed. 

In  the  treatmerit  of  cases  of  renal  calculi  we  have,  first  to  relieve  the  gen- 
eral symptoms ;  secondly,  to  endeavor  to  prevent  the  formation  of  fresh 
stones,  as  well  as  to  check  the  further  increase  in  size  of  such  as  already 
exist ;  and  thirdly,  when  a  calculus  enters  the  ureter  we  must  facilitate  its 
passage  to  the  bladder. 

The  first  indication  is  to  be  accomplished  by  supporting  the  health  with 
a  plain  diet.  Milk,  cream,  animal  rood,  and  raw  eggs,  are  beneficial.  I 
am  convinced  that  alcoholic  drinks  usually  prove  injurious;  but  if  some- 
thing of  this  kind  must  be  allowed,  it  will  be  best  to  prescribe  certain 
specified  quantities  of  brandy  or  whisky  well  diluted.  All  kinds  of  beer 
and  wine  had  better  be  avoided.  Cod-liver  oil  will  often  be  useful.  The 
pain  in  the  back  may  be  best  relieved  by  the  application  of  belladonna 
plasters,  and  by  wearing  thick  fiannel  or  chamois  leather  jackets  next  the 
skin.  To  check  the  hemorrhage  we  should  order  either  the  tincture  of  per- 
ehloride  of  iron  (F.  101,  397),  or  the  iron  alum  (F.  116);  but  at  times, 
when  the  loss  of  blood  is  greater  than  usual,  no  remedy  answers  better  than 
gallic  acid  (F.  103). 

The  plan  to  be  pursued  under  the  second  head  must  vary  with  the  sup- 
posed nature  of  the  calculus,  although  in  all  cases  more  than  the  customary 
quantity  of  fluids  should  be  consumed.  Pure  water  is  most  serviceable,  but 
it  is  difficult  to  make  some  patients  think  so,  and  hence  it  is  often  advan- 
tageous to  prescribe  large  quantities  of  simple  aerated  water. 

In  the  urlii  acid  diathesis,  a  vegetable  diet,  avoidance  of  alcoholic  drinks, 
the  free  use  of  simple  diluents  or  of  mucilaginous  drinks,  gentle  exercise, 


of  lime.  In  1853,  ho  again  passed  three  stones,  none  coming  away  after  this  time. 
When  I  first  saw  him  he  told  me  that  he  was  never  free  from  severe  pain  in  the 
loins.  He  appeared  thin,  weak,  nervous,  and  irritable.  His  urine  was  very  bloody, 
acid,  sp.  gr.  1010.  and  loaded  with  ulbumou  :  a  microscopic  examination  detected 
pus  and  blood-corpuscles,  with  crystals  of  the  triple  phosphate.  In  spite  of  his 
Buffering  he  was  able  to  go  from  Chelsea  to  the  City,  and  back  again,  every  day. 
Experience  led  him  to  travel  by  the  steamboat  when  possible:  the  jolting  of  an 
omnibus  was  often  unbearable.  All  alcoholic  drinks  increased  his  misery.  Most 
benefit  was  derived  from  the  tincture  of  perchloride  of  iron.  On  October  20lh,  1802, 
he  caught  typhoid  fever  while  nursing  a  relative.  Uraemic  symptoms  set  in,  and  he 
died  on  November  10th.  On  the  following  day  I  examined  the  body,  assisted  by 
Mr.  Smith,  of  King's  Road,  Chelsea.  The  abdominal  vi.«cera  and  the  bladder  were 
healthy,  with  the  exception  of  the  kidneys.  The  left  kidney  consisted  merely  of  a 
large  cyst:  it  contained  one  stone  the  size  of  a  potato  weighing  36  drs.,  another 
weighing  10  drs.,  and  a  third  of  the  weight  of  2  drs.  The  right  kidney  was  enlarged, 
but  there  was  a  considerable  portion  of  healthy  structure.  In  the  dilated  pelvis 
were  several  calculi;  the  three  largest  weighing  respectively  14,  9,  and  3  drs.  An 
analysis  of  these  stones,  kindly  made  for  me  by  Mr.  Hadow  in  the  laboratory  at 
King's  College,  showed  that  they  consisted  of  Phosphate  of  Lime,  with  layers  of 
fusible  Phosphate  (a  mixture  of  Phosphate  of  Lime  with  Ammonio-Phosphate  of 
Magnesia).  There  was  neither  lithic  acid,  urate  of  ammonia,  nor  oxalate  of  lime. 
Many  of  the  stones  presented  a  kind  of  mushmom  shape,  having  been  moulded  in 
the  calyces,  infundibula,  and  pelvis  of  the  kidney.  In  estimating  the  size  of  the 
calculi  from  their  weight,  it  must  be  remembered  that  the  phospliatic  concretions 
are  very  light. 
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attention  to  the  bowels,  and  the  employment  of  alkaline  aerated  waters — as 
tho8e  of  Vichy  or  Carlsbad — will  be  beneficial.  Alkalies  often  give  relief, 
and  none  can  be  employed  so  advantageously  as  the  salts  of  pota^,  since 
soda  often  combines  with  the  uric  acid  to  form  a  hard  and  insoluble  salt, 
while  magnesia  in  large  doses  is  very  apt  to  cause  intestinal  coneretioni». 
The  bicarbonate  of  potass  may  be  freely  given  without  any  of  these  disad- 
vantages; the  liquor  potassa?  in  large  doses  (min.  xxx  in  water  fl.  oz.  3)  is 
also  an  agent  possessing  valuable  properties,  which  appear  to  have  been 
generally  overlooked.  For  the  phosphatic  diathesis  a  directly  opposite 
course  of  treatment  will  be  necessary.  The  diet  ought  to  be  generous,  a 
moderate  allowance  of  whisky  or  brandy  may  perhaps  be  allowed,  aud 
tonics  (such  as  bark,  iron,  and  the  mineral  acids,  especially  the  nitn)- 
muriatic)  should  be  administered  every  now  aud  then.  Opium  is  also  a 
valuable  drug  in  these  cases.  Complete  mental  relaxation  must  be  insisted 
on.  As  regards  the  oxalic  acid  diathesis,  all  articles  of  food  containing  this 
agent — ^such  as  the  common  garden  rhubarb,  must  be  avoided  ;  saccharine 
substances  also  ought  to  be  disallowed.  The  nitro-hydrochlorie  acid  will 
generally  prove  useful  (F.  378),  and  tepid  or  cold  bathing,  change  of  air, 
&c.,  should  be  recommended. 

In  the  third  place  we  may  be  called  upon  to  relieve  the  great  sufiering 
caused  by  the  passage  of  a  calculus  down  the  ureter.  This  will  perhaps  be 
most  readily  effected  by  the  prolonged  use  of  the  warm  bath,  by  the  free 
use  of  emollient  diluents — aspecially  by  barley-water  containing  a  couple 
of  fluid  drachms  of  the  spirit  of  nitrous  ether,  as  well  as  by  putting  the 
patient  under  the  influence  of  chloroform,  or  else  by  the  administration  (»f 
full  doses  of  opium.  The  subsequent  passage  of  the  stone  from  the  bladder 
will  be  facilitated  by  the  patient  allowing  the  urine  to  accumulate,  and 
then  getting  him  to  discharge  it  with  force  while  he  is  in  a  hot  bath,  or  by 
introducing  a  large  silver  catheter  with  an  oj>en  extremity,  and  washing 
out  the  bladder  with  warm  water.  AVhen  the  calculus  is  too  large  to  be  thus 
got  rid  of,  surgical  interference — lithotrity  or  lithotomy — will  subsequently 
be  required,  no  satisfactory  plan  for  producing  solution  within  the  bladder 
having  yet  been  discovered.  With  regard  to  the  selection  of  crushing  or 
extraction,  as  well  as  for  full  information  on  the  mode  of  0]>eratiug,  refer- 
ence should  be  made  to  the  writings  of  Sir  William  Fergussou,  Mr.  Coul- 
son,  and  Sir  Henry  Thompson. 


IX.  CANCER  OF  THE  KIDNEY. 

Cancer  is  probably  the  rarest  form  of  renal  disease.  Dr.  ^Valshe  has 
collected  forty  cases  of  cancer  of  the  kidney  from  different  sources.  In 
thirty-one  of  these,  pure  encephaloid — or  one  of  its  varieties — was  the 
species  of  cancer  observed,  while  there  were  only  five  cases  of  scirrbus. 
The  disease  affected  both  organs  sixteen  times,  the  right  alone  thirteen 
times,  the  left  alone  six.  Cancerous  degeneration,  like  many  other  forms 
of  renal  disease,  commences  usually  in  the  cortical  substance,  aud  thenoe 
extends  to  the  medullary  cones  and  to  the  walls  of  the  pelvis  and  ureters. 

In  one  instance  of  renal  cancer  about  which  I  was  consulted  by  Dr. 
Greenhalgh  (in  1849  and  1851),  the  gland  was  enlarged  to  such  an  extent 
that  it  simulated  in  many  respects  a  solid  ovarian  tumor,  and  bad  indeed 
been  diagnosed  as  such.    On  the  two  occasions  when  I  saw  the  patient  ahe 
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was  pregnant;  and  consequently,  as  only  an  incomplete  examination  could 
be  made,  no  positive  opinion  was  given,  though  I  was  certainly  inclined  to 
regard  the  tumor  as  ovarian.  After  death  the  right  kidney  was  found  to 
be  the  seat  of  disease,  being  enlarged  at  least  to  the  extent  of  two  adult 
heads.  I  am  acquainted  also  with  the  particulars  of  a  similar  case  where 
the  tumor  was  diagnosed  as  ovarian,  and  where  tapping  was  had  recourse 
to  (in  1864).  But  although  only  a  little  blood  came  away  through  the 
canula,  the  true  nature  of  the  affection  was  not  suspected  by  the  operator 
until  an  examination  after  death  revealed  it.  And  I  have  heard  of  a 
third  instance  in  which  the  abdomen  was  opened  (in  1865)  for  the  removal 
of  a  supfiosed  ovarian  tumor.  The  patient  died  ;  and  at  the  autopsy  the 
disease  was  found  to  consist  of  an  encephaloid  (left)  kidney.  Allusion  has 
already  been  made  in  this  volume  (p.  680)  to  the  case  of  medullary  cancer 
of  the  kidney,  where  this  gland  was  extirpated  on  the  supposition  that  it 
was  a  cystic  tumor  of  the  liver. 

Dr.  Owen  Rees  states  that  the  following  are  the  chief  points  to  be  noticed 
in  the  diagnosis  of  malignant  disease  of  the  kidney  from  calculus:  1.  In 
malignant  disease  the  blood  is  generally  passed  in  larger  quantity  than  in 
calculus  of  the  kidney.  2.  There  is  more  frequent  tendency  to  nausea  on 
slight  occajfian  than  in  calculous  disease.  3.  Microscopical  examination  of 
the  urine  will  frequently  show  pus  or  mucus  in  excess,  if  there  be  calculus ; 
whereas  in  malignant  disease  this  sign  does  not  so  frequently  exist.  4. 
The  appearance  of  those  suffering  from  malignant  disease  of  the  kidney  is 
nearly  always  indicative  of  a  state  of  anaemia  more  or  less  advanced.  5. 
In  calculus,  ha^maturia  generally  follows  upon  some  unwonted  exertion. 
6.  Careful  examination  of  the  abdomen  will  frequently  lead  to  a  detection 
of  tumor,  if  there  be  malignant  disease  of  the  kidney. 

It  is  not  always  an  easy  matter  to  distinguish  tubereulur  disease  of  the 
kidney  from  cancer.  But  a  consideration  of  the  chief  features  presented 
by  the  former  may  be  of  some  assistance,  and  I  would  therefore  recommend 
the  following  points  to  be  borne  in  mind :  The  gland  may  be  much  enlarged  ; 
owing  either  to  the  confluence  of  softened  tubercular  deposits,  or  to  the 
gradual  distension  of  the  pelvis  by  retained  urine  and  pus.  There  are 
night-sweats,  rapid  emaciation,  and  attacks  of  diarrhcea ;  with  occasionally 
burning  pain  in  the  loin  corresponding  to  the  seat  of  disease.  The  urine 
contains  pus  and  blood;  sometimes  there  are  small  cheesy-looking  masses, 
visible  to  the  naked  eye ;  while  a  minute  examination  may  perhaps  detect 
tubercular  matter,  granular  debris,  elastic  fibres,  and  epithelial  casts  of  the 
tubes.  Moreover,  renal  tuberculosis  is  very  rarely  a  primary  disease,  being 
generally  secondary  to  pulmonary  phthisis.  Death  usually  occurs  in  from 
twelve  to  eighteen  months  after  the  commencement  of  the  symptoms  in- 
dicative of  kidney  affection  ;  while  the  fatal  result  may  be  due  to  exhaus- 
tion, or  more  rarely  to  uraimia  or^pyajmia.  In  a  few  instances,  the  kidneys 
of  new-born  infants  have  been  found  in  a  state  of  disorganization  from  the 
generation  of  tubercle. 

The  connective  tissue  around  one  or  other  of  the  kidneys  is  now  and  then 
the  seat  of  medullary  cancer,  giving  rise  to  a  tumor  of  perhaps  very  con- 
siderable size.  The  kidney  it-^elf  may  remain  perfectly  free  from  any 
malignant  disease  ;  though  it  will  perhaps  manifest  indications  of  more  or 
less  advanced  fatty  or  other  degeneration,  owing  to  its  nutrition  being  im- 
peded by  the  pressure  of  the  surrounding  disease.  The  amount  of  albumen 
in  the  urine,  and  the  prominence  of  other  symptoms  of  renal  disease,  will 
necessarily  depend  upon  the  duration  of  life  after  the  pressure  on  the  kid- 
ney or  its  bloodvessels  has  begun  to  be  appreciable.     Cancer  in  this  situa- 


deg; 


712  DISEASES  OF  THE  URINARY  ORGANS,     [pabt  xi. 

tion  has  been  found  in  young  children  more  frequently  than  in  adults. 
Renal  cancer  itself,  however,  has  been  a  cause  of  death  during  infancy. 

If  the  urine  be  microscopically  examined  either  in  malignant  disease  of 
the  kidney  or  bladder,  it  will  generally  be  found  to  contain  cancer-cells; 
together  with  fibres  of  connective  tissue,  blood-corpuscles,  &c.  In  renal 
calculus,  the  epithelium  of  the  pelvis  of  the  kidney  is  sometimes  rapidly 
exfoliated ;  while  as  these  cells  are  of  a  caudate  and  irregular  form,  they 
are  very  likely  to  bo  mistaken  for  cancer-cells.  The  spindle-shaped  epithe- 
lial cells  of  the  ureter  also  bear  a  close  resemblance  to  the  cells  of  scirrbiis. 
The  general  symptoms  will,  however,  aid  the  diagnosis;  for  in  adx'anced 
renal  cancer  there  is  usually  considerable  pain  in  one  or  both  loins,  attacks 
of  nausea  and  vomiting  are  very  frequent,  the  malignant  cachexia  is  present, 
the  loss  of  flesh  and  strength  increases  daily,  and  the  enlarged  gland  can 
be  distinctly  felt. 

In  the  treatment  we  can  only  do  good  by  supporting  the  patient's  strength; 
while  every  endeavor  is  made  to  relieve  the  suffering  with  subcutaneous  in- 
jections of  morphia,  opiate  suppositories,  &c. 


X.  SPERMATORRHCEA. 

The  consideration  of  the  subject-matter  of  this  section  can  hardly  be 
approached  without  a  feeling  of  misgiving,  if  not  of  actual  repugnance. 
The  disagreeable  term  "  spermatorrhoea"  [2W/>/ia  =  seed  4-  /?/«*  =  to  flow] 
has  been  so  grossly  abused,  and  is  so  constantly  employed  by  the  vilest 
charlatans  to  intimidate  their  unfortunate  dupes,  that  many  practitioners 
would  perhaps  wish  to  ignore  the  topic  altogether.  Yet  it  seems  to  me  that 
to  do  this  is  merely  to  rush  from  one  extreme  to  the  other.  For  it  cannot 
be  denied  that  a  morbid  condition  may  be  induced,  the  chief  feature  of 
which  is  the  involuntary  escape  of  seminal  fluid  ;  while  it  is  as  certain  that 
the  consequences  of  such  losses,  if  oft  repeated,  are  decidedly  injurious  to 
the  mental  and  bodily  health.  The  victims  of  this  disorder,  however  it 
may  have  been  brought  about,  are  as  much  entitled  to  our  care  and  con- 
sideration, as  those  afflicted  by  other  diseases.  The  physician  who  is  familiar 
with  the  many  varieties  of  human  suffering  and  human  weakness  should  be 
the  last  to  acknowledge  any  bounds  to  his  ministrations.  It  is  happily  no 
part  of  his  duty  to  inquire  whether  the  calamity  be  a  just  retribution. 
Suflicc  it  that  it  is  the  obligation,  perhaps  rather  the  privilege,  of  his  noble 
art  to  give  all  the  relief  in  his  power  to  a  fellow-creature  struck  down  by 
pain  and  sickness  ;  whether  the  suppliant«be  the  inmate  of^an  hospital  or  a 
prison,  of  a  palace  or  a  hovel. 

The  most  fre<iuent  cauae  of  spermatorrhoea  is  self-abuse.  Youths  who 
have  never  received  a  kindly  warning,  and  who  have  been  allowed  to  grow 
up  without  being  taught  even  the  rudiments  of  physiology,  or  the  necessity 
for  moral  control,  contract  pernicious  habits  before  they  are  aware  of  the 
mischief  they  are  inflicting  upon  themselves.  Exciting  conversations,  with 
the  perusal  of  "  sensation  "  novels  and  newspaper  reports  of  the  proceedings 
in  the  Divorce  Court,  early  arouse  the  passions  and  are  productive  of  the 
most  pernicious  efl'ects.  To  deny  this  is  simply  to  shut  one's  eyes  to  a  grave 
evil ;  an  evil  which  is  so  patent  to  those  who  have  the  control  of  young 
men,  that  no  very  long  time  since  (I  believe  it  was  in  the  year  1864)  an 
earnest  i^nd  very  distinguished  preacher  delivered  a  sermon  on  this  subject 
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at  one  of  our  universities.  But  to  students  at  college  the  warning  often 
comes  too  late;  for  this  bad  habit  is  not  unfrequently  early  and  easily 
acquired,  though  it  can  be  broken  only  with  the  greatest  difficulty. 

It  is  a  common  mistake  to  suppose  that  the  functions  of  the  testicles 
must  necessarily  be  performed  after  the  time  of  puberty.  These  glands 
may  be  perfectly  healthy  and  yet  quiescent ;  just  as  is  the  case  with  the 
mammary  glands  until  their  powers  are  brought  into  play.  But  when  the 
secretion  of  seminal  fluid  has  been  repeatedly  encouraged,  a  hard  struggle 
will  alone  stop  the  continued  formation  of  this  fluid.  It  may  be  doubted 
whether  the  serious  symptoms  which  occur  in  s|)ermatorrhoea  are  directly 
due  to  the  loss  of  seminal  fluid,  or  only  to  the  effect  of  the  cause  of  this  loss 
upon  the  nervous  system.  Seeing  what  occurs  in  w^omen,  where  no  dis- 
charge follows  upon  masturbation,  I  am  rather  inclined  to  adopt  the  second 
view. 

The  seminal  fluid  is  composed  of  a  semi-transparent  and  glutinous  and 
alkaline  fluid,  called  liquor  seminis;  of  granular  corpuscles,  each  about 
the  :todo^^  of  an  inch  in  diameter,  and  sometimes  termed  "  spermatophori ;" 
and  of  spermatic  filaments  or  spermatozoa,  eassily  recognized  by  a  magni- 
fying power  of  some  400  diameters,  owing  to  their  tadpole-like  form  and 
rapid  vibratile  movements.  To  detect  these  bodies  in  urine,  this  secretion 
should  be  allowed  to  repose  in  a  conical  glass,  the  lower  part  of  the  sedi- 
ment being  afterwards  removed  to  a  glass  slide  with  a  pipette.  When  the 
seminal  fluid  is  abundant  it  will  possibly  render  the  urine  slightly  albu- 
minous. In  spermatorrhoea,  there  may  be  simply  a  repeated  escape  of 
seminal  fluid ;  or  this  is  found  associated  with  morbid  changes  in  the  vesi- 
cula;  seminales,  ejaculatory  ducts,  bulbous  portion  of  the  urethra,  and 
prostate  gland.  The  coexistence  of  the  latter  occurs  more  frequently 
where  the  disease  is  due  to  gonorrhoea,  than  where  it  has  its  origin  in  self- 
abuse.  The  mere  occasional  presence  of  spermatozoa  in  the  urine,  is  of 
course  of  no  consequence.  But  in  the  cases  under  consideration  there-are 
repeated  escapes  of  semen,  often  by  day  as  well  as  by  night ;  while  the 
passage  of  the  urine  or  the  straining  to  empty  the  rectum  may  produce  a 
flow.  Where  this  occurs,  the  secretion  often  consists  of  an  imperfectly 
elaborated  fluid, — one  loaded  with  epithelial  d6bris  and  defective  in  true 
spermatic  elements. 

The  shameless  miscreants  who  are  allowed  to  distribute  indecent  tracts, 
and  in  other  ways  to  spread  their  nets  for  victims,  always  pretend  to  make 
a  microscopic  examination  of  the  urine.  They  then  direct  the  sufferer's 
attention  to  the  great  number  of  spermatozoa  to  be  seen.  Of  course,  con- 
siderable alarm  is  experienced  as  a  multitude  of  lively  animalcuke  are  seen 
twisting  about  in  all  directions.  This  alarm  would  be  of  short  duration, 
however,  were  it  but  know^n  that  the  interesting  specimen  merely  consists 
of  a  little  sour  paste  containing  the  common  vinegar  eel  (AnguUluht  ace(i) ; 
whose  filiform  body,  rather  more  than  half  a  line  in  length,  is  the  innocent 
cause  of  much  gross  lying  and  thieving. 

The  consequences  of  spermatorrhcea  are  general  weakness,  with  nervous 
irritability.  There  is  mental  depression  ;  as  well  as  a  desire  for  a  dreamy 
kind  of  existence,  rather  than  a  wish  to  follow  any  active  occupation.  The 
digestive  organs  frequently  get  disordered,  as  is  indicated  by  flatulence  and 
constipation  ;  the  sense  of  hearing,  and  not  uncommonly  of  sight,  bec<^raes 
dulled ;  there  is  loss  of  memory,  and  an  inability  to  fix  the  attention  ; 
while  attacks  of  palpitation,  giddiness,  shortness  of  breath,  headache,  and 
neuralgia  are  far  from  uncommon.  In  extreme  instances  I  believe  the 
final  result  may  be  epilepsy,  phthisis,  insanity,  or  impotence.  That  these 
views  are  not  imaginary  I  could  prove  by  the  recital  of  cases  whicK  U»n^ 
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fallen  under  my  observation.  But  I  have  met  with  none  where  there  has 
l>een  a  more  striking  appearance  of  cause  and  effect  than  in  the  following: 
For  several  years  I  have  attended  a  family  of  four  persons,  two  brothers 
and  two  sisters;  all  were  single,  and  would  now  (1869)  be  above  thirty- 
eight  years  of  age.  Both  the  brothers  were  brought  up  to  the  church:  one 
died  about  four  yeai-s  ago  from  tubercular  phthisis,  the  other  is  au  inmate 
of  a  private  lunatic  asylum.  One  of  the  sisters  is  a  confirmed  invalid, 
always  suftering  from  some  form  of  hysteria,  or  from  neuralgia,  or  from 
great  mental  and  physical  prostmtion.  She  lives  alone,  and  persists  in 
doing  so.  These  three  membei*s  of  this  family  have  not  only  confessed  to 
practicing  masturbation,  but  have  regarded  it  as  the  origin  of  all  their 
troubles.  The  second  sister  enjoys  tolerably  good  health,  though  she  has  a 
fibrous  tumor  of  the  uterus  of  considerable  size.  With  regard  to  the  cause 
of  the  hitter  I  can  say  nothing.  Neverthela^s,  it  is  probably  true  that  fre- 
quent sexual  excitement,  without  impregnation,  is  a  cause  of  chronic  uterine 
and  ovarian  congestion,  which  may  goon  to  the  production  of  either  uterine 
or  ovarian  tumors ;  though  I  am  not  prepared  to  say  that  such  a  cause  has 
been  brought  into  play  in  this  instance. 

As  typical  of  another  class  of  cases,  which  arc  of  comparatively  frequent 
occurrence,  I  would  give  such  a  sketch  as  this:  A  young  man,  about  25 
yeai*s  of  age,  has  never  had  sexual  intercourse,  but  he  confesses  to  having 
occasionally  }>racticed  masturbation  since  he  was  thirteen  or  fourteen  years 
of  age.  His  penis  is  normal ;  both  testicles  are  of  a  proper  size,  they  feel 
healthy,  and  they  are  situated  in  the  scrotum.  He  enters  into  a  matrimo- 
nial engagement ;  but  unfortunately  a  period  of  eighteen  months  or  two 
years  must  elapse  before  he  can  fulfil  his  contract.  During  this  inten'al 
he  sees  his  future  wife  daily,  and  in  spite  of  his  resolve  not  to  encourage  any 
feeling  of  excitement,  yet  repeatedly  he  suffere  from  seminal  emissions.  At 
the  time  of  marriage,  he  is  nervous,  weak,  and  has  fits  of  mental  depression; 
while  his  wedding  trip  is  rendered  perfectly  miserable  on  finding  that  im- 
mediately he  attempts  to  have  connection  an  emission  takes  place  and  the 
erection  ceases.  Night  after  night  his  eff<)rts  prove  unavailing ;  until  at 
the  end  of  two  or  three  weeks  he  becomes  thoroughly  ashamed  of  himself, 
afraid  of  his  wife's  female  relations,  and  terribly  dcpresseil.  It  is  cruel  and 
absurd  to  tell  such  an  individual  that  he  has  nothing  the  matter  with  him; 
that  he  is  hypochondriacal ;  and  that  such  a  disease  as  sperm atorrhoett  has 
no  existence.  To  do  so  is  merely  to  send  him  to  some  rogue  who  will  draw 
a  terrible  picture  of  the  result  of  his  weakness,  and  rob  him  to  the  utmost 
possible  extent.  The  truth  is  that  the  patient  has  not  the  power  he  needs; 
and  this  power  can  only  be  given  to  him  by  well-directed  medical  treat- 
ment. 

The  treatment  of  si)ermatorrh(fia  is  not  to  be  regarded  as  a  subject  beneath 
our  consideration.  At  the  commencement,  it  is  nec*essarv  to  obtain  the 
confidence  of  the  patient;  so  that  while  we  calm  his  excessive  anxiety,  we 
may  also  impress  him  with  a  belief  in  our  power  to  effect  a  cure,  if  he  will 
but  carry  out  the  directions  which  are  given.  He  ought  to  be  urged  to 
read  no  books  on  the  subject  of  his  disorder,  to  work  earnestly,  but  not  im- 
moderately, at  his  occupation,  to  seek  cheerful  society  in  the  evening,  to 
take  a  proper  amount  of  exercise,  to  sleep  upon  a  mattress,  and  not  to  re- 
main in  bed  for  more  than  eight  hours,  not  to  indulge  in  heavy  meals,  and 
(as  a  rule)  to  avoid  smoking  and  the  use  of  alcohcdic  drinks.  Supposing 
the  emissions  take  place  when  he  lies  upon  his  back,  as  they  often  do,  be 
should  tie  a  cotton  reel  over  the  middle  of  the  spine,  so  that  he  may  awake 
directly  he  assumes  this  unfavorable  position.  The  bowels  must  be  regu- 
lated by  the  exhibition  of  simple  aperients  (F.  165, 169, 194),  provi&d 
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attentioD  to  the  diet  and  the  use  of  ripe  fruits  fail  to  procure  an  easy  evacu- 
ation every  day.  If  there  are  prominent  symptoms  of  nervous  depression, 
a  mixture  of  phosphoric  acid,  tincture  of  nux  vomica,  and  bark  (F.  376) 
will  pi-ove  very  serviceable;  or  a  pill  of  sulphate  of  zinc  and  extract  of  nux 
vomica  (F.  409)  may  be  ordered.  When  the  patient  is  unmarried,  I 
generally  avoid  giving  steel  in  any  form ;  inasmuch  as  this  medicine  often 
produces  congestion  of  the  sexual  organs,  and  so  keeps  up  the  irritation, 
which  it  is  our  object  to  subdue.  But  where  the  man  is  married,  and  is 
unable  to  have  intercourse,  a  mixture  of  quinine  and  iron  (F.  380)  will  be 
unobjectionable.  A  tepid  salt  water  sponge-bath  had  better  be  taken  every 
morning ;  while  the  glans  penis  is  to  be  washed  so  as  to  remove  the  secre- 
tions of  the  sebaceous  glands.  The  use  of  a  suspensory  bandage  is  often 
beneficial.  Where  the  emissions  are  not  very  frequent,  this  plan  of  treat- 
ment will  suffice ;  but  in  the  more  severe  forms  of  spermatorrhoea  we  may 
have  to  prescribe,  in  addition,  cod-liver  oil,  a  moderate  allowance  of  wine 
or  bitter  ale,  the  use  of  milk  instead  of  tea  or  coffee,  and  to  recommend  a 
holiday,  with  residence  at  the  seaside.  If  any  sedative  be  needed,  a  pill 
containing  camphor  with  small  doses  of  conium  and  belladonna  (F.  326) 
will  often  exert  a  favorable  influence.  And,  then,  if  there  be  any  disease 
about  the  rectum,  or  if  there  be  indications  of  the  presence  of  oxyurides,  or 
if  there  be  irritability  of  the  bladder,  or  if  the  urine  be  excessively  acid, 
the  necessary  steps  for  effecting  a  cure  of  these  affections  must  be  taken. 

With  regard  to  local  treatment,  I  can  only  say  that  I  believe  the  in- 
stances in  which  it  is  called  for  are  very  exceptional.  At  the  same  time, 
I  have  seen  cases  where  a  good  effect  seems  to  have  been  produced  by  the 
introduction  of  a  metallic  sound  into  the  bladder  once  or  twice  a  week. 
The  application  of  nitrate  of  silver  to  the  prostatic  portion  of  the  urethra, 
by  means  of  Lallemand's  porte  caustique,  has  been  highly  spoken  of  by  gen- 
tlemen of  great  experience ;  but  if  it  be  used  the  patient  ought  to  remain 
quiet  for  a  day  or  two  afler  the  application,  he  should  be  kept  on  a  milk 
diet,  and  he  must  be  told  that  it  will  give  rise  to  considerable  irritation 
with  the  passage  of  bloody  urine.  Where  there  is  extreme  relaxation, 
galvanism  deserves  a  fair  trial.  And  lastly,  it  must  be  rememl)ered,  that 
when  a  cure  has  been  effected,  moderate  sexual  intercourse  tends  to  main- 
tain the  general  health ;  although,  if  the  practitioner  feels  it  his  duty  to 
recommend  marriage,  he  should  give  a  warning  as  to  the  mischief  which 
will  inevitably  result  from  "  a  long  engagement." 


XI.  DISEASE  OF  THE  SUPRARENAL  CAPSULES. 

The  suprarenal  capsules  have  long  been  objects  of  great  interest  to  the 
anatomist  and  physiologist ;  for  though  they  probably  perform  some  im- 

Eortant  office  in  the  animal  economy,  yet  at  present  that  office  has  been 
ut  vaguely  guessed  at.  Hence  we  must  be  content  for  the  time  with  be- 
lieving that  they  serve  in  some  way  to  minister  to  the  elaboration  of  the 
blood,  in  common  probably  with  the  other  ductless  glands — the  spleen, 
thymus,  and  thyroid  bodies ;  though  the  exact  nature  of  their  functions,  or 
the  manner  in  which  they  perform  them,  cannot  even  be  surmised.  All 
that  we  know  is,  that  the  comparative  size  of  the  capsules  depends  upon 
the  age :  they  are  larger  than  the  kidneys  in  the  embryo,  about  an  equal 
size  in  very  young  children,  and  only  about  the  twentieth  part  as  large  in 
the  adult.     Indeed,  in  the  latter,  they  are  sometimes  so  small  that  they 
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can  hardly  be  found,  though  their  minute  structure  is  unimpaired.  When 
healthy,  they  have  a  yellowish-red  color,  are  from  one  and  a  half  to  two 
inches  in  length,  are  rather  more  than  an  inch  in  breadth,  while  they 
weigh  between  sixty  and  one  hundred  and  twenty  grains.  They  have  an 
outer  or  yellow  cortical  substance,  made  up  of  elongated  vesicles,  imbedded 
in  a  fibrous  matrix ;  and  an  inner,  or  soft  brown  medullary  structure, 
described  by  Dr.  Harley  as  consulting  of  fibrous  tissue,  arranged  in  a  reticu- 
lated manner,  and  having  its  meshes  occupied  by  a  number  of  large  pale- 
colored  cells  with  round  nuclei.  The  arteries  supplying  the  suprarenal 
glands  are  numerous  and  of  considerable  size ;  while  the  nerves  are  abun- 
dant, have  many  small  ganglia  developed  on  them,  and  are  chiefly  derived 
from  the  solar  and  renal  plexuses. 

The  obscurity  which  surrounds  these  organs  has  not  been  dispelled  bv 
the  discovery  of  Dr.  Addison,  that  certain  examples  of  severe  anaemia,  witk 
a  peculiar  discolonition  of  the  skin,  are  due  to  (or  at  least  are  accompanied 
by)  disease  of  these  capsules.*  Dr.  Addison,  having  observed  that  cases  of 
marked  bloodlessness  occasionally  came  under  his  care,  generally  termin- 
ating fatally,  and  presenting  certain  prominent  characteristics,  such  as  ex- 
cessive and  progressive  weakness,  a  feeble  and  perhaps  rapid  pulse,  faint- 
ness  on  the  least  exertion,  pain  in  the  epigastrium,  shooting  through  to  the 
space  between  the  scapulie,  a  pearly  white  appearance  of  the  conjunctivae, 
loss  of  appetite,  sickness,  flabbiness  of  the  frame  rather  than  emaciation, 
with  a  brownish  or  "singular  dingy"  discoloration  of  the  whole  surface  of 
the  body ;  and  finding  that  no  adequate  cause  (as  e,  g,y  loss  of  blood,  diar- 
rhcea,  chlorosis,  purpura,  or  renal,  splenic,  strumous,  or  malignant  disease) 
could  be  discovered,  for  these  important  symptoms,  he  gradually  seems  to 
have  imagined  that  the  fault  existed  in  the  suprarenal  capsules.  Having 
"stumbled"  upon  a  clue,  he  set  to  work  to  confirm  his  discovery ;  and  then 
the  more  numerous  the  ca^es  he  examined,  the  stronger  his  convictions 
grew. 

As  in  most  cases  of  antcmia,  so  in  the  present  form  (admitted  into  the 
nomenclature  report  of  the  Royal  College  of  Physicians  under  the  name  of 
Addison's  disecme^  or  Bronze  skin,  or  Melasma  Addisoni),  the  disorder  com- 
mences almost  imperceptibly  with  symptoms  of  failing  health  and  debility. 
The  patient  becomes  languid  and  weak,  the  pulse  gets  feeble,  and  theapj)e- 
tite  impaired ;  while  the  stomach  is  irritable,  the  whites  of  the  eyes  are 
pearly,  and  the  body  is  flabby.  Occasionally,  there  is  urgent  gastric  dis- 
turbance with  vomiting;  there  are  often  lumbo-abdominal  pains;  while  at 
times  th(»rc  are  headaches  and  attacks  of  vertigo,  with  other  indications  of 
disturbed  cerebral  circulation.  With  all  or  most  of  these  synipt4)ms,  for 
which  no  adequate  cause  can  be  found,  Dr.  Addison  thought  that  a  gnulual 
discoloration  took  place  in  the  skin  ;  most  marked  usually  about  the  face, 
neck,  superior  extremities,  penis,  scrotum,  the  flexures  of  the  axillie,  and 
the  tissue  around  the  navel.  The  skin,  in  the  cases  which  formed  the  basis 
of  the  observations,  was  seen  to  be  of  a  dingy  or  smoky  hue,  the  depth  of 
color  being  variable ;  sometimes  slightly  marked,  and  occasionally,  as  in 
one  instance,  "  so  universally  and  so  deeply  darkened,  that,  but  for  the 
features,  the  patient  might  have  been  mistaken  for  a  mulatto"  (p.  5).  It 
is  worthy  of  remark  that  the  discoloration  gradually  appeared  to  increase; 
becoming  more  marked  as  the  other  symptoms  acquired  greater  prominence, 
and  as  the  disorder  approached  to  its  fatal  termination.  In  only  one  of  Dr. 
Addison*8  recorded  cases  does  the  blood  seem  to  have  been  examined  mi- 


♦  On  Diseases  of  the  Suprarenal  Capsules.     By  Thomas  Addison,  M.D.,  Ac- 
London,  1865. 
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croscopically ;  on  which  occasion  a  considerable  excess  of  white  corpuscles 
(leucocythffimia)  was  found  to  exist. 

Since  the  publication  of  Dr.  Addison's  researches,  cases  of  renal-capsular 
disease  have  been  recorded  where  there  has  not  existed  any  discoloration 
of  the  skin  during  life.  It  is  now  said,  therefore,  that  the  discoloration  is 
not  a  necessary  element  of  the  affection,  for  it  appears  to  occur  only  when 
the  case  has  been  of  long  duration ;  while,  when  present,  it  implicates  the 
entire  surface  of  the  body,  though  it  commences  in  the  parts  most  exposed 
(as  the  face  and  hands),  and  is  more  marked  in  the  axillse,  over  the  pubes, 
&c.,  than  elsewhere.  But,  again,  it  is  certain  that  there  may  be  the  most 
extensive  pigment-deposit  in  the  rcte  mucosum  of  the  skin,  without  the 
slightest  trace  of  disease  being  found  af\er  death  in  the  suprarenal  capsules. 
A  man  died  in  University  College  Hospital  in  the  winter  of  1858,  whose 
skin  had  been  gradually  darkening  for  a  few  months  previously ;  the 
"bronzed"  condition  being  most  marked  on  his  admission.  It  was  sup- 
posed to  be  an  excellent  example  of  morbus  Addisoni,  till  the  scalpel  and 
microscope  proved  that  there  was  no  trace  of  disease  in  either  capsule. 

Blumenbach  has  quoted  from  Bomare  the  case  of  a  French  peasant,  whose 
abdomen  became  entirely  black  during  each  pregnancy ;  while  Camper 
mentions  the  case  of  a  lady  who  began  to  get  brown  as  soon  as  she  became 
pregnant,  and  before  the  termination  was  as  black  as  a  negress.  After 
delivery  the  color  gradually  disapi>eared.  I  have  also  a  patient  whose 
skin  becomes  of  a  notably  darker  color  during  each  menstrual  period ; 
though  at  other  times  it  is  darker  than  it  was  a  few  yeare  ago,  since  which 
time  she  has  gradually  been  becoming  amemic.  It  seems  to  me  that  some 
light  might  iM)8sibly  be  thrown  on  this  subject  by  carefully  weighing  and 
examining  the  suprarenal  cai)sules  in  women  who  die  during  pregnancy. 
The  opportunity  of  doing  this  has  only  happened  once  to  me.  In  this  case, 
death  occurred  from  flooding  due  to  separation  of  the  placenta,  about  a 
week  before  the  completion  of  the  full  term  of  pregnancy ;  and  in  this 
instance  the  capsules  were  evidently  enlarged,  though  they  looked  healthy. 
Each  mammary  areola  was  unusually  dark. 

Taking  a  fair  view  of  the  present  state  of  our  knowledge,  it  must  be 
admitted  that  we  are  not  yet  justified  in  giving  an  unqualified  assent  to 
Dr.  Addison's  views.  And  the  difficulty  has  been  somewhat  increased 
owing  to  the  opinion  advanced  by  Dr.  Wilks,  that  suprarenal  melasma  is 
due  only  to  one  form  of  disease  affecting  these  organs ;  for  if  this  hy|)othesis 
be  true,  not  a  few  of  the  cases  which  have  been  recorded  by  inde|>endent 
observers  as  corroborative  of  Dr.  Addison's  statements  cease  to  have  any 
value.  Although,  therefore,  very  plausible  arguments  can  be  advanced  in 
favor  of  the  main  facts  insisted  upon  by  Addison,  yet  further  evidence  is 
required  before  it  can  bo  positively  affirmed  that  the  association  between 
a  certain  set  of  symptoms  and  a  certain  variety  of  suprarenal  capsular 
disease  is  not  accidental. 

The  suprarenal  capsules  may  suffer  from  many  forms  of  disease.  Thus, 
occasionally  these  glands  are  destroyed  by  some  adventitious  deposit,  the 
nature  of  which  can  hardly  be  made  out :  sometimes  there  is  complete 
atrophy  of  one  organ,  with  enlargement  and  softening  of  the  other:  some- 
times tliere  has  been  a  deposit  of  tubercle  in  one,  with  a  collection  of  pus 
in  the  other :  while  in  other  instances  there  has  been  fatty  degeneration  of 
both  glands,  or  sanguineous  engorgement,  or  apoplexy  with  one  or  more 
centres  of  extravasation.  And,  again,  one  or  both  of  these  bodies  have 
been  found  infiltrated  with  cancer.     But  according  to  Dr.  Wilks,*  it  is 

*  On  Dificase  of  the  Suprarenal  Capsules;  or  Morbus  Addisoni — Guy's  Hospital 
BeportB.     Third  series,  vol.  viii,  p.  1.     London,  1862. 
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important  to  remember,  that  in  true  melasma  Addisoni  the  organs  get  en- 
larged, and  changed  into  a  semi-translucent,  gray-colored,  soft  and  homo- 
geneous material ;  which  afterwards  degenerates  into  a  yellowii«h-white 
opaque  matter,  and  subsequently  softens  into  a  putty-like  matter,  or  dries 
up  into  a  chalky  mass.  The  other  affections  of  the  capsules  do  not  produce 
Addison's  disease;  though  it  is  rather  difficult  to  understand  how  they  can 
fail  to  do  so,  if,  as  Drs.  Addison  and  Wilks  have  tried  to  prove,  the  symp- 
toms of  melasma  suprarenale  are  to  be  referred  to  some  failure  of  nervous 
force  acting  on  the  heart,  induced  by  the  injury  to  the  ganglionic  system 
of  nerves.  The  duration  of  life,  after  the  first  appearance  of  the  symptom?, 
has  varied  in  the  recorded  cases  from  six  months  to  ^ve  years ;  but  accord- 
ing to  Dr.  Wilks  the  average  is  about  eighteen  months. 

The  treatment  of  this  affection,  whatever  its  true  nature  may  be,  is  par- 
ticularly unsatisfactory,  almost  all  the  examples  having  terminated  fa  talk. 
Until  our  pathology  becomes  more  perfect,  we  can  do  little  more  than 
attempt  to  remedy  the  prominent  symptoms — the  bloodlessness  and  pros- 
tration, the  lumbar  pains  and  vomiting,  the  head  symptoms,  Ac;  for 
which  purpose  the  various  preparations  of  steel  should  be  tried,  combined 
with  the  most  nourishing  kinds  of  food  that  can  be  taken. 


XII.  IRRITABILITY  OF  THE  BLADDER. 

Irritability  of  the  bladder  is  said  to  exist  when  an  individual  is  troubled 
with  a  much  more  frequent  desire  to  pass  urine  than  is  natural.  This  con- 
dition not  un(!ommonly  arises  from  organic  disease  of  the  kidneys,  bladder, 
prostate  gland,  or  urethra;  such  as  inflammation,  abscess,  tumor,  cancer, 
stricture,  and  so  forth.  It  may  likewise  be  due  to  the  pressure  of  the  uterus 
when  misplaced  (as  in  anteflexion),  or  when  enlarged  from  pregnancy  or 
the  growth  of  a  fibroid  tumor,  or  when  diseased  from  infiltration  with  can- 
cer ;  or  it  may  be  connected  with  the  presence  of  a  tumor  or  a  calculus  in 
the  bladder ;  or  it  can  be  originated  by  the  irritation  of  hsemorrhoids,  by 
cancer  of  the  rectum,  by  a  painful  ulcer  of  the  sphincter  ani,  or  by  ao  ab- 
scess at  the  sid(i  of  the  rectum.  Lastly,  it  may  prove,  as  it  very  often  does, 
to  be  merely  functional ;  i.  e.,  dependent  on  some  morbid  state  of  the  urine 
owing  to  temporary  derangement  of  the  digestive  organs  or  kidneys  or 
bladder,  or  on  some  constitutional  nervous  affection. 

^Si/mptoms. — The  desire  to  micturate  comes  on  suddenly  and  very  fre- 
quently, so  that  in  many  cases  a  patient  has  to  pass  urine  everv  thirty  or 
forty  minutes.  There  is  generally  an  inability  to  resist  the  desire;  but  if 
this  can  be  checked,  uneasiness  and  pain  are  induced  by  doing  so.  The 
urine  is  seldom  increased  in  quantity,  except  in  hysterical  subjects :  in  the 
latter  the  increase  is  often  considerable,  and  the  secretion  is  pale  and  very 
watery,  the  proportion  of  solid  constituents  remaining  as  in  health.  After 
this  affection  has  lasted  some  time,  the  bladder  often  diminishes  very  much 
in  size ;  so  that  instead  of  being  able  to  contain  from  fifteen  to  twenty 
ounces  of  urine  as  in  health,  it  cannot  hold  more  that  two  or  three  ounces. 

In  all  cases  the  urine  should  be  examined.  Where  it  is  found  preter- 
naturally  acid  or  alkaline ;  loaded  with  urates,  or  phosphates,  or  oxt- 
lates ;  or  when  it  contains  pus,  albumen,  sugar,  or  any  other  morbid 
secretion,  the  disease  must  be  traced  to  its  origin.    For  under  these  ci^ 
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cumstances  the  irritability  of  the  bladder  is  a  mere  symptom  of  either 
some  severe  constitutional  derangement  or  else  of  dangerous  organic  dis- 
ease. 

Incontinence  of  urine  in  children  is  frequently  due  to  simple  irritability 
of  the  bladder,  or  to  the  presence  of  worms  in  the  rectum,  or  it  may  be 
associated  with  albuminuria,  or  with  diabetes,  or  with  the  uric  acid  diath- 
esis, or  it  will  be  simply  the  natural  consequence  of  the  child  being  put 
to  bed  for  twelve  hours  without  being  roused  at  proper  intervals  to  pass 
water.  When  there  is  an  involuntary  flow  of  urine  in  the  adult,  it  is 
almost  always  indicative  of  an  overloaded  bladder  from  paralysis  of  the 
muscular  coat. 

Treatment. — In  simple  irritability  of  the  bladder,  not  of  long  duration, 
attention  to  regimen  generally,  the  avoidance  of  all  stimulating  drinks,  the 
substitution  of  cocoa  or  chocolate  made  with  milk  for  tea  and  coffee,  the 
free  employment  of  mucilaginous  diluents,  and  the  use  of  warm  or  tepid 
salt-water  baths,  will  often  effect  a  cure.  The  dilute  nitro-hydrochloric 
acid  in  decoction  of  pareira,  with  or  without  the  tincture  of  belladonna  (F. 
378),  is  very  efficacious  when  the  urine  is  alkaline  or  only  slightly  acid ; 
where  the  secretion  is  abnormally  acid,  small  doses  of  liquor  potassie  in 
infusion  of  buchu  (F.  69)  do  great  good.  Sir  Henry  Thompson  has  also 
recommended  a  decoction  of  the  triticum  repens  or  couch-grass  made  with 
one  ounce  of  the  underground  stem  to  a  pint  of  water,  the  whole  of  which 
is  to  be  taken  in  the  twenty-four  hours.  Opiate  suppositories  at  bedtime, 
or  five  or  eight  grains  of  the  extract  of  henbane  in  a  pill,  or  ten  or  fifteen 
minims  of  tincture  of  belladonna  in  infusion  of  linseed,  will  lessen  the 
irritability,  and  allow  of  a  good  night's  rest. 

Ferruginous  tonics  should  be  ordered  where  there  is  general  debility,  or 
when  the  irritability  comes  on  in  young  females  at  the  catamenial  periods. 
In  a  few  obstinate  cases  the  tincture  of  cantharides,  with  or  without  the 
tincture  of  the  perchloride  of  iron,  has  relieved  all  the  symptoms  after 
other  means  have  failed.  Moreover,  in  women  the  employment  of  vaginal 
pessaries  of  belladonna  and  oxide  of  zinc  (F.  423)  will  frequently  prove 
most  serviceable. 

The  troublesome  involuntury  flow  of  urine  during  sleep,  which  is  so 
common  in  young  children,  may  result  from  any  of  the  causes  of  incon- 
tinence; hence,  in  all  cases  of  the  kind  the  renal  secretion  should  be  ex- 
amined. But  usually  this  affection  is  the  consequence  of  bad  habits,  being 
favored  by  the  free  use  of  fluids  during  the  after-part  of  the  day,  by  exposure 
to  cold  in  the  night,  and  by  lying  ©n  the  back — a  posture  which  seems  to 
be  very  unfavorable  to  the  retention  of  the  urine,  especially  when  the 
natural  sensibility  of  the  mucous  membrane  of  the  neck  of  the  bladder  is 
at  all  increased.  The  disorder  can  usually  be  cured  by  making  the  little 
patient  almost  abstain  from  fluids  for  three  or  four  hours  before  going  to 
bed,  by  waking  him  to  empty  his  bladder  twice  or  thrice  during  the  night, 
by  tying  a  cotton-reel  over  his  spinal  column,  so  that  when  he  turns  round 
upon  his  back  he  may  at  once  be  awoke,  and  by  giving  strength  and  tone 
to  his  system  by  the  administration  of  the  tincture  of  the  perchloride  of 
iron  with  small  doses  of  belladonna.  In  some  inveterate  cases  the  applica- 
tion of  a  succession  of  small  blisters  over  the  sacrum  has  effected  a  cure, 
but  such  agents  should  be  avoided,  if  possible.  Where  the  bladder  is  very 
irritable,  a  belladonna  phister  over  the  loins  and  sacrum  will  often  be  very 
useful ;  or  three  or  four  grains  of  the  extract  of  this  drug  mixed  with  some 
glycerin  or  starch  should  be  sprejul  over  the  same  region  every  night,  or 
the  belladonna  liniment  properly  diluted  can  be  emploved.  Where  there 
is  a  weakly  condition  of  the  general  health,  a  tepid  salt-water  bath  every 
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morDiiig,  with  the  administration  of  cod-liver  oil,  may  also  help  to  effect  a 
speedy  cure.  If  there  be  any  intestinal  irritation,  it  must  be  removed, 
while  any  errors  of  diet  or  mal -assimilation  of  food  ought  to  be  rectified. 

A  common  cause  of  irritability  of  the  bladder  in  young  boys  is  the  pres- 
ence of  a  long  prepuce  with  a  very  small  orifice.  Sometimes  the  symptoms 
produced  by  this  condition  are  so  severe  as  to  give  rise  to  the  suspicion  of 
calculus.  In  such  cases  the  most  marked  and  eflfectual  relief  will  be 
afforded  by  resorting  to  circumcision.     Drugs  are  certainly  quite  useless. 


XIII.  SPASM  OF  THE  BLADDER. 

Like  other  muscular  organs,  the  bladder  is  subject  to  spasmodic  attacks 
of  pain. 

Symptom--^. — The  patient  complains  of  severe  pain  at  the  lower  part  of 
the  abdomen,  and  along  the  urethra  to  the  extremity  of  the  ]>enis.  The 
urine  may  l)e  passed  involuntarily,  but  generally  it  is  retained,  there  beiug 
a  constant  desire  to  micturate  without  the  power  to  do  so.  Frequently, 
also,  there  is  tenesmus. 

When  the  spasm  has  been  of  long  continuance,  death  has  resulted,  with 
all  the  symptoms  of  suppression  of  the  urine.  In  these  cases  the  vesical 
extremities  of  the  ureters  have  been  found  spasmodically  closed ;  while 
the  tubes  themselves  have  been  dilated  by  the  accumulated  urine,  the  in- 
creased dilatation  sometimes  extending  to  the  pelvis  of  each  kidney.  Care 
must  be  taken  not  to  confound  spasm  with  infiammation  of  the  bladder;  in 
the  latter  the  pain  is  constant,  lancinating,  and  throbbing ;  while  there  is 
also  general  fever  and  great  disturbance. 

Cauineft. — Stone  in  the  bladder  is  one  of  the  most  frequent  causes  of  vio- 
lent paroxysms  of  spasm ;  malignant  vesicle  tumors  also  produce  tliem ; 
and  they  are  not  un(;ommon  in  diseases  of  the  rectum  and  uterus.  So  fer 
as  the  bladder  is  concerned,  a  fibroid  tumor  in  the  anterior  wall  of  the 
uterus  will  cause  almost  as  much  s[)asm()dic  pain  as  if  the  morbid  growth 
had  its  seat  actually  in  the  coats  of  the  bladder.  In  cancer  of  the  womb 
the  bladder  gets  contracted  and  morbidly  sensitive  long  before  an  exami- 
nation can  detect  any  structural  disease  in  it.  Dr.  Prout  says  that  spasm 
of  the  blad<ler  may  arise  from  the  presence  of  abnormally  acid  urine,  as 
in  gout;  or  from  an  abscess  of  the  kidney;  or  from  ulceration  or  other 
organic  diseases  of  the  bladder,  prostate  gland,  <tc. ;  or  from  the  use  of 
irritiiting  diuretics,  as  cantharides;  from  excessive  venery  ;  from  hysteria; 
and  from  disorders  of  the  intestinal  canal,  especially,  perhaps,  from  the 
irritation  of  oxyu rides. 

Treatment. — Two  indications  present  themselves,  viz.,  the  immediate 
relief  of  the  spasm,  and  the  reiuoval  of  the  cause.  The  first  will  be  hesi 
accomplished  by  the  hot  bath,  or  by  fomentations  until  a  bath  can  be 
obtained  ;  as  well  as  by  the  administration  of  a  full  dose  of  some  narcotic 
either  bv  the  mouth  or  by  the  rectum.  The  removal  of  the  cause  is  more 
difficult.  Where  the  patient  is  gouty  and  the  urine  loaded  with  urates, 
colchicum  and  soda  or  potash  water  will  do  much  good  ;  while  at  the  same 
time  attempts  can  be  made  to  induce  an  attack  of  gout  in  the  foot  by  the 
application  of  sinapisms,  or  by  the  use  of  stimulating  pediluvia.  In  ab- 
scess of  the  kidney,  the  symptoms  must  be  palliated  as  they  arise;  the 
strength  being  kept  up  by  mild  nourishing  food,  cod-liver  oil,  change  ift 
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air,  &<;.  When  a  vesical  calculus  is  present,  the  physician  can  only  give 
temporary  relief  until  a  surgeon  takes  the  necessary  steps  to  crush  or 
extract  the  stone.  Supposing  the  spasm  to  be  due  to  sympathy  with  a 
contiguous  organ,  the  disease  of  which  cannot  be  removed,  frequently 
repeated  doses  of  the  tincture  of  perchloride  of  iron  often  prove  of  great 
service.  Camphor  mixed  with  a  linseed  poultice  and  applied  to  the  peri- 
neum, is  also  said  to  be  frequently  serviceable  ;  or  a  hemlock  jwultice  may 
be  tried.  But  the  quickest  relief  will  be  obtained  from  a  mixture  con- 
taining ether  and  morphia  and  belladonna  (F.  315)  ;  or  especially  from  an 
opiate  and  belladonna  suppository  (F.  340). 

In  every  case  the  diet  is  to  be  regulated.  Simple  nourishing  food,  an 
avoidance  of  all  stimulants,  a  free  supply  of  milk,  and  plenty  of  mild  mu- 
cilaginous drinks,  should  be  recommended.  The  patient  also  ought  to  wear 
flannel  next  to4he  skin,  to  protect  himself  from  sudden  changes  of  tempera- 
ture ;  while  he  must  avoid  sexual  intercourse,  riding  on  horseback,  and 
every  kind  of  violent  exercise. 


XIV.  PARALYSIS  OF  THE  BLADDER. 

The  muscular  coat  of  the  bladder  may  become  paralyzed  from  some 
influence  confined  to  this  viscus ;  or  from  disease  of  the  nervous  centres,  in- 
ducing loss  of  muscular  power  in  other  parts  of  the  body ;  or  from  con- 
stitutional debility  arising  from  any  cause. 

Causes, — The  paralysis  may  be  due  to  overdilatation  of  the  muscular 
coat  of  the  bladder.  Thus,  a  sensitive  individual  from  some  cause  (as 
being  in  the  company  of  the  opposite  sex,  or  from  being  shut  up  in  a  rail- 
way carriage)  is  unable  to  micturate  when  the  desire  is  felt ;  and  then, 
on  afterwards  attempting  to  do  so,  it  is  found  that  the  power  is  completely 
lost. 

The  paralysis  may  also  be  a  consequence  of  apoplexy,  or  of  injuries  to 
the  head,  or  of  injuries  or  diseases  of  the  spine. 

It  is,  generally  speaking,  a  disorder  of  old  age,  and  seems  particularly 
to  attack  gouty  and  rheumatic  persons.  Not  uncommonly  it  is  connected 
with  disease  of  the  neck  of  the  bladder;  or  with  enlargement  of  the  middle 
lobe  of  the  prostate  gland. 

Women  who  have  had  largo  families,  and  especially  such  as  have  expe- 
rienced severe  labors,  ofttiraes  suffer  from  paralysis  of  the  neck  of  the 
bladder ;  so  that  they  are  either  unable  to  retain  the  urine  at  all,  or  it 
comes  away  involuntarily  on  laughing  and  coughing,  or  on  making  any 
sudden  exertion.  The  same  thing  is  apt  to  happen  with  very  obese 
women.  Time,  astringent  vaginal  injections  (F.  425),  pessaries  containing 
a  little  tannic  acid  (F.  423),  cold  hip  baths,  and  ferruginous  tonics,  often 
e^ct  a  cure. 

Symptoms. — ^Unlike  the  rectum,  the  bladder  retains  its  contents  when 
paralyzed  ;  this  phenomenon  being  due  to  some  peculiarity  in  the  neck  of 
the  bladder  not  possessed  by  the  bowel.  The  sphincter  vesicai  consists  only 
of  pale  muscular  fibres  mixed  with  elastic  tissue  placed  round  the  neck  of 
the  bladder ;  the  elastic  tissue  modifying  materially  the  action  of  the  mus- 
cle. "The  same  loss  of  power,"  says  Mr.  Coulson,  "which  allows  the 
escape  of  fecal  matter  through  the  paralyzed  sphincter  ani,  does  not  affect 
to  a  similar  degre6  the  sphincter  vesica,  whose  elasticity,  inherent  in  the 
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tissue  itself,  and  not  dependent  upon  nervous  influence,  retains  closed  tbe 
vesical  orifice  when  the  rest  of  the  organ  is  paralyzed/** 

When  the  bladder  gets  overdistended  the  urine  dribbles  away  by  the 
urethra,  the  resistance  to  its  escape  at  the  neck  of  the  bladder  being  over- 
come when  the  walls  are  incapable  of  further  dilatation.  Hence  incooti- 
nenoe  of  urine  is  often  the  prominent  symptom  of  retention,  of  which  fact 
the  following  is  a  good  illustration :  Mr.  Lawrence  was  one  day  sent  for  to 
see  a  case  of  supposed  irritability  of  the  bladder.  The  medical  practi- 
tioner in  attendance  stated  that  he  had  been  doing  all  in  his  power  to  allay 
the  irritability,  but  that  his  efforts  were  unavailing,  for  the  urine  passed  off 
as  quickly  as  it  entered  the  bladder.  On  examination,  Mr.  Lawrence  felt 
the  fundus  of  the  bladder  forced  up  some  way  above  the  umbilicus :  he 
introduced  a  catheter,  and  five  pints  of  urine  were  withdrawn.  The  truth 
was,  that  the  bladder  had  been  allowed  to  become  distended  for  about  five 
days,  and  in  consequence  of  this,  unfortunately,  the  patient  never  afte^ 
wards  recovered  the  natural  ])ower  of  emptying  this  viscus.  I  have  several 
times  seen  cases  where  alarming  symptoms  have  set  in  al>out  the  third  dav 
after  parturition,  owing  to  the  excessive  accumulation  of  urine,  the  practi- 
tioner in  attendance  having  failed  to  perceive  the  tnie  nature  of  the  ca?e, 
because  the  patient  was  complaining  of  constantly  passing  water.  The  in- 
troduction of  a  catheter,  however,  has  speedily  removed  all  doubt,  as  tum- 
blerful after  tumblerful  of  urine  has  been  drawn  off.  The  paralysis  seldom 
lasts  for  more  than  two  or  three  days  subsequent  to  the  proper  treatment 
being  resorted  to ;  but  the  catheter  should  be  used  every  eight  or  twelve 
hours  until  it  is  certain  that  the  patient  completely  empties  the  bladder  upon 
each  attempt  at  micturition. 

In  most  cases  of  paralysis  of  the  bladder  the  urine  is  found  loaded  with 
mucus;  while  it  is  of  a  highly  offensive  ammoniacal  odor,  of  an  alkaline 
reaction,  and  it  has  an  excess  of  phosphates — the  neutral  triple  phosphate 
of  magnesia  and  ammonia.  It  is  highly  probable  that  the  urine,  when  se- 
creted, is  of  acid  reaction ;  but  on  flowing  into  the  bladder  it  becomes  mixed 
with  a  greater  or  smaller  quantity  of  fluid  which  has  been  retained  a  suf- 
ficient time  to  undergo  decomposition,  and  hence  the  fresh  secretion  gets 
contaminated.  In  injuries  of  the  spinal  cord  the  vital  power  of  the  walls  of 
the  bladcler  is  so  lowered  that  the  urine  readily  becomes  decomposed.  The 
urea  is  converted  into  carbonate  of  ammonia ;  while  the  ammoniacal  urine 
inflames  the  vesical  mucous  membrane,  so  that  the  latter  secretes  a  remark- 
able quantity  of  viscid  ropy  mucus.  If  the  patient  survive,  the  inflaninui- 
tion  mav  extend  to  all  the  coats  of  the  bladder. 

One  of  the  earliest  symptoms  of  paralysis  of  the  bladder  is  pain  at  the 
neck  of  this  viscus  and  in  the  glans  penis ;  but  after  a  time  little  or  no 
uneasiness  is  complained  of,  and  as  the  bladder  loses  its  seusibilitj  even 
the  desire  to  void  urine  is  not  experienced.  The  constitutional  disturbaDce 
is  usually  severe ;  the  pulse  is  rendered  quick  and  feeble,  the  tongue  geti 
furred,  the  appetite  fails,  tlie  nights  are  restless,  there  is  great  mental 
depression,  and  the  vital  powers  become  greatly  lowered.  Frequently 
the  patient  sinks  into  a  state  of  stupor,  and  dies  from  unemia  or  fn3iD  ex- 
haustion. 

TreaimenL — Where  the  paralysis  depends  upon  overdistension  of  the 
bladder  the  catheter  must  be  introduced ;  although  it  is  sometimes  advis- 
able to  be  careful  not  to  withdraw  the  fluid  too  rapidly,  since  fatal  eullap* 
is  said  to  have  occurred  from  the  sudden  abstraction  of  a  large  Quantity  of 
urine.   When  the  paralysis  continues  the  patient  should  be  taught  to  intra- 

*  On  Discuses  of  the  Bladder  and  Prostate  Qland.     Fifth  edition,  p.  98.    Lod- 
don,  1857. 
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duce  the  catheter  for  himself,  using  as  large  a  one  as  the  passages  will 
freely  allow.  Especially  should  he  be  cautioned  always  to  withdraw  every 
drop  of  urine;  inasmuch  as  that  which  is  retained  will  after  a  time  become 
decomposed,  and  not  only  contaminate  the  fresh  secretion  as  it  flows  from 
the  ureters,  but  also  give  rise  to  most  serious  changes  in  the  mucous  and 
other  coati;  of  the  bladder.  The  instrument  should  be  passed  about  every 
six  or  seven  hours.  Now  and  then  the  bladder  had  better  be  washed  out 
with  warm  water. 

To  restore  the  contractile  power  of  the  bladder  various  remedies  have 
been  recommended.  In  recent  cases  the  use  of  the  catheter  occasionally 
suffices  to  give  tone  to  the  vesical  walls ;  sometimes  cold  water  injections, 
as  recommended  by  M.  Civiale,  prove  beneficial ;  and  good  results  are,  in 
many  instances,  to  be  obtained  from  small  doses  (the  one-twelfth  of  a  grain 
twice  daily)  of  strychnia,  or  from  the  use  of  the  ergot  of  rve.  Galvanism, 
cold  douche  and  hip  baths,  blisters  over  the  lower  part  of  the  spine,  quinine 
and  iron,  and  aloetic  purgatives,  are  also  remedies  that  can  be  oft^n  resorted 
to  with  advantage. 

When  there  is  disease  of  the  brain  or  spinal  cord  we  can  seldom  hope  to 
do  much  good  beyond  taking  care  that  the  bladder  does  not  become  dis- 
tended; at  the  same  time  attempting,  as  far  as  possible,  to  combat  the 
syaiptoms  as  they  arise. 


XV.  INFLAMMATION  OF  THE  BLADDER. 

Inflammation  of  the  bladder,  technically  known  as  cystitis  or  cystorrhoea, 
is  not  a  very  frequent  disease.  Probably  one  reason  for  this  is,  that  directly 
any  morbid  action  is  set  up  in  this  viscus  advice  is  eagerly  sought,  since  the 
symptoms  at  once  become  urgent.  Of  the. two  forms  of  inflammation  the 
acute  is  much  the  most  uncommon.  The  chronic  variety  falls  under  the 
observation  of  every  practitioner,  and  often  gives  him  much  trouble  in  his 
attempts  to  efiect  a  cure. 

Acute  or  chronic  cystitis  may  now  and  then  complicate  uterine  aflections 
in  women ;  or  either  will  result  from  a  tedious  labor,  owing  to  the  long- 
continued  pressure  of  the  foetal  head. 

1.  ACUTE  CYSTITIS.— Acute  inflammation  of  the  bladder,  or  cystitis 
[Au<rrfc=  a  bladder;  terminal  -itis],  is  a  severe  disease  which  occurs  under 
a  variety  of  circumstances.  The  morbid  action  is  generally  confined  to  .a 
portion  of  the  mucous  surface,  the  neck  and  bas-fond  being  the  parts  most 
frequently  affected  ;  but  in  severe  cases  the  whole  bladder  and  all  its  coats 
are  attacked. 

Qnuea, — This  disease  now  and  then  arises  as  an  idiopathic  affection ;  in 
the  great  majority  of  cases,  however,  it  supervenes  on  long-existing  chronic 
inflammation.  It  may  have  its  origin  in  the  extension  of  inflammation 
from  the  urethra,  or  from  some  of  the  pelvic  viscera,  or  from  the  connective 
tissue  (pelvic  cellulitis).  Gonorrhoea,  in  men,  is  a  frequent  cause ;  and  so 
are  caustic  injections  to  the  urethra.  Cystitis  can  also  be  produced  by  ex- 
ternal violence,  as  by  wounds ;  by  the  pressure  of  tumors  of  the  uterus  or 
ovary,  or  of  effusions  of  blood  (pelvic  hematocele) ;  or  it  will  be  found  due 
to  tne  irritation  of  some  foreign  body,  as  a  calculus,  or  to  the  abuse  of 
diuretics,  cantharides,  Ac.  Protracted  retention  of  urine  has  undoubtedly 
set  up  fetal  cystitis ;  the  inflammation  being  partly  a  consequence  of  the 
distension,  and  partly  a  result  of  the  irritating  efifect  of  the  urine. 
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Symptoms. — Tlie  symptoms  of  acute  cystitis  are  the  followiDg :  ShivenDg. 
coiij?iderable  pain  over  the  bladder,  and  heat  of  the  urethra ;  together  with 
a  constant  desire  to  pass  urine,  which  is  voided  in  very  small  quantities  at 
a  time.  There  is  likewise  high  fever,  nausea,  mental  depression,  and  gen- 
eral constitutional  disturbance.  The  bladder  can  often  be  felt,  on  making 
pressure  over  the  lower  part  of  the  abdomen,  as  a  small  and  rounded  tendtr 
tumor.  The  pain  is  usually  very  severe,  extending  along  the  perineum  and 
urethra,  as  well  as  down  the  thighs;  while  it  is  much  increased  by  pressure 
upon  the  lower  part  of  the  abdomen,  or  by  examining  the  posterior  wall  of 
the  bladder  through  the  rectum.  Moreover,  this  pain  diminishes  in  severity 
directly  the  bladder  is  emptied  ;  but  as  soon  as  a  small  quantity  of  urine 
collects  the  suffering  recommences,  becoming  more  and  more  severe  until 
the  desire  to  micturate  is  rendered  so  irresistible  that  the  patient  feels  com- 
pelled to  respond  to  it.  Frequently,  the  irritation  extends  to  the  rectum; 
and  then  the  sufferer  is  annoved  with  tenesmus  and  evacuations  of  mucus 
tinged  with  blood. 

Unless  the  progress  of  the  inflammation  be  controlled  in  the  course  of 
two  or  three  days,  the  [>ain  becomes  unbearable,  the  calls  to  micturate  are 
constant,  the  urine  is  expelled  in  drops,  and  the  walls  of  the  bladder  lose 
their  power,  so  that  an  accumulation  of  urine  takes  place.  This  secretion  is 
found  high-colored,  perhaps  fetid  and  alkaline,  and  sometimes  loaded  with 
shreds  of  fibrin  entangling  pus  and  blood-corpuscles.  As  the  morbid  action 
continues,  the  neighboring  tissues  get  involved  in  the  inflammation;  the 
ureters,  ])rostate,  vagina,  or  pelvic  connective  tissue  may  become  aflected. 
The  constitutional  disturbance  rapidly  increases,  considerable  prostration 
ensues,  cold  clammy  sweats  cover  the  body,  the  pulse  becomes  very  feeble, 
low  muttering  delirium  set^  in,  and  death  relieves  the  suflerings  between 
the  seventh  and  twelfth  days.  In  less  violent  cases  resolution  sometimes 
takes  place,  and  the  patient  recovers ;  or  the  inflammation  (if  limited  in 
extent)  ends  in  softening  of  the  mucous  membrane  with  ulceration,  and 
then  gives  rise  to  much  pain  and  disturbance  subsequently. 

A  few  curious  cases  have  been  recorded  where  the  whole  mucous  lining 
of  the  bladder  has  been  thrown  oft*  in  one  piece.  In  the  museum  of  the 
Royal  College  of  Surgeons  there  is  a  preparation  (Pathological  Specimen!*, 
No.  199.3)  which  illustrates  the  correctness  of  this  remark.  The  history  of 
the  patient,  comnuinicated  to  me  by  my  kind  old  friend,  the  lat«  Dr.  Knox, 
was  as  follows :  A  man  seventy  years  of  age,  living  in  Eilinburgh,  fell  firom 
a  scaflbld,  and,  in  consequence  of  the  injuries  received,  suffered  from  reten- 
tion of  urine.  The  catheter  was  introduced  frequently,  and  a  thick,  puri- 
form  fluid  drawn  ofl'by  it.  At  the  end  of  the  third  week,  however,  nothing 
would  pass  through  the  instrument,  while  the  point  of  it  could  be  fell  to 
impinge  upon  a  membrane.  To  relieve  the  man's  sufferings,  the  late  Mr. 
List  on,  assisted  by  Dr.  Knox,  cut  into  the  bladder  from  above  the  pubes, 
and  thus  allowed  a  large  quantity  of  purulent  fluid  and  a  membrane  to 
ascape.  The  patient  lived  for  three  months  afterwards,  discharging  hi* 
urine  partly  through  the  wound  and  partly  through  the  urethra.  At  the 
end  of  this  time  he  died  from  exhaustion.  On  examining  the  hiyer  of 
membrane,  as  it  is  found  in  the  Museum,  it  is  seen  to  be  of  a  saccular 
form  ;  measuring  about  six  inches  in  its  longer  and  four  inches  iu  it:* 
shorter  diameter.  The  shape  indicates  that  it  lined  the  whole  interior  of 
the  bladder,  and  was  thrown  off* from  it  in  one  piece.  The  outer  surface  is 
flocculent,  and  in  parts  distinctly  fibrous ;  the  inner  surface  is  annular 
and  reticulated,  like  su{>erficially  ulcerated  mucous  membrane.  Iu  fact, 
as  the  College  Catalogue  says,  it  exactly  resembles  the  mucous  membrane 
of  a  bladder,  separated  as  a  slough  in  one  piece. 
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Treatment. — The  remedies  mainly  to  be  relied  upoD  are  those  which  have 
been  recommended  in  the  inflammatory  affections  of  other  organs;  espe- 
cially large  poultices,  very  hot  poppy  fomentations,  and  often  repeated  hot 
hip  haths.  The  mildest  aperients  (such  as  castor  oil)  ought  to  be  employed 
to  keep  the  bowels  gently  open,  if  there  be  any  evidence  of  the  retention 
of  unhealthy  secretions.  Then  a  catheter  must  be  used  frequently  if  there 
are  symptoms  of  retention  of  urine,  but  not  without.  The  diet  should  be 
very  light,  with  a  moderate  quantity  of  mucilaginous  fluids — such  as  barley- 
water,  linseed  tea,  milk,  arrowroot,  mucilage  of  tragacanth,  &<;,  Tea,  coflTee, 
and  all  alcoholic  drinks,  are  to  be  avoided.  As  regards  drugs,  none  will  be 
found  so  useful  as  opium  and  belladonna.  These  agents  should  be  used  as 
suppositories  (F.  340)  if  po^•sible  in  men ;  although  in  women  they  prove 
much  more  eflficacious  when  introduced  into  the  vagina  as  pessaries  (F. 
428).  Should  a  calculus  prove  to  be  the  cause  of  the  inflammation,  the 
surgeon  will  probably  wait  until  the  morbid  action  is  subdued  before  he 
ventures  upon  lithotrity  or  lithotomy. 

2.  CHRONIC  CYSTITIS.— This  form  of  inflammation,  now  and  then 
spoken  of  as  vesical  catarrh,  is  far  from  uncommon,  inasmuch  as  it  is 
readily  excite<l  by  numerous  causes.  It  is  sometimes  the  sequel  of  an 
acute  attack.  More  often  it  results  from  some  poison  in  the  system,  as 
that  of  gout  or  rheumatism ;  or  it  is  not  unirequently  due  to  the  retention 
of  decomposing  urine  (perhaps  the  con.scquonce  of  spinal  paralysis),  or  to 
the  irritation  of  urine  charged  with  saline  diuretics;  or  it  may  have  its 
origin  in  disease  of  some  neighboring  viseus — ^as  the  rectum,  or  uterus,  or 
vagina ;  or  it  may  be  caused  by  any  foreign  substance  in  the  bladder, 
"whether  this  be  a  simple  or  malignant  tumor  or  a  calculus.  Old  men, 
more  frequently  than  old  women,  suffer  from  chronic  cystitis,  especially 
during  cold  weather,  or  if  they  are  much  exposed  to  damp.  The  irritation 
may  extend  from  an  enlarge<l  prostate. 

In  simple  cases,  there  will  be  merely  a  general  sense  of  indisposition,  an 
increased  sensibility  of  the  walls  of  the  bladder,  a  dull  kind  of  aching  about 
the  pelvis,  and  a  frequent  desire  to  pass  urine  ;  the  latter  being  generally 
scanty,  and  containing  a  small  (juantity  of  mucus  or  pus.  But  sometimes 
the  secretion  of  the  lining  membrane  becomas  very  greatly  increased 
(catarrh  of  the  bladder),  and  then  the  urine  deposits  a  large  amount  of 
semi  transparent,  viscid,  and  ropy  matter.  This  adheres  to  the  sides  of  the 
vessel  containing  it,  and  on  being  poured  out  falls  away  like  a  gelatinous 
mass ;  while  it  consists  either  of  mucus,  or  of  pus  which  has  been  modified 
by  the  admixture  of  an  alkali. 

On  attempting  to  cure  these  cases,  it  is  of  the  first  importance  to  remove 
the  cause  if  possible.  Then  care  must  be  taken  to  prevent  further  irritation 
of  the  mucous  membrane  by  not  allowing  the  urine  to  be  retained,  as  it 
very  soon  becomes  alkaline ;  and  with  this  object  the  bladder  should  be 
frequently  emptied  by  the  catheter.  Great  relief  is  often  derived  from 
washing  out  this  viseus  with  three  or  four  ounces  of  warm  water;  or  with 
six  or  eight  ounces  of  water  containing  twenty  grains  of  extract  of  hen- 
bane, with  three  or  four  of  extract  of  opium,  allowing  at  least  one-half  of 
the  fluid  so  medicated  to  come  away;  or,  where  an  astringent  seems  needed, 
with  a  mixture  of  acetate  of  lead  or  tannic  acid  in  warm  water.  The 
strength  of  the  injection  should  be  such  as  to  impart  a  styptic  taste  to  the 
tongue. 

Amongst  the  general  remedies  which  may  be  administered,  are  the 
infusions  of  bearberry  (infusum  uvx  ursi)  and  buchu ;  or  the  decoctions 
of  pareira  and  couch-grass.    Demulcent  drinks  are  also  serviceable,  es»^e- 
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cially  the  decoction  of  Iceland  moss,  or  plain  barley-water,  or  the  infusion 
of  linseed.  A  suppository  of  opium  and  belladonna  (F.  340)  at  night,  will 
oflen  procure  refreshing  sleep  ;  but  in  women,  a  medicated  pessary'  contain- 
ing the  iodide  of  lead  or  the  oxide  of  zinc,  with  belladonna  ( F.  423),  has 
seemed  to  me  to  act  more  favorably.  Moreover,  the  application  of  a  bel- 
ladonna plaster  over  the  sacrum  is  sometimes  the  source  of  considerable 
relief;  or  if  we  wish  to  produce  counter-irritation  (which  will  very  rarely 
be  the  case),  we  Can  employ  the  croton  oil,  or  the  iodine  liniment.  In  ail 
cases  nourishment  mast  be  given  freely;  animal  food,  raw  eggs,  and  as 
much  milk  as  can  be  digested  being  needed.  Tea  and  coffee  generally  do 
harm,  while  alcoholic  stimulants  should  only  be  prescribed  where  there  is 
much  depression,  or  where  the  patient  is  aged  and  has  habituated  himself 
to  their  use.  If  the  digestive  organs  are  weak,  the  administration  of  pep- 
sin with  the  chief  meals  will  be  necessary ;  and  as  exercise  must  geuer- 
ally  be  forbidden,  one  of  the  preparations  of  this  substance  will  very  com- 
monly be  required. 


XVI.  TUMORS  OF  THE  BLADDER. 

The  tumors  which  may  be  developed  in  the  bladder  are  of  the  following 
kinds :  Warty  or  polypoid  fibrous  bodies ;  villous  or  vascular  growths,  and 
malignant  tumors,  or  infiltrations. 

Whatever  the  nature  of  the  tumor  may  be,  it  gives  rise  to  symptoms 
very  much  resembling  those  caused  by  a  stone  in  the  bladder.  There  is 
frequent  micturition  ;  a  painful  feeling  of  inability  to  empty  the  bladder  is 
complained  of;  while  occasionally  the  urine  is  bloody,  or  purulent,  cram- 
moniacal  and  loaded  with  mucus.  Malignant  tumors  (either  scirrhous,  or 
more  commonly  medullaiy,  or  epithelial)  are  of  much  greater  frequency 
than  the  innocent  varieties ;  and  though  the  cancerous  deposit  is  generally 
primary,  yet  it  may  occasionally  be  the  result  of  the  extension  ana  infiltra- 
tion of  disease  from  the  vagina,  uterus,  prostate,  or  rectum.  The  suffering 
is  always  very  great ;  the  pain  at  the  lowest  part  of  the  abdomen,  in  the 
loins,  and  about  the  thighs  being  constant.  The  urine  is  bloody,  and  often 
contains  threads  of  tissue,  while,  perhaps,  the  diagnosis  may  be  iBcilitated 
by  the  presence  of  cancer-cells.  Until  the  constitutional  cachexia  becomes 
marked,  the  symptoms  are  apt  to  be  mistaken  for  those  produced  bv  a  cal- 
culus ;  and  though,  perhaps,  it  may  be  unavoidable,  yet  considerable  mis- 
chief is  now  and  then  caused  by  the  use  of  the  sound.  I  well  remember 
finding  an  eminent  ^nedical  friend,  now  dead,  suffering  the  greatest  acony 
after  a  mass  of  medullarv  cancer  at  the  base  of  his  bladder  had  oeen 
roughly  treated  in  the  futile  attempt  to  detect  a  stone. 

As  respects  the  treatment  of  these  cases,  we  can  do  little  more  than  re- 
lieve the  prominent  symptoms.  Our  chief  reliance  must,  therefore,  be 
placed  on  narcotics  in  sufiicient  doses  to  give  repose,  or  on  astringento 
where  there  is  hemorrhage,  as  well  as  upon  a  nutritious  diet.  The  polv- 
poid  fibrous,  and  the  pendulous  villous,  growths,  may  occasionally  be 
removed  by  ligature  from  the  female  bladder,  owing  to  the  ease  with 
which  the  urethra  can  be  dilated.  But  success  has  seldom  attended  these 
operations ;  partly,  perhaps,  for  the  reason  that  patients  are  often  unwilling 
to  submit  to  the  necessary  proceedings  until  great  constitutional  disturb- 
ance has  set  in.  And  then  by  the  time  that  this  has  got  developed,  the 
ureters  and  pelves  of  the  kidneys  have  generally  undei^one  considenUe 
dilatation ;  or  they  have  even  become  the  seats  of  suppurative  inflamma* 
tion,  which  can  have  but  oue  termination. 


PART  XII. 


DISEASES  OF  THE  FEMALE  ORGANS  OF 

GENERATION. 


I.  DISEASES  OF  THE  VULVA. 

The  parts  included  under  the  term  "  vulva "  [probably  as  if  Valva,  pi, 
ro/rcp  =  folding  doors]  consist  of  the  external  organs  of  generation, — tne 
mens  Veneris,  the  labia  raajora,  the  labia  minora  or  nyraphse,  the  clitoris, 
the  vestibule,  the  meatus  urinarius,  the  orifice  of  the  vagina,  and  the 
hymen  stretching  across  the  lower  portion  of  this  orifice  in  the  virgin.  The 
diseases  of  these  structures  are  of  considerable  importance.  They  can  sel- 
dom be  correctly  diagnosed  without  an  ocular  inspection ;  for  making 
which  it  generally  suffices  to  place  the  patient  upon  her  left  side,  in  the 
ordinary  position  for  labor.  Some  practitioners  prefer  to  have  the  woman 
upon  her  back,  with  the  knees  drawn  up :  but  as  an  examination  so  con- 
ducted is  revolting  to  a  woman's  feelings,  it  should  only  be  resorted  to  in 
exceptional  cases. 

1.  VULVAL  PRTTRITTTS.— Pruritus  [PrwWo  =  to  itch]  of  the  vulva 
may  be  only  a  symptom  of  some  disease,  or  it  will  now  and  then  occur  as 
the  sole  local  affection.  This  very  troublesome  disorder  consists  of  a  per- 
verted sensibility  of  the  nerves  of  the  district.  Like  some  other  neurotic 
affections  it  is  much  more  frequently  met  with  in  old  age  than  in  the  earlier 
periods  of  life.  I  am  inclined  to  think  that  it  is  more  common  in  married 
women,  than  in  those  who  have  never  had  intercourse ;  although  the  sound- 
ness of  this  opinion  cannot  be  demonstrated  by  a  reference  to  numbers. 

Causes, — When  pruritus  occurs  as  an  idiopathic  disorder  it  will  fre- 
quently be  found  that  the  general  health  is  far  from  good.  The  patient  is 
pallid,  complains  of  debility  and  lowness  of  spirits,  and  perhaps  has  been 
losing  flesh.  The  appetite  is  bad ;  while  the  digestive  organs  act  im- 
perfectly, there  is  acidity  with  flatulence,  the  liver  is  torpid,  and  the  bowels 
are  apt  to  be  confined. 

Not  uncommonly,  the  irritation  is  merely  the  symptom  of  some  uterine 
disease;  especially  of  displacement,  or  of  excoriation  around  the  os  uteri, 
or  of  the  early  stage  of  carcinoma.  A  vascular  tumor  at  the  orifice  of  the 
urethra  will  give  rise  to  almost  intolerable  attacks  of  itching  about  the 
vulva;  and  so  will  leucorrhoea  in  whatever  way  it  is  set  up,  chronic  inflam- 
matory affections  of  the  vagina,  and  a  dilated  condition  of  the  veins  of  the 
labia.  Hiemorrhoids  not  unfrequently  produce  it.  In  the  early  stages  of 
pregnancy  it  may  prove  very  annoying;  ofttimes  the  irritation  continuing 
until  after  labor,  and  even  until  the  complete  cessation  of  the  lochia.  The 
commencement  of  each  menstrual  period,  in  many  sensitive  womeu^  U 
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attended  with  itching  about  the  pudenda,  especially  if  the  flow  be  gcanty. 
Filially,  irritation  is  not  a  very  uncommon  symptom  at  the  climacteric 
period,  when  the  catamenia  appear  irregularly  before  their  final  cessation. 

An  examination  of  the  stools  and  of  the  urine  had  better  be  made  in  all 
obstinate  cases  of  pruritus :  of  the  former,  so  as  to  be  sure  that  there  are  no 
threadworms  keeping  up  the  irritation ;  of  the  latter,  lest  there  be  any 
sugar  pre,«ent.  I  can  scarcely  believe  that  there  is  any  connection  be- 
tween diabetes  and  pruritus,  but  every  now  and  then  the  two  are  found  to 
be  coexistent. 

Symptmivi. — The  sensation  experienced  is  not  always  that  of  intense  itch- 
ing. Sometimes  it  is  described  as  a  tingling  or  smarting,  with  a  feeling  of 
heat  about  the  parts ;  these  symptoms  being  aggravated  by  spiced  or  heat- 
ing food,  and  especially  by  alcoholic  drinks.  In  other  instances  it  is  spoken 
of  as  a  sense  of  creeping  or  formication,  so  that  the  patient  will  hardly  be- 
lieve that  the  parts  are  not  infested  with  a  number  of  disgusting  insects. 
The  irritation  is  so  insupportable  at  times  that  the  patient  cannot  refrain 
from  scratching  herself.  Hence  the  vaginal  labia,  as  well  as  the  tissues 
about  the  perineum  and  vestibule  and  mons  Veneris  get  red  and  excoriated ; 
small  scabs  forming  and  increasing  the  evil.  With  other  cases  the  part^ 
are  dry  and  angry-looking,  while  there  are  marks  of  the  scratching  pro- 
duced by  the  nails.  The  long  persistence  of  the  pruritus  likewise  leads  to 
actual  alterations  in  the  cutaneous  tissues.  On  making  an  examination  of 
the  vulva,  as  well  as  on  opening  the  vaginal  labia,  these  parts  are  .seen  to 
be  of  a  peculiar  silvery  color ;  often  looking  as  if  they  were  coated  with  a 
white  metallic  paint,  which  had  not  dried.  The  leucorrhoeal  discharge 
which  is  usually  present  aggravates  the  irritation,  especially  if  this  discharge 
be  at  all  acrid ;  while  it  may  also  produce  more  or  less  swelling.  Occa- 
sionally, pruritus  appears  to  be  a  cause  of  erotic  sensations — perhaps 
amounting  to  nymphomania. 

Under  all  circumstances  the  irritation  is  much  increased  by  warmth. 
Hence,  the  ])atient  is  unable  to  sit  near  a  fire ;  but  especially  is  she  tor- 
mented at  night,  so  that  even  in  winter  she  may  be  obliged  to  have  no 
covering  beyond  a  sheet,  or  else  to  keep  cold  applications  constantly  over 
the  part^.  The  want  of  rest,  the  loss  of  appetite,  and  the  almost  constant 
annoyance  greatly  depress  the  general  powers ;  while  the  desire  to  resort 
to  friction,  though  it  aflfbrds  only  temporary  relief  at  the  cost  of  aggravated 
suffering  afterwards,  is  so  great  that  the  sufferer  cannot  bear  to  bo  long  in 
the  company  of  even  her  own  family. 

Diagnoins. — The  itching  of  prurigo  may  be  mistaken  for  that  of  pruritus. 
But  the  former  disorder  is  more  rarely  met  with  than  the  latter ;  while  the 
papular  eru])tion  of  prurigo,  seldom  confined  to  the  genital  organs,  is  very 
characteristic.  The  irritation  produced  by  lice,  as  well  as  that  caused  by 
the  itch  animalcule,  closely  resembles  that  of  pruritus ;  and  therefore  we 
ought  to  make  certain  that  these  insects  are  not  the  source  of  the  annoyance. 
In  follicular  inflammation  of  the  vagina  a  sense  of  smarting,  rather  than  of 
itching,  is  complained  of;  though  the  latter,  as  will  presently  be  shown 
may  also  prove  troublesome.  Chronic  eczema  of  the  vulva  is  attended 
with  distressing  irritation,  which  the  patient  vainly  attempts  to  relieve  by 
scratching  oft' the  dry  scales  of  epidermis,  or  by  the  free  use  of  some  unctu- 
ous substance.  Herpetic  eruptions- also  produce  it<;hing,  "but  it  is  seldom 
of  long  duration,  and  is  confined  to  the  neighborhood  of  the  rash.  And 
lastly,  croi)s  of  small  boils  are  apt  to  appear  upon  the  outer  surface  of  the 
large  vaginal  labia,  especially  about  the  time  of  the  change  of  life ;  at  dnX 
producing  considerable  itching,  and  smarting,  and  heat,  with  gubeequeotly 
swelling  and  pain  as  the  little  tumors  slowly  suppurate. 
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treatment. — The  remedies  which  have  been  proposed  for  this  neurosis  of 
the  skin  of  the  vulva  are  numerous  and  unsatisfactory.  For  what  is  called 
idiopathic  pruritus,  the  treatment  must  be  general  and  local ;  that  is  to  say, 
attention  will  require  to  be  paid  to  the  general  health,  while  the  local  suf- 
fering is  to  be  relieved.  Now  as  regards  general  remedies  it  will  often  be  found 
that  mild  aperients  are  needed ;  such  as  the  sulphate  of  soda  with  sulphur 
(F.  148),  or  sulphur  and  magnesia  (F.  153),  or  rhubarb  and  blue  pill  (F. 
171),  or  if  steel  be  unobjectionable  it  may  be  given  with  Glauber's  salts 
(F.  180,  181).  The  assimilation  of  food  is  to  be  assisted  by  the  use  of  pep- 
sin (F.  420),  by  small  doses  of  steel  with  citrate  of  potash  (F.  408),  or  by 
the  nitro-hydrochloric  acid  in  some  bitter  infusion  (F.  878).  The  diet  is 
to  consist  of  milk,  eggs,  and  animal  food  plainly  cooked  ;  while  as  a  rule, 
alcoholic  drinks,  tea  and  coffee,  with  all  highly  seasoned  dishes,  should  be 
avoided.  With  regard  to  any  special  drugs  little  can  be  said  that  is  favor- 
able. Yet  occasionally  it  has  seemed  to  me  that  quinine  (F.  879)  has  been 
useful,  or  a  pill  of  quinine  and  belladonna  (F.  44),  or  tar  capsules  (F.  86), 
or  the  solution  of  perchloride  of  mercury  in  sarsaparilla  (F.  27) ;  while 
sometimes  small  doses  of  arsenic  (F.  52)  have  acted  beneficially.  The  best 
local  applications  are  those  of  a  cooling  or  of  an  anodyne  nature.  An  ex- 
cellent cold  lotion  and  injection  can  be  made  with  half  an  ounce  of  the 
solution  of  subacetate  of  lead  to  a  pint  of  water  ;  or  with  one  fluid  drachm 
of  the  solution  of  sulphate  of  atropia  to  one  pint  of  elder-flower  water. 
Painting  the  parts,  twice  or  thrice  daily,  with  a  mixture  of  equal  parts  of 
the  aconite  and  belladonna  liniments,  often  affords  considerable  relief;  as 
does  the  frequent  application  of  a  lotion  containing  the  acetate  of  lead  and 
hydrocyanic  acid  (F.  268),  or  of  morphia  and  liquor  potassa>  (F.  266),  or 
of  borax,  and  morphia,  and  glycerin  (F.  268),  or  esj)ecially  of  a  weak  in- 
fusion of  tobacco  (F.  265).  Some  practitioners  use  almond  oil,  or  the  lime 
liniment,  or  a  mixture  of  one  part  of  glycerin  to  eight  of  rose-water,  or 
the  officinal  calomel  ointment,  or  a  combination  of  equal  parts  of  the  red 
oxide  of  mercury  ointment  and  cod-liver  oil.  But  whatever  remedy  be 
employed,  free  ablution  will  also  be  necessary ;  which  can  be  best  ])racticed 
by  daily  using  the  ordinary  hip-bath,  or  by  employing  the  sitz  bath  two  or 
three  times  a  day.  Whichever  be  adopted,  the  patient  will  derive  ease 
from  injecting  plenty  of  the  water  up  the  vagina  with  a  siphon  syringe. 

For  the  relief  of  secondary  pruritus  it  is  necessary  that  the  cause  be 
removed,  when  this  is  possible.  The  cure  of  an  excoriated  patch  uj)on  the 
lips  of  the  uterus  will  take  away  the  irritation  ;  and  the  latter  may  even 
be  thoroughly  relieved  by  proper  remedies  applied  to  the  former,  before 
the  surface  heals.  In  such  incurable  affections  as  carcinoma  of  the  cervix 
vre  may  still  succeed  in  checking  the  itching  by  the  use  of  medicated  pes- 
saries, particularly  of  such  as  contain  belladonna  (F.  428).  Supposing  the 
patient  to  be  gouty  or  rheumatic,  the  remedies  necessary  for  these  states  are 
indicated  ;  especially  mild  antacid  aperients  with  colchium,  and  n  diet  in 
which  meat  is  chiefly  replaced  by  white  fish.  And  then  again,  if  there  be 
eczema,  lice,  oxyurides  in  the  rectum,  hiemorrhoids,  boils.  Sic,  the  treatment 
proper  for  these  affections  will  have  to  be  adopted.  With  regard  to  the 
treatment  of  the  crops  of  boils  which  have  already  been  spoken  of,  there 
are  one  or  two  useful  hints  to  be  given.  One  suggestion  is  to  avoid  the  use 
of  poultices  un4ess  the  little  tumors  be  actually  suppurating.  The  formation 
of  pus  may,  however,  often  be  prevented,  by  just  touching  the  apex  of  each 
elevation  with  a  small  drop  of  the  acid  solution  of  nitrate  of  mercury.  I 
generally  find  that  this  caustic  is  best  applied  by  means  of  a  fine-pointed 
pipette,  such  as  is  made  for  taking  up  urinary  deposits  for  microscopic  ex- 
amination ;  removing  any  surplus  acid  from  the  boil  with  blotting-paper. 
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Another  important  point  is,  that  if  we  would  prevent  the  formation  of  fur- 
ther crops  the  general  health  must  be  attended  to. 

2.  LABIAL  TUMORS. — Several  varieties  of  tumors  mav  be  met  with 
on  or  about  the  vaginal  labia.     The  principal  are  the  following : 

Encysted  tumors  of  the  labia  either  have  their  origin  in  the  connective  tis- 
sue ;  or  they  may  arise  in  one  of  the  lobules  of  the  vulvo-vagiual  gland,  the 
communication  of  which  with  the  excretory  ducts  has  become  obstructed; 
or  the  entire  gland  of  one  or  the  other  side  may  be  involved,  owing  to  ob- 
literation of  its  duct.  The  cyst  is  generally  developed  slowly,  and  at  first 
hardly  attracts  the  patient's  attention ;  but  as  the  growth  attains  the  sire 
of  a  waluut  there  is  discomfort  on  walking,  uneasiness  after  sexual  inter- 
course, sometimes  irritability  of  the  bladder,  and  occasionally  pain.  The 
latter  is  especially  complained  of  about  the  time  of  the  catamenial  periods. 
If  inflammation  set  in,  the  cyst-walls  will  generally  secrete  pus  and  the 
tumor  become  an  encysted  abscess.  The  cause  of  these  turaors  can  seldom 
be  made  out ;  but  I  believe  they  may  result  from  violence,  or  from  the  irri- 
tation set  up  by  a  want  of  cleanliness.  The  contents  of  the  cyst  will  be  of 
the  nature  of  a  glairy  white-of-egg-like  fluid,  or  of  an  offensive  dark-colored 
matter,  or  of  pus.  The  evacuation  of  the  contents  by  a  simple  incision 
through  the  inner  wall  of  the  labium  gives  immediate  relief;  but  generally 
such  an  operation  is  insufficient  to  effect  a  permanent  cure.  To  insure  this, 
either  a  portion  of  the  cyst- wall  must  be  excised,  a  proceeding,  however, 
which  is  not  always  successful ;  or  the  interior  of  the  cyst  should  be  rubbed 
over  with  a  stick  of  nitrate  of  silver,  or  with  a  brush  dipped  in  the  iodine 
liniment ;  or  a  seton  can  be  passed  through  the  centre  of  the  swelling,  so  as 
to  excite  suppuration  and  obliteration  of  the  secreting  membrane  ;  or  the 
entire  cyst  may  be  dissected  out,  without  puncturing  it.  As  this  latter  pro- 
ceeding is  the  most  certain,  so  it  is  often  by  far  the  best  plan  to  adopt 

FibrovJi  tumors  are  occasionally  developed  in  one  of  the  labia  majora,  or 
more  rarely  about  the  perineum.  They  may  vaiy  in  size  from  that  of  a 
hazlenut  to  that  of  an  orange.  Sometimes  they  are  found  to  contain  cysts 
in  their  centres  ;  which  are  filled  either  with  sanguineous  serum,  or  with  a 
limpid  watery  fluid.  Fatty  tumors  are  also  now  and  then  met  with  in  the 
same  situations.  The  growth  of  both  these  kinds  of  tumor  is  nsuallv  slow, 
and  is  not  accompanied  by  any  marked  symptoms.  Not  uncommonly  they 
gradually  become  pedunculated  ;  so  that  a  tumor  almost  as  large  as  a  fowl's 
egg  may  be  connected  with  one  of  the  labia  by  a  stalk  no  bigger  than  an 
ordinary  quill.  Frictions  with  ointments  of  mercury  or  iodine  are  quite 
powerless  to  produce  the  absorption  of  these  bodies.  The  only  remedy  is 
excision,  a  very  simple  proceeding  when  the  attachment  is  formed  by  a 
pedicle.  But  even  where  the  tumor  is  imbedded  in  the  tissue  of  the  lip, 
there  is  seldom  any  difficulty  in  enucleating  it  with  the  handle  of  the  scalpel, 
after  making  a  free  incision  through  the  internal  surface. 

Warty  growtlis  are  apt  to  form  about  the  vulva,  sometimes  appearing  in 
such  large  clusters  as  apparently  to  involve  the  whole  of  the  external  geni- 
tals. Usually,  however,  they  are  scattered  about  the  labia,  nymphie,  ves- 
tibule, and  perineum  ;  varying  much  in  size  and  appearance,  according  as 
there  are  only  a  few  little  warts  distributed  over  the  tissues,  or  one  or  more 
large  patches  almost  concealing  the  vaginal  orifice.  These  excrescences  are 
sometimes  very  vascular,  so  that  they  bleed  readily ;  while  each  is  found 
growing  from  a  broad  base,  or  by  a  pedicle  which  sometimes  gets  greatly 
elongated.     Warty  growths  always  give  rise  to  a  fetid  discharge,  with  vagi- 
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nal  leucorrhoea ;  and  they  may  be  due  to  some  venereal  taint,  or  simply 
to  want  of  cleanliness.  The  only  effectual  treatment  consists  of  removal 
with  the  scissors  or  bistoury,  applying  some  styptic  to  control  the  hemor- 
rhage. The  application  of  escharotics  without  excision  is  seldom  successful ; 
while  the  pain  set  up  by  these  substances  continues  for  a  very  much  longer 
time  than  does  that  produced  by  the  use  of  the  knife. 

Hypertrophy  of  the  labia  may  occur,  and  sometimes  to  an  enormous  ex- 
tent. The  skin  and  connective  tissue  of  the  labia  majora  are  now  and  then 
alone  affected  ;  though  more  frequently  the  nyniphae  become  also  involved. 
The  enlargement  usually  commences  on  one  side,  out  probably  before  advice 
is  sought  it  has  crept  round  so  that  both  lips  are  attacked.  In  very  rare 
instances  (in  this  country)  the  hypertrophy  has  advanced  to  such  a  degree 
as  to  constitute  a  form  of  elephantiasis.  An  instance  has  been  recorded  by 
Kiwisch,  in  which  a  girl,  seventeen  years  of  age,  had  such  hypertrophy  of 
both  labia,  that  they  hung  down  as  two  large  masses  below  the  middle  of 
the  thighs.  Elephantiasis  of  the  labia  is  not  an  uncommon  disease  in  Bar- 
badoes.  In  the  cases  of  hypertrophy  which  have  come  under  my  notice, 
the  enlargement  has  been  due  to  a  syphilitic  taint.  The  treatment  of  such 
cases  is  generally  unsatisfactory.  Sometimes  their  progress  can  be  checked 
by  the  administration  of  the  red  iodide  of  mercury  (F.  54)  together  with 
the  use  of  the  mercurial  vapor  bath  (F,  131 ).  But  generally,  it  is  necessary 
to  remove  the  growths  with  the  knife  ;  although  a  permanent  cure  is  seldom 
produced  by  this  operation,  inasmuch  as  it  is  difficult  to  make  the  incisions 
quite  free  from  the  diseased  structure.  Excision  Is  always  attended  with 
considerable  hemorrhage  ;  so  that  not  only  will  several  vessels  require  the 
ligature,  but  the  actual  cautery  may  have  to  bfe  applied  to  spots  from  which 
blood  will  otherwise  freely  ooze  when  reaction  occurs  afler  the  operation. 
Where  it  is  clear  that  all  the  disease  cannot  be  removed  by  the  knife,  it 
will  be  better  to  restrict  the  treatment  to  the  use  of  astringent  lotions,  and 
the  occasional  employment  of  scarifications  to  relieve  the  oedema. 

Abscess  of  the  labia  may  result  from  the  inflammation  set  up  by  a  blow, 
or  by  forcible  or  perhaps  excessive  sexual  intercourse,  or  by  a  gonorrhoea! 
or  acrid  leucorrhoeal  discharge.  The  part  affected  becomes  the  seat  of  a 
throbbing  pain,  which  prevents  the  patient  from  walking  or  sitting  without 
much  suffering ;  while  there  is  also  considerable  heat  and  swelling,  sensi- 
tiveness on  the  least  pressure,  together  with  a  variable  amount  of  constitu- 
tional disturbance.  Sometimes  the  inflammation  commences  in  the  vulvo- 
vaginal gland,  the  tissues  of  the  labium  becoming  involved  as  the  morbid 
action  progresses  to  suppuration.  With  moderate  caution  there  can  be  no 
difficulty  in  making  the  diagnosis  sure.  The  descent  of  omentum  or  intes- 
tine into  the  labium,  a  displacement  of  one  ovary,  or  an  extravasation  of 
blood,  are  all  conditioas  which  give  rise  to  swelling  and  pain  ;  though  both 
these  consequences  are  different  to  the  tumefaction  and  suffering  of  inflam- 
mation. Patients  seldom  apply  for  relief,  moreover,  until  there  is  no  diffi- 
culty in  diagnosing  the  presence  of  pus.  The  treatment  consists  in  evacua- 
ting the  pus  by  an  incision  sufficiently  free  to  prevent  its  too  early  closure. 
The  application  of  poultices,  a  nourishing  diet,  and  two  or  three  days'  rest, 
will  complete  the  cure.  Where  the  practitioner  is  consulted  before  suppu- 
ration has  occurred,  the  disease  can  at  times  be  checked  by  rest  in  bed,  the 
application  of  a  small  bladder  or  gutta-percha  bag  of  ice,  and  attention  to 
the  general  health.  Aperients  are  only  to  be  given,  if  required  ;  while  if 
there  be  any  debility,  ammonia  and  bark  (F.  371),  cod-liver  oil,  and  animal 
food,  will  prove  very  useful. 
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The  extravasation  of  blood  into  the  connective  tissue  of  one  of  the  labia 
majora,  or  of  the  nymphaj,  or  of  the  vaginal  walls,  is  an  accident  of  very 
iincominou  occurrence.  It  happens  for  the  most  part,  just  before  or  during 
or  iniraediatel y  after  the  process  of  parturition.  The  swelling  which  results 
is  known  as  a  pudendal  htmuitonele,  or  a  labial  thrombus^  or  a  sanguineous 
tumor  of  the  v^ulva.  The  hemorrhage  is  the  consequence  of  a  rupture  of  part 
of  that  plexus  of  veins  beneath  the  labia,  termed  by  Kobelt  the  bulbi  ves- 
tibuli.  The  bleeding  may  be  very  c'opious,  even  without  a  large  rupture: 
fatal  results  are  not  unknown. 

As  far  as  can  be  remembered,  I  have  never  met  with  an  example  of 
pudendal  hematocele  as  the  consequence  of  disease  in  an  unirapregnated 
woman  ;  but  two  or  three  cases  have  fallen  under  my  observation  where 
this  condition  has  happened  as  the  result  of  a  blow.  In  one  of  these,  a 
young  single  girl  fell  upon  the  projecting  corner  of  the  upper  rail  of  a 
kitchen  chair,  upon  which  she  had  climbed  to  reach  the  top  of  a  wardrobe. 
The  other  patient  was  a  married  woman,  but  not  pregnant :  the  hemato- 
cele resulted  from  a  kick.  In  both  instances,  the  pain  w^as  so  great  that  I 
punctured  the  tumors,  let  out  a  (juantity  of  blood,  and  then  by  rest  with 
the  pressure  of  pads  and  a  T-bandage  prevented  any  further  hemorrhage. 
Where  these  tumors  are  left  untouched  they  not  uncommonly  burst: 
although  where  the  clot  is  not  very  large  it  may  become  absorbed.  With 
regard  to  the  treatment  of  this  accident  during  labor  it  neeil  only  be  said 
that  delivery  should  be  hastened ;  but  the  tumor  ought  not  to  be  opened 
unless  from  its  size  the  passage  of  the  child  be  impeded.  Supposing,  how- 
ever, the  bistoury  be  used,  the  officinal  strong  solution  of  perchloride  of 
iron  will  probably  have  to  be  applied  to  control  the  bleeding  which  is  sure 
to  ensue  from  the  injury  to  the  bulbs  of  the  vestibule.  If  there  be  any 
varicose  condition  of  the  veins,  the  loss  of  blood  may  prove  quite  alarming, 
unless  firm  pressure  be  made  for  some  time. 

3.  VULVITIS. — The  different  forms  of  inflammation  which  may  attack 
the  vulva  are  as  follows : 

Simple  vulvitii  is  not  a  very  uncommon  affection  of  women  who  neglect 
to  wash  themselves,  or  who  indulge  in  excessive  sexual  intercourse.  It 
may  also  arise  from  a  venereal  taint,  or  from  irritation  about  some  adjacent 
organ — as  the  rectum  or  uterus.  The  symptoms  consist  of  great  pain  and 
tenderness,  a  mucous  discharge,  a  sense  of  scalding  during  micturition,  and 
of  a  constant  aching  about  the  loins  and  thighs.  The  parts  look  swollen 
and  inflamed,  and  they  are  covered  with  mucus ;  while  in  neglected  cases 
they  may  be  found  more  or  less  excoriated.  A  few  doses  of  a  saline  aperient, 
rest  in  bed,  prolonged  warm  hip-baths,  and  the  use  of  a  wash  containing  a 
little  alum  or  subacetate  of  lead,  will  soon  remove  the  disorder. 

Under  certain  exceptional  circumstances,  inflammation  of  a  much  more 
intense  and  serious  nature  occurs.  Gangrene  ofthexmlva  is  connected  with 
a  depraved  state  of  the  blood ;  being  met  with  amongst  lying-in  women 
who  have  possibly  been  exposed  to  the  contagious  matter  of  puerperal  peri- 
tonitis, or  of  one  of  the  continued  or  eruptive  fevers.  Now  and  then  this 
disease  happens  amongst  young  women  who  are  not  pregnant;  while  it  has 
especially  been  observed  in  children.  The  only  hope  for  all  such  patients 
lies  in  the  administration  of  wine  and  food,  quinine  and  iron,  ana  in  sur- 
rounding them  with  pure  air.  Locally,  the  strong  nitric  or  hydrochloric 
acid  should  be  applied  to  the  diseased  patches ;  the  patient  being  first 
placed  under  the  influence  of  some  aniesthetic,     M.  Chavanne  has  given 
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an  account*  of  an  epidemic  of  gangrenous  vulvitis  which  attacked  several 
puerperal  women  during  January,  1850,  in  La  Charity  of  Lyons.  The 
disease  commenced  three  or  four  days  after  delivery  with  vomiting  and 
diarrhoea,  or  with  fever  and  abdominal  pains,  or  with  slight  hemorrhage. 
These  symptoms  were  followed  by  prostration,  anxiety,  and  an  oedematous 
redness  of  the  vulva.  An  active  febrile  stage  then  sets  in  ;  which,  in  a  Jew 
of  the  twenty-six  cases,  subsided  without  further  mischief.  In  the  greater 
Dumber,  however,  pultaceous  plates  formed  about  the  vulva  and  on  the 
walls  of  the  vagina,  adhering  closely  to  the  mucous  membrane.  Although 
this  extension  became  arrested  in  a  day  or  two,  these  plates  were  not  sepa- 
rated by  the  inflammatory  process  until  the  end  of  the  first  week,  or  during 
the  second  ;  small  suppurating  wounds  being  left,  which  usually  soon 
healed,  though  occasionally  they  became  covered  with  a  similar  pultaceous 
mass.  In  four  of  the  twenty-six  cases,  the  disease  extended  to  the  uterus ; 
a  gaiigrenous  condition  of  this  organ,  complicated  with  peritonitis,  setting 
in.  Three  of  the  other  [)atients  also  died  from  metro-peritonitis,  without 
extension  of  the  gangrene.  The  remaining  nineteen  recovered ;  the  gan- 
grene yielding  to  tonic  regimen,  and  the  local  use  of  the  strong  hydro- 
chloric acid.  No  cause  could  be  assigned  for  the  outbreak  of  this  epidemic ; 
which  seemed  to  resemble  one  that  had  occurred  a  short  time  previously  in 
Paris,  as  well  as  one  which  was  observed  at  Lyons  in  1815. 

Inflamination  of  the  mdvo-vaginal  glands  is  not  of  very  rare  occurrence. 
These  conglomerate  glands,  the  analogues  of  Cowper's  glands  in  the  male, 
are  placed  one  on  each  side  of  the  vaginal  orifice.  They  are  apt  to  become 
inflamed  from  their  secretions  being  retained  in  consequence  of  the  excre- 
tory ducts  getting  blocked  up.  The  symptoms  consist  of  heat  and  })ain ; 
while  on  examination  a  painful  swelling  is  found,  perhaps  the  sis^  of  a  large 
almond,  by  the  side  of  the  mouth  of  the  vagina.  Unless  resolution  occui*s, 
the  morbid  action  will  end  in  suppuration ;  and  then  the  case  must  be 
treated  as  if  it  were  a  common  abscess.  In  simple  enlargement  and  indu- 
ration of  this  gland,  from  long-continued  irritation,  extirpation  may  possibly 
be  needed. 

Follicular  inflammation  of  the  vulva  is  an  obstinate  and  painful  disease, 
which  has  been  well  described  by  Dr.  Oldham.t  The  morbid  actitm  has 
its  seat  in  the  numerous  sebaceous  follicles  and  other  minute  solitary  glands 
scattered  over  the  mucous  membrane  of  the  vulva  ;  and  it  generally  aficcts 
both  sides  of  the  vaginal  entrance,  with  the  tissues  within  the  nymphaa 
and  at  the  base  of  the  clitoris.  According  to  M.  Iluguier,  the  sebaceous 
matter  sometimes  accumulates  in  these  follicles,  without  inducing  inflam- 
mation ;  a  condition  resulting  analogous  to  that  observed  in  acne  of  the 
face.  On  making  an  examination  in  a  case  of  follicular  vulvitis,  the  parts 
are  found  more  or  less  generally  inflamed  ;  while  they  are  seen  to  be  stud- 
ded with  a  number  of  raised  vascular  points,  sometimes  having  specks  of 
ulceration  on  their  summits.  After  a  time  the  points  coalesce,  so  that  a 
strip  of  highly  injected  mucous  membrane  is  formed;  while  at  a  later, 
period  this  vascularity  disappears,  and  the  tissues  look  as  if  they  were  cov- 
ered with  white  paint.  There  is  constriction  of  the  sphincter  vaginae ;  leucor- 
rhoea  is  troublesome,  with  irritation  of  the  genitals  and  smarting ;  sexual  in- 
tercourse becomes  so  painful  that  it  has  to  be  avoided  ;  and  there  are  pains  in 


*  Gazette  M6dicale  do  Paris  for   1852.     Quoted  from   the  Association   Medical 
Journal,  p.  '216.     March  11th,  1853. 

t  London  Medical  Gazette.     New  Series,  vol.  ii,  p.  845.     May  15th,  1846. 
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the  back  and  thighs.  The  heat  and  irritation  about  the  vulva,  the  acnse 
of  burning  during  micturition,  and  the  somewhat  offensive  nature  of  the 
secretions,  may  all  prove  very  troublesome.  The  disease  causes  consider- 
able disturbance  of  the  general  health,  with  loss  of  appetite  and  mental 
depression.  It  is  sometimes  complicated  with  prurigo.  This  disorder  may 
occ^r  at  any  time  after  puberty ;  though  perhaps  it  is  most  common  during 
pregnancy,  as  well  as  about  the  time  of  the  cessation  of  the  catamenia. 

Follicular  vulvitis  is  of  a  very  intractable  nature,  and  is  not  easy  to 
treat.  The  application  of  astringents  always  proves  injurious ;  inasrouch 
as  these  agents  produce  very  great  pain  at  the  time  they  are  used,  while 
they  set  up  an  increased  tenderness  of  the  parts  which  may  last  for  uuidt 
weeks.  The  best  local  remedies  are  those  which  exert  a  soothing  inHueDce; 
and  no  lotions  are  therefore  more  valuable  than  such  as  contain  morphia 
and  hydrocyanic  acid  (F.  266),  or  tobacco  (F.  265),  or  glycerin  and  lime- 
water  (F.  286).  If  ointmentis  be  preferred,  one  of  iodide  of  lead  and  bella- 
donna (F.  298),  or  of  aconitine  and  calomel  (F.  296),  or  of  hydrocyanic 
acid  and  atropia  (F.  306),  may  be  prescribed.  A  w^arm  hip-bath,  contain- 
ing some  extract  of  poppies  and  soda,  will  afford  considerable  relief;  it 
should  be  employed  night  and  morning,  for  fifteen  or  twenty  minutes  each 
time.  The  general  health  must  be  looked  to.  The  diet  ought  to  be  plain, 
nourishing,  and  free  from  seasoned  dishes.  Tea,  coffee,  wine,  and  beer, 
are  to  be  forbidden ;  a  little  brandy  in  soda-water  being  allowed  where 
a  stimulant  is  required,  though  this  may  often  be  dispensed  with  if  the 

Eatient  can  take  plenty  of  milk.  vSmall  doses  of  arsenic  with  bark  (F.  52) 
ave  sometimes  seemed  efficacious ;  so  has  some  bitter  tincture  with  the 
mineral  acids  (F.  378) ;  and  so  has  quinine  with  aconite  (F.  379).  In 
very  chronic  cases,  a  cure  will  now  and  then  be  effected  by  corrosive  sub- 
limate and  sarsaparilla  (F.  27),  cod-liver  oil,  and  change  of  air. 

The  external  surfaces  of  the  labia  majora  sometimes  become  the  seat  of 
erythenuij  generally  in  consequence  of  a  neglect  of  cleanliness.  The  erup- 
tion is  of  a  bright  red  color,  and  gives  rise  to  a  ^nsation  of  heat  and  dis- 
comfort; while  it  soon  spreads  along  the  integuments  to  the  upper  and 
inner  surfaces  of  the  thighs.  This  disease  is  most  common  in  stout  middle- 
aged  women  ;  and,  unless  they  abandon  their  dirty  habits,  the  moisture 
which  is  exhaled  from  the  almost  raw^  surface  becomes  very  offensive.  In- 
deed, if  the  discharge  be  allowed  to  irritate  the  parts  for  any  length  of 
time,  erysipelas  will  possibly  set  in;  a  disease  which  may  also  attack  the 
vulva  from  other  causes,  and  which  requires  the  same  treatment  as  when  it 
affects  other  tissues.  In  eiTthema,  a  cure  can  generally  be  brought  about 
by  removing  any  disordered  state  of  the  health,  by  ordering  an  unstimula- 
ting  diet,  and  by  having  the  affected  parts  well  bathed  every  few  hours  with 
the  dilute  solution  of  subacetate  of  lead.  Women  are  fond  of  applying  Ful- 
ler's earth  (consisting  of  silica,  alumina,  oxide  of  iron,  magnesia,  and  water, 
with  traces  of  lime  and  chloride  of  sodium  and  potash)  to  the  irritable  sur- 
face ;  and  as  this  substance  is  tustringent,  it  can  do  no  harm,  provided  the 
4)arts  are  also  often  washed.  The  remedies  for  pmri go y  lichen,  eczema,  and 
acne  of  the  vulva,  are  the  same  as  for  these  diseases  affecting  other  structures. 

Children  of  all  ages  are  liable  to  become  affected  with  a  dischai^  from 
the  mucous  glands  of  the  vulva,  constituting  infantile  leiworrhfea.  Occa- 
sionally the  disease  spreads  up  the  vaginal  canal ;  giving  rise  to  a  profiise 
pundent  or  muco-purulent  fetid  secretion  with  heat  and  pain  during  mictu- 
rition, and  slight  excoriation  of  the  surrounding  parts.  The  practitioner 
must  be  on  his  guard  lest  he  compromise  some  innocent  individual  by  attrib- 
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uting  the  discharge  to  gonorrhoeal  infection,  or  to  violence  in  attempting  a 
rape.  A  few  years  ago  I  saw,  in  consultation  with  Dr.  S.  C.  Reed  and  Mr. 
Brooks  of  Fleet  Street,  a  strumous  little  girl,  seven  or  eight  years  of  age, 
with  an  abundant  leucorrhceal  discharge.  There  were  no  marks  of  con- 
tusion or  violence  about  the  pudenda,  and  the  symptoms  seemed  clearly  due 
to  natural  causes.  The  parents,  however,  had  made  up  their  minds  th%t  a 
young  man  who  lodged  in  the  same  house  had  been  trying  to  have  inter- 
course with  the  girl ;  and  I  believe  they  had  given  him  into  custody  on  this 
supposition,  and  were  to  proceed  to  the  police  court  from  my  house.  It 
required  considerable  persuasion  to  make  the  parents  understand  that  there 
were  no  grounds  whatever  for  their  suspicions.  Dr.  Taylor*  has  collected 
the  histories  of  several  cases  where  men  have  narrowly  escaped  conviction 
for  crimes  which  were  never  committed.  This  gentleman  shows  that  a  pur- 
ulent discharge  with  aphthous  ulceration  may  take  place  as  a  result  of 
vaginitis ;  the  inflammation  occurring  in  scrofulous  children,  or  in  others 
as  the  result  of  dentition,  intestinal  worms,  a  want  of  cleanliness,  &c. 
Children  thus  affected  have  been  taught  to  extort  money  by  making  impu- 
tations against  innocent  persons,  or  the  parents  have  now  and  then  unwit- 
tingly led  a  mischievous  girl  to  make  such  a  charge,  by  first  threatening 
and  then  suggesting  their  own  convictions  to  her.  With  regard  to  those 
fatal  sloughing  or  gangrenous  ulcerations  of  the  vulva  described  by  Mr. 
Xinder  Wood,t  I  can  say  nothing  from  my  own  experience.  They  must 
be  very  rare  in  this  metropolis ;  for  with  all  the  o[)portunitie8  formerly 
afforded  by  a  large  hospital  and  dispensary  practice,  I  have  never  met  with  one 
example.  No  medical  man,  however,  should  venture  to  give  evidence  at  a 
trial  for  rape  upon  a  child,  without  making  himself  acquainted  with  Mr. 
Wood's  paper;  for  the  prisoner's  counsel  will  very  properly  have  "got  up" 
all  its  details,  and  he  may  soon  make  the  practitioner  look  rather  foolish. 

The  symptoms  of  infantile  leucorrhcua  consist  of  itching  and  of  tender- 
ness, as  well  as  of  frequent  micturition,  with  ofttimes  pain  on  passing 
water.  There  is  a  mucous  discharge,  which  becomes  more  copious  and 
acrid  the  longer  it  is  allowed  to  continue.  Not  uncommonly  the  parts 
about  the  vulva  have  an  erythematous  blush.  The  irritation  produced  by 
this  eruption,  as  well  as  by  Ihe  discharge,  causes  the  child  to  frequently  rub 
or  scratch  herself ;  and  thus  troublesome  excoriations  are  produced  and 
kept  up.  In  rare  cases  an  ulcer  may  be  found  just  within  the  vagina. 
The  general  health  is  depressed,  the  nights  are  restless,  and  often  some  of 
the  cervical  glands  are  swollen,  or  there  are  other  marks  of  the  strumous 
constitution.  The  child  is  either  badly  fed,  or  does  not  properly  assimilate 
its  food.  In  that  form  of  inflammation  which  is  dascribed  as  diphtheritic 
vulvitis,  tough  false  membranes  are  formed  upon  the  inner  surface  of  the 
labia,  such  membranes  being  reproduced  after  forcible  removal.  These 
exudations  resemble  those  thrown  out  about  the  faucas  in  true  diphtheria. 
The  effects  of  the  diphtheritic  poison  are  very  rarely,  if  ever,  confined  to 
the  vulva  in  these  cases.  Somewhat  analogous  to  them  are  those  instances 
of  scarlatinal  vaginitis  which  have  been  already  referred  to  (p.  249). 

The  treatment  of  infantile  leucorrhoea  must  be  perseveringly  carried  out, 
or  the  disease  will  last  for  many  weeks.  Attention  to  cleanliness,  frequent 
sponging  or  ^ringing  with  an  astringent  lotion,  the  use  of  tepid  hi[)-baths 
containing  a  little  alum,  and  the  occasional  exhibition  of  mild  alteratives 


♦Medical  Jurisprudence.  Seventh  edition,  p.  692,  «^  aey.  London,  18fil.  Dp. 
Guy  (Principles  of  Forensic  Medicine,  Second  edition,  p.  38,  London,  1861)  also 
shows  very  clearly  how  appearances  on  the  parts  of  generation,  resembling  those 
due  to  violence,  raay  be  caused  by  disease. 

f  Hedico-Chirurgical  Transactions,  vol.  vii,  p.  84.     London,  1816. 
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or  laxatives,  will  be  needed.  Where  there  is  much  teudernesd  the  pare 
ought  to  be  fomented  with  a  decoction  of  poppies  for  two  or  three  days  be- 
fore using  the  astringent  applications.  The  diet  should  be  plain  but  nou^ 
ishing,  with  plenty  of  milk,  and  tonics  (especially  quinine  and  steel)  will 
always  be  useful.  Cod-liver  oil  is  often  very  serviceable.  If  the  dischai^ 
proves  obstinate  a  short  residence  at  the  seaside,  with  sea  bathing,  will  gen- 
erally cure  it. 

4.  RODENT  ULCER.— This  remarkable  disease  (often  described  under 
the  name  of  Corroding  ulx^*)  consists  of  an  intractable  ulceration,  which 
commences  on  some  part  of  the  external  genitals  and  gradually  creeps  over 
the  vulvo-anal  region,  the  surroiuiding  structures  having  a  tendency  to 
become  hypertrophied.  As  the  ulcer  heals  in  one  direction  it  extends  in 
another,  while  the  process  of  repair  seems  to  be  accompanied  by  the  forma- 
tion of  a  firm  burn-like  cicatrix,  which  has  a  great  tendency  to  cause  con- 
traction of  the  vaginal  or  anal  orifice.  At  the  onset,  as  well  as  for  some 
weeks  afterwards,  the  suffering  may  be  remarkably  slight,  so  that  until  the 
orifice  of  the  vagina  becomes  fissured  by  the  disease,  or  the  mouth  of  the 
urethra  gets  involved,  there  is  no  pain  during  sexual  interc()urse  or  mictu- 
rition. For  a  long  time  the  general  health  does  not  appear  to  be  affected, 
menstruation  occurs  regularly,  and  there  is  no  loss  either  of  strength  or  of 
flesh  ;  but  unless  a  cure  be  effected  the  profuse  discharge  at  length  proves 
very  weakening,  the  appetite  ultimately  fails,  there  is  dyspepsia,  attacks  of 
colliquative  diarrhoea  set  in,  and  sometimes  there  is  hemorrhage.  The 
patient  may  die  either  from  peritonitis,  or  from  erysipelas,  or  from  stricture 
of  the  rectum,  or  from  fatal  exhaustion.  Death,  however,  seldom  takes 
place  until  after  the  lapse  of  some  eight  or  ten  years  from  the  eommeiice- 
ment  of  the  disease. 

This  affection  has  been  particularly  described  by  M.  Huguier  in  his 
Mcmoire  s^ur  I'Esihiomhiey  ou  Dartre  Rongeante  de  la  Region  vulvo-anale*  in 
which  he  draws  a  parallel  between  the  eruptions  of  the  face  and  those  of 
the  vulvo-anal  iyt?gion.  The  ulceration  occurs  for  the  most  part  in  women 
between  the  ages  of  20  and  50,  who  are  either  married  or  have  led  irregu- 
lar lives.  Nothing  positive  is  known  as  to  its  ciiuse,  though  it  ha^  seemed 
to  depend  upon  some  strumous  condition  of  the  system,  or  upon  a  degen- 
erated syphilitic  virus  affecting  the  fluids.  M.  Huguier  treats  of  the  dis- 
ease as  it  occurs  in  three  sUiges:  (1)  The  aupei'ficial,  creeping  or  serpiginous 
form,  of  which  there  are  two  varieties,  the  erytheinataus  and  the  tubercular 
eathiomenos  \^ EtrOiiu  =  to  corrode  or  eat  away].  (2.)  T\ie  perforating ^  which 
slowly  and  steadily  advances  until  the  ulceration  produces  the  most  fright- 
ful ravages.  Antl  (3)  the  hypertrophic,  in  which,  as  one  portion  of  the 
affected  tissue  is  being  destroyed  another  part  is  undergoing  abnormal  de- 
velopment. Of  this  kind  there  are  also  two  varieties:  the  vegetating  hyper- 
trophicy  where  small  vegetations  or  excrescences  appear  iipon  the  ulcerated 
surface  or  ou  the  surrounding  indurated  integument.  The  other  form  of 
hypertrophic  esthiomenos  is  the  wdematou^  or  elephantiasic  kind,  in  which 
inflammation  of  the  lymphatics,  with  venous  obstruction,  leads  to  ezcesive 
inflltration  and  induration  of  the  tissues,  large  masses  being  produced  that 
obstruct  the  vaginal  and  anal  outlets  at  the  same  time  that  they  give  rii« 
to  the  most  repulsive  disfigurement. 

The  general  treatment  of  vulvar  corroding  ulcer  or  esthiomenos  ia  the 
same  as  that  recjuired  in  rodent  ulcer  of  the  face ;  though  tlicre  is  more 


*  Memoires  de  TAcad^mie  Nationale  de  Medecine,  tome  xiv,  pp.  501^96.    Parts, 
1849. 
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difficulty  in  effecting  a  cure,  because  of  the  irritation  which  is  kept  up  by 
the  acrid  discharges.  Good  diet,  cod-liver  oil,  rest,  daily  hip-baths,  and 
anodyne  lotions,  are  to  be  employed  perse veringly,  while  sometimes  benefit 
may  De  expected  from  the  administration  of  iodide  of  potassium  (F.  31^, 
the  green  or  the  red  iodide  of  mercury  (F.  53,  54),  or  from  Donovan  a 
triple  solution  (F.  51).  The  efficacy  of  j)otential  caustics  is  very  doubtful. 
But  where  the  disease'  is  limited,  so  that  the  whole  of  it  can  be  removed, 
excision  should  be  practiced ;  the  operator  taking  care  to  extirpate  every 
tubercular  excrescence,  however  insignificant-looking,  which  may  be  present. 
As  the  parts  heal,  tents  or  bougies  must  repeatedly  be  employed  to  prevent 
undue  contraction  of  the  vaginal  and  anal  openings. 

6.  VULVAL  CANCER. — Any  portion  of  the  external  genitals  or  of 
the  vaginal  walls  is  apt  to  become  the  seat  of  malignant  disease.  This  may 
occur  primarily,  or  it  is  often  secondary,  i,  e.,  the  cancerous  infiltration  ex- 
tends to  the  vulva  from  the  uterus,  rectum,  &c.  Epithelial  cancer  of  the 
external  genital  organs  is  more  common  than  any  other  variety,  but  occa- 
sionally the  affection  is  of  the  scirrhous  or  of  the  medullary  form.  The 
latter,  however,  is  very  rare,  only  one  example  having  fallen  under  my  ob- 
servation. In  this  case,  a  married  lady,  59  years  of  age,  the  mother  of  six 
children,  suffered  from  medullary  cancer  confined  to  the  vagina  and  ex- 
teiiial  labia,  and,  when  I  saw  her  in  July,  1861,  in  consultation  with  Dr. 
Ellison,  of  Windsor,  she  was  dying  from  exhaustion,  the  disease  having 
only  existed  for  fourteen  months. 

1* he  diagnosis  of  cancer  of  the  vagina  is  easily  made.  I  have,  however, 
seen  a  case  of  large  vesico- vaginal  fistula,  the  result  of  a  lingering  labor, 
mistaken  for  malignant  disease.  The  symptoms  of  both  conditions  have 
some  points  in  common, — great  suffering,  swelling  of  vaginal  labia,  con- 
stant escajKJ  of  urine,  and  extensive  excoriations  producing  great  tender- 
ness. On  the  other  hand,  vaginal  cancer  proves  fatal  within  two  years 
from  its  commencement,  whereas  a  fistula  embitters  life  without  shortening 
it.  In  the  case  just  alluded  to,  thirty-seven  years  have  ef^psed  since  the 
whole  floor  of  the  bladder  sloughed  away,  after  (as  I  am  told)  a  labor  last- 
ing for  nearly  a  week.  The  patient  is  still  able  to  work  for  her  living, 
though  she  suffers  much  from  excoriations,  &c. 

Epithelial  cancer  is  more  amenable  to  treatment  than  the  other  kinds. 
Where  the  disease  is  confined  to  the  external  labia  considerable  relief  may 
be  given  by  excision,  j)rovided  care  be  taken  to  remove  every  trace  of  un- 
healthy tissue.  By  such  an  operation  a  patient  may  have  one  or  two  or 
even  more  years  of  comparative  health  and  happiness  granted  to  her, 
though  in  the  end  the  affection  will  return  and  ultimately  destroy  life.  In 
those  cases  where  surgical  interference  is  out  of  the  question,  attempts  must 
be  made  to  give  relief  according  to  the  j)rinciples  already  inculcated  (p.  119). 
The  disease  often  quickly  extends  in  all  directions,  in  spite  of  remedies,  the 
integuments  over  the  pubes,  or  in  one  or  both  groins,  becoming  the  seat  of 
ragged  excavated  ulcerations.  Frequently,  too,  the  patient's  sufferings  are 
considerably  increased  by  the  destruction  of  the  recto-vaginal  septum,  or 
by  the  perforation  of  the  walls  of  the  bladder;  or  we  may  have  to  draw 
on  the  contents  of  the  bladder  every  few  hours,  owing  to  the  almost  com- 
plete obliteration  of  the  orifice  of  the  urethra.  The  difficulty  of  passing 
the  catheter  is  often  so  great  in  these  cases,  and  the  pain  is  so  intense,  that 
it  is  necessary  to  put  the  poor  woman  under  the  influence  of  ether  or  chlo- 
roform before  using  the  instrument. 
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6.  ENLAEOEMENT  OF  THE  CLITORIS— Excessive  devetopmem 
of  the  clitoris  will  occasionally  exist  as  a  congenital  malformatioo,  al- 
though it  seldom  does  i^o,  save  in  connection  with  some  arrest  of  develop- 
ment about  the  uteruy,  vagina,  or  labia.  This  organ  may  also  acquire  ao 
abnormal  size  in  after-life,  either  owing  to  simple  hypertrophy  of  its  tissues, 
or  to  its  becoming  the  seat  of  an  innocent  or  malignant  deposit,  or  to  itt 
giving  origin  to  some  cystic  formation. 

A  very  remarkable  case  in  which  the  clitoris  was  converted  into  a  cyrt, 
has  been  recorded  by  Dr.  Meigs.*  The  tumor  commenced  after  a  blow, 
and  in  fourteen  years  acquired  the  size  of  an  infant's  head,  to  judge  from 
the  sketch  which  is  given.  It  was  punctured,  about  twenty-two  ounces  of 
black  blood,  of  the  consistence  of  tar,  being  evacuated.  Four  moDths 
afterwards  tlie  fluid  was  again  collecting.  The  history  of  a  case  of  enor- 
mous enlargement  of  the  clitoris  and  nymphie,  has  been  published  by  Dr. 
McClintock.f  When  the  patient  was  admitted  into  the  Dublin  Lying-ia 
Hospital,  in  the  seventh  month  of  her  second  pregnancy,  the  nymphsc  hung 
down  in  the  form  of  tuberculated  tumore,  with  the  clitoris  between  them  a» 
large  as  a  turkey's  egg.  Nine  years  previously .  she  had  suffered  from 
syphilis,  but  the  enlargement  had  only  commenced  two  years  prior  to  her 
admission  into  the  hospital.  The  clitoris  was  amputated  by  the  ligature, 
as  it  was  feared  that  it  might  interfere  with  parturition.  Some  weeks  afler 
her  labor,  the  nympha?  were  likewise  removed  by  ligatures  and  the  scalpel. 
In  another  instance,  related  by  the  same  physician,  a  single  lady,  20  yeare 
of  age,  suffered  from  enlargement  of  the  nympha?,  while  the  prepuce  of  the 
clitoris  had  become  the  size  of  a  Spanish  chestnut.  Local  and  general 
treatment  proving  useless,  the  diseased  parts  were  successfully  amputated 
with  the  ^craseur.  The  clitoris  may  be  injured  by  violence.  The  particu- 
lars^ of  an  instance  in  which  this  organ  was  ruptured  by  a  kick,  have  been 
given  by  Mr.  Gutteridge.J  On  inspecting  the  vulva  a  wound  was  seen  just 
within  the  vagina  on  the  left  side,  the  injury  extending  from  the  pubea 
along  the  ramus  of  this  bone,  to  the  extent  of  an  inch,  and  having  a  depth 
of  about  three-quarters  of  an  inch.  The  left  cms  clitoridis  was  crushed 
throughout  its  length,  so  as  to  show  its  cavernous  structure.  From  thv 
part  hemorrhage  had  ensued,  which  proved  fatal  in  about  an  hour  from 
the  receipt  of  the  injury. 

Hypertrophy  of  the  clitoris  has  been  thought  by  some  surgeons  to  be  due 
to  the  practice  of  improper  excitement  of  this  organ.  The  probability  is, 
however,  that  this  explanation  is  incorrect.  At  all  events,  out  of  (5000 
prostitutes  examined  by  Parent  Duchatelet,  the  clitoris  was  found  to  he 
natural  iji  size  and  appearance  in  all  but  three ;  and  none  of  these  three 
women  were  remarkable  for  the  strength  of  their  passions.  The  clitoris 
is  sometimes  found  indurated  with  only  slight,  if  any,  enlargement.  Mr. 
Baker  Brown  considers  that  this  condition  is  due  to  self-abuse  ;  and  when 
the  latter  is  affecting  the  general  health,  and  the  patient  is  unable  to  ^ve 
up  the  degradinij:  practice,  he  has  recommended  that  the  clitoris  should  be 
excised.  I  think  I  am  right  in  saying  that  Mr.  Brown  believes  he  hm 
cured  many  serious  diseases  of  the  nervous  system,  originating  in  improper 
excitation  of  the  sexual  organs,  by  this  o{)eration.  But  even  if  we  allow 
that  some  cases  of  [)aralysis,  epilepsy,  insanity,  and  hysteria  are  caused  by 
the  injurious  physical  and  moral  effects  which  result  from  masturbation,  it 

*  A  Treatise  on  the  Diseases  and  Spocial  Hygiene  of  Females.  By  Colombat  de 
I'Isere.  Translated  from  the  French  by  Charles  D.  Meigs,  M.D  ,  &c.,  p.  86.  Phila- 
delphia, 1850. 

t  Clinical  Memoirs  of  Diseases  of  Women,  p.  224.     Dublin,  1868. 

I  The  Lancetf  p.  478.     London,  October  Slst,  1846. 
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does  not  follow  that  clitoridectomy  will  effect  a  cure.  My  own  opinion,  as 
has  been  elsewhere  shown,*  is  that  very  little  benefit  can  result  from  this 
proceeding;  and  it  is,  therefore,  satisfactory  to  learn  that  in  deference  to 
the  views  of  the  profession,  Mr.  Baker  Brown  has  ceased  to  recommend  the 
operation. 

When,  in  consequence  of  hypertrophy  or  cystic  disease,  amputation  of 
the  clitoris  becomes  called  for,  it  will  be  found  better,  as  a  rule,  to  use  the 
knife  or  scissors  in  preference  to  the  ligature.  The  patient  ought  to  be 
placed  in  the  same  position  as  for  lithotomy,  aflcr  anaesthesia  has  been  in- 
duced ;  and  the  organ  being  drawn  well  forward  with  a  pair  of  hooked  for- 
ceps, it  ^ihould  be  excised  by  cutting  through  the  crura  on  each  side.  The 
free  hemorrhage  which  results  is  easily  checked  by  the  use  of  pads  of  lint 
and  a  T-bandage,  so  applied  as  to  exert  sufficient  pressure  up<m  the  sym- 
physis pubis.  An  opiate  will  be  needed  to  dull  the  pain.  The  catheter 
will  afterwards  be  required  for  two  or  three  days,  and  the  patient  must 
remain  in  bed  until  cicatrization  is  complete. 

7.  COCCYODYNIA. — ^The  coccyx  is  formed  of  four  small  segments  of 
bone,  which  may  be  regarded  as  rudimentary  vertebra;.  None  of  the  seg- 
ments have  any  spinal  canal  or  intervertebral  foramina.  The  first  and 
large?*t  <livision  of  the  coccyx  articulates  with  the  lowest  sacral  vertebra ; 
the  lust  three  coccygeal  segments  are  usually  anchylosed  into  a  single  bone. 

The  coccyx,  or  the  tendinous  expansions  of  the  muscles  and  the  fibrous 
tissue  of  the  ligaments,  will  now  and  then  be  found  the  seat  of  severe  [tain 
of  a  neuralgic  character ;  this  affection  being  technically  knows  as  coccy- 
algia,  or  coccygodynla,  or  coccyodynia  [from  Aoxxuz  =  the  cuckoo — because 
the  coccyx  is  said  to  resemble  the  beak  of  this  bin! — and  oduvrj=  pain]. 

The  causes  of  coccyodynia  are  usually  blows,  falls  (^especially  tumbles 
down  three  or  four  stairs,  when  the  bottom  of  the  back  strikes  tne  edge  of 
each  stair),  bruises  produced  by  violent  or  prolonged  horse-exercise,  inju- 
ries inflicted  during  parturition,  and  so  on.  Moreover,  whatever  is  capable 
of  exciting  inflammation  in  the  muscular  attachments  to,  and  the  fibrous 
tissues  around  the  coccyx,  may  lead  to  this  disease.  Hence,  we  find  it  at- 
tributed to  sitting  on  damp  grass  or  cold  stones,  to  the  application  of  ice 
which  has  been  used  for  cheeking  uterine  hemorrhage,  as  well  as  to  mis- 
chief set  up  by  unneccessarily  severe  opprations  about  the  rectum. 

The  symptoms  are  characteristic.  They  consist  chiefly  of  great  pain  on 
sitting  down  or  on  rising  from  a  chair ;  as  well  as  on  walking,  and  on  defe- 
cation, &c.  Indeed,  whatever  stretches  the  exceedingly  tender  stnictures 
attached  to  the  coccyx,  proves  to  be  the  source  of  considerable  sufiering. 
Many  of  the  patients  can  only  sit  on  one  hip.  They  get  from  the  sitting 
to  the  erect  posture  in  a  slow  and  deliberate  manner ;  so  as  to  avoid  any 
strain  on  the  coccygeal  ligaments,  and  to  prevent  any  play  of  the  sacro- 
coccygeal articulation. 

The  tenderness  on  pressure  is  usually  well-marked ;  while  sometimes  the 
slightest  touch  of  the  tip  of  the  bone  causes  agony.  The  tenderness  is  also 
aggravated  by  sexual  intercourse,  and  frequently  by  the  menstrual  flow. 
Occasionally,  coccyodynia  is  accompanied  by  some  chronic  uterine  or  ova- 
rian disease.  Frequently  the  general  health  is  depressed ;  while  there  is 
also  no  little  anxiety,  es{)ecially  where  advice  hiis  been  had  without  any 
relief  following. 

The  treatment  ought  to  be  prompt.     It  is  merely  a  waste  of  time  to  try 


*  Transactions  of  the  Obj*tctrical  Society  of  London,  vol.  viii,  p.  360.     London, 
1867. 
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the  effect  of  warm  baths,  sedative  applications,  opiate  plasters,  iodine  lini- 
ment«t,  or  small  blisters  over  the  seat  of  pain.  India-rubber  cushions,  to 
keep  off  pressure,  arc  useless.  Leeches  do  harm.  Even  the  subcutaneous 
injection  of  morphia,  or  of  atropin,  will  only  give  temporary  relief.  The 
only  hope  of  effecting  a  radical  cure  is  by  operation. 

Now  the  most  simple  proceeding,  but,  unfortunately,  the  least  certain, 
consists  in  the  subcutaneous  division  of  the  muscular  fibres  and  ligaments 
and  fascite  connected  with  the  coccvx,  so  as  to  set  the  bone  at  rest.  The 
operation,  as  suggested  by  Sir  James  Simpson,  is  performed  with  a  tenotomy 
knife,  which  must  be  strong  enough  to  bear  manipulation  without  breaking. 
The  blade  of  this  introduced  through  the  skin  over  the  middle  of  the  lK»ne, 
is  to  be  deliberately  passed  all  round,  and  close  to  its  surface  and  edgei^,  as 
well  as  over  its  tip.  The  disengagement  of  the  coccyx  from  the  surmundiug 
soft  textures  thus  effected,  is  usually  at  once  attended  with  complete  relief 
to  the  pain.  But  this  apparent  cure  does  not  always  prove  real.  Either 
because  the  tissues  again  become  adherent  to  the  bone,  or  in  consequence 
of  there  being  some  mischief  in  the  osseous  structure  itself,  the  pain  retum?*. 
Under  such  circumstances  the  only  plan  is  to  amputate  the  whole,  or  simply 
the  last  two  segments  of  the  bone  itself. 

The  coccyx  was  first  extirpated  for  the  relief  of  neuralgia  by  Dr.  I.  C. 
Nott,  of  Mobile,  Alabama.*  Subsequently,  in  June,  1859,  this  operation 
was  had  recourse  to  by  Sir  James  Y.  Simpson,  after  he  had  failed  to  effect 
a  cure  by  the  subcutaneous  division  of  the  muscles  and  teudous  and  lijra- 
ments  attached  to  the  coccyx.f  Following  in  the  steps  of  these  gentlemen, 
I  have  removed  the  coccyx  in  a  few  instances  with  (H>mplete  success.  The 
operation  is  in  no  way  difiicult ;  it  being  merely  necessary  to  make  an  in- 
cision about  two  inches  long  over  the  bone,  and  then  having  fairly  expojicd 
this  structure  to  sever  the  soft  attachments  all  round  it,  dividing  it  between 
its  segment^  with  the  bone  pliers.  One  or  two  vessels  may  need  a  ligature; 
and  then  the  edges  of  the  wound  are  to  be  brought  together  by  a  couple 
of  sutures.  With  rest  and  water-dressing,  union  will  be  found  complete  in 
a  few  days.  The  relief  which  is  thus  afforded  is  sometimes  surprising. 
The  general  health  improves,  and  all  mental  anxiety  ceases  as  the  feeling 
is  exi)erieuced  that  a  most  troublesome  source  of  suffering  has  been  re- 
moved. 

In  close  proximity  to  the  tip  of  the  coccyx,  and  attached  to  it  by  a  fine 
pedicle,  is  a  minute  body  which  has  been  the  subject  of  some  discussion. 
It  is  found  as  a  roundish  b(Kly  about  the  size  of  a  small  shot,  or  as  four  or 
five  or  more  isolated  corpuscles  connected  by  fine  vessels.  Thi8  body,  di^ 
covered  by  Professor  Luschka,  of  Tubingen,  has  been  regarde<l  by  dillerent 
observers  as  a  gland  ;  as  a  kind  of  heart,  to  strengthen  the  circulation  in 
the  superjacent  skin ;  as  the  vestige  of  an  organ,  only  of  Ude  during  foetal 
life;  and  as  the  homologuo  of  some  structure  in  the  lower  animals.  This 
last  theory  is  held  by  Dr.  W.  M.  Banks,  afler  a  thorough  investigation  of 
the  subject,  to  be  the  only  rational  explanation ;  while  this  gentleman  be- 
lieves with  Julius  Arnold  that  the  body  is  a  vascular  appendage  of  the 
middle  sacnil  artery,  and  not  a  gland  as  supix)sed  by  Luschka.  Dr.  Banks 
says  J  that  this  coccygeal  body  hangs  from  the  very  end  of  the  middle  sacral 
artery,  aiid  is  formed  by  the  union  into  a  glomerulus  of  from  two  to  six 

*  Qii«>t('d  from  the  ♦*  Now  Orleans  Medical  Journal,"  May,  1844,  bv  the  Ain«*ri- 
can  Journal  of  the  Medical  Sciences,  New  Series,  vol.  viii,  p.  644.  l^liiUdclphia, 
1844. 

t  The  Medical  Times  and  Gazette,  p.  1.     London,  July  2d,  1859. 

I  The  Glasgow  Medical  Journal^  p.  14.     New  Scries,  No.  18.     May,  1867. 
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clumps  of  arterial  twigs,  with  saccular  dilatations  upon  them ;  the  whole 
being  bound  into  one  mass  by  a  sort  of  capsule  of  connective  tissue,  which 
sends  in  processes  between  them.  The  body  has  no  physiological  functions; 
and  nothing  is  known  with  regard  to  its  pathology.  Perhaps,  however,  it 
may  act  as  a  starting-point  for  those  cysto-sarcomatous  tumors  now  and 
then  found  in  the  perineum.  There  is  probably  no  connection  between  this 
arterial  appendage  and  coccyodynia ;  notwithstanding  Luschka's  opinion, 
that  this  affection  consisted  essentially  of  an  inflammation  of  the  little 
coccygeal  body. 

There  are  other  congenital  coccygeal  tumors  occasionally  met  with,  which 
on  dissection  have  been  found  to  contain  rudimentary  bones  and  muscles 
and  teeth.  Such  growths  have  sometimes  been  formed  by  the  inclusion  of 
one  f(utus  within  another:  that  is  to  say,  two  ovules  having  been  impreg- 
nated, af^er  a  time  the  developmeitt  of  one  has  become  arrested.  Either 
before  or  just  as  this  has  hap{)ened,  however,  the  blighted  foetus  has  become 
attached  to  the  healthy  body ;  and  thus  has  got  included  in  its  structure.* 


II.  DISEASES  OF  THE  URETHRA. 

Diseases  of  the  female  urethra  are  neither  very  common  nor  severe. 
The  simple  nature  of  this  canal  as  com[)ared  with  that  of  the  male,  ac- 
counts for  the  great  difference  which  exists  between  the  morbid  states  of 
this  fiart  in  the  two  sexes;  while  inasmuch  as  it  is  only  an  inch  and  a  half 
in  length,  remedial  measures  are  of  easy  application.  Tlie  meatus  urina- 
rius,  placed  just  above  the  orifice  of  the  vagina,  is  at  times  found  very 
much  dilated,  or  contracted,  or  displaced,  or  simply  or  specifically  inflamed. 
In  a  few  remarkable  instances  of  vaginal  malformation  the  oriflce  of  the 
urethra  has  become  so  dilated,  that  sexual  intercourse  has  be^n  effected 
through  it.  Strange  to  say,  such  a  proceeding  has  not  led  to  incontinence 
of  urine. 

1.  URETHRAL  TUMORS. — The  meatus  urinarius  is  not  uncommonly 
the  seat  of  a  vascular  tumor.  There  may  be  only  a  single  growth,  or  two 
or  three :  generally  they  are  attached  by  broad  bases,  but  sometimes  they 
are  found  pedicellated.  Although  the  external  orifice  of*  the  urethra  is 
their  most  fre(|uent  seat,  yet  they  may  grow  from  any  portion  of  this  canal. 
In  some  rare  instances,  similar  growths  have  been  found  at  the  orifice  of 
the  male  urethra. 

Each  excrescence  consists  of  several  hypertrophied  papilhe,  invested 
by  a  thick  layer  of  tessellated  epithelium;  and  while  the  growth  is  cer- 
tainly very  vascular,  it  is  also  probable  that  it  is  freely  supplietl  with  nerves. 
In  the  cases  which  have  come  under  my  notice,  the  tumor  has  varied  in 
size  from  a  florid  elevation  the  size  of  a  pin's  head,  to  a  growth  as  large  as 
a  date-stone;  but  instances  have  been  recorded  where  the  tumor  has  equalled 
a  pige<m  8  egg  in  its  measurements.  Moreover,  as  far  as  my  experience 
goes  I  should  say  that  the  larger  the  tumor,  the  less  severe  is  the  suftering 
occasioned  by  it.     In  examining  women  rather  far  advanced  in  life,  the 


*  Compare  with  the  author's  Signs  and  Diseases  of  Pregnancy.     Second  edition, 
p.  170.     London,  1867. 
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subjects  of  uterine  disease,  I  have  on  seyeral  occasions  found  these  tumon 
as  large  as  peas,  while  no  sense  even  of  discomfort  has  been  experieneei 

Generally  speaking  the  symptoms  resemble  those  produced  by  a  stone  in 
the  bladder.  Thus,  there  is  irritability  of  the  bladder,  a  sanious  or  slight 
muco-purulent  discharge,  great  pain  on  passing  urine,  and  tendemesfl  cm 
pressing  the  urethra.  Sexual  intercourse  aggravates  the  suffering:,  and 
ofttimos  cannot  be  borne  at  all.  In  one  woman  under  my  care,  the  bladder 
was  so  irritable  that  there  was  not  merely  frequent  micturition,  but  com- 
plete incontinence  of  urine.  Now  and  then  there  is  pain  down  the  inade 
of  the  thigh  ;  while  I  have  known  severe  pain  in  the  heel  result  from  one 
of  the.se  urethral  growths.  As  these  tumors  are  liable  to  bleed  at  timee,  a 
little  blood  often  comes  away  with  the  urine ;  so  that  until  an  examination 
of  the  parts  be  made,  the  practitioner  may  be  led  to  imagine  that  there  is 
either  a  cancerous  substance  or  a  small  calculus  in  the  bladder. 

These  tumors  are  readily  removed,  but  it  is  not  as  easy  to  prevent  their 
return.  The  treatment  which  I  have  found  answer  the  best  consists  in 
excising  them  with  a  pair  of  sharp-pointed  scissors,  and  in  then  applying 
the  actual  cautery  so  as  to  destroy  the  submucous  base.  An  excellent 
instrument  for  this  purpose  may  be  made  by  fixing  a  piece  of  thick  bell- 
wire  into  part  of  the  stem  of  a  common  clay  pipe;  the  flame  of  a  spirit- 
lamp  being  sufRcieut  to  heat  it.  The  cautery,  moreover,  not  only  destroys 
the  base  of  the  growth,  but  stops  the  hemorrhage  which  follows  simple  ex- 
cision. The  use  of  the  acid  solution  of  nitrate  of  mercury,  or  of  potasa 
fusa,  is  not  as  effectual  in  the  latter  resi)ect,  nor  can  the  action  of  these 
caustics  be  readily  limited  to  the  desired  spot.  Following  the  advice  of 
some  authorities^,  I  at  one  time  employed  the  ligature ;  but  it  has  seemed 
to  me  to  be  a  clumsy  and  slow  method  of  doing  that  which  can  be  acfom- 
plished  with  less  pain  by  the  scissors  in  a  few  seconds.  Whatever  plan  be 
adopted,  however,  the  practitioner  should  take  care  to  get  a  good  view  of 
the  growth  and  its  exact  attachment  before  touching  it ;  which  view  may 
be  best  obtained  by  an  assistant  separating  the  lijw  of  the  urethra  rather 
widely  with  a  couple  of  bent  probe*,  while  the  patient  is  in  the  ordinarr 
position  for  lithotomy. 

In  some  very  rare  instances,  a  tumor  has  been  found  at  the  orifice  of  the 
urethra  consisting  of*  the  inverted  bladder.  Dr.  John  Green  Cra«8e,  of  Nor-  , 
wich,  met  with  an  example  of  this  in  1829 :  A  healthy  girl,  between  two 
and  three  years  of  age,  ha<l  a  tumor  about  the  size  of  a  walnut,  projecting 
between  the  external  labia.  It  was  of  a  florid  red  color,  resembling  a  large 
strawberry ;  anji  the  surgeon  who  consulted  Dr.  Crosse  about  its  nature, 
believed  it  was  a  vascular  tumor,  which  might  be  removed  by  ligature. 
Indeed,  a  few  days  afterwards  a  ligature  was  just  about  to  be  applied,  when 
Dr.  Crosse  accidentally  went  to  the  patient's  bedside ;  but  fortunately  this 
gentleman  begged  for  a  few  minutes*  grace  while  he  gently  pressed  the 
swelling,  as  if  to  reduce  a  hernia,  and  found  that  the  whole  disappeared 
through  the  urethra.  This  canal  was  so  dilated  that  Dr.  Crosse  was  then 
able  to  fairly  introduce  his  finger  into  the  cavity  of  the  replaced  \t«us. 
Had  a  ligature  been  applied,  "  the  bladder  would  have  been  removed,  in- 
cluding all  its  coverings,  the  ureters  cut  through  just  above  their  terminal 
orifices,  and  the  peritoneal  cavity  largely  opened."  For  sixteen  years  after 
the  replacement  there  had  been  no  relapse,  but  the  patient  was  troubled 
with  incontinence  of  urine.*  A  similar  case  was  under  the  observation  of 
Dr.  Murj)hy :  Jane  R.,  tetat.  4,  was  admitted  into  the  Meath  Iniirmarr, 


*  Transactions  of  the  Provincial  Medical  and  Surgical  Association,  vol.  xiv,  p. 
185.     London,  1846 
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July  9th,  1829.  A  pyriform  tumor,  about  the  size  of  a  small  hen's  egg, 
and  the  color  of  dark  mahogany,  was  seen  between  the  labia.  It  had  been 
mistaken  for  prolapsus  ani  by  the  gentleman  who  first  made  an  examina- 
tion. On  drawing  the  tumor  downwards,  the  orifices  of  the  ureters  were 
seen,  and  a  small  silver  probe  was  passed  up  each.  The  bladder  was  easily 
replaced,  and  after  a  few  inflammatory  symptoms  had  subsided,  she  was  dis- 
charged cured.*  A  third  instance,  in  which  the  inversion  was  congenital, 
has  been  reported  by  Dr.  Lowe,  of  the  West  Norfolk  and  Lynn  Hospital. 
The  patient  was  two  years  and  a  half  old,  and  the  bladder  was  seen  between 
the  labia  like  a  vascular  tumor,  the  size  of  a  large  Italian  walnut.  After 
replacement,  a  natural  condition  of  the  urethra  was  induced  by  the  appli- 
cation of  the  actual  cautery  on  five  separate  occasions.f  And  lastly,  a 
fourth  case  has  been  published  by  Dr.  Beatty,  in  which  the  child  was  nearly 
two  years  old,  and  had  sufiered  from  the  inversion  for  eleven  months. 
There  was  also  prolapsus  of  the  rectum.  The  bladder  was  easily  pushed 
back  through  the  urethra;  but  while  under  treatment  the  girl  died  of 
croup.J  The  foregoing  constitute  all  the  reported  cases  of  inversion  of  the 
bladder  through  the  urethra,  with  which  I  am  acquainted,  so  far  as  the 
literature  of  this  country  is  concerned.  Examples  of  inversion  of  this 
viscus  through  vesico- vaginal  fistula?  are  more  frequently  met  with  ;  but  such 
cajres  have  nothing  in  common  with  those  which  have  now  been  considered. 

2.  URETHRITIS. — Acute  or  chronic  inflammation  of  the  urethra  may 
occur  independently  of  gonorrhoea,  or  of  inflammation  set  up  by  irritating 
uterine  discharges. 

The  symptoms  consist  chiefly  of  a  feeling  of  heat  along  the  urethra,  great 
pain  on  passing  water,  a  muco-purulent  discharge,  and  irritability  of  the 
bladder.     The  urine  may  be  found  loaded  with  urates  or'with  uric  acid,  or 
it  may  be  albuminous  or  bloody,  or  it  may  contain  pus  or  ropy  mucus.    On 
examination,  the  lips  of  the  meatus  can  be  seen  to  be  moroidly  vascular 
and  swollen ;   while  sometimes  the  mucous  lining  is  everted  and  highly 
sensitive.     The  canal  of  the  urethra  will  be  felt  indurated,  like  a  cord, 
beneath  the  symphysis  pubis ;  while  it  is  tender  on  pressure.     The  inflam- 
mation will  possibly  cause  retention  of  urine  from  spasmodic  stricture; 
which,  however,  should  be  relieved  by  a  hot  hip-bath,  rather  than  by  the 
use  of  the  catheter,  as  the  passage  of  this  instrument  causes  most  acute 
pain.     There  is  usually  considerable  constitutional  disturbance,  with  ner- 
vous irritability. 

Simple  treatment  commonly  sufifices  to  remove  this  disejise.  Hot  hip- 
baths, fomentations,  rest  in  bed,  an  unstimulating  diet,  and  a  free  supply 
of  demulcent  drinks,  are  the  principal  remedies.  Opium  in  combination 
with  belladonna  (F.  344)  may  also  be  given ;  or  a  pessary  of  belladonna 
and  bismuth  (F.  423)  introduced  nightly  into  the  vagina,  will  give  great 
relief.  In  chronic  cases,  a  cure  can  often  be  effected  by  passing  the  solid 
nitrate  of  silver  into  the  canal  for  a  few  seconds ;  or  this  failing,  a  capsule 
of  balsam  of  copaiba  will  possibly  be  advantageously  administered  by  the 
mouth  three  or  four  times  a  day. 

3.  URETHRAL  STRICTURE.— Stricture  of  the  urethra  is  not  a  fre- 
quent affection  in  women.  Two  well-marked  instances  have  come  under 
my  care;  and,  as  they  illustrate  the  symptoms  and  treatment  of  organic 
contraction  of  this  canal,  a  short  notice  of  them   may  be  useful.     The 


*  London  Medical  Gazette,  p.  525.     January  19th,  1888. 

t  The  Lancet,  p.  260.     London,  March  8th,  1862. 

J  Dublin  Quarterly  Journal  of  Medical  Science,  vol.  xxxiv,  p.  189.     1862. 


744  DISEASES  OF  THE  UTERINE  ORGANS,    [paw  xil 

first  example  met  with  was  the  following:  Mrs.  S.,  thirty-six  yean?  of  age, 
applied  to  me  in  May,  1859.     Has  never  been  pregnant ;  the  cataroeDii 
are  regular,  but  very  abundant;  and  the  general  health   is  bad.    Has 
suffered  from  stricture  of  the  urethra  for  some  veal's,  with  occassional  at- 
tacks  of  retention  of  urine.     She  has  to  pass  water  very  frequently,  being 
obliged  to  rise  five  or  six  times  every  night  to  do  so.     Was  under  the  care 
of  Mr.  Travers  until  his  death  :  this  gentleman  attempted  to  effect  a  cure 
by  the  use  of  caustic.     On  examination  by  the  vagina,  I  found  the  urethra 
hard  like  a  cord,  but  not  oversensitive  on  pressure.     A  number  one  male 
catheter  was  introduced  into  the  bladder  with  great  difficulty :  the  st^i^ 
ture  seemed  quite  cartilaginous.     Day  by  day,  however,  a  larger  instru- 
ment was  pass(?d,  until  a  number  twelve  entered  easily.     The  meuorrhagia 
was  due  to  a  large  fibrous  tumor  in  the  cavity  of  the  uterus  ;  which  tumur 
was  subsequently  removed,  after  dilating  the  os  uteri.     This  patient  ha? 
seen   me  occasionally  up  to  the  present  time  (March,  18G9).     There  ha.< 
been  no  return  of  the  stricture,  or  of  the  irritability  of  the  bladder;  but 
she  still  passes  a  large-sized  gum-elastic  catheter  about  every  fortnight, 
and  finds  some  slight  difficulty  in  doing  so,  if  the  use  of  the  instrument  be 
omitted  for  three  or  four  weeks.     The  second  patient,  sent  to  me  by  the 
previous  one  in  May,  1860,  gave  this  account  of  her  sufferings :  "  I  have 
suffered  from  stricture  of  the  urethra  for  three  years,  and  have  had  advice 
without  any  relief     The  two  surgeons  I  have  consulted  believe  that  there 
is  some  tumor  in  the  bladder,  as  well  as  a  stricture  of  the  water  passage, 
I  have  to  pass  my  water  almost  constantly,  unless  it  dribbles  away,  as  it 
often  does.     I  always  take  the  bed-pan  into  bed  with  me  at  night,  and 
generally  sleej)  on   my  back  with  the  pan  underneath  me."     There  was 
much  difficulty  in  introducing  the  smallest  silver  catheter ;  but  by  pen»e- 
verance  it  was  made  to  enter  the  bladder,  and  was  then   retained  in  the 
urethra  for  some  hours.     In  a  few  days,  a  large-sized  instrument  entered 
easily  ;  and  soon  a  number  twelve  could  be  used.     She  was  directed  to  pass 
an  elastic  catheter  every  week.     On  the  17th  October,  1861,  I  heard  that 
there  had  been  no  relapse.     The  cure  was  complete ;  the  mischief  being  all 
in  the  urethra,  without  any  vesical  tumor. 

With  a  hint  or  two  on  female  eatheterwn,  the  subject  of  urethral  stric- 
ture may  be  dismissed.  Where  the  practitioner  is  only  occasiooally  called 
upon  to  introduce  the  catheter,  he  finds  that  this  proceeding  is  not  so 
easily  accomj)lished  as  many  authors  assert.  The  simplest  plan  is  to  make 
the  patient  lie  upon  her  back,  with  the  thighs  se])ara ted  and  slightly  drawn 
up ;  taking  care  that  there  is  no  exposure.  The  surgeon  should  then  sepa- 
rate the  labia  and  introduce  the  second  finger  of  his  right  hand  into  the 
vagina,  with  the  palmar  surface  upwards ;  along  which,  as  on  a  director, 
he  slij)s  the  instrument  held  lightly  in  the  left  hand.  Thus,  the  catheter 
cannot  enter  the  vagina,  while  it  will  almost  certainly  slip  into  the  orifice 
of  the  meatus  urinarius.  It  should  be  remembere<l  that  in  elderly  women 
who  have  had  children,  as  well  as  in  pregnant  females,  the  meatus  is  often 
drawn  into  the  vagina  somewhat  under  the  symphysis  pubis. 

4.  CANCER  OF  THE  URETHRA.— A  cancerous  tumor  has  been  met 
with  at  the  orifice  of  the  female  urethra  as  a  primary  growth — t.  f.,  inde- 
pendently of  the  extension  of  adjacent  malignant  disease.  According  to 
some  authorities,  a  simple  vascular  tumor  may  acquire  a  carcinomat4>us 
nature ;  but  I  have  never  met  with  an  instance  corroborative  of  thw 
opinion. 

Two  cases  have  occurred  in  my  practice  of  cancerous  infiltration  of  the 
walls  of  the  urethra,  but  such  instances  are  very  uncommon.     In  one  of 


SECT.  III.]  STONE  IN  THE  BLADDER.  745 

these  the  opening  of  the  vagina  became  narrowed,  appearing  to  be  drawn 
up  by  the  contraction  of  the  diseased  ma^ss  on  the  under  surface  of  the 
urethra ;  though  the  walls  of  the  vagina  were  never  involved  in  the  infil- 
tration. Between  the  commencement  of  the  symptoms  until  death  fifleen 
months  elapsed.  With  the  second  case,  which  I  visited  in  consultation 
with  Mr.  Marsh,  of  St.  John  Street,  Clerkenwell,  the  disease  gradually 
spread  along  the  urethra  to  the  floor  of  the  bladder.  The  suffering  in 
urethral  cancer  is  very  severe ;  being  at  first  aggravated  by  repeated 
attacks  of  retention  of  urine,  and  at  a  later  stage  (when  ulceration  has  set 
iu)  by  inability  to  retain  a  drop  of  the  renal  secretion.  I  hardly  know 
which  state  is  the  most  distressing — the  pain  of  passing  a  <^theter  through 
the  tight  and  tender  stricture  being  a  frecjuent  source  of  misery,  while  the 
discomfort  and  stench  and  excoriations  produced  by  the  constant  escape  of 
the  urine  become  almost  unbearable. 

The  treatment  of  cancer  in  this  situation  must  be  conducted  on  the 
principles  which  have  already  been  laid  down  in  speaking  of  the  disease 
generally. 


III.  STONE  IN  THE  BLADDER. 

In  whatever  way  the  fact  may  be  accounted  for,  it  is  certain  that  stone 
in  the  bladder  is  a  verv  rare  disease  in  women.  This  is  well  shown  in  a 
paper  by  Mr.  Smith,  surgeon  to  the  Bristol  Infirmary,  from  which  essay 
we  learn  that  out  of  354  cases  of  vesical  calculus,  operated  upon  in  that 
institution  during  the  previous  83  years,  there  were  only  7  females,  and  all 
of  these  were  under  35  years  of  age.*  Mr.  Coulson  also  remarks  that  out 
of  2238  patients  111  were  females,  making  a  proportion  of  1  female  to  20 
males ;  while  by  the  a«>timate  of  Dr.  Prout,  the  numbers  are  as  1  to  23.t 
According  to  some  authorities,  the  comparative  exemption  of  women  from 
this  disease  is  principally  due  to  the  facility  with  which  calculi  can  spon- 
taneously pass  through  the  short  and  dilatable  urethra.  But  this  explana- 
tion is  probably  more  specious  than  true,  for  numerous  iu(]uiries  amongst 
gentlemen  of  experience  have  led  me  to  believe  that  renal  calculi  are  much 
more  commonly  found  in  male  than  female  subjects,  and  certainly  cases  of 
calculous  nephralgia  are  very  seldom  met  with  in  the  latter. 

The  symptoms  of  stone  in  the  female  bladder  resemble  those  presented  in 
the  other  sex,  with  this  exception,  that  the  suffering  is  commonly  more 
intense.  There  is  pain  in  the  urethra,  back,  and  upper  part  of  the  thighs, 
generally  increased  by  sexual  intercourse  and  by  walking;  a  sense  of 
l<>rcing  down,  like  that  which  occurs  in  labor,  is  experienced  ;  there  is  often 
vaginal  cystocele,  procidentia  uteri,  and  sometimes  prolapsus  ani ;  while 
there  is  either  incontinence  of  urine  or  very  freouent  calls  to  micturate. 
In  one  instance  where  I  removed  a  phosphatic  calculus  nearly  two  inches 
long,  one  inch  and  a  quarter  broad,  and  331  grains  iu  weight,  the  patient 
had  experienced  the  greatest  pain  in'passing  water;  and  yet  she  had  l)een 
obliged  to  strain  and  void  each  drop  of  urine  about  every  twenty  minutes 
through  the  night  and  day.  Moreover,  in  these  cases,  immediately  after 
micturition,  the  patient  feels  that  she  has  not  emptied  her  bladder,  while 


♦  Medico-Chirurgical  Tranisactions,  vol.  xi,  p.  1.     London,  1821. 
t  The  Diseases  of  the  Bladder  and  Prostate  Gland.     Fifth  edition,  p.  405.    Lon- 
don, 1857. 
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she  soon  learns  that  by  further  attempting  to  do  so  her  suflTenngd  are  grcatW 
aggravated.     The  urine  generally  contains  a  quantity  of  ropy  mucus;  it 
may  be  loaded  with  urate.*,  phosphates,  or  oxalic  acid ;  while  it  is  fre- 
quently bloody,  and  occasionally  so  to  a  marked  degree.     To  examine  the 
bladder,  the  patient  should  lie  on  her  back  with  the  knees  drawn  up,  and 
then  there  will  be  no  difficulty  in  detecting  the  stone  with  the  sound  or 
silver  catheter.     Often  tx)o,  the  cnlculus  can  be  felt   though  the  vesico- 
vaginal septum ;  and  it  is  said  that  ballottenient  may  be  obtained,  which 
might  be  mistaken  for  the  motion  imparte<l  to  a  foptus  by  the  finger.    The 
nature  of  the  various  forms  of  renal  calculi  having  been   already  noticed 
(p.  708),  it  is  oi^y  necessary  to  say  that  these  concretions  in  women  ofteD 
have  very  extraordinary  nuclei.    Young  girls  occasionally  introduce  tbreign 
bodies — such  as  hair-pins,  short  sticks  of  pencil,  pieces  of  quill,  fruit-stoues, 
ear-picks,  Ac,  into  the  bladder;  and  thase,  if  allowed  to  remain,  soon  be 
come  coated  with  the  urinary  salts. 

The  treatment  consists  in  extracting  the  stone  by  the  method  least  liable 
to  lead  to  subsequent  incontinence  of  urine.  There  are  four  methods  by 
which  the  removal  may  be  accomplished.  (1.)  Dilatation  of  the  urethra 
by  sponge-tents,  or  by  Weiss's  three-bladed  instrument,  or  by  india-rubber 
bags  which  can  be  inflated  after  introduction,  has  often  been  resorted  to; 
and  by  this  practice  large  stones  can  be  seized  and  extracted  without  risk 
to  life.  But  whether  the  dilatation  be  produced  -slowly  or  rapidly,  or 
while  the  patient  is  conscious  or  insensible  from  the  inhalation  of  chloro- 
form, it  is  very  apt  to  be  followed  by  permanent  inability  to  retain  the 
urine.  My  own  view  of  this  operation  is  so  unfavorable  that  I  shall  not 
again  resort  to  it,  unless  there  is  some  peculiarity  in  the  case  specially  re- 
quiring such  a  proceeding.  Yet  if  it  is  practiced,  I  believe  that  there  is 
more  hope  of  preventing  incontinence  by  rapid  dilatation  while  the  patient 
is  under  the  influence  of  chloroform  than  by  slowly  stretching  the  urethra 
with  sponge-tents,  <fec.  (2.)  Incision  with  dilatation  has  been  advocated. 
This  operation  consists  in  incising  or  notching  the  external  orifice  of  the 
urethra,  either  upwards  towards  the  pubes,  downwards  in  the  direction  of 
the  vagina,  or  laterally  ;  and  then  stretching  the  canal  with  Weiss's  dilator 
until  the  finger  can  be  made  to  pass  into  the  bladder.  The  same  objection, 
however,  applies  to  this  method  as  to  the  former  one,  and  hence  it  is  not  to 
be  recommended.  (3.)  Incision  of  the  bladder  (vaginal  lithotomy)  has 
been  recommended  by  Dr.  Marion  Sims.  The  surgeon  cuts  through  the 
vesico-vaginal  septum,  low  enough  down  to  avoid  the  peritoneum,  into  the 
bladder,  upon  a  staft*  introduced  through  the  urethra.  The  stone  is  seiied 
by  the  forceps  and  removed ;  the  edges  of  the  wound  being  then  brought 
together  by  metallic  sutures,  and  the  same  treatment  pursued  as  after  the 
operation  for  vesico-vaginal  fistula.  For  a  few  cases,  where  the  stone  is  of 
large  size  and  the  bladder  very  irritable,  this  method  will  prove  useful ; 
but  it  ought  only  to  be  practiced  by  a  surgeon  who  feels  thoroughly  confi- 
dent of  being  able  to  cure  the  vaginal  fistula.  (4.)  Lithotrity  remains  to 
be  considered,  and  though  mentioned  last,  yet  I  believe  that  in  fortvHaine 
causes  out  of  fifty  it  is  the  only  operation  which  should  be  resorted  to  for  the 
removal  of  a  stone  from  the  fenuile  bladder.  It  is  practiced  without  much 
difficulty,  is  attended  with  so  little  pain  that  chlorofonn  is  not  required, 
and  unless  the  stone  be  large,  may  often  be  completed  at  one  or  two  sittings. 
The  patient  had  better  be  directed  to  hold  her  water  for  about  an  hour  be- 
fore the  operation.  To  allow  of  this  being  done  without  any  inconvenieuce 
it  may  often  be  advisable  to  administer  the  tincture  of  buchu,  or  a  decoc- 
tion of  the  triticum  repens  for  a  few  days  previously,  or  the  practitioner 
can  trust  to  the  use  of  the  belladonna  pessaries  (F.  423),  or  of  aa  enema 
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containing  about  twenty  drops  of  the  fluid  extract  of  opium  and  the  same 
quantity  of  the  tincture  of  belladonna,  in  an  ounce  and  a  half  of  fluid 
starch.  If,  in  spite  of  these  sedatives,  the  urine  come  away,  two  or  three 
ounces  of  tepid  water  ought  to  be  injected  just  before  introducing  the 
lithotrite.  On  the  day  after  the  calculus  has  been  well  crushed,  a  short 
tube,  having  a  diameter  rather  exceeding  that  of  the  largest-sized  catheter, 
may  be  introduced  through  the  urethra;  and  then  the  fragments  of  stone 
will  generally  be  easily  removed  by  washing  out  the  bladder  with  warm 
water. 


IV.  DISEASES  OF  THE  VAGINA. 

1.  VAOIHAL  OCCLUSIOH.— Putting  aside  those  cases  where  the 
vagina  is  entirely  absent,  or  is  considerably  malformed  from  some  arrest  of 
development,  it  will  be  found  that  the  examples  of  occlusion  of  this  mem- 
branous canal  met  with  in  practice  may  be  arranged  under  one  of  three 
heads:  (1)  Those  where  the  hymen  is  morbidly  tough  and  persistent.  (2) 
Instances  of  imperforate  hymen,  in  which  the  vaginal  orifice  is  comj)letcly 
closed.  And  (3)  cases  of  imperforate  vagina  (atresia  vagina?) ;  whether 
this  be  due  to  congenital  adhesions  between  the  opposite  walls,  or  to  closure 
in  consequence  of  inflammation  and  sloughing,  or  to  almost  impermeable 
cicatrices,  the  result  of  prolonged  or  instrumental  labor,  or  other  mechani- 
cal injury. 

A  tough  and  per»iMetit  htpnen  gives  rise  to  no  inconvenience  until  sexual 
intercourse  is  attempted ;  for  it  does  not  interfere  with  the  escape  of  the 
catameuia  or  of  vaginal  discharges.  The  practitioner  is  therefore  only 
consulted  when  the  rigidity  of  the  membrane  is  such  that  it  prevents  intro- 
mission of  the  male  organ.  In  this  way  the  hymen  will  usually  be  a  cause 
of  sterility,  although  many  cases  are  on  record  where  fecundation  has 
occurred  while  perfect  connection  must  have  been  impossible.  Some  years 
since  a  medical  man,  now  dead,  consulted  me  two  months  after  marriage 
as  to  the  propriety  of  his  dividing  the  hymen  with  the  bistoury,  as  he 
found  this  structure  so  unyielding  that  he  had  been  unable  to  break  it 
down.  And  yet,  at  this  time,  the  lady  was  three  or  four  weeks  advanced 
in  pregnancy,  and  had  just  missed  her  catamenial  period.  The  operation, 
however,  was  performed,  and  all  further  inconvenience  obviated.  In 
another  patient,  I  found  at  the  time  of  labor  that  the  hymen  had  simply 
been  periorated  through  its  centre,  the  upper  portion  forming  an  irritable 
band  which  only  yielded  to  the  use  of  the  knife.  The  treatment  of  per- 
sistent hymen  is  very  simple.  If  the  membrane  cannot  be  ruptured  with 
the  finger  it  should  be  divided ;  reunion  being  prevented  by  the  careful 
use  of  oiled  lint.  Where  the  vaginal  orifice  remains  preternatu rally  small, 
after  this  operation,  dilatation  ought  to  be  effected  by  the  use  of  bougies. 

Naturally,  the  hymen  consists  of  a  delicate  semilunar  fold  of  mucous 
membrane,  stretched  across  the  lower  half  of  the  vaginal  orifice.  But 
occasionally  cases  are  met  with  where  this  canal  is  completely  closed  from 
the  urethra  to  the  fourchette  by  a  firm  membrane.  In  these  examples  of 
imperforate  hymen  it  is  most  important  that  a  cure  be  effected  before  the 
patient  reaches  the  age  of  puberty.  Fortunately  it  usually  happens  that 
the  presence  of  this  membrane  is  discovered  by  the  child's  mother  wVvWfc 
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the  girl  is  quite  young,  and  then  there  is  neither  difficulty  nor  danger  in 
the  surg(H)n  breaking  through  the  structure  with  a  probe  or  director,  or  in 
cautiously  dividing  it  with  a  bistoury.  The  edges  of  the  wound  nuidtbe 
kept  apart  by  the  introduction  of  small  pledgeta  of  oiled  lint  for  a  day  or 
two,  until  cicatrization  is  complete. 

Supposing,  however,  that  the  malformation  is  not  remedied,  im|M)rtant 
symptoms  will  be  produced  at  the  time  of  menstruation.  For  inasmuch 
as  the  membrane  may  j)reseut  no  orifice  whatever,  or  (as  most  commonly 
happens)  only  a  very  small  obli(jue  one  just  below  the  urethra,  so  the 
proper  escape  of  the  catamenia  must  be  prevented.  The  patient  will  expe- 
rience all  the  general  feelings  and  stniining  eflbrts  (the  menstrual  mo- 
limina )  whicrh  accompany  the  early  monthly  periods,  but  there  will  be  no 
external  discharge.  As  each  time  comes  round,  the  constitutional  disturl*- 
ance,  the  backache,  the  sense  of  bearing  down,  and  the  feeling  of  weijrht 
about  the  pelvis  will  increase;  and  yet  the  cause  of  the  loss  of  health  aud 
languor,  of  the  irritability  of  the  stomach  and  the  sallownesis  of  c<>m- 
plexion,  &c.,  may  be  unsus}>ected  by  the  parents.  The  girl  probably  huKl* 
her  t<mgue,  either  for  the  simple  reason  that  she  is  ignonint  of  what  should 
occur,  or  else  because  she  is  afraid  and  iishamed  to  make  auy  complaint. 
In  this  way  it  sometimes  haj)|)ens  that  the  vaginal  canal  and  the  uterine 
cavity  become  greatly  dilated,  while  in  a  few  instances  the  Fallopian  tube* 
have  also  been  considerably  enlarged  ;  for  the  retained  menses  may,  in  the 
course  of  time,  amount  to  as  much  as  three  or  four  pints,  or  even  more. 
If,  in  addition  to  the  presence  of  this  membrane,  there  he  also  i>cclusion 
of  the  OS  uteri,  the  catamenia  will  of  course  onlv  accumulate  in  the  i^vitv 
of  the  womb  and  in  the  canals  of  the  oviducts ;  these  organs  gradually 
enlnrgiiig  until  perhaps  the  uterus  can  be  distinguished  through  the  abdom- 
inal walls  ius  large  as  at  the  sixth  or  seventh  month  of  pregnancy. 

Now  it  is  a  curious  fact,  and  one  difficult  of  ex{)lanation,  that  where 
the  menses  have  been  retaine<l  owing  t^  this  imperforate  condition  of  the 
hymen,  the  operation  required  is  a  very  fatal  one.  On  examining  a  woman 
so  affected,  the  practitioner  readily  detects  the  bulging  obstructing  mem- 
brane at  the  orifice  of  the  vagina ;  and  it  would  seem  a  very  simple  pro- 
ceeding to  divide  this  septum  and  so  j)ermit  of  the  esc^i^e  of  the  distendinir 
treacle-like  and  fetid  fiuid.  liut  however  easy  it  mav  be  to  do  thi.s  it  is* 
well  known  that  many  of  the  cases  which  have  been  so  operated  u|>ou  have 
terminated  fatally  from  endometritis  or  peritonitis ;  these  inflammatory 
affections  probably  having  their  origin  in  some  septic  change  produceil  in 
the  imprisoned  secretions  by  the  action  of  the  atmosphere.  Nevertheless, 
in  order  to  avijid  ulceration  and  rupture  of  the  walls  of  the  uterus  or  of 
the  Fallopian  tubes,  or  an  escape  of  the  menstrual  fluid  through  the  fim- 
briated extremities  of  the  tubes  (pelvic  hematocele),  the  obstruction  must 
be  removed  either  by  a  longitudinal  or  a  crucial  incision  through  the  ihick- 
ene<l  hymen ;  though  instead  of  looking  on  this  proceeding  lightly,  every 
])recantion  ought  to  be  taken  to  prevent  infiammation  subsequently.     Tlie 

{)atient  must  be  kept  very  quiet  in  bed,  her  diet  should  be  plain  without 
)eing  too  low,  and  if  there  be  pain  it  ought  to  be  relieveil  by  sufiBcient 
doses  of  o|)ium.  The  bowels  should  be  freely  opened  just  before  the  oper- 
ation, and  then  left  quiet  for  some  days.  I  would  administer  some  prepa- 
ration of  sulphurous  acid  (F.  48)  for  several  days  prior  to  the  surgical 
interference.  A  bandage  had  better  also  be  placed  round  the  lower  j)art 
of  the  ab(h)men  so  as  to  facilitate  the  flow  of  the  discharge.  Whether  it 
would  be  safer,  at  first,  to  draw  off  part  of  the  fluid  with  a  trocar  and 
canula  introduced  under  water  while  the  patient  is  in  a  warm  hip-bath, 
I  cannot  say ;  but  it  is  not  improbable  that  the  effect  of  the  air  upon  the 
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retained  secretion  in  setting  up  decomposition  might  in  this  way  be  pre- 
vented. Mr.  Baker  Brown  has  recommened  that  instead  of  a  simple  cut 
or  puncture,  the  hymen  should  be  removed  entire  by  a  circular  incision  at 
the  point  of  its  junction  with  the  labia ;  but  in  addition  to  the  unnecessary 
severity  of  this  proceeding,  it  would  also  seem  probable  that  the  larger 
the  wound  is  made  in  these  cases,  the  greater  fear  there  is  of  absorption  of 
fetid  matters  taking  place.  Whether  the  practitioner  resorts  to  an  incision 
or  to  complete  excision,  careful  dressing  with  oiled  lint  must  be  had  re- 
course to,  so  as  to  prevent  adhesions  forming  between  the  labia ;  while  even 
for  some  months  afterwards  examinations  ought  to  be  made  now  and  then, 
lest  dilatation  be  required  to  prevent  the  vaginal  orifice  from  getting  con- 
stricted. 

The  vaginal  opening  appearing  quite  normal,  it  may  yet  happen  that 
the  passage  is  more  or  less  completely  closed  at  some  part  of  its  course. 
Imperforate  vagina  from  the  presence  of  a  thin  transverse  membrane,  is 
the  most  simple  congenital  malformation  of  this  description ;  and  if  this 
structure  present  an  opening  sufficiently  free  to  allow  of  the  escape  of  the 
catamenia,  no  inconvenience  will  result  until  the  time  of  marriage.  Com- 
paratively harmless  also  is  the  division  of  the  vagina,  from  the  entrance 
to  the  OS  uteri,  by  a  longitudinal  partition.  In  these  cases  there  is  always 
a  double  uterus  as  well  as  the  double  vagina ;  and  though  generally  one 
division  of  the  latter  canal  is  larger  than  the  other,  and  is  the  only  one 
which  is  used  in  coitus,  yet  cases  have  occurred  where  either  portion  has 
been  used  indifferently,  and  where  pregnancy  has  taken  place  in  both 
halves  of  the  uterus  at  the  same  time.  A  much  more  serious  condition 
is  the  conversion  of  a  portion  of  the  canal  into  a  solid  cord,  owing  to  firm 
adhesions  between  the  walls;  so  that  on  introducing  the  finger  into  the 
short  vagina,  this  tube  is  found  to  end  in  a  cul-de-sac.  In  these  instances, 
the  uterus  and  ovaries  are  usually  either  absent,  or  they  exist  in  only  a 
rudimentary  state,  so  that  there  will  be  no  secretion  of  the  menstrual  fluid. 
But  if  these  organs  be  present  and  healthy,  the  catamenia  will  be  retained, 
and  will  gradually  produce  a  tumor  as  in  the  cases  of  imperforate  hymen. 
Stricture  or  complete  closure  of  the  vagina  may  result  from  inflammation 
set  up  by  disease,  or  it  may  be  a  consequence  of  the  healing  of  cicatrices 
after  injur}'  inflicted  by  the  use  of  instruments  in  a  difficult  labor.  An 
interesting  example  of  the  first  form  has  been  reported  by  Mr.  Hancock. 
In  this  case,  the  external  organs  of  generation  appeared  healthy,  but  the 
vagina  terminated  about  an  inch  from  the  orifice.  The  patient  stated  that 
she  had  menstruated  regularly  for  two  years ;  she  then  had  an  attack  of 
fever,  and  the  discharge  never  returned.  Mr.  Hancock  dissected  the  tissues 
upwards  for  three  inches,  and  afterwards  dilated  the  canal  by  bougies;  but 
no  uterus  could  be  discovered.  There  was  no  evidence  of  the  existence  of 
any  collection  of  menstrual  fluid.*  Examples  of  stricture  from  the  healing 
of  cicatrices  are  not  so  very  uncommon.  I  have  seen  a  woman  in  strong 
labor,  with  almost  complete  obliteration  of  the  vagina,  as  the  consequence 
of  ulceration  and  sloughing  produced  by  the  prolonged  pressure  of  the 
-head  in  the  previous  confinement.  In  April,  1851,  I  was  consulted  by  Dr. 
Greenhalgh  as  to  the  best  mode  of  effecting*  delivery  in  a  woman  slightly 
advanced  beyond  the  eighth  month  of  her  fourth  pregnancy ;  craniotomy 
having  been  required  in  the  third  labor.  On  examination,  the  canal  of  the 
vagina  appeared  to  be  one  firm  contracted  cicatrix ;  although,  after  some 
perseverance,  the  finger  could  be  insinuated  between  three  or  four  small 


*  Tho  Lancet,  p.  470.     London,  May  2l8t,  1868. 
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rings  of  cartilaginous  toughness,  with  sharp  edges.  In  this  instance  hbor 
was  brought  on,  the  woman  being  safely  delivered  after  the  fi^ee  diviaooof 
the  rings  and  the  peforation  of  the  child's  head ;  but  I  found  it  impoMMe 
to  avoid  wounding  the  rectum,  the  fistulous  oi)ening  which  formed  neoeai- 
tating  subsequent  treatment.  Moreover,  the  strictured  tissues  were  doc 
incised,  nor  was  the  foetal  skull  opened,  until  it  was  proved  that  the  ptit^ 
showed  not  the  least  disposition  to  yield,  although  the  labor-pains  were 
strong  and  recurred  freijuently. 

While  considering  how  we  may  best  remedy  these  cases  of  imperforate 
vagina,  itdiould  be  remembered  that  all  operations  upon  this  caual  are 
attended  with  more  or  less  decided  risk.  Consefpiently,  it  will  be  better  lo 
refuse  to  interfere  when  the  woman  is  single  and  the  catanienial  flow  is^Drt 
obstructed.  Moreover,  it  will  be  useless  to  attempt  any  surgical  proceedine 
where  the  patient,  being  an  adult,  experiences  no  menstrual  hioliroeD«aiM 
has  no  sexual  desire,  for  we  may  be  tolerably  sure  the  inalformation  isnot 
confined  to  the  vagina,  but  that  the  uterus  and  ovaries  are  also  eutirek 
absent,  or  at  least  that  thev  are  in  a  verv  rudimentarv  condition.*  When 
the  obstruction  consists  of  transverse  membranes,  we  shall  often  succeed  in 
breaking  them  down  with  the  finger,  or  in  dilating  them  with  bougie^aod 
sponge-tents.  But  if  it  be  necessary  on  account  of  the  thickuegs  of  the  tis- 
sues to  use  the  knife,  great  caution  must  be  exercised  to  avoid  wouudiuz 
the  bladder  or  rectum,  as  well  as  to  prevent  the  sharp  point  of  the  scalpel 
from  entering  the  cavity  of  the  peritoneum  above.  To  evade  these  acci- 
dents, the  patient  should  be  placed  in  the  ordinary  position  for  lithotomv: 
a  sound  ought  to  be  introduced  into  the  empty  bladder,  while  sometimes  it 
is  advisiible  for  the  surgeon  to  keej)  the  forefinger  of  his  left  hand  in  the 
rectum  ;  the  edges  of  the  vaginal  orifice  are  to  be  held  widely  apart  by  the 
hands  of  an  assistant,  or  by  Bozeman's  duck-bill  speculum,  as  in  the  ope^ 
ation  for  vesico-vaginal  fistula;  and  then  the  septum  had  better  be  cautioiwly 
dissecte<l  through  from  side  to  side,  until  there  is  a  gush  of  thick  treacle 
like  fluid — the  retained  catamenia.  Where  this  o|wration  has  been  safely 
accomplished,  care  is  to  be  taken  to  prevent  any  subsetpicnt  contraction, 
inasmuch  as  by  inattention  to  this  rule,  interference  has  l)een  required  on  a 
second  occasion.  With  regard  to  those  rare  cares  where  the  vagina  end.* 
in  a  cul-de-sac,  a  thorough  investigation  shoiild  be  made  so  as  to  detect  the 
smallest  opening  which  could  be  dilated  by  bougies  and  tents.  Supposing 
there  is  no  orifice  and  no  depression  showing  where  there  might  be  one,  and 
if  it  be  certain  that  there  is  an  accumulation  of  the  menses  in  the  uterine 
cavity,  it  then  becomes  a  question  whether  a  dissection  should  be  made  in 


*  TIkti'  nvo.  (iccusional  excerptions  to  thij!  rule*.  Thus,  1  was  consulted  by  a  vimiust 
Ijidy,  in  Iht  twont y-lirst  year,  wlio  hjid  iiovor  iiuMi!*iniut(>d,  but  who  was  eQsrNi(t'<i  to 
b<'  innrricd.  An  oxaniinntion  sliowrd  tluit.  thoiiijh  the  (>xt(*rnRl  pnrt^  wore  p»TlW'tly 
initunil,  ih(fr«*  was  no  vagina.  No  tracL*  of  ihis  canal,  or  of  ut(*rus  or  uvaricii,  could 
b«*  dftt'i'ted  by  tho  nnrtuni  B««ing  strontjly  urg»'d  to  try  souu;  innans  of  givinsj  relief, 
I  nia«lc  a  cautious  dissection  thn»ugh  tin*  connective  tit'Suc  where  the  vui^iiia  should 
br,  and  without  injuring  the  bladder  or  rectum,  or  discovering  any  trace  of  intcroAl 
L^i-nerative  organs,  I  .succeeded  in  making  an  exceUent  canal  In  thi»,  to  prevent 
c»)ntraction.  a  vulcanite  tube  lour  inches  long  by  four  in  circuniferenct*,  wa*  worn 
for  f««*veral  months.  Th«»  operation  was  performed  onJune20lh,  18G7.  On  September 
l'>th,  18<>8,  thij*  lady  was  married,  the  impos-sibilily  of  her  ever  bearing  i-hildren,M 
well  as  all  other  material  points  in  the  cas«.',  having  been  previously  explain*^  lothe 
husband.  Both  parti«*s,  hnw«'ver,  were  determined  on  carrying  out  their  engn:^munt. 
Had  it  not  been  for  this  explanation,  I  am  told  it  would  not  have  l>oen  known  that 
there  was  anything  unusual.  In  another  exactly  ifimilar  cai^e  the  patient  wa«  actu- 
ally married  before  she  consulted  me.  An  artificial  vagina  hai«  »ince  been  made. 
Although  no  trace  of  uterus  or  ovaries  can  be  detected,  th«ro  is  no  loss  of  sexual 
ap|a'tito.     No  menstrual  molimem  has  ever  been  oxporiencvd. 
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the  roaDner  already  described,  or  whether  the  uterus  had  better  be  punc- 
tured through  the  rectum  so  as  to  permit  of  the  evacuation  of  its  contents. 
The  latter  proceeding,  though  only  justifiable  where  the  former  seems  im- 
practicable, has  been  successfully  adopted  in  several  instances.  It  is,  how- 
ever, always  difRcult  to  keep  the  artificial  opening  sufficiently  patulous  to 
allow  of  the  woman  menstruating  for  the  future  through  the  rectum, 
though  this  may  be  accomplished  by,  in  the  first  instance,  making  the 
puncture  sufficiently  free  to  admit  the  point  of  the  finger,  and  then  by 
daily  examinations  preventing  closure  until  the  healing  process  at  the 
edges  of  the  wound  is  completed. 

2.  VAOINISMXIS. — By  this  term  Dr.  Marion  Sims  has  proposed  to 
dejsignate  "an  involuntary  spasmodic  closure  of  the  mouth  of  the  vagina, 
attended  with  such  exc<M*sive  su|)eraensitiveness  as  to  form  a  complete  bar- 
rier to  coition."*  This  affection  must  occasionally  have  been  recognized 
bv  all  practitioners  who  have  had  much  experience  in  the  treatment  of  the 
diseases  of  women,  but  to  Dr.  Sims  is  due  the  great  credit  of  esi)ecially  di- 
recting attention  to  it,  of  clearly  describing  its  symptoms,  and  of  suggesting 
the  means  of  cure. 

A  few  remarkable  cases,  in  each  of  which  there  has  been  a  combination 
of  leacl  poisoning  with  vaginismus  in  its  most  intense  degree,  have  been 
observed  by  Dr.  Neftel  of  New  York.  The  cause  of  the  poisoning  could 
only  be  traced  to  the  long-continued  employment  of  a  cosmetic  containing 
lead.  The  chief  feature  of  interest,  however,  in  these  patients  was  this, — 
that  the  proper  treatment  of  the  saturnine  poisoning  not  only  removed  the 
paralysis,  but  likewise  cured  the  severe  vaginal  hypenesthesia.  Had  it 
been  otherwise,  the  combination  of  the  two  diseases  would  of  course  have 
been  regarded  as  accidental.  As  it  is,  such  an  explanation  is  merely  an 
easv  way  of  evading  a  difficult  question. 

From  the  cases  which  have  been  under  my  own  care,  I  believe  that 
vaginismus  may  exist  as  a  simple  or  as  a  complicated  condition.  In  other 
words,  there  may  be  no  local  mischief  l>eyond  excessive  tenderness  of  the 
orifice  of  the  vagina  and  hymeneal  membrane;  so  that  almast  the  slightest 
touch,  certainly  any  attempt  to  introduce  the  finger  into  the  canal,  pro- 
duces the  greatest  agony.  Or,  in  addition  to  this  characteristic  symptom, 
there  may  be  indications  of  inflammation  of  the  follicles  about  the  vulva, 
or  of  a  painful  fissure  of  the  fourchette,  or  of  hy|)erasthesia  of  the  whole 
vaginal  mucous  membrane,  or  of  sonu*  uterine  displacement,  or  of  a  con- 
tractiMi  state  of  the  os  uteri  and  cervical  canal.  But  whether  the  disease 
exist  in  a  complicated  form  or  not,  it  is  equally  the  bane  of  early  married 
life.  In  some  instances  the  woman  may  at  first  submit  to  intercourse,  bear- 
ing the  great  suffering  under  the  idea  that  it  Ls  not  unusual.  After  a  night 
or  two,  however,  her  courage  fails,  her  nervous  system  begins  to  give  way, 
she  shivers  with  terror  at  the  approach  of  her  husband,  and  consequently 
all  attempts  at  connection  have  to  be  abandoned.  In  another  class  of  cases 
it  is  found  that  the  marriage  has  never  been  consummated ;  or  intercourse 
may  have  l>een  imperfectly  accomplished,  but  only  with  the  result  of  setting 
up  inflammation  and  excoriation  about  the  vulva.  The  scat  of  this  excc^s- 
sive  sensitiveness  is  the  vaginal  outlet  and  especially  the  external  surface 
of  the  hymen,  whether  this  membrane  be  entire  or  partially  broken  down. 
The  gentlest  application  to  this  structure  or  its  remains  (the  caruuculie 
myrtiformes)  produces  spasm  of  the  sphincter  vaginic,  so  that  even  a  probe 


*  Transactions  of  the  Obstetrical  Society  of  London,  vol.  iii,  p.  862.     London, 
1862. 
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can  scarcely  be  introduced  beyond  it.  The  influence  of  this  condition  upon 
the  general  health  can  readily  be  imagincni.  The  mental  distre^JS,  the  im- 
perfect sleep,  the  loss  of  appetite,  and  jxirhaps  the  pain  on  walking,  the 
irritability  of  the  bladder,  the  backache  and  tenderness  about  the  hipSy^SLC, 
all  tend  to  render  the  sufferer  an  unhappy  invalid.  She  looks  carewoni, 
her  strength  gradually  fails,  and  she  gets  thin;  and  if  there  be  any  unkind- 
ness  on  the  part  of  the  husband  the  misery  becomes  intense. 

Fortunately,  if  the  suffering  be  great,  the  cure  is  not  difficult.  Suppos- 
ing by  a  lucky  accident  the  attempts  at  intercourse  have  led  to  pregnancy, 
then  interference  will  be  unnecessary ;  since  the  act  of  parturition  will  cer- 
tainly prove  an  effectual  remedy.  Usually,  however,  sterility  is  one  of  the 
prominent  results  of  true  vaginismus.  Under  such  circumstances  it  seem* 
to  me  worse  than  useless  to  temporize  with  inefficient  remedies,  since  the? 
only  increase  the  mental  and  bodily  distress.  The  use  of  bougies,  caustics, 
injections,  &c.,  merely  inflicts  the  greatest  pain,  without  producing  the 
slightest  good.  The  treatment  consist^?,  as  Dr.  Sims  very  ])roperly  insist^, 
in  the  removal  of  the  hymen,  the  incision  of  the  vaginal  orifice,  and  in  sub- 
sequent dilatation  ;  and  these  proceedings  should  all  Ik»  promptly  and  effi- 
ciently carried  out.  The  bowels  are  to  be  thoroughly  cleared  out  on  the 
morning  of  the  operation.  Then  the  patient  being  placed  on  her  left  side, 
or  upon  her  back,  and  being  fully  under  the  influence  of  chloroform,  the 
sensitive  and  probably  thickened  hymen  is  to  be  seized  with  the  forcepig 
and  completely  dissected  oft*.  At  the  same  time,  the  operator  stretching 
the  vaginal  opening  with  two  of  the  fingei*s  of  his  lefl  hand,  makes  an  in- 
cision, about  half  an  inch  deep,  through  the  fibres  of  the  sphincter  vaginse 
at  the  lower  ]->art  of  the  fourchette.  if  there  be  much  bleeding,  it  may  be 
checked  by  the  application  of  a  drop  or  two  c>f  the  solution  of  perchloride 
of  iron  ;  though  I  think  that  the  after-treatment  is  rendered  more  easy  by 
plugging  the  vagina  with  cotton-wool,  laying  pledgets  of  oiled  lint  over  the 
lower  j)art  of  the  orifice,  and  then  keeping  the  whole  in  apposition  by  a  T- 
bandage.  The  chief  inconvenience  attendant  upon  this  latter  measure  is, 
that  the  catheter  will  have  to  be  used  every  eight  or  twelve  hours.  The 
dressings  ought  not  to  be  disturbed  for  forty-eight  hours,  during  which  time 
freedom  from  pain  must  be  insured  by  the  use  of  opium.  There  should 
also  be  perfect  quietude.  At  the  end  of  this  time,  chloroform  is  to  be  again 
administered,  while  the  wool  and  lint  are  removed  ;  and  then  a  proper-sized 
tube  of  vulcanite  is  to  l>e  introduced,  and  kept  in  position  by  a  bandage. 
If  grooved  upon  ii^  U|)per  surface,  this  tube  will  not  interfere  with  the  ure- 
thra or  meatus  urinarius  ;  and  it  should  be  worn  for  a  few  weeks.  The 
smarting  caused  at  first  by  this  instrument  is  nothing  as  compared  with  the 
pain  which  has  been  experienced  prior  to  any  treatment.  This  procedure 
is  rather  different  from  that  recommended  by  Dr.  Sims;  but  it  has  the  ad- 
vantage  of  being  less  severe,  while  from  actual  experience  I  can  a.ssert  that 
it  is  quite  as  efficient.  I  have  said  nothing  about  the  management  of  the 
complications,  because  they  will  have  to  be  remedied  subsecjuently  accord- 
ing to  the  rules  laid  down  in  si)eaking  of  each  affection  seimrately. 

3.  ACUTE  VAGINITIS.— This  form  of  inflammation  is  much  more 
rarelv  met  with  than  the  chronic  variety;  from  which  it  differs  not  onlv  in 
its  greater  severity  and  more  rapid  progress,  but  also  in  its  usually  in- 
volving the  whole  tract  of  mucous  membrane  lining  the  vagiual  canal, 
instead  of  being  limited  to  one  portion.  Moreover,  in  acute  vaginitis  the 
morbid  action  is  not  always  confined  to  the  mucous  membrane;  the  tissues 
beneath  sometimes  becoming  involved,  producing  a  very  distressing  affec- 
tion.    It  is  seldom  observed  in  women  who  have  not  had  intercourse. 
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Causes, — This  disease,  unless  due  to  some  specific  poison,  rarely  occurs 
save  iu  those  who  are  in  a  depressed  state  of  health.  When  the  vital 
power  is  low  from  bad  living  or  from  the  excessive  use  of  alcoholic  drinks, 
the  inflammation  may  be  excited  by  exposure  to  cold  and  wet,  and  perhaps 
by  inattention  to  cleanliness.  Hence  it  is  more  frequently  met  with  in 
hospital  than  iu  private  practice.  Excessive  sexual  intercourse  can,  how- 
ever, give  rise  to  it ;  and  so  will  the  use  of  force — as  in  rape.  The  pro- 
longed pressure  of  the  child's  head  in  tedious  labors,  as  well  as  mischief 
inflicted  by  craniotomy  instruments  or  the  forceps,  must  also  be  remem- 
bered as  causes.  I  have  never  seen  it  produced  by  rising  too  soon  after 
parturition,  and  cannot  l>elieve  in  such  a  proceeding  having  any  eflect  in 
inducing  this  form  of  inflammation. 

Symptoms. — The  chief  symptoms  consist  of  itching  and  excoriation  about 
the  vulva,  weight  at  the  perineum,  distressing  irritability  of  the  bladder, 
with  pain  and  a  sense  of  heat  extending  up  the  vagina.  At  first,  the  secre- 
tion of  vaginal  mucus  is  checked  ;  so  that  on  examination  the  mucous  mem- 
brane of  the  canal  is  found  somewhat  dry  and  swollen.  There  may  be  no 
alteration  in  color  from  the  natural  appearance :  more  often  the  whole 
tissue  is  seen  of  a  scarlet  tint,  or  it  is  marked  with  red  patches.  Then, 
shortly,  a  creamy  mucous,  or  muco-purulent,  or  purulent  discharge  takes 
place ;  the  pain  lessening  as  the  fluid  poured  out  becomes  abundant.  This 
discharge,  like  the  healthy  vaginal  mucus,  is  of  acid  reaction ;  while  if  it 
can  come  away  freely  it  is  seldom  offensive.  A  minute  examination  shows 
that  it  contains  pus-corjniscles  with  an  abundance  of  squamous  epithelium 
and  epithelial  debris.  The  constitutional  disturbance  is  usually  slight; 
but  there  may  be  more  or  less  backache,  pains  about  the  hips  and  upper 
part  of  the  thighs,  a  sense  of  weight  or  bearing-down  on  standing,  smarting 
and  tenderness  on  sitting  down  or  on  passing  a  motion,  with  a  frequent 
desire  to  empty  the  bladder.  The  disease  commonly  runs  its  entire  course, 
or  passes  into  the  chronic  form,  in  from  seven  to  thirty  days;  the  duration 
partly  depending  upon  whether  a  cure  can  be  effected  before  the  return  of 
a  catamenial  period,  as  otherwise  the  symptoms  are  sure  to  be  aggravated 
by  the  menstrual  molimen. 

Sometimes,  owing  to  neglect  or  to  the  severity  of  the  attack,  the  progress 
towards  recovery  gets  interrupted.  Thus,  supposing  there  occurs  a  sharp 
rigor,  with  severe  frontal  headache,  thirst,  a  loaded  tongue,  and  a  frequent 
puL'e,  we  may  be  tolerably  certain  that  the  morbid  action  has  extended  to 
the  structures  beneath  the  mucous  lining,  and  that  it  is  advancing  to  sup- 
puration. Under  such  circumstances  the  local  soreness  and  the  throbbing 
pains  will  prove  most  severe.  In  this  way,  a  troublesome  and  very  painful 
affection  may  be  set  up,  which  will  continue  for  many  weeks,  to  the  marked 
injury  of  the  general  health.  The  abscesses  which  form  generally  burst 
into  the  vagina ;  though  the  pus  is  apt  to  burrow  and  make  its  way  exter- 
nally, either  at  the  sides  of  the  labia  or  about  the  perineum,  probably 
leaving  long  and  tortuous  fistulje,  which  can  only  be  healed  with  great  dif- 
ficulty. 

D'Mgiiosis, — Acute  vaginitis  can  scarcely  be  confounded  with  acute  in- 
flammation of  the  cervix  uteri.  The  appearances  on  examination  and  the 
nature  of  the  discharge  will  serve  to  prevent  any  error.  The  mucus  of  the 
cervical  canal  is  always  alkaline ;  and  though  the  acidity  of  the  vaginal 
secretion  will  neutralize  a  moderate  quantity  of  uterine  discharge,  yet  it 
will  not  suffice  to  do  so  when  the  latter  is  abundant.  Moreover,  the  men- 
strual functions  are  probably  never  interfered  with  when  the  disease  is 
confined  to  the  vagina ;  though  this  secretion  commonly  appears  too  fre- 
quently, too  abundantly,  and  is  accompanied  with  much  pain  when  the 
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uterus  18  affected.  The  difficulty  of  distinguishing  between  non-specific 
vaginitis  and  gonorrhoea  has  already  been  noticed  (p.  264).  The  applica- 
tion of  the  discharge  poured  out  in  acute  vaginitis  to  the  wale  urethra,  will 
produce  a  disease  in  all  respects  resembling  true  gonorrh(i?a. 

Treatment. — When  the  case  is  seen  early,  no  remedy  gives  so  much  relief 
as  the  prolonged  use  of  the  hot  hip  bath,  night  and  morning.  In  severe 
cases  it  will  be  well  to  add  some  carbonate  of  soda  and  a  strong  decoction 
of  poppy  (Mipsules  to  the  bath  water.  The  bowels,  which  may  be  obstiuately 
confined,  should  be  unloaded  by  a  full  dose  of  castor  oil,  or  of  calomel  and 
jalap  (F.  140),  or  of  jalap  and  senna  (F.  151);  after  which  it  is  unadviita- 
ble  to  irritate  them  further  by  purgatives.  Vaginal  injections  of  warm 
water  prove  serviceable ;  but  instead  of  sedative  or  astringent  injecticnw, 
pessaries  of  oxide  of  zinc  and  belladonna,  or  of  acetate  of  lead  and  opium 
(F.  423)  will  be  found  most  efficacious.  The  patient  should  be  confined  to 
the  sofa,  or  even  to  the  bed,  at  the  commencement.  The  diet  is  to  vomxA 
of  white  fish,  lightly  cooked  eggs,  tea  and  milk,  with  demulcent  drinb: 
while  all  stinuilants  are  to  be  forbidden.  Where  there  is  evi<lence  of  the 
occurrence  of  suppuration,  opium  and  henbane  (F.  343,  345),  with  am- 
monia and  bark  (F.  871),  will  be  needed;  and  then  nourishing  animal 
food,  with  wine,  ought  to  be  allowed.  Hot  fomentations,  or  large  linseed 
poultices,  to  the  lower  part  of  the  abdomen  as  well  as  to  the  vulva,  should 
be  employed.  When  the  abscesses  begin  to  "  point,"  they  had  better  be 
opened. 

4.  VAOIKAL  CATARRH. — Chronic  inflammation  of  the  vagina  maj 
occur  primarily  and  singly,  or  it  can  happen  as  an  accom|>auiroeut  of 
most  uterine  diseases,  or  it  may  be  the  sequel  of  acute  vaginitis.  Pn)bablv 
chronic  vaginitis,  or  vaginal  catarrh,  or  vaginal  leucorrhcea  (for  the  term* 
may  be  regarded  as  syncmymous)  is  the  most  common  disorder  to  which 
women  are  liable.  There  are  indeed  few  who  do  not  more  or  less  .sufler 
from  it  during  the  childbearing  period  of  life,  so  numerous  and  even  slight 
are  the  causes  which  will  induce  it. 

Symptoms. — The  prominent  symptom  is  a  constant  or  frequent  leucor- 
rhooal  [from  A£uxd<;  =  white  -h  fiito  =  to  flow]  discharge — "the  whites*.*" 
Advice  is  seldom  sought  until  this  discharge  has  become  profuse,  or  has 
continued  a  long  time ;  and  then  in  addition  to  speaking  of  it,  complaint 
is  made  of  backache,  a  sense  of  weariness  after  slight  exertion,  loss  of  ap- 
petite, lowness  of  spirits,  flatulence  or  nausea  or  some  other  form  of  indi- 
gestion, and  frequently  of  constipation.  This  low  kind  of  inflammation  is 
often  confined  to  the  upper  part  of  the  vagina,  and  to  the  external  portion 
of  the  cervix  uteri-  in  which  districts  the  mucous  membrane  may  perhaps 
be  found  on  examination  congested  and  of  a  purple  tint,  though  more 
commonly  there  is  no  perceptible  change.  The  disease  is  always  obstinate, 
partly  because  it  gets  aggravated  at  the  return  of  each  monthly  period. 

Undrr  the  influence  of  inflammation  the  epithelial  covering  of  the  mu- 
cous membrane  of  the  vagina  will  now  and  then  be  exfoliated.  Sometimt^ 
this  epithelium  mixed  with  mucus  comes  away  in  flakes,  or  it  may  be 
passed  in  masses,  which  form  complete  casts  of  the  vaginal  canal.  By  the 
microscope  these  pseudo-membranous,  parchment-like  laminse  can  be  seen 
to  be  composed  of  large  epithelial  cells  of  the  tessellated  variety  ;  and  they 
are  generally  sufficiently  strong  and  Arm  to  bear  free  handling.  They  are 
not  unfrecjuently  expelled  when  slight  inflammatory  action  has  been  set  up 
by  the  use  of  strong  astringent  injections.  So  again,  in  the  vaginitis  which 
occurs  after  scarlet  fever,  detached  fragments  of  epithelium  will  commonly 
be  discovered  in  the  discharge.    The  symptoms  attendant  upon  this  exfolia- 
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tion  are  slight  or  well-marked,  accordiDg  as  a  new  and  sufficiently  dense 
layer  of  cefis  is  slowly  or  rapidly  formed.  In  the  latter  case,  there  may 
be  merely  slight  heat  and  irritation  :  in  the  former,  the  raw  surface  is  very 
sensitive,  and  there  will  be  much  pain  and  smarting.  In  either  instance, 
as  the  membrane  is  becoming  detached,  a  peculiarly  unpleasant  crawling 
sensation  has  been  complained  of.  Care  must  be  taken  not  to  confound  these 
vaginal  membranes  with  those  uterine  structures  which  are  not  unfre- 
quently  thrown  off  in  one  form  of  painful  menstruation, — membranous  dys- 
menorrhtjea. 

lyidgnoisui, — In  a  state  of  perfect  health  only  sufficient  mucus  is  secreted 
to  lubricate  the  flattened  vaginal  canal,  and  so  prevent  irritation  from  the 
friction  which  necessarily  occurs  between  the  apposed  anterior  and  posterior 
walls.  But  under  the  inf^ucnc^e  of  any  morbid  conditions,  a  more  or  less 
abundant  discharge  comes  away  ;  and  the  important  question  which  gener- 
ally arises  is  as  to  the  seat  of  this  flow.  In  other  words,  is  the  case  one  of 
vaginal  or  of  uterine  catarrh  ?  The  distinction  can  generally  be  drawn 
from  an  examination  of  the  discharges.  Thus,  the  vaginal  mucus,  whether 
scanty  or  abundant,  is  universally  acid  ;  and  it  is  owing  to  this  reaction 
that  the  secretion  is  found  opaque  and  curdy.  The  mucus  of  the  cervical 
canal  is  always  alkaline ;  so  that  if  a  piece  of  litmus-paper  be  reddened 
by  application  to  the  vaginal  portion  of  the  cervix,  the  blue  color  will  be 
restored  on  passing  the  test-papt»r  within  the  cavity.  Moreover,  the  mucus 
as  it  is  seen  by  the  speculum  escaping  through  the  os  from  the  interior  of 
the  cervix  is  viscid  and  transparent,  so  that  it  resembles  the  white  of  egg  ; 
though  it  becomes  opaque  as  it  passes  through  the  vagina  owing  to  the 
action  of  the  acid  reaction.  A  minute  examination  shows  that  the  dis- 
charge from  both  parts  consists  of  epithelium,  mucus-  or  pus-corpuscles,  and 
a  plastic  liquid  ;  but  the  vaginal  epithelium  is  of  the  pavement  or  tessel- 
lated variety,  while  the  cervical  is  of  the  cylindrical  kind.  Of  course, 
where  there  is  chronic  vaginitis  in  conjunction  with  disease  of  the  interior 
of  the  cervix,  then  the  discharge  will  necessarily  partake  of  the  nature  of 
both  secretions.  Moreover,  when  there  is  an  abundant  secretion  of  pus 
fn)ui  the  vaginal  mucous  membrane  this  fluid  maybe  found  alkaline.  Un- 
less the  bodily  strength  becomes  much  depressed,  the  menstrual  functions 
are  not  interfered  with  in  cases  of  vaginal  leucorrh<ea. 

Treatment, — As  in  other  disorders  the  first  point  is  to  remove  the  cause. 
The  general  health  must  be  attended  to,  one  of  the  mineral  acids  with 
bark  or  quinine  being  administered  if  necessary;  while  the  digestive 
organs  should  be  made  to  do  their  work  efficiently,  pepsin  sometimes  prov- 
ing useful  for  this  purpose.  The  frequency  of  sexual  intercourse  ought  at 
least  to  be  limited.  Any  disease  of  the  urethra,  vulva,  or  rectum  which 
may  be  present  is  to  be  cured.  Then,  cold  salt-water  hip  baths,  and  as- 
tringent vaginal  injections  (F.  425)  are  to  be  employed  ;  the  latter  being 
used  in  quantities  of  not  less  than  a  pint  at  a  time,  while  they  are  to  be 
thrown  up  slowly  and  deliberately  with  a  proiKT  siphon  syringe.  It  is  rather 
remarkable  that  the  small  old-fashioned  glass  and  metal  female  syringes 
are  still  to  be  found  in  every  druggist's  shoj),  and  yet  more  useless  instru- 
ments could  scarcely  be  manufactured.  ^^  ho  can  be  found  to  order  such 
obsolete  t^ys  is  the  wonder.  After  a  cure  has  been  effected,  the  woman 
who  desires  to  remain  well  will  inject  up  the  vagina  a  pint  of  cold  or  tepid 
water  every  morning,  while  using  the  bidet  for  the  external  organs.  Where 
injections  fail  to  give  relief,  j^essaries  containing  sulphate  of  zinc  or  tannin 
(from  ten  to  fifteen  grains  of  either  with  sixty  or  eighty  grains  of  cacao 
buttery  may  be  substituted.  Moreover,  if  the  pain  m  the  back  continue 
bad,  a  belladonna  plaster  had  better  be  applied  ;  while  the  system  is  t«  b^ 
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streugthened  by  tonics,  sea  air,  &c.  As  a  rule,  the  diet  should  be  generoiu 
and  nourii$hing  ;  while  if  any  stimulant  be  needed  weak  brandy  and  water 
had  better  be  allowed  in  preference  to  wine  or  beer. 

In  not  a  few  instances  I  have  found  that  a  low  form  of  iDflauimation has 
been  kept  up  by  the  irritation  of  a  painful  figure  or  ulcer  at  the  fourchette. 
Although  this  can  sometimes  be  cured  by  two  or  three  days'  rest  in  bed, 
and  the  application  of  the  dilute  solution  of  subacetate  of  lead,  or  of  zinc 
ointment,  yet  this  plan  often  fails.  The  most  certain  and  efficacious  pro- 
ceeding is  to  make  a  longitudinal  incision,  the  eighth  of  an  inch  in  depth, 
through  the  ulcer,  so  as  to  divide  the  fibres  of  the  sphincter  vaginae  mu^lu 
The  patient  ought  to  remain  in  bed  until  the  woimd  has  healed ;  and  if 
cicatrization  proceed  too  slowly  the  red  lotion  (F.  264)  may  be  used  as  an 
efficient  dressing. 

The  foregoing  remedies  will  have  but  little  influence  for  the  cure  of 
uterine  catarrh.  In  such  cases,  therefore,  the  treatment  described  in  a 
subsequent  page  will  have  to  be  adopted. 

5.  TUMORS  OF  THE  VAGINA.— A  physician  may  be  engaged  for 
many  years  in  treating  the  diseases  peculiar  to  women  before  he  meets  with 
a  case  of  polypus  of  the  vaginrt.  Tumors  so  designated,  having  a  firm  fibrous 
structure,  do  occasionally  grow,  however,  from  one  or  other  of  the  Tagiaal 
walls.  In  an  instance  which  came  under  my  own  observation,  advice  was 
sought  for  a  **  falling  of  the  womb."  On  examination,  a  firm  growth  could 
be  detected  presenting  at  the  orifice  of  the  vagina.  By  gently  drawing  the 
tumor  downwards,  it  was  seen  to  be  as  large  as  a  small  orauge,  having  an 
attachment  to  the  middle  of  the  posterior  wall  of  the  vagina  by  a  pedicle 
equal  in  circumference  to  that  of  the  little  finger.  The  chief  inconveniem^ 
which  resulted  from  this  bodv  consisted  of  an  abundant  leucorrhoDal  dis- 
charge,  a  constant  bearing-down,  and  some  irritability  of  the  rectum  aud 
bladder.  As  a  vessel  could  be  felt  pulsating  in  the  pedicle,  a  ligature  was 
placed  around  it,  and  then  the  growth  was  cut  off  just  below  the  constricted 
part.  The  ligature  came  away  on  the  fifth  day,  and  the  patient  has  since 
remained  well. 

More  rare  even  than  the  foregoing  are  fibrous  tumorH  imbedded  in  the 
submucous  tissue  of  the  vaginal  wall.  When  a  growth  of  this  descriptioo 
exists,  it  may  produce  very  slight  general  or  local  derangement;  though 
usually  the  vaginal  walls  get  inflamed  and  excoriated,  much  as  tfaev  do 
when  long  irritated  by  any  kind  of  foreign  body.  Sometimes  there  is  bleed- 
ing to  a  considerable  extent :  in  a  case  which  was  under  the  care  of  Mr. 
Paget  the  tumor  gave  rise  to  rci)eated  attacks  of  vaginal  hemorrhage.  Mr. 
Curling  extirpated  one  of  thase  growtlw  which  projected  at  the  vuIvb,  was 
extensively  ulcerated,  and  was  the  cause  of  an  irritating  fetid  discharge. 
The  tumor  was  formed  of  a  mass  of  dense  fibrous  tissue,  partly  arranged  in 
lobules,  while  it  was  developed  in  the  submucous  connective  tissue  of  the 
vagina.  Sometimes  these  tumors  are  associated  witli  similar  growths  in 
the  uterine  walls.  Whether  this  be  the  case  or  not,  or  whether  the  growth 
be  troublesome  or  not,  a  cure  should  be  etifected,  if  possible  ;  for  such  a  body 
may  grow  to  a  large  size,  while  in  the  event  of  pregnancy  it  would  certainly 
comiuieate  the  process  of  parturition.  The  removal  may  probably  be  eaMr 
accomplished  by  seizing  the  growth  with  a  pair  of  vulsellum  forceps,  draw- 
ing it  downwards,  dividing  the  mucous  membrane  covering  it,  and  then 
shelling  it  out  with  the  fingers  or  the  handle  of  the  scalpel.  If  there  be 
any  free  bleeding,  the  vagina  should  be  firmly  plugged  with  cottou-wooL 

Mucous  follicular  cysts  are  occasionally  found  about  the  walls  of  the 
vagina.     When  superficial,  the  cyst  is  formed  by  a  dilated  follicle,  the 
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excretory  orifice  of  which  has  become  closwl :  it  seldom  attains  a  larger  size 
than  a  pea,  since  its  thin  coats  are  easily  ruptured :  often  there  is  only  a 
siinple  round  cyst,  though  two  or  three  may  be  met  with,  their  walls  being 
transparent :  and  they  are  most  commonly  situated  about  the  vestibule,  or 
at  the  sides  of  the  lower  part  of  the  vaginal  oi)ening.  The  deepneaUd  cysts 
are  produced  by  the  accumulation  of  the  contents  of  the  interstitial  or  closed 
follicles ;  and  one  or  more  of  this  variety  may  exist  alone,  or  in  combination 
with  the  superficial  kind.  Usually  solitary,  these  cysts  will  vary  in  size 
from  that  of  a  hazelnut  to  that  of  a  fowl's  egg ;  they  are  painless,  but  pro- 
duce an  unpleasant  sense  of  fulness ;  they  may  become  pedelhited  ;  they 
seldom  rupture  spontaneously,  owing  to  the  firmness  of  their  smooth  and 
shining  coats  ;  and  they  are  almost  invariably  situated  at  the  upi>er  part  of 
the  vagina,  near  the  cervix  uteri.  To  cure  either  the  su])erficial  or  deep 
cysts  it  is  necessary  to  puncture  them,  and  then  to  apply  the  nitrate  of  silver 
t<3  their  internal  surfaces.  Where  pedellatcd,  it  is  better  to  snip  them  off 
with  a  pair  of  curved  scissors.  In  openititig  upon  the  deep  kind,  care  must 
be  taken  to  avoid  wounding  the  bladder  when  the  tumor  is  in  the  anterior 
walls  of  the  vagina,  or  the  rectum  when  the  posterior  wall  is  the  affected 
part. 

6.  PROLAPSUS  OF  THE  VAGINA.— The  descent  of  the  vaginal  walls 
ia  generally  accompanied  by  more  or  less  prolapsus  of  the  uterus,  although 
occasionally  it  occurs  alone.  Seeing  that  the  uterus  is  partly  kept  in  its 
place  by  the  vagina,  it  is  difficult  to  understand  how  the  latter  can  become 
prolapsed  without  the  former  also  falling.  Certainly,  I  have  never  met 
with  an  example  of  complete  and  uncomplicated  vaginal  prolajisus  in  a  single 
woman.  And  even  among  married  women,  such  an  event  is  rare ;  the  cause, 
in  those  cases  which  have  come  under  my  care,  having  been  either  a  failure 
ill  the  walls  of  this  canal  to  recover  their  tone  after  several  pregnancies  and 
labors,  or  a  withdrawal  of  their  support  in  conse<iuence  of  a  laceration  of 
the  perineum. 

Much  more  common  than  these  cases  of  complete,  are  those  of  partial 
prolapsus,  where  either  the  anterior  or  the  posterior  wall  of  the  vagina 
descends.  The  anterior  wall,  according  to  my  experience,  is  less  fre- 
quently displaced  than  the  posterior.  When  tlie  anterior  wall  is  alone 
afllected,  this  portion  in  its  fall  draw\s  down  the  posterior  wall  of  the  blad- 
der ;  giving  rise  to  a  condition  which  is  generally  known  as  vaginal  cydocple, 
or  vesicfhvuginal  hernia.  The  result  of  this  is  the  fornlation  of  a  vesical 
pouch  ;  in  extreme  exam])les  of  which  condition  the  urine  may  accumulate 
and  decompose  and  set  up  vesical  catarrh,  owing  to  the  difficulty  which 
is  experienced  in  completely  emptying  the  bladder.  Patients  repeatedly 
have  to  remove  this  difficulty  by  pressing  the  vaginal  protrusion  upwards 
during  each  attempt  at  micturition,  although  complete  reduction  cannot 
always  be  thus  effected.  If  a  (;atheter  be  passed  into  the  bladder,  the  end 
of  the  instrument  can  be  felt  in  the  pouch  through  the  vaginal  wall.  On 
passing  the  finger  along  the  upper  surface  of  the  protrusion,  its  progress  is 
stopped  under  the  pubic  arch  ;  but  below  the  tumor  it  can  be  made  to  enter 
the  vagina  up  to  the  os  uteri. 

The  lower  part  of  the  anterior  wall  of  the  rectum  is  apt  to  become  di- 
lated ;  a  pocket  being  formed  which  pushes  forward  the  posterior  wall  of 
the  vagina,  and  ultimately  causes  a  protrusion  at  the  vulva.  This  dis- 
placement is  spoken  of  as  vaginal  rectoccle  or  vtHo-vagiyud  hernia.  It  is  the 
consequence  of  a  loss  of  elasticity  in  the  vaginal  septum,  of  hal)itual  con- 
stipation, and  of  excessive  straining  to  pass  the  accumulated  fieces.  It 
may  produce  but  slight  inconvenience  at  first;   but  after  a  tliwe,  tk».  xW 
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rectiil  pouch  increase.*  in  size  and  becomes  loaded  with  dry  and  hard  fecal 
masses,  so  that  the  external  tumor  is  made  to  acquire  the  size  of  a  fist, 
troublesome  consequences  ensue.  The  chief  of  these  are, — a  sense  of  weight 
and  bearing-down,  pain  on  walking,  a  constant  mucous  discharge  fn>rathe 
irritated  mucous  lining  of  the  rectum,  as  well  as  a  varicose  condition  of  th^ 
hiemorrhoidal  veins.  On  introducing  the  finger  into  the  rectum  it  vill 
readily  enter  the  diverticulum  when  this  is  empty,  or  it  will  corafe  upon  the 
dense  and  firmly  lodged  stercoraceous  mass. 

Supposing  a  loop  of  small  intestine  to  descend  into  the  cul-de-sac  between 
the  rectum  and  vagina,  it  will  in  time,  probably,  push  tlie  posterior  wall  of 
the  latter  forwards  and  downwards.  Hence,  there  will  be  produced  a 
swelling  at  the  vulva;  which  is  technically  described  as  vaginal  eiiteroctl^, 
or  entero-vnglnal  hernin.  Under  such  circumstances,  the  progress  of  parturi- 
tion has  been  delayed  by  the  intestine  giving  rise  to  an  obstructing  tunmr, 
which  has  had  to  be  reduced.  Necessarily  there  is  a  fear  of  intestinal 
obstruction  or  bruising  taking  place,  either  of  which  accidents  might  be 
followed  by  serious  consequences. 

All  forms  of  vaginal  prolapsus  may  occur,  either  suddenly  or  graduallv. 
Sudden  displacement  is  due  to  anything  which  induces  violent  contraction 
of  the  abdominal  muscles;  so  that  the  intestines  are  abruptly  forced  down 
upon  the  pelvic  viscera.  More  frequently  the  extrusion  takes  place  slowly 
and  gradually  ;  the  vaginal  walls  being  weakened  by  frequent  jwrturition, 
by  long-continued  catarrh,  by  rupture  or  loss  of  tonicity  in  the  perineum, 
and  so  on.  Moreover,  the  prolapsed  part  is  at  first  small ;  but  this  portion, 
like  the  thin  edge  of  the  wedge,  serves  gradually  to  secure  greater  and 
greater  displacement. 

The  principal  symptoms  of  f)rolapsus  of  the  vagina  are, — bearing-ilown 
pains,  aggravated  by  exercise ;  feelings  of  weight  and  fulness  and  irritatiini 
about  the  vulva,  and  sensations  of  throbbing  and  heat  and  general  dUcom- 
fort  thn)ughout  the  pelvic  viscera.  Backache  is  always  mentioned  as  being 
troublesome.  The  gcneml  health  is  never  really  good  :  the  digestive  organs 
are  especially  apt  to  be  deranged. 

When  the  whole  circumference  of  the  vaginal  mucous  membrane  is  pro- 
lapsed, we  find  at  the  vulva  a  projecting  tumor,  the  surface  of  which,  if  the 
descent  be  of  long  standing,  is  generally  inflamed  and  indurated  and  more 
or  less  excoriated.  As  the  fall  of  the  anterior  wall  is  usually  the  m«'»st 
complete,  the  opening  leading  u|)  to  the  uterus  is  somewhat  eoncealeil  at 
the  lower  and  posterior  part  of  the  projecting  mass;  while  on  j>assing  the 
finger  up  the  passage  the  os  uteri  is  met  with,  drawn  more  or  less  down- 
wards. The  functions  of  the  bladder  and  rectum  may  be  uninterfered  with ; 
although  more  frequently  complaint  is  made  of  some  irritability  of  the  for- 
mer viscus. 

For  the  cure  of  displacement  of  the  vagina  which  has  occurred  suddenly, 
nothing  more  is  necessary  than  the  reduction  of  this  organ,  with  the  use  for 
a  few  days  or  weeks  of  astringent  pessaries  ( F.  423).  The  patient  may  he 
ke])t  in  bed  for  two  or  three  clays,  iu«»  a  matter  of  precaution,  while  care  is 
necessary  that  the  bowels  act  without  any  straining  efTorts  being  needed. 
In  attempting  to  remedy,  either  complete  or  partial  prolapsus  of  the  vagina 
which  has  come  on  gradually,  it  will  be  necessary  to  improve  the  general 
health  ;  while  such  agent.s  are  administered  as  provoke  muscular  contrac- 
tion, and  impart  tone  to  the  tissues  generally.  A  nouru>hing  diet,  the  daily 
use  of  cold  salt-water  hip  baths,  with  such  tonics  as  quinine  and  steel  and 
strychnia  (F.  380),  or  phosphoric  acid  and  nux  vomica  and  bark  (F.  376, 
414)  will  always  prove  useful.  The  tissues  of  the  vagina  can  also  be  strength- 
ened by  the  proper  employment  of  astringent  injections  (F.  425),  or  of  pes- 
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saries  containing  tannin  and  catechu  (F.  423).  Where  there  is  prolapsus 
of  the  posterior  wall  of  the  bladder,  care  must  be  taken  to  prevent  the 
undue  accumulation  of  urine.  The  patient  should  be  recommended  to  pass 
water  every  three  or  four  hours,  and  before  doing  so  to  try  and  push  up  the 
protrusion.  The  catheter,  however,  must  be  employed,  rather  than  allow 
of  any  decomposition  of  the  retained  secretion.  Similarly,  in  cases  of  recto- 
cele,  the  bowel  ought  to  be  ciirefully  emptied  at  least  once  a  day ;  a  full 
evacuation  being  obtained  by  the  administration  of  pills  of  colocynth  or 
aloes  and  nux  vomica  (F.  175),  or  ofttimes  preferably  by  stimulating  en- 
eroata  (F.  190).  Should  the  practitioner  detect  any  excessive  fecal  accumu- 
lation, it  may  be  necessary,  in  the  first  instance,  to  remove  it  with  the 
scoop. 

Abdominal  belts,  made  so  as  to  prevent  the  viscera  from  pressing  on  the 
pelvic  organs,  can  often  be  worn  with  benefit.  Now  and  then  it  is  advan- 
tageous to  have  a  perineal  band  affixed  to  the  belt ;  esj)ecially  where  the 
prolapsus  has  been  of  such  long  continuance  that  the  structures  about  the 
vulva  have  become  much  relaxed.  Vaginal  pessaries,  whether  they  consist 
of  elastic  air-bags,  or  rings  or  levers,  or  globes  of  wood,  are  seldom  to  be 
recommended.  They  may,  perhaps,  act  beneficially  for  a  short  time;  but 
their  ultimate  effect  will  be  to  aggravate  the  evil  instead  of  removing  it. 

For  severe  cases  of  prolapsus  without  any  rupture  of  the  perineum,  an 
operation  is  often  practiced  to  diminish  the  size  of  the  vaginal  outlet.  As 
this  subject  is  referred  to  in  the  section  on  procidentia  uteri,  I  need  only 
here  say  that  I  have  but  little  confidence  in  its  efficacy.  Moreover,  I  do  not 
recollect  having  seen  any  instance  where  it  has  appeared  necessary  to  lessen 
the  calibre  of  the  vaginal  canal  by  dissecting  off  one  or  more  strips  of  the 
mucous  membrane,  and  bringing  the  edges  together  with  interrupted  sutures ; 
although  in  any  exceptional  instance,  when  other  remedies  have  failed,  this 
proceeding  might  doubtless  be  resorted  to  with  advantage. 

Finally  where  there  exists  a  rupture  of  the  perineum,  surgical  treatment 
proves  invaluable.  This  accident  results  from  parturition;  the  tear  occur- 
ring in  consequence  of  an  excessive  disproportion  between  the  size  of  the 
foetal  head  and  the  maternal  outlet,  or  owing  to  the  employment  of  instru- 
ments— especially  the  forceps.  Under  either  circumstance  the  practitioner 
may  be  blameless;  for  in  certain  instances  rupture  will  happen  in  spite  of 
the  greatest  skill,  and  of  the  most  unwearied  attention.  The  injury  will 
vary  in  degree;  the  rupture  only  involving  the  fourchette  and  part  of  the  peri- 
neum, or  extending  up  to  the  sphincter  ani,  or  going  completely  through  this 
muscle,  or  tearing  the  sphincter  and  j)art  of  the  recto-vaginal  septum.  In  all 
these  grades  there  is  a  subsequent  tendency  to  prolapsus  of  the  vagina,  with 
cystocele  or  rectocele;  to  procidentia  of  the  uterus:  and  to  excoriations 
about  the  labia  uteri,  with  leucorrhcea,  &c.  But  when  the  sphincter  ani  is 
injured,  then  (in  addition  to  the  foregoing  evils)  there  will  be  more  or  less 
inability  to  retain  the  intestinal  gase^  and  stools;  the  latter  coming  away 
involuntarily  whenever  there  is  any  approach  to  diarrhoea.  The  misery 
caused  by  this  misfortune  can  easily  be  estimated.  Fortunately,  however 
extensive  the  laceration, a  cure  can  be  promised;  though  it  does  not  follow 
that  success  will  always  attend  the  first  attempt.  A  great  deal  depends  on 
the  patient  being  prepared  for  the  proceeding  by  having  the  intestinal 
canal  thoroughly  cleared  out,  as  well  as  upon  her  composure  and  quietude 
for  several  days  afler  the  operation.  Briefly  described,  this  may  be  said  to 
consist  in  completely  denuding  the  surfaces  of  the  cicatrix,  as  well  as  the 
tisBues  just  above  them;  and  in  then  bringing  them  into  close  and  firm  ap- 
position by  the  clamp  or  quill  suture,  with  superficial  sutures  of  silver 
wire.     Where  the  sphincter  ani  has  been  torn  through,  this  structure 
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should  be  divided  on  both  sides  (as  recommended  by  Mr.  Baker  Brown) 
before  inserting  the  sutures ;  but  in  other  cases  such  a  proceeding  will  be 
unnecessary.  ]3uring  the  afler-management  the  patient  is  to  lie  quietlj 
on  a  water-bed ;  the  bladder  is  to  be  emptied  by  the  catheter  every  six  or 
eight  hours,  for  the  first  eight  days ;  the  bowels  are  to  be  kept  confined 
until  adhesion  is  perfect ;  and  the  occurrence  of  pain  and  intestinal  action 
must  be  prevented  by  the  administration  of  opium.  The  deep  sutures  are 
to  be  withdrawn  at  the  end  of  forty-eight  hours,  and  the  superficial  ones 
about  the  seventh  day.  The  diet  throughout  should  consist  of  plenty  of 
milk,  raw  eggs,  wine,  and  mutton  or  poultry.  Attention  must  be  paid  to 
quantity  as  well  as  quality :  if  we  give  too  little  food  the  surfaces  of  the 
perineum  will  probably  not  unite  kindly ;  if  we  allow  too  much,  we  shall  be 
encouraging  the  formation  of  a  large  and  hard  stool,  which  may  very  likely 
tear  asunder  the  newly  joined  tissues  when  it  comes  away. 


V.  DISEASES  OF  THE  BROAD  LIGAMENT. 

The  diseases  now  to  be  described  have  been  included  under  the  above 
heading  in  deference  to  the  authors  of  the  Nomenclature  of  Diseases 
adopted  by  the  Royal  College  of  Physicians.  For  with  the  exception  of 
certain  cystic  degenerations  there  is  not  one  of  the  following  affections  the 
seat  of  which  is  limited  to,  or  even  chiefly  connected  with,  the  broad  liga- 
ments. The  morbid  action  is.  linked  with  the  uterus  and  its  appendage?, 
the  tubes,  ovaries,  and  broad  ligaments.  The  starting-point  of  the  mis- 
chief is  usually  from  the  inner  surface  of  the  uterus,  or  from  the  ovary,  or 
from  the  oviduct ;  and  not  simply  from  those  folds  of  peritoneum  and  con- 
nective tissue  between  them,  which  together  constitute  the  broad  ligament 
However,  with  reference  to  all  these  diseases  it  must  be  recollected  that  our 
knowledge  is  at  present  in  a  rudimentary  state;  and  consequently  many  of 
the  observations  which  follow  may  have  to  be  modified  by  and  by,  as  cor 
opportunities  for  investigation  and  comparison  have  become  multiplied. 

1.  PELVIC  CELLULITIS.— Inflammation  of  the  abundant  lo«we  cel- 
lular (connective)  tissue  in  connection  with  the  uterine  appendages  is  a 
very  important  disease,  our  knowledge  of  which  has  been  much  increa«d 
by  recent  investigations.  Its  principal  synonyms  are  peltne  abscess,  para- 
meiriti^y  peri-uterine  phlegmon,  inflammation  and  abficess  of  the  uterine  appen- 
dageA^  inflammation  of  the  broad  ligaments,  itc.  The  designation  "pelvic 
cellulitis"  is  to  be  considered  in  the  light  of  a  convertible  term  with 
"parametritis"  as  employed  by  Virchow,  Duncan,  Ac;  just  as  "pelvic per- 
itonitis" is  synonymous  with  "perimetritis."  Dr.  Matthews  Duncan,  in  his 
work  just  published  (1869)  "On  Perimetritis  and  Parametritis,"  distinctly 
confines  these  terms  to  the  signification  of  inflammation  and  abscess  in  con- 
nection with  uterine,  tubal,  and  ovarian  -disease.  By  "perimetritis"  he 
strictly  implies  inflammation  of  the  uterine  peritoneum ;  by  "parametritis" 
he  means  inflammation  of  the  cellular  tissue  in  connection  with  the  uterus 

The  inflammation  is  necessarily  seldom  limited  to  its  primary  seat 
The  mischief  spreads  to  the  adjoining  textures,  and  probably  by  direct  con- 
tinuity of  tissue ;  just  as  acute  morbid  action  is  very  frequently  propagated 
in  other  parts  of  the  body. 

Causes, — Pelvic  cellulitis  occurs  most  frequently  after  partuiitiou  at  the 
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full  term,  or  after  abortion ;  or  it  may  be  originated  by  dilating  or  cutting 
or  cauterizing  operations  on  the  uterus,  or  by  the  abuse  of  the  uterine 
sound,  or  by  excessive  sexual  intercourse,  or  by  gonorrhoea!  or  syphilitic  or 
malignant  disease,  or  by  acute  or  chronic  ovarian  or  uterine  affections. 
Grestation,  whether  abruptly  and  prematurely  terminated,  or  carried  on  to 
the  full  term,  is  the  cause  of  probably  two-thirds  of  the  cases  of  this  dis- 
order which  are  met  with.  The  important  point,  however,  is  this, — pelvic 
cellulitis  seldom,  if  ever,  happens  except  as  a  secondary  disease.  It  may  be 
said  not  to  occur  after  the  change  of  life.  In  one  ease  under  my  care  it 
did  so,  but  only  as  the  consequence  of  mischief  set  up  by  the  removal  of  an 
intra-uterine  fibroid. 

Puerperal  pelvic  cellulitis  is  of  much  more  common  occurrence  in  prim- 
iparae  than  in  multiparse ;  and  the  longer  the  duration  of  labor,  the  greater 
appears  to  be  the  liability  to  it.  A  depressed  state  of  health  prior  to  par- 
turition, and  the  setting  in  of  hemorrhage  during  this  process,  also  predis- 
pose to  it.  In  some  epidemics  of  puerperal  fever  there  has  appeared  to  be 
an  unusual  tendency  to  inflammation  and  abscess  of  the  uterine  appendages ; 
though  it  must  be  remembered  that  the  form  of  inflammation  under  con- 
sideration may  happen  quite  independently  of  puerpeml  peritonitis  or 
metro-peritonitis.  There  is  no  essential  difference  between  puerj>eral  and 
non-pueri)eral  cellulitis :  the  morbid  action,  however,  runs  a  more  rapid 
course  in  the  former  than  in  the  latter,  perhaps  owing  to  the  effect  of  that 
remarkable  series  of  changes  in  the  uterus  which  commences  directly  after 
parturition. 

Pathology, — There  is  an  abundance  of  loose  connective  tissue  in  the  pel- 
vis ;  especially  between  the  broad  ligaments,  between  the  vagina  and  rec- 
tum, between  the  uterus  and  bladder,  as  well  as  about  the  psoas  and  iliacus 
muscles.  Beneath  the  peritoneum  investing  the  fundus  and  upper  three- 
fourths  of  the  front  and  back  of  the  body  of  the  uterus  there  is  only  the 
merest  trace  of  connective  tissue :  in  fact,  so  difficult  is  it  to  demonstrate 
the  presence  of  this  tissue  in  these  parts,  that  some  authors  deny  its  exist- 
ence there. 

Inflammation  attacking  the  connective  tissue  of  the  uterus  runs  the  same 
course  as  inflammation  elsewhere.  The  disease  will  be  extensive  or  partial. 
Starting  from  the  uterus,  the  morbid  action  may  spread  widely.  Thus,  the 
whole  of  the  cellular  tissue  and  peritoneal  lining  of  the  pelvis  is  sometimes 
involved  ;  or  the  connective  tissue  between  the  folds  of  one  or  both  broad 
ligaments  will  be  affected  ;  or  the  inflammation  may  be  limited  to  the  tis- 
sues between  the  uterus  and  bladder,  or  to  those  between  the  uterus  and 
rectum. 

The  disease  may  end  in  resolution,  and  leave  no  trace  of  its  having  been 
present;  or  it  may  subside  favorably,  though  it  causes  long-persistent 
thickening  and  induration  of  the  afteeted  tissue,  with  immobility  of  the 
uterus  ;  or  it  will  perhaps  terminate  in  suppuration, — pelvic  ub^^cess.  Ex- 
cept where  the  inflammation  is  connected  with  puerperal  fever,  the  great 
majority  of  the  cases  recover ;  although  where  suppuration  takes  place,  the 
restoration  to  health  will  be  very  slow. 

Symptoms. — Occasionally  this  disorder  comes  on  very  insidiously  with 
mere  weakness;  so  that  its  existence  is  not  suspected  until  there  is  found 
considerable  swelling  about  the  pelvis  or  the  lower  part  of  the  abdomen, 
and  when  the  tissues  about  the  uterus  and  broad  ligaments  have  got  indu- 
rated and  perhaps  matted  together.  More  frequently,  however,  there  is 
marked  constitutional  disturbance  at  the  onset.  The  pulse  rises  in  fre- 
quency, and  the  countenance  becomes  anxious.  There  is  more  or  less  fever 
backache,  loss  of  appetite,  restlessness  at  night,  and  a  sense  of  pelvic  weight 
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and  bearing-down  ;  together  with  local  pain  and  throbbing  and  tondemes. 
An  aching  of  the  limbs  is  often  complained  of,  especially  about  the  up|)er 
part  of  the  thighs.  There  may  either  be  frequent  or  diHicult  micturition, 
or  attacks  of  tenesmus ;  one  or  other  prevailing  according  as  the  tissue  in 
front  of,  or  behind,  the  vagina  is  involved.  In  some  of  the  instances  which 
have  been  under  my  care  there  has  been  very  troublesome  irritability  of 
the  stomach,  inducing  frequent  vonutings  of  fluid  or  nmeiis  tinged  with 
bile.  At  the  end  of  about  forty-eight  hours,  a  proper  cxaminatioo  ^lU 
always  detect  the  presence  of  a  puffy  and  sensitive  condition  of  the  vaginal 
walls ;  while  a  little  later  the  affected  connective  tissue  can  be  felt  in  a 
state  of  induration  and  thickening.  If  the  tissue  of  the  broad  ligaments 
be  the  part  inflamed,  this  hardening  and  swelling  may  ]K)ssibly  be  |>ercepti- 
ble  at  the  lower  region  of  the  abdomen ;  but  where  the  morbid  action  is 
confined  to  one  side  of  the  uterus,  or  to  the  vesico-vaginal  or  rei^to-vaginal 
8e])tuni,  an  internal  examination  must  be  made  to  disMver  it.  This  tume- 
faction is  probably  the  result  of  a?dema  of  the  connective  tissue. 

Pelvic  cellulitis  often  terminates  by  resolution  in  the  course  of  fourteen 
or  twenty-one  days.  This,  however,  is  not  so  likely  to  happen  when  the 
disease  has  ensued  upon  pelvic  peritonitis,  or  on  endometritis,  or  ovaritis, 
or  inflammation  of  the  oviduct.  Supposing  that  the  inflammation  runs  on 
to  8up|)uration,  to  the  production  of  pelvic  abscess,  the  local  and  constitu- 
tional distress  will  be  found  to  increase  in  severity.  The  general  symptoms 
in  pelvic  abscess  very  much  resemble  those  produced  by  suppuration  in 
other  organs.  There  are  chills  or  .rigors,  fever  and  sweating,  sleeplessD*»#, 
great  thirst  with  loss  of  appetite,  and  both  mental  and  bodily  depression. 
In  addition,  there  is  severe  throbbing  ]>ain  about  the  i)elvis  ;  with  more  or 
less  irritability  of  the  bladder  and  rectum.  By  combining  a  vaginal  ex- 
amination with  abdominal  ])alpation  a  peculiar  elastic  tumor  will  be  felt, 
or  possibly  only  a  general  fulness  and  (edema  of  the  tissues. 

A  i)elvic  abscess  may  open  into  the  rectum  or  vagina,  or  through  the 
abdominal  walls,  or  into  the  cavity  of  the  peritoneum,  or  into  the  bladder. 
The  opening  into  the  rectum  is  the  most  common.  While  the  pus  is  being 
alternately  discharged  and  resecreted  pregnancy  may  possibly  occur,  and 
j)rove  a  very  serious  complication. 

I)iugnosif<. — Pelvic  cellulitis  is  only  likely  to  be  seriously  confounded 
with  an  inflamed  flbroid  tumor  of  the  uterus,  an  inflamed  ovary,  an  extra- 
uterine pregnancy,  and  pelvic  hiematocele.  From  the  fii'st  I  know  not  how 
it  can  well  be  distinguished  ;  and  it  seems  to  me  that  our  only  hoyte  of 
avoiding  error  is  by  recollecting  that  iuflanunation  of  fibroids  is  a  rare 
occurrence,  while  it  very  seldom  happens  without  the  presences  of  such  a 
growth  having  been  previously  determined.  A  fibroid  uniniiamed  cannot 
possibly  be  mistaken  for  an  acute  phlegmon.  An  inflamed  ovary  presents 
many  symptoms  like  those  set  up  by  cellulitis.  However,  in  the  latter 
the  swelling  is  more  extensive,  and  the  pain  much  less  severe  and  leas 
localized ;  there  is  a  groat  difference  between  the  loose  connective  tiaaie, 
and  the  unyielding  and  firm  fibrous  capsule  of  the  ovary.  Ovaritis,  more- 
over, very  rarely  ends  in  suppuration.  In  extra-uterine  foetation  the 
symptoms  come  on  very  gradually,  the  catamenia  are  usually  suspended, 
the  breiust^  enlarge  and  the  areola?  darken,  while  there  is  only  slight  ten- 
derness about  the  cervix  uteri.  Of  course,  if  the  gestation  be  advanced 
the  f(ttal  heart  will  be  heard.  The  abdominal  pains  are  severe,  hut  tliey 
come  on  irregularly,  continue  only  a  short  time,  and  then  temporarily 
cease.  Pelvic  ha^matocele  produces  suddenly  a  soft  and  comparatively 
painless  tumor,  without  fever,  and  without  heat  and  swelling  of  the  vaginal 
walls.     Local  peritonitis  seta  in  subsequently.    The  hemorrhage  often  oc- 
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curs  at  a  catamenial  period,  especially  when  there  has  been  suppression  of 
the  flow  for  some  previous  occasions.  The  symptoms  generally  point  to 
depression  from  loss  of  blood,  rather  than  to  inflammatory  excitement.  An 
exploratory  puncture  with  a  fine  trocar  and  canula  can  at  most  times  be 
made  without  risk  to  clear  up  any  doubt.  May  be,  however,  the  blood 
which  has  been  poured  out  has  undergone  a  kind  of  suppuration,  and  then 
there  will  be  all  the  indications  of  a  pelvic  abscess. 

Prognosis. — Caution  is  necessary  in  giving  an  opinion  as  to  the  duration 
and  mode  of  termination  of  this  disease.  The  inflammation  is  apt  to  spread 
insidiously ;  and  when  all  seems  to  be  going  on  well,  a  slight  cause  may 
again  light  up  the  mischief.  As  a  general  rule,  experience  justifies  our 
looking  for  recovery  ultimately. 

Treatment — In  the  early  stages,  when  there  is  a  hope  that  the  inflamma- 
tion may  end  in  resolution,  the  practitioner  should  beware  of  resorting  to 
very  active  treatment.  The  evil  will  probably  be  increased  by  the  use  of 
general  bleediug,  or  of  strong  purgatives.  But  if  the  pain  and  throbbing 
be  very  distressing,  a  few  leeches  may  be  applied  to  the  lower  part  of  the 
abdomen,  or  around  the  anus,  or  even  to  the  seat  of  fulness  in  the  vaginal 
wall ;  while  a  dose  of  some  mild  aperient  can  be  administered  if  the  bowels 
have  become  confined.  The  remedies,  however,  in  which  I  have  the  most 
confidence  are, — the  application  of  linseed  poultices  or  poppy  fomentations; 
the  use  of  vaginal  pessaries  containing  the  extracts  of  belladonna  and 
conium  (F.  423),  with  mercurial  ointment  if  there  be  any  evidence  of  a 
syphilitic  taint ;  the  employment  every  eight  or  twelve  hours  of  the  officinal 
opiate  enema,  or  of  the  subcutaneous  injection  of  morphia  (F.314) ;  together 
with  complete  rest  in  bed.  If  there  be  much  abdominal  tenderness,  relief 
will  be  more  eflTectually  given  by  covering  the  part  with  a  mixture  of  the 
extracts  of  belladonna  and  poppies  (F.  297)  and  a  linseed  poultice,  than  by 
simple  fomentations.  Hot  hip-baths,  with  hot-water  vaginal  injections,  are 
very  soothing  and  agreeable ;  but  the  patient  should  keep  as  quiet  as  pos- 
sible in  the  recumbent  posture,  while  the  bath  and  injection  requii'e  more 
exertion  than  can  well  be  borne  during  the  acute  stage  of  the  inflammation. 
Support  must  be  given  in  the  shape  of  milk,  raw  eggs,  arrowroot,  broth, 
beef  tea,  Ac. ;  while  any  irritability  of  stomach  which  may  be  present  will 
be  best  relieved  by  the  application  of  a  sinapism  over  the  epigastrium,  and 
by  allowing  a  free  supply  of  ice. 

As  soon  as  the  acute  symptoms  have  subsided,  some  authorities  recom- 
mend the  application  of  blisters  over  the  hypogastrium,  together  with  the 
administration  of  full  doses  of  iodide  of  potassium,  in  order  to  procure  ab- 
sorption of  the  effused  materials.  I  have,  however,  no  confidence  in  the 
efficacy  of  these  remedies  to  produce  the  desired  effect ;  while  I  am  also  of 
opinion  that  such  a  line  of  practice  is  very  likely  to  cause  suppuration.  We 
may  depend  upon  it  that  when  a  case  of  this  kind  is  doing  well,  the  less  we 
interfere  with  active  treatment  the  better. 

Where  the  disease  advances  to  suppuration,  wine  and  tonics  will  be  rcr 
quired  in  aiddition  to  the  foregoing.  The  question  as  to  the  necessity  for 
operative  i^rterference  will  be  discussed  presently. 

2.  PELVIC  PERITONITIS.— Inflammation  of  the  peritoneum  covering 
the  uterus  and  its  appendages  is  not  to  be  confounded  with  general  jKjriton- 
itis.  The  form  of  peritoneal  inflammation  rtow  to  be  considered  is  strictly 
limited  to  the  pelvis.     Its  synonyms  are  pelvi-prritonitij^,  metro-peritonitUy 

{}eriinetntisy  Ac.     Tht  disease  has  mostly  been  confounded  with  pelvic  cel- 
ulitis,  from  which  it  differs  in  many  important  points, — just  as  pericarditis 
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differs  from  carditis,  pleurisy  from  pneumonia,  and  meningitis  from  cere- 
britis. 

Cannes. — The  eauj»es  of  inflammation  of  the  serous  membrane  coverine 
the  uterus  and  otlier  pelvic  viscera  are  {)elvic  cellulitis,  metritis  and  ovaritis, 
inflammation  of  the  oviducts,  parturition  at  the  full  term  or  premature 
labor,  mischief  set  up  by  operative  proceedings,  injections  into  the  uterine 
cavity,  and  gonorrhoeal  or  other  irritating  discharges  passing  into  the 
uterus ;  a#  well  as  most  of  those  circumstances  which  iuteriere  with  the 
healthy  performance  of  the  menstrual  functions,  or  which  excite  tubo- 
ovarian  disease. 

Pathology, — As  elsewhere  happens,  the  inflammation  at  first  produces 
congestion  and  redness,  with  harshness  and  dryness  of  the  affected  tistfue. 
Next,  there  is  swelling  and  immobility  of  the  uterus  and  its  appendages, 
owing  to  the  exudation  of  plastic  lymph  and  serum.  And  then,  lastly, 
there  is  either  al^orption  of  the  serous  fluid,  or  the  mischief  extends  in 
violence  till  it  ends  in  suppuration,  while  the  exuded  lymph  get«  organized, 
and  by  its  contraction  binds  the  uterine  organs  together  almost  like  a 
tumor. 

Siimptoms, — These  will  vary  according  as  the  disease  is  acute  or  chronic. 
In  the  former  there  is  generally  chilliness  followed  by  pain.  Often  the  suf- 
fering is  slight,  merely  fretting  the  patient;  now  and  then  it  is  unendurable, 
causing  involuntary  cries  or  shrieks.  The  more  sudden  and  rapid  the 
action  of  the  exciting  cause,  the  greater  will  be  the  intensity  of  the  pain. 
There  is  always  a  marked  amount  of  tenderness  about  the  hypogastriuro, 
increased  by  pressure.  The  skin  is  hot,  the  pulse  frequent,  and  the  coun- 
tenance anxious.  There  is  backache,  with  pains  down  the  thighs:  neither 
of  these  symptoms,  however,  are  as  constant  or  severe  as  in  pelvic  cellulitis. 
Of^times  there  are  excessive  nausea  and  vomiting,  while  as  a  rule  there  is 
tympanites  with  constipation.  Moreover,  all  the  symptoms  are  aggravated 
by  the  menstrual  molimen,  especially  if  the  flow  be  obstructed  or  scantv. 
A  vaginal  examination,  made  at  an  early  stage,  detects  increased  sensibility 
about  the  cervix  as  well  as  about  the  recto- vaginal  space.  Afler  a  short 
time  the  uterus  is  found  quite  immobile,  with  the  roof  of  the  vagina  hard, 
and  unyielding,  and  stretched,  while,  subsequently,  the  uterus  and  its  ap- 
pendages give  the  impression  of  being  glued  together  into  a  kind  of  solid 
and  sensitive  tumor.  Moreover,  the  uterus  is  either  in  part  or  completely 
displaced  ;  perhaps  only  the  fundus  is  drawn  backwards  and  downwards, 
causing  an  irreducible  retroflexion.  When  pus  is  formed  the  abscess  may 
push  the  pelvic  viscera  almost  anywhere.  Suppuration,  however,  is  much 
more  infrecjuent  than  in  pelvic  cellulitis. 

In  the  chronic  variety  the  symptoms  may  be  so  slight  as  to  pass  away 
w^ithout  their  import  being  correctly  diagnosed.  The  patient  is  thought  to 
be  hysterical,  while  her  pains  are  vaguely  said  to  be  neuralgic.  The 
results  are  serious,  however,  especially  in  causing  uterine  and  tubo-ovanao 
disease  or  dis})lacement,  and  in  binding  the  different  intra-pelvic  structures 
together  with  coagulable  lymph.  Menstruation  thus  becomes  attended 
with  great  suffering,  while  in  the  event  of  pregnancy  an  abortion  is  likely 
to  hapi)en,  or  failing  this  there  will  be  considerable  pain  and  more  than 
usual  sickness  during  the  early  months.  The  catameuia  may,  however, 
permanently  cease,  and  then  of  course  there  will  be  irremediable  sterility. 

TennlnaiioiUy  &c, — The  duration  of  pelvic  peritonitis  varies  much  in  dif- 
ferent cases ;  it  may  run  its  course  in  three  or  four  weeks  from  the  onset,  or 
it  may  continue  for  even  a  few  years.  Supposing  suppuration  to  occur  and 
the  pus  to  be  discharged  by  the  rectum,  there  will  perhaps  be  a  complete 
cure,  but  the  opening  may  close  although  pus  continues  to  be  secreted,  and 
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then  there  will  be  rigors,  night-sweats,  debility,  pain,  loss  of  appetite,  &c., 
until  the  purulent  matter  again  escapes.  In  these  cases  of  loug-continued 
suppuration,  albuminuria  (owing  to  amyloid  degeneration  of  the  kidneys) 
may  by  and  by  follow  and  ultimately  prove  fatal.  So  also  the  cachectic 
condition  induced  by  pelvic  peritonitis  now  and  then  causes  tubercular 
phthisis. 

Prognosis, — Seeing  the  dangerous  nature  of  this  disease  in  its  early  stages, 
as  well  as  the  grave  results  which  will  possibly  follow  it,  the  practitioner 
should  be  somewhat  reserved  in  speaking  of  the  result.  Many  cases 
recover  completely,  but  often  only  after  suffering  from  dangerous  com- 
plications, and  perphaps  from  several  monthly  relapses.  Where  the  in- 
flammation follows  upon  parturition  or  abortion  the  danger  to  life  is  con- 
siderable. 

Treatment — The  important  remedies  are,  perfect  rest  in  bed,  the  admin- 
istration of  opium  in  doses  sufficient  to  relieve  pain,  and  the  application  of 
heat  and  moisture  by  means  of  large  linseed  poultices  over  the  hypogas- 
trium.  Applications  by  the  vagina  had  better  be  avoided,  but  if  they  be 
employed  they  must  consist  only  of  pessaries  containing  opium  and  bella- 
donna. I  have  known  even  emollient  injections  increase  the  pain,  while  in 
one  instance  a  cold  vaginal  douche  is  said  to  have  rendered  the  peritonitis 
fatal.  All  aperients  are  to  be  forbidden,  for  though  it  is  a  misfortune  to 
have  fecal  matter  in  the  intestines,  yet  there  is  too  much  risk  of  aggravat- 
ing the  inflammation  by  the  powerful  action  of  cathartics.  If  the  rectum 
be  loaded,  however,  three  ounces  of  warm  olive  oil  with  one  of  castor  oil 
may  be  injected,  and  retained  as  long  as  can  be  conveniently  managed. 
Where  there  is  pain  or  difficulty  in  emptying  the  bladder,  tne  catheter 
should  be  employed.  The  diet  must  consist  of  milk  and  broths,  with  raw 
eggs  and  refreshing  drinks.  Ice  ought  to  be  allowed,  as  it  allays  the  irri- 
tability of  the  stomach.  Unless  there  be  suppuration  alcoholic  stimulants 
do  harm. 

After  an  attack  of  pelvic  peritonitis  care  will  be  needed  for  some  time 
to  prevent  any  relapse.  During  the  four  or  five  subsequent  menstrual 
periods  the  patient  should  remain  in  bed,  since  these  occasions  are  always 
critical.  Again,  if  there  be  any  leucorrhceal  discharge  attempts  are  not  to 
be  made  to  check  this  by  astringent  injections  or  pessaries.  Overfatigue 
is  always  to  be  guarded  against.  A  well-made  abdominal  belt,  by  support- 
ing the  viscera  instead  of  allowing  them  to  press  upon  the  pelvic  organs, 
often  gives  considerable  relief.  Nourishing  food,  cod-liver  oil,  and  a  long 
stay  at  the  seaside  are  valuable  allies  in  getting  a  complete  restoration  to 
health. 

3.  PELVIC  ABSCESS. — Suppuration  occurs  within  the  pelvis  as  a  con- 
sequence of  pelvic  cellulitis  with  greater  frequency  than  from  any  other 
cause.  It  may  also  happen  from  pelvic  peritonitis,  from  inflammation  of 
the  walls  of  an  ovarian  cyst,  or  of  an  extra-uterine  pregnancy,  or  of  the 
structure  of  a  fibroid  tumor  of  the  uterus,  as  well  as  from  degeneration  of 
the  blood  poured  out  in  a  case  of  hajmatocele. 

Whatever  the  cause  of  the  suppuration  may  be,  the  syinplovis  will  gen- 
erally be  well  marked.  Thus,  there  are  chills  or  distinct  rigors  ;  attacks 
of  hectic  fever,  with  night-sweats  and  sleeplessness ;  and  pains  about  the 
pelvis,  with  great  throbbing  and  tendernciss.  Bodily  weakness  and  mental 
anxiety  are  marked  features  in  these  cases.  Neuralgic  pains  extending 
down  the  thigh  of  the  affected  side  are  complained  of,  and  pains  about  the 
sacrum  are  wearying.  On  making  a  vaginal  examination,  a  sense  as  of 
touching  a  thin-walled  cyst  full  of  fluid  will  be  communicated  to  the  fiu^er^ 
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provided  the  abscess  be  pressed  low  down,  and  be  not  altered  in  character 
by  the  pressure  of  some  fibroid  or  other  tumor  upon  its  walls.  In  a  very 
few  instances  fluctuation  can  be  detected  by  alternately  quickly  preying 
and  ceasing  to  press  just  under  the  pubic  arch,  while  one  flnger  of  the  other 
hand  h  applied  to  the  swelling  in  the  vagina.  The  uterus  is  also  more  or 
less  fixed,  and  at  times  displaced.  The  abscess  spreads  in  all  direction?, 
and  there  is  scarcely  any  limit  to  the  size  it  may  possibly  attain.  I  have 
removed  upwards  of  two  pints  of  pus  from  one  abscess. 

After  a  time  the  wall  of  the  abscess  may  often  be  felt  to  be  getting  thin 
at  one  point,  indicating  the  situation  at  which  the  contents  will  probably  be 
evacuated.  Although  the  pus  is  generally  discharged  into  the  rectum  or 
into  the  upper  part  of  the  vagina,  yet  very  rarely  it  makes  its  exit  into  the 
peritoneal  cavity  (setting  up  severe  but  not  necessarily  fatal  peritonitis),  or 
it  is  discharged  into  the  bladder,  or  it  burrows  and  makes  its  esc*ape  exter- 
nally at  one  or  other  groin.  Where  the  abscess  opens  into  the  rectum  or 
vagina  the  sac  may  become  obliterated  and  the  patient  soon  get  well. 
But,  unfortunately,  in  not  a  few  instances  the  matter  is  resecreted,  to  be  ouce 
more  discharged  at  the  same  spot  as  before;  this  process  being  repeated 
again  and  again,  until  the  health  becomes  much  reduced.  Nevertheless, 
steady  perseverance  with  proj)er  remedies  can  often  at  last  etfect  a  cure :  so 
that  in  no  instance  of  this  kind  should  the  patient  or  the  practitioner  de- 
spair. The  most  troublesome  cases  to  manage  are  those  where  the  pus  bur- 
rows and  escapes  at  different  times  by  diflTerent  openings.  In  such,  very 
obstinate  sinuses  remain  which  are  healed  with  great  difficulty ;  while  if 
they  communicate,  as  they  ultimately  are  likely  to  do,  with  the  bladder 
and  rectum,  a  distressing  state  of  disease  will  result.  In  this  way  there 
may  be  fistulous  openings  about  the  anus,  vulva,  groins,  or  lower  part  of 
the  abdomen  ;  through  all  of  which  offensive  pus  and  urine  and  fluid  faeces 
will  bo  discharged.  If  one  or  two  of  the  wounds  close,  they  generally  odIt 
do  so  for  a  time ;  or  if  we  succeed  in  firmly  healing  some  of  the  sinuses,  it 
will  probably  be  at  the  expense  of  aggravating  the  others.  A  lady  who 
was  under  my  care  for  nearly  two  years  with  small  abscesses  which  bun?l 
into  the  rectum  every  six  or  eight  weeks,  unfortunately  became  pregnant 
b(ifore  a  thorough  cure  could  be  eftected.  The  consequence  was  the  forma- 
tion of  a  large  quantity  of  pus,  which  burrowed  about  the  loose  areolar  tis- 
sue in  all  directions  ;  while  her  sufferings  were  so  great  and  constant  that 
it  became  necessary  to  induce  premature  labor  at  the  seventh  mouth. 
Great  relief  followed  the  birth  of  the  child,  and  under  the  influence  of  sea 
air  and  tonics,  cfec,  the  health  improved  considerably;  but  the  sinth*s 
never  showed  any  disposition  to  heal,  while  the  abundant  irritating  dij»- 
charges  which  wore  poured  from  them  produced,  at  length,  fatal  ex- 
haustion. 

The  treatment  of  pelvic  abscess  has  to  be  conducted  ou  those  well-reoog- 
nizod  principles  which  guide  us  in  the  management  of  disease  which  hat* 
gone  on  to  su|)puration  in  other  organs.  There  are  few  if  any  exceptions 
to  the  rule  that  nourishing  food  and  wine  and  tonics  are  required.  Good 
clarot,  or  carlowitz,  or  tokay,  or  St.  Elie  (an  excellent  restorative  Greek 
wine),  or  port,  or  brandy  and  soda-water,  &c.,  may  be  prescribed,  the 
choice  of  either  of  these  depending  on  the  state  of  the  stomach  as  regards 
acidity  and  retching.  Milk,  cream,  strong  beef  tea,  soup,  and  jellies  should 
be  ordered  ;  followed  by  white  fish,  mutton,  poultry,  game,  roast  l>€ef,  and 
so  on,  as  soon  as  the  stomach  appears  strong  enough  to  digest  animal  food. 
With  regard  to  drugs,  no  remedies  are  better  than  ammonia  and  bark  iF. 
371) ;  for  which  quinine  and  one  of  the  mineral  acids  (F.  379)  had  better 
be  substituted  at  a  later  stage.     Cod-liver  oil  does  good  if  it  can  be  assimi- 
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lated.  Where  the  suffering  is  severe  most  relief  will  be  given  by  the  sub- 
cutaneous injection  of  morphia  (F.  314).  If  there  be  peritonitis,  opium  in 
repeated  doses  ought  to  be  trusted  to. 

Locally,  soothing  fomentations,  hot  and  large  linseed  poultices,  and 
repeated  hot  hip-baths  will  of  course  be  had  recourse  to.  The  most  impor- 
tant question,  however,  is  as  to  the  advisability  of  surgical  interference, 
upon  which  point  there  is  a  difference  of  opinion.  Some  authorities  recom- 
mend exploratory  punctures,  followed  by  incisions,  where  there  is  the 
smallest  indication  that  pus  is  present.  Others,  on  the  contrary,  assert  that 
the  abscess  is  not  to  be  ©pened,  but  that  it  is  to  be  allowed  to  burst  spon- 
taneously. My  own  exj)erience  leads  me  to  acquiesce  in  the  soundness  of 
this  last  principle,  unless  the  pus  is  evidently  near  the  surface,  as  when 
there  is  pointing  in  one  or  other  groin,  or  distinctly  in  the  vagina,  Ac. 
There  are  many  arguments  which  can  be  adduced  in  favor  of  the  practice 
of  non-interference.  Especially  it  may  be  mentioned  that  in  these  cases 
the  mutual  relation  of  the  pelvic  viscera  gets  altered  in  proportion  to  the 
amount  of  swelling,  so  that  it  is  difficult  to  say  what  textures  may.  be 
wounded.  Then  the  abscess  may  seem  to  point,  and  yet  an  incision  at 
this  site  will  possibly  fail  to  reach  the  matter,  while  even  by  a  successful 
puncture  we  cannot  always  prevent  the  formation,  of  a  counter-opening 
into  the  peritoneum  or  bladder.  Moreover,  when  a  part  of  the  wall  of  the 
abscess  has  thinned  to  such  an  extent  that  an  opening  may  safely  be  made, 
it  is  most  probable  that  the  work  which  has  gone  on  so  far  favorably  will 
still  progress  as  satisfactorily  without  as  with  our  meddling ;  while  when 
the  opening  forms  deliberately  it  will  be  less  likely  to  heal  too  rapidly, 
than  an  incision  with  a  bistoury  or  a  puncture  with  a  trocar.  With  the 
object  of  preventing  the  re-formation  of  the  pus  after  the  contents  of  the 
al]^cess  have  been  evacuated  it  would  seem  advantageous,  theoretically,  to 
resort  to  pressure.  To  apply  this  efficiently,  however,  is  by  no  means  an 
easy  task  ;  while  frequently  there  is  so  much  tenderness  that  no  pad  and 
bandage  can  be  borne.  I  have  tried  more  than  once  to  fit  an  india- 
rubber  bag,  filled  with  air,  just  above  the  pubes,  maintaining  pressure  by 
means  of  a  kind  of  truss-spring ;  but  the  apparatus  could  only  be  worn  for 
a  few  hours  at  a  time,  and  no  benefit  resulted. 

4.  CYSTS  OF  THE  BROAD  LIGAMENTS.— Thin  and  single  mem- 
branous cysts,  of  variable  size,  are  sometimes  found  attached  to  the  broad 
ligament ;  or  such  cysts  become  developed  between  the  layers  of  the  liga- 
ment, or  they  seem  to  grow  from  the  fimbriated  extremity  of  the  Fallo- 
pian tube.  Probably  the  most  frequent  variety  of  cyst  oripnatos  in  the 
remains  of  one  of  the  little  tubules  of  the  parovarium  or  Wolffian  body. 
8uch  a  cyst  does  not  usually  attain  a  greater  size  than  that  of  the  closed 
fist;  although  every  now  and  then  a  larger  one  will  be  met  with.  Thus, 
in  a  case  successfully  operated  upon  by  Mr.  Spencer  Wells,  under  the  idea 
that  the  tumor  consisted  of  a  nearly  unilocular  ovarian  growth,  the  cyst 
was  proved  to  have  its  origin  in  the  broad  ligament,  and  to  be  about  twice 
the  size  of  an  adult  head.  The  ovary  was  healthy  and  in  no  way  con- 
nected with  the  cyst.*  It  seems  to  me  very  probable  that  some  of  the 
cases  of  supposed  unilocular  ovarian  tumors  which  have  been  curmI  by 
tapping,  have  in  reality  been  examples  of  cystic  disease  of  the  broad  liga- 
ment. The  fluid  from  these  cysts  is  transparent,  free  from  albumen,  and 
somewhat  resembles  limpid  urine   in   appearance ;    while   that  from   an 


*  Dbeascs  of  the  Ovaries:  their  Diagnosis  and  Treatment,  vol.  i,  p.  240.     Lon- 
don. 1865. 
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ovarian  tumor  is  always  more  or  less  albuminous,  and  is  very  seldom  trans- 
lucent. The  removal,  by  abdominal  section,  of  a  cyst  having  its  origin  io 
the  broad  ligament  can  never  be  justifiable  until  simple  tapping  has  fiuled 
to  effect  a  cure.  Even  then  it  is  unnecessary  to  do. more  than  expose  the 
cyst,  empty  it,  and  excise  a  small  portion  of  its  walls ;  so  that  any  fluid 
which  is  afterwards  secreted  may  escape  into  the  peritoneum,  whence  it 
will  become  absorbed  without  exciting  inflammatory  or  other  serious  symp- 
toms. 

5.  PELVIC  HJEMATOCELE.— The  fact,  that  an  effusion  of  blood  mar 
take  place  upon  or  beneath  the  peritoneum  in  the  immediate  neighborhood 
of  the  uterus  and  its  appendages,  has  attracted  much  attention  for  sonw 
time  past;  for  although  a  few  examples  of  this  accident  may  have  been 
described  upwards  of  two  centuries  ago,  yet  it  was  practically  unknown 
until  a  comparatively  recent  date.  The  tumor  formed  by  the  effused  blood 
is  known  as  a  sangninemcs  pelvic  tumor,  or  as  ovarian  apoplexy;  though  it  is 
now  more  commonly  described  under  the  designation  of  either  retro-uterine, 
peri' liter  lite  y  or  pelvic  hieinat^mele  \_Aifia  =  blood  -f  xtjatj  =  a  swelling].  In 
France,  especially,  many  valuable  essays  have  been  published  on  this  disease 
since  the  year  1831,  when  Recamier  gave  the  history  of  a  case  which  had 
been  under  his  care.  It  was  not,  however,  until  1850  that  Vigu^  attempted 
to  collect  and  systematize  the  different  features  and  symptoms  presented  bj 
these  sanguineous  pelvic  tumors;  while  to  Dr.  Tilt  we  are  indebted  for 
having,  towards  the  end  of  1852,  first  brought  the  subject  before  the  pro- 
fession in  this  country. 

CauHcs. — Any  condition  which  interferes  with  the  normal  ])erformance 
of  the  menstrual  function,  and  especially  such  as  impedes  the  due  disi'harge 
of  this  secretion,  must  be  regarded  as  a  prominent  cause  of  pelvic  hseroato- 
cele.  Hence  this  accident  almost  always  occurs  at  a  catainenial  j)eriod: 
while  it  is  most  common  about  the  age  of  30,  when  the  sexual  organs  are 
in  their  greatest  vigor.  The  sudden  suppression  of  the  monthly  flow,  ex- 
cessive mental  excitement  or  bodily  exertion  during  the  i)eriod,  intem])erate 
coition,  and  external  injuries,  are  likely  to  induce  the  form  of  hemorrha^ 
under  consideration.  Dr.  J.  Byrne,  of  New  York,  believes  that  in  80  per 
cent,  of  the  cases  there  will  be  found  unmistakable  evidence  of  ovarilw; 
which  in  time  produces  a  varicose  condition  of  the  vessels,  a  sotleuing 
possibly  of  the  gland  tissues,  a  modification  of  the  nervous  stimulus,  and 
ultimately  rupture  with  extravasation. 

Pathology. — The  disease  consists  of  an  effusion  of  blood  into  the  peri- 
toneal pouch  between  the  uterus  and  rectum,  or  into  the  subpi^ritoueal 
tissue  behind  and  around  the  uterus.  The  latter  is  the  least  ilangerous 
form,  as  the  effusion  is  generally  small;  and  therefore  it  may  be  wrong  to 
infer  that  it  is  by  no  means  of  such  frequent  occurrence  as  the  first  kind, 
because  post-mortem  examinations  rarely  show  its  presence.  According  to 
M.  Bernutz  it  is  only  met  with  during  pregnancy  or  the  puerperal  state; 
but  this  opinion  has  not  been  confirmed  by  other  observers.  In  the  former 
or  intra-peritoneal  variety,  the  blood  has  now  and  then  been  discharged  so 
abundantly  as  to  fill  the  entire  abdominal  cavity ;  although  more  frequently 
the  extravasation  will  be  found  limited  U)  the  recto-uterine  cul-de-«ac,  being 
generally  confined  there  by  the  effusion  of  coagulable  lymph  with  the  for- 
mation of  adhesions.  Henc*e  the  danger  is  decidedly  greater  in  the  non- 
encvsted  than  in  the  encvsted  cases. 

The  blood  may  be  poured  out  from  various  parts.  Thus,  it  can  escape 
from  the  ovary  at  the  time  of  menstruation  if  this  organ  be  diseased,  or  if 
it  be  the  seat  of  inordinate  congestion.     It  may  come  from  one  of  the  Fal- 
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lopian  tubes,  owing  to  the  rupture  of  its  wall ;  or  in  consequence  of  a  reflux 
of  the  sanguineous  exhalation  which  takes  place  from  its  mucous  lining 
during  a  catamenial  period  ;  or  it  will  happen  as  the  result  of  a  retrograde 
flow  from  the  interior  of  the  uterus  when  the  os  uteri  is  obstructed.  Rup- 
ture of  one  or  more  of  the  vessels  of  the  utero-ovarian  venous  plexus,  or 
of  a  varicose  vein  in  the  broad  ligaments,  or  of  the  vessels  in  the  cyst  of 
of  an  extra-uterine  foetation,  has  been  its  source.  Hemorrhagic  peritonitis 
urill,  perhaps,  produce  it,  and  so  may  that  exhalation  of  blood  which  is 
sometimes  met  with  in  chlorosis,  as  well  as  in  purpura  and  scurvy.  And 
lastly,  the  effusion  may  be  one  of  the  effects  of  a  general  and  excessive 
congestion  of  the  reproductive  organs,  such  as  is  the  cause  of  some  forms 
of  menorrhaj^ia,  especially  if  this  congestion  have  any  connection  with  the 
hemorrhagic  diathesis. 

Symptoms. — The  symptoms  will  vary  according  as  the  escape  of  blood  is 
large  or  small.  Where  the  flow  is  excessive,  there  will  be  mdications  of 
nervous  shock,  as  well  as  of  exhaustion  from  internal  hemorrhage.  The 
patient  is  suddenly  seized  with  acute  pain  in  the  lower  part  of  the  abdo- 
men; while  there  is  chilliness  or  shivering,  coldness  of  the  extremities, 
vomiting,  increasing  feebleness  of  the  circulation,  and  a  ghastly  expression 
of  the  countenance.  The  suffering  resembles  that  produced  by  rupture  of 
one  of  the  abdominal  viscera.  Death  usually  occurs  in  the  course  of  two 
or  three  hours. 

In  a  second  set  of  cases  the  loss  is  great  but  not  inordinate.  There  is 
violent  abdominal  pain,  tympanites,  sickness,  and  chilliness  followed  by 
fever.  A  sense  of  pelvic  weight  is  common,  with  bearing-down  pains.  The 
face  becomes  pinched  and  pale,  and  the  countenance  anxious.  Sometimes, 
but  by  no  means  always,  there  is  either  difficult  micturition  with  a  frequent 
desire  to  empty  the  bladder,  or  a  painful  irritability  of  the  rectum.  If  the 
catamenia  be  present  at  the  time  of  attack  they  may  suddenly  cease,  or  the 
flow  may  continue  unaltered,  or  the  discharge  may  be  greatly  increased. 
On  examining  the  lower  part  of  the  abdomen,  a  smooth  and  elastic  swelling 
will  be  found  in  the  hypogastric  or  iliac  regions ;  while  on  introducing  the 
finger  into  the  vagina,  a  large  tumor  will  be  felt  projecting  into  this  canal. 
If  the  finger  be  passed  onwards,  the  cervix  will  be  discovered  drawn  up- 
wards behind  the  symphysis  pubis ;  but  we  shall  not  be  able  to  trace  the 
body  of  the  uterus  stretching  backwards,  as  it  can  be  detected  in  cases  of 
retroversion.  On  examining  by  the  rectum,  the  passage  of  the  gut  will  be 
found  more  or  less  obstructed  by  the  swelling  which  has  been  previously 
detected  in  the  vagina. 

The  symptoms  presented  by  a  third  class  of  cases  resemble  the  fore- 
going, save  that  they  are  less  acute.  Possibly  no  tumor  can  be  detected 
by  an  abdominal  examination,  though  a  well-marked  vaginal  swelling  will 
be  present.  Most  of  these  cases  do  well,  although  there  is  a  fear  of  the  per- 
itonitis which  ensues  extending  upwards,  or  of  a  second  attack  of  hemor- 
rhage setting  in  just  as  recovery  is  taking  place  from  the  first  seizure. 

To  distinguish  between  intra-peritoneal  and  subperitoneal  hsematocele  it 
may  be  remembered  that  in  the  former  the  tumor  is  generally  higher  (ex- 
tends more  up  into  the  abdomen)  than  in  the  latter ;  while  there  is  greater 
disturbance  of  the  system,  and  a  more  rapid  setting  in  of  peritonitis  in  the 
peritoneal  than  in  the  extra-peritoneal  form.  It  is  rather  remarkable, 
however,  that  little  aid  in  arriving  at  a  conclusion  can  be  obtained  from  a 
vaginal  examination ;  for  although  theoretically,  it  would  seem  probable 
that  blood  under  the  peritoneum  would  press  against  the  vagina  and  uterus, 
and  so  cause  displacement  much  more  than  an  effusion  into  the  peritoneum 
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could,  yet  in  practice  it  is  found  that  the  same  results  ensue  from  the  blood 
gravitating  in  the  cul-de-sac  between  the  vagina  and  rectum. 

Dingnosis, — As  the  recognition  of  this  disease  is  a  matter  of  recent  date, 
it  follows  that  the  symptoms  it  produces  must  formerly  have  been  errone- 
ously attributed  to  other  disorders.  Cases  illustrative  of  such  mistakes, 
occurring  even  since  1850,  have  been  recorded  ;  while  probably  before  this 
time  practitioners  prided  themselves  on  the  correctness  of  their  diagnosis 
when  they  classed  examples  of  this  affection  under  the  heads  of  dysmenor- 
rha}a,  or  of  anaemia,  or,  perhaps,  of  those  convenient  refuges  for  the  desti- 
tute, spinal  irritation  and  hysteria.  The  chief  diseases  with  which  pelvic 
haimatocele  is  likely  to  be  confounded,  are  pelvic  abscess,  extra-uterioe 
fcetation,  retroversion  of  the  gravid  uterus,  fibroid  tumors  of  the  uterus, 
and  ovarian  cysts. 

Considerable  difficulty  will  often  be  experienced  by  the  most  painstak- 
ing physician  in  distinguishing  between  pelvic  abscess  and  an  effusion  of 
blood ;  for  in  each  there  may  be  local  peritonitis,  constitutional  disturb- 
ance, and  a  pelvic  tumor.  But  the  peritonitis  sets  in  after  the  formation 
of  the  tumor  in  hemorrhage,  instead  of  preceding  the  suppuration ;  while 
the  heat  and  tenderness  about  the  vaginal  walls  are  much  less  in  the 
former  than  in  the  latter.  Nevertheless,  where  the  history  of  the  case  fails 
to  throw  light  upon  its  nature,  and  it  seems  necessary  to  be  exact,  the 
diagnosis  must  be  established  by  the  use  of  a  fine  trocar  and  eanula;  just 
as  we  employ  the  exploring  needle  in  doubtful  growths  at  the  sur^au^  of 
the  body. 

With  regard  to  extra-uterine  fcetation  it  may  be  remembered  that  the 
patient  usually  believes  herself  to  be  pregnant,  and  she  experiences  the 
usual  symptoms  of  this  condition.  The  menses  have  generally  ceased. 
The  practitioner  is  seldom  consulted  until  the  foetus  has  acquired  such  a 
size  that  its  presence  can  be  determined  ;  unless  indeed  rupture  of  the  cy?t 
takes  place  with  abundant  hemorrhage,  and  then  the  case  as  regards  treat- 
ment may  be  mistaken  for  hiematocele  from  other  causes  without  any  injury 
to  the  patient. 

In  retroversion  of  the  uterus,  the  position  of  the  os  uteri  under  the 
pubes,  and  the  possibility  of  tracing  the  body  of  the  uterus  thrown  back- 
w^ards,  point  to  the  nature  of  the  accident.  It  would  seem  impossible  to 
mistake  a  solid  fibroid  tumor  of  the  posterior  wall  of  the  uterus  for  a 
blood  coagulum,  did  we  not  know  that  in  one  instance  an  eminent  surgeon 
made  free  incisions  to  enucleate  a  supjwscd  fibroid,  and  only  discovereti 
his  mistake  too  late ;  while  on  another  occasion  the  autopsy  disclosed  the 
hematocele,  though  the  case  had  been  lectured  upon  as  affording  a  giK»d 
examj)le  of  a  common  uterine  tumor.  An  ovarian  cyst  could  only  be 
mistaken  for  a  blood-swelling,  if  the  former  were  small  and  were  confined 
by  adhesions  to  the  peritoneal  pouch  between  the  uterus  and  rectum.  An 
exploring-needle  would  remove  all  difficulty,  if  interference  were  demanded. 

Terminations, — The  patient  may  die  outright  from  the  severity  of  the 
nervous  shock  ;  or  from  the  loss  of  blood  where  the  hemorrhage  is  great, 
or  where  one  attack  of  bleeding  is  followed  by  a  second.  The  effused 
blood  may  become  absorbed,  and  complete  recovery  follow.  The  blood 
will  now  and  again  be  discharged  into  the  bowel,  and  escape  per  anum ; 
the  ulceration  between  the  blood-cavity  and  that  of  the  rectum  ultimately 
healing.  It  has  been  suggested  by  Dr.  Willoughby  F.  Wade  of  Birming- 
ham that  a  cure  is  sometimes  effected  by  the  effused  blood  finding  its  way 
through  the  Fallopian  tubes  into  the  uterus,  and  thence  into  the  vagina; 
and  he  thinks  that  in  those  cases  where  it  has  been  supposed  that  the  escape 
has  been  by  a  rupture  of  the  vaginal  wall,  that  in  reality  the  blood  has 
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passed  aloDg  the  oviduct.  The  blood-cyst  and  its  contents  can  undergo 
suppuration ;  recovery  perhaps  ensuing  afler  protracted  suffering  and  the 
discharge  of  sanious  pus  by  the  rectum,  or  death  taking  place  from  exhaus- 
tion. And  lastly,  the  patient  may  die  from  the  peritonitis  which  is  set  up 
by  the  effusion,  especially  where  the  inflammation  spreads  and  involves  the 
whole  serous  membrane. 

Treahnent. — In  those  formidable  instances  where  the  patient  is  appar- 
ently dying  from  the  loss  of  blood,  the  only  hope  of  saving  life  is  from 
the  free  exhibition  of  stimulants  and  essence  of  beef,  with  full  doses  6f 
opium.*  The  use  of  sinapisms  to  the  extremities,  and  the  application  of 
bladders  of  ice  to  the  lower  part  of  the  abdomen  and  the  vulva  may  be  of 
some  assistance. 

But  fortunately  these  terrible  cases  are  comparatively  rare,  and  there 
is  time  to  give  the  patient  the  benefit  of  a  well-directed  line  of  treatment. 
The  most  perfect  repose  in  the  recumbent  posture  must  always  be  enjoined, 
however  slight  the  effusion  may  at  first  appear;  for  without  quietude  all 
else  will  most  likely  be  useless.  Opium  is  to  be  administered,  in  doses  suf- 
ficient to  prevent  faintness,  as  well  as  to  relieve  the  pain.  Ice  should  be 
continuously  sucked  to  stop  the  vomiting,  while  a  sinapism  may  be  laid 
over  the  epigastrium  for  the  same  purpose.  Supposing  there  is  reason  to 
fear  that  the  bleeding  is  continuing,  strips  of  muslin  wrung  out  of  cold 
water  are  to  be  laid  over  the  lower  part  of  the  abdomen  and  vulva.  If 
there  be  any  difficulty  in  emptying  the  bladder,  the  catheter  is  to  be  em- 
ployed ;  but  unless  the  rectum  be  blocked  up  with  fecal  matter  it  will  be 
better  not  to  administer  any  aperient.  With  regard  to  the  necessity  for 
surgical  interference,  opinions  differ  widely.  It  seems  to  me,  however, 
quite  certain  that  if  the  case  be  progressing  favorably,  it  will  be  wise  to 
leave  well  alone ;  for  it  is  infinitely  safer,  by  gentle  means,  to  do  all  that 
can  conduce  to  a  sure  though  slow  recovery,  rather  than  to  risk  the 
patient's  life  by  any  attempt  at  a  rapid  and  brilliant  cure.  The  effused 
blood  will  in  most  instances  gradually  be  absorbed,  just  as  certainly  as  we 
find  those  sanguineous  tumors  disappear  which  are  occasionally  developed 
between  the  bones  of  the  skull  and  the  pericranium  in  new-born  infants. 
At  the  same  time,  if  the  symptoms  produced  by  the  pressure  of  the  blood 
are  very  distressing,  or  if  they  are  causing  increasing  prostration,  then  it 
may  be  advisable  to  puncture  with  a  trocar  the  most  prominent  part  of  the 
tumor,  either  through  the  vagina  or  rectum.  Moreover,  if  we  have  reason 
to  believe  that  there  is  not  only  blood  but  pus  present,  then  recourse  can 
be  had  to  puncture.     Sometimes  it  has  been  deemed  of  advantage  to  leave 


♦  The  influence  of  opium  in  arref  ting  hemorrhage  and  in  sustaining  life,  when 
death  seems  imminent  from  loss  of  blood,  is  admirably  described  in  an  essay  by 
Dr.  W.  Griffin  (Medical  and  Physiological  Problems,  '&c.,  p.  201,  London,  1846). 
The  writer  shows  that  after  seVcre  uterine  hemorrhage,  when  the  countenance  is 
sunk,  when  the  eye  is  hollow  and  glassy,  when  the  lips  are  blanched,  when  the  skin 
is  cold,  when  the  heart- beat  is  scarcely  perceptible  and  the  whole  person  is  corpso- 
like,  when  brandy  and  rectified  spirits  are  vomited  or  have  no  influence,  there  is 
still  one  remedy  capable  of  restoring  life,  and  that  is  opium.  Death  from  hemor- 
rhage is  not  so  much  owing  to  mere  debility  of  the  heart's  action,  as  to  loss  of 
nervous  power  in  the  brain  consequent  upon  it.  The  opium  stimulates  the  heart, 
while  it  restores  a  sufficient  degree  of  tensicm  in  the  vessels  of  the  brain  to  prevent 
fHintness.  But  this  dfug  must  be  given  fearlessly,  and  in  conjunction  with  warm 
wine  or  brandy.  In  extreme  danger  live  grains  of  opium  should  form  the  flrst 
do:}e;  while  two  or  three  grains  may  be  repeated  in  an  hour,  and  again  as  necessity 
arises,  until  the  pulse  becomes  distinct,  the  breathing  easier,  and  the  tossing  or 
flinging  about  in  bed  Is  allayed.  It  is  a  singular  fact  that  in  similar  states  of 
debility,  induced  by  acute  or  chronic  disease,  or  by  other  causes  than  hemorrhage, 
opium  is  useless. 


772  DISEASES  OF  THE  UTERINE  ORGANS,    [part  xn. 

the  canula  in  the  wound,  or  to  introduce  a  gum-elastic  catheter,  so  as  to 
prevent  too  early  cicatrization ;  while  several  authorities  recommeDd  tk 
frequent  injection  of  small  quantities  of  tepid  water  to  prevent  putre&ction 
of  the  retained  clots.  These  are  proceedings,  however,  which  I  should  be 
very  loath  to  adopt.  But  whether  an  operation  be  performed  or  not^  the 
treatment  of  pelvic  hsematocele,  after  the  subsidence  of  the  acute  symp- 
toms, ought  to  consist  in  the  administration  of  bark  with  one  of  the  miDeral 
acids,  in  carefully  avoiding  exercise  or  excitement  at  too  early  a  period, 
and  in  the  use  of  a  very  nourishing  diet.  Especially  should  the  patient'^ 
condition  be  watched  at  the  two  or  three  succeeding  monthly  periods;  go 
that  by  keeping  her  very  quiet  throughout  the  flow,  we  may  guard  as  hi 
as  possible  against  any  undue  congestion  of  the  sexual  organs. 


VI.  DISEASES  OF  THE  FALLOPIAN  TUBES. 

The  difficulty  of  recognizing  morbid  states  of  the  oviducts  during  life  is 
considerable.  Many  of  these  states  too  are  frequently  not  primary  di^essee 
but  secondary ;  being  such  as  result  from  pressure  exerted  by  uterine  or 
ovarian  tumors,  or  by  cancerous  infiltrations  of  some  of  the  pelvic  viscera. 
Consequently  the  symptoms  will  usually  be  anomalous,  and  far  from  ea?y 
to  interpret.  The  chief  diseases  of  these  tubes  are  inflammation,  and 
stricture  or  occlusion  leading  to  dropsy.  The  tubes  may  also  become  dis- 
located or  displaced,  passing  (probably  in  company  with  the  ovary)  through 
the  inguinal  or  femoral  openings.  Thus,  a  tumor  extending  from  the  in- 
guinal region  to  the  right  labium  has  been  found  to  contain  the  Fallopian 
tube  of  the  same  side.  A  fatal  case  of  femoral  rupture  has  also  been  re- 
ported where  the  sac  contained  the  tube  alone. 

1.  INFLAMMATION  OF  THE  OVIDUCTS.— Although  the  Fallopian 
tubes  may  undoubtedly  be  attacked  with  acute  or  with  chronic  inflamma- 
tion, I  must  confess  that  I  have  never  been  able  to  diagnose  such  afiections. 
And  it  is  very  probable  that  the  symptoms  produced  by  them  so  closely 
resemble  those  set  up  by  pelvic  cellulitis  and  ovaritis,  that  they  will  gener- 
ally be  attributed  to  one  or  other  of  these  diseases. 

According  to  most  authorities,  the  principal  indications  of  acute  inflnm- 
matioti  of  the  hibes,  or  salpingitia  [from  ^^fikmy^  =  a  tube ;  terminal  -i^], 
are  deepseated  pelvic  pains,  with  throbbing  and  tenderness  about  one  or 
both  groins;  a  sense  of  bearing  down  on  assuming  the  erect  posture;  to- 
gether with  heat  of  skin,  a  dry  tongue,  constipation,  and  rapidity  of  the 
pulse.  In  the  chronw  form,  the  secretion  from  the  lining  membrane  is 
much  increased;  so  that  if  the  uterine  orifice  of  the  tube  be  patent  there 
will  be  a  leucorrhocal  discharge.  In  rare  instances,  the  morbid  action  has 
ended  in  ulceration  or  in  suppuration  ;  the  pus  accumulating  in  the  tube 
like  an  abscess,  if  the  uterine  extremity  of  this  tube  has  been  rendered  im- 
pervious. Under  such  circumstances,  death  has  occurred  from  peritonitis 
set  up  either  by  the  pus  regurgitating  into  the  sac  of  the  peritoneum,  or  by 
its  leading  to  perforation  of  the  walls  of  the  canal. 

2.  TUBAL  DROPSY.— Dropsy  of  the  Fallopian  tube  is  rather  an  un- 
common affection.  The  fimbriated  extremity  of  this  canal,  together  with 
the  uterine  orifice,  occasionally  gets  obliterated  from  the  action  of  chrooic 


SECT,  vn.]  DISEASES  OP  THE  UTERUS.  773 

rbflammatioD,  or  from  the  pressure  of  various  pelvic  tumors.  In  such  a 
case  the  portion  of  the  tube  between  the  openings  is  very  apt  to  become 
the  seat  of  an  accumulation  of  pus  or  of  serous  fluid ;  and  mstances  are 
recorded  where  an  hypertrophied  Fallopian  tube  has  alone  weighed  seven 
pounds,  and  has  contained  twenty-three  pints  of  fluid.  The  diagnosis  of 
this  disease  from  a  simple  ovarian  cyst  is  exceedingly  difficult,  and  can 
only  be  guessed  at  in  most  instances.  We  can  make  sure  the  affection  is 
not  uterine  where  we  And  an  elongated  and  yielding  and  fluctuating  tumor 
at  the  side  of  the  uterus,  while  this  latter  organ  is  able  to  be  separated 
from  the  swelling  by  using  the  sound.  In  the  museum  of  the  Royal  Col- 
lie of  Physicians  is  a  preparation,  presented  by  Dr.  Francis  Hawkins 
when  physician  to  the  Middlesex  Hospital,  illustrative  of  dropsy  of  both 
Fallopian  tubes ;  the  extremities  of  these  canals  being  all  closed.  The 
Hunterian  Museum  also  contains  a  preparation  (No.  2643)  showing  a  sec- 
tion of  a  womb  having  a  flbrous  tumor  in  its  fundus,  and  with  the  fimbriated 
extremity  of  one  Fallopian  tube  turned  round  and  closely  glued  to  the  side 
of  the  uterus ;  so  that  in  consequence  of  the  closure  of  both  extremities  of 
the  tube,  fluid  has  collected  in  the  canal  and  distended  it  into  an  elongated 
pyriform  sac. 

The  treatment  of  tubal  dropsy,  where  the  suffering  is  sufficiently  severe 
to  require  interference,  consists  in  puncturing  the  cyst  with  a  minute  trocar 
and  canula  through  the  roof  of  the  vagina.  Medicines  given  with  the  in- 
tention of  producing  absorption  are  quite  useless. 

The  Fallopian  tube  may  probably  become  distended  with  blood  in  cases 
where  the  escape  of  the  menses  is  prevented  by  an  imperforate  os  uteri,  or 
by  some  obstructive  disease  about  the  vagina.  The  menstrual  fluid  being 
partly  produced  by  the  lining  membrane  of  the  oviducts,  it  must  distend 
these  tubes  when  its  onward  flow  is  impeded.  After  the  distension  has 
reached  a  certain  point,  it  is  very  probable  that  the  blood  will  escape  at 
the  fimbriated  extremities  of  the  tubes ;  and  dropping  into  the  peritoneal 
cavity,  will  thus  give  rise  to  peri-uterinejisematocele. 


VII.  DISEASES  OF  THE  UTERUS. 

The  greater  number  of  women  in  this  country  begin  to  menstruate  be- 
tween the  14th  and  16th  year,  the  time  at  which  this  phenomenon  is  mani- 
fested being  spoken  of  as  the  age  of  puberty.  Not  unfrequently  a  girl  will 
menstruate  once  about  the  time  she  is  14,  and  then  see  nothing  more  for 
eight  or  twelve  or  fifteen  months,  after  which  all  will  go  on  naturally. 
For  rather  more  than  thirty  years  the  flow  recurs  every  twenty-eight  days, 
calculating  from  the  beginning  of  one  period  to  the  commencement  of  the 
next,  while  the  duration  of  each  period  varies  from  three  or  four  to  seven 
days.  Between  the  age  of  45  and  48  years  the  discharge  finally  ceases,  the 
date  of  this  cessation  being  known  as  the  last  menstrual  climacteric,  or  the 
change  of  life.  Sometimes  this  occurs  five  or  six  years  earlier,  owing  to 
some  shock  to  the  system.  Thus  I  have  known  a  permanent  cessation  take 
place  at  37,  in  consequence  of  an  attack  of  typhus,  the  patient  nevertheless 
enjoying  good  health  and  continuing  strong  at  65.  I  have  seen  the  same 
thing  happen  at  the  age  of  32,  as  the  result  of  a  severe  attack  of  rheumatic 
fever  with  endocarditis.  Doubtless  other  disorders  aflecting  the  whole 
system  now  and  then  act  in  a  similar  manner. 
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During  the  years  which  intervene  between  the  age  of  puberty  and  the 
change  of  life,  there  are  few  diseases  of  the  generative  system  which  are 
not  attended  with  more  or  less  disturbance  of  the  catamenial  functiond,  and 
hence  either  deficient,  or  painful,  or  profuse  menstruation  may  become  an 
important  symptom  of  local  change  of  structure.  Independently  of  this, 
however,  disordered  menstruation  may  depend  entirely  upon  a  coDstita- 
tional  disease,  the  generative  organs  being  healthy ;  while,  again,  other 
cases  are  met  with  where  the  uterine  organs  appear  healthy  and  the  general 
health  good,  and  yet  there  is  some  imf>erfection  in  the  manner  in  which 
the  menstrual  functions  are  performed. 

As  just  mentioned,  the  period  of  sexual  vigor  (that  in  which  woman  may 
be  said  to  be  in  a  fit  condition  for  child  bearing)  lasts  for  a  little  over 
thirty  years.  During  this  term  the  female  system,  both  in  health  and  dis- 
ease, becomes  considerably  modified  by  the  performance  of  the  function  of 
menstruation,  and  therefore,  in  treating  either  the  general  or  the  peculiar 
disorders  of  women,  this  circumstance  should  be  borne  in  mind.  And  it 
can  easily  be  understood,  that  if  this  is  the  case  when  the  catamenia  appear 
naturally  and  regularly,  how  likely  it  is  that  any  disturbance  of  this  pro- 
cess will  give  rise  to  a  troublesome  complication.  The  effect  of  the  menstrual 
molimen  is  felt  by  the  whole  system,  but  especially  does  it  influence  the 
uterine  and  ovarian  organs  when  diseased,  often  proving  a  source  of  anxiety 
while  the  attempt  is  being  made  to  cure  such  affections.  Moreover,  this 
menstrual  influence  renders  many  of  the  disorders  of  the  sexual  system 
very  tedious,  the  congestion  which  precedes  and  accompanies  the  flow 
always  aggravating  structural  mischief  for  the  time. 

1.  AMENORRHCEA.— Three  distinct  classes  of  amenorrhoea  [from  'A 

=  priv.  +  /j-T/i'  =  a  month  +  fiio}  z=  to  flow]  have  to  be  described :  (1) 
The  cases  where  no  menstrual  fluid  has  ever  been  secreted.  (2)  Those 
where  there  has  been  a  secretion  of  the  menses  without  any  evacuation  of 
them.  And  (3),  the  menses  having  appeared  naturally,  their  return  ha« 
become  interrupted,  or  they  ha>ftB  been  prematurely  suppressed,  perhaps 
never  to  return. 

The  first  form  of  amenorrhcea  is  not  very  often  met  with.  In  some  cases 
there  has  been  no  menstrual  secretion,  because  the  patient  has  not  reached 
the  age  at  which  the  discharge  will  appear  with  her.  For  although  the 
age  of  puberty  mostly  occurs  between  the  14th  and  16th  year,  yet  in  many 
instances  this  does  not  happen  until  three,  four,  or  even  five  years  later. 
Of  course  such  cases  of  retarded  menstruation  are  no  more  to  be  considered 
as  examples  of  permanent  amenorrhoea,  than  is  the  occurrence  of  late 
dentition  in  infants  to  be  regarded  as  a  perpetual  absence  of  teeth. 
■  But  when  a  female  has  reached  adult  life,  when  her  frame  has  assumed 
the  character  of  womanhood,  when  she  is  not  chlorotic,  and  when  all  her 
organs  (save  the  sexual)  perform  their  functions  naturally,  then  a  cause 
for  the  absence  of  the  flux  should  be  looked  for.  Most  frequently  there 
will  be  found  some  congenital  malformation.  The  ovaries  are  perhaps 
absent,  or,  as  more  frequently  happens,  they  retain  their  rudimentary  con- 
dition— that  is  to  say,  they  would  be  found,  if  they  could  be  seen,  to  present 
scarcely  a  trace  of  Graafian  vesicles.  Or  these  glands  can  exist  and  the 
uterus  be  absent,  or  so  imperfectly  developed  as  to  be  useless.  Or  again, 
the  external  parts  of  generation  (the  labia,  nymphffi,  and  clitoris)  may  be 
natural,  and  yet  there  can  be  found  neither  a  trace  of  a  vagina,  nor  of 
uterus,  nor  of  ovaries. 
Occasionally  the  most  complete  examination  will  &il  to  detect  anything 
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wrong  with  the  uterus  or  ovaries.  This  is  the  case  iu  a  patient  who  ha& 
heen  under  my  care  since  February,  1855.  At  the  present  time  (February, 
1869),  she  is  forty  years  of  age,  robust,  and  apparently  healthy,  and  has 
been  married  seventeen  years.  The  catamenia  have  never  appeared,  there 
is  no  sexual  appetite,  and  there  has  never  been  any  pregnancy.  Yet  the 
external  organs  of  generation  are  fully  developed,  the  vaginal  canal  is 
healthy,  while  the  uterus  is  of  normal  size  and  movable,  and  naturally 

E laced.  The  uterine  sound  passes  readily  for  2^  inches,  and  I  have  attended 
er  for  attacks  of  ovaritis,  in  which  the  enlarged  glands  could  bp  distinctly 
felt  through  the  vagina.  About  every  eight  or  twelve  weeks — much  less 
frequently  now  than  formerly — there  is  a  menstrual  effort,  severe  pelvic 
and  abdominal  pains  setting  in,  with  considerable  gastric  irritability.  The 
pain  is  at  times  agonizing,  being  only  comparable  to  that  set  up  by  the 
passage  of  a  renal  or  hepatic  calculus,  while  it  lasts,  in  spite  of  narcotics, 
for  three  or  four  days.  Sometimes,  but  not  always,  these  attacks  are  fol- 
lowed by  a  leucorrhceal  discharge, — a  discharge  which  many  might  term  a 
vicarious  menstruation.  There  has  never  been  any  symptom  of  hemorrhage 
into  the  peritoneum  (pelvic  hsematocele),  though  the  probability  of  such  an 
accident  happening  during  these  menstrual  molimina  has  not  been  over- 
looked. 

Although  it  is  most  important  for  the  well-being  of  women  that  men- 
struation should  take  place  naturally,  yet  it  must  not  be  forgotten  that  the 
sanguineous  discharge  constitutes  only  a  part  of  the  process.  It  cannot  be 
doubted  that  the  uterus  and  ovaries  may  be  healthy,  that  a  mature  ovule  may 
be  discharged  monthly  from  a  Graafian  vesicle,  and  that  the  ovule  may  enter 
the  uterus,  while  yet  there  may  be  no  flow  of  blood  from  the  uterine  mucous 
membrane.  The  fact  of  pregnancy  occurring  in  eases  where  there  has  never 
been  any  sanguineous  loss,  must  be  regarded  as  a  proof  that  this  latter  part 
of  the  menstrual  phenomena  is  not  indispensable  to  the  regular  accomplish- 
ment of  the  generative  functions.  Equally  true  is  it,  that  an  excessive  flow 
of  blood  towards  the  sexual  organs  can  produce  hemorrhage,  without  the 
occurrence  of  ovulation.  I  believe  that  not  a  few  of  the  examples  of  very 
early  menstruation  which  have  been  recorded,  have  been  nothing  more 
than  cases  of  uterine  hemorrhage;  the  discharge  having  had  no  more  con- 
nection with  menstruation,  properly  so  called,  than  if  the  bleeding  had 
taken  place  from  the  nose. 

In  the  secorid  variety  of  amenorrhoea  there  has  been  a  secretion  of  the 
menses  but  no  evacuation  of  them.  Cases  of  this  kind  have  already  been 
spoken  of  in  the  section  on  occlusion  of  the  vagina.  But  this  canal  may  be 
healthy,  while  the  os  uteri  is  imperforate ;  owing  to  which  condition  the 
menses  will  accumulate  in  the  uterine  cavity,  the  latter  gradually  enlarg- 
ihg  as  in  pregnancy.  Now  in  examining  these  cases,  care  must  first  be 
taken  to  ascertain  that  the  patient  is  not  really  pregnant ;  for  the  uterine 
orifice  may  have  become  closed  from  the  occurrence  of  inflammation  and 
ulceration  after  fecundation  has  occurred.  Several  examples  of  complete 
occlusion  from  this  cause  have  been  recorded ;  the  inflammation  having 
been  sometimes  excited  by  attempts  on  the  part  of  ignorant  persons  to  pro- 
duce abortion,  or  by  the  use  of  caustics  to  heal  ulcerations  upon  the  labia. 
Moreover,  disease  may  be  set  up  in  the  cervix  by  a  difficult  labor;  and 
then  intercourse  taking  place  before  cohesion  between  the  sides  of  the  os 
uteri  has  happened,  pregnancy  has  followed  while  the  disease  has  also 
progressed. 

Supposing,  however,  that  the  diagnosis  is  clear,  and  that  there  is  a  men- 
Btrual  accumulation,  an  outlet  for  the  latter  must  be  made.     When  the  os 
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is  merely  closed  by  a  merabraoe,  this  structure  may  be  incised  with  the 
bistoury,  or  it  can  perhaps  be  ruptured  by  the  uterine  sound.    Generally, 
the  occlusion  is  more  perfect ;  and  then,  if  it  be  possible  to  detect  any  spot 
or  dimple,  where  the  orifice  should  naturally  exist,  it  will  be  advisable  to 
carefully  perforate  this  part  with  a  proper  trocar  and  canula.    A*  the 
menses  drain  away,  and  for  some  time  subsequently,  care  must  be  taken  to 
prevent  the  opening  thus  made  from  closing ;  and  this  is  to  be  done  by 
daily  using  a  bougie,  or  by  occasionally  introducing  a  small  sponge  oreea- 
tangle  tent  (F.  426).     Moreover,  if  the  uterus  be  large,  a  compresB  and 
binder  had  better  be  applied  to  the  abdomen  directly  after  the  operation 
On  the  other  hand,  an  incision  or  puncture  will  be  properly  made,  and  yet 
the  fluid  cannot  be  reached ;  either  because  the  enlarged  uterus  is  too  iu 
from  the  vulva,  or  because  there  is  no  proper  connection  between  the 
womb  and  the  vagina.     Then  again,  there  are  cases  where  the  vagina  is 
not  only  wanting,  but  it  does  not  seem  feasible  to  attempt  the  formation  of 
such  a  canal.     Under  any  of  these  circumstances,  in  order  to  prevent 
rupture  of  the  uterus,  this  or^an  will  have  to  be  opened  through  the  rw* 
turn ;   this  unsatisfactory  procedure  being  adopted  with  the  precautions 
already  (p.  750)  noticed. 

There  remains  to  be  considered  the  third  and  by  far  the  most  common 
form  of  amenorrhcea ;  viz.,  that  in  which  the  flux  having  been  properly 
established,  and  having  appeared  regularly  for  a  longer  or  shorter  time, 
becomes  prematurely  arrested. 

This  form  of  suppression  may  occur  suddenly,  while  the  discharge  is  on, 
owing  to  some  mental  shock,  or  to  the  setting  in  of  a  severe  fever  or  other 
acute  disease,  or  in  consequence  of  exposure  to  damp  or  cold.    On  the 
other  hand  the  amenorrhoea  may  take  place  gradually, — that  is  to  say, 
without  any  apparent  cause,  the  menses  will  not  come  oil  at  the  expected 
time,  though  they  w^ere  natural  at  the  previous  period ;  or  the  flow  may 
become  less  and  less  for  several  period??,  and  then  entirely  stop.    There  is 
usually  more  constitutional  disturbance  in  cases  of  abrupt  or  acute,  than  of 
chronic  suppression  ;  but  the  latter  is  most  to  be  feared,  as  it  is  generally 
indicative  of  a  more  serious  cause.     With  this  form  of  amenorrhcea  we 
sometimes  have  a  variety  of  sympathetic  ophthalmia  set  up.     The  con- 
junctiva gets  congested,  &c.,  at  the  time  of  the  menstrual  flow  being  due. 
Supposing  the  latter  comes  on,  relief  is  experienced ;  but  otherwise,  the 
conjunctivitis  continues  and  does  not  complete  its  course  for  some  six  or 
seven  days.     In  almost  all  cases  of  phthisis,  occurring  in  women  during 
the  period  of  sexual  vigor,  there  is  disturbed  menstruation.     Sometimes,  as 
the  disease  is  setting  in,  I  have  had  to  use  astringents  to  check  an  excessive 
flow ;  but  as  a  rule,  the  history  is  that  of  a  gradual  lessening  of  the  secre- 
tion, until  by  the  time  that  the  tubercular  deposit  has  begun  to  aofien, 
there  is  complete  amenorrhcea.     The  same  course  of  events  can  be  noticed, 
though  less  constantly,  in  affections  of  the  kidney  producing  albuminuria; 
as  well  as  in  many  other  diseases  which  tend  to  induce  aniemia.    Moreover, 
inflammation  of  the  ovaries  or  uterus  may  inflict  so  much  structural  mis- 
chief as  to  stop  menstruation.    And  lastly,  the  occurrence  of  suppreasioD 
in  consequence  of  pregnancy  must  not  be  forgotten  ;  nor  should  we  ove^ 
look  that  temporary  cessation  which  sometimes  occurs  for  the  two  or  three 
periods  following  upon  marriage,  and  which  leads  the  woman  to  suj^xue 
herself  pregnant  when  the  amenorrhoea  is  only  due  to  excessive  excite- 
ment. 

With  re^rd  to  the  treatment  of  suppressed  menstruation,  the  mitigation 
or  removal  of  the  cause  should  be  the  practitioner's  first  aim.    Then,  if 
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there  be  any  menstrual  effort,  this  should  be  encouraged,  and  if  not, 
attempts  ought  usually  to  be  made  to  induce  it.  Where  the  prominent 
symptoms  are  those  of  general  plethora,  much  good  may  be  done  by  ad- 
ministering purgatives,  selecting  such  as  will  unload  the  congested  liver 
while  they  excite  the  uterine  organs.  A  mixture  of  nitric  acid  and  tarax- 
acum and  senna  (F.  147),  or  of  aloes  and  senna  and  sulphate  of  magnesia 
(F.  150),  or  of  gamboge  and  aloes  and  blue  pill  (F.  174),  or  of  podophyllin 
and  aloes  (F.  422)  will  often  serve  this  double  purpose.  These  medicines 
should  be  particularly  given  as  the  time  for  the  period  approaches ;  and 
then  if  there  be  no  flow,  from  three  to  six  leeches  may  be  applied  to  the 
lips  of  the  uterus  by  means  of  the  speculum.  Enemata  of  hot  salt  water 
often  do  good.  Sea-bathing,  or  cold  hip-baths,  or  mustard  pediluvia  will 
also  deserve  trial.  Plenty  of  exercise  should  be  taken  on  foot  or  even  on 
horseback.     A  light  and  unstimulating  diet  had  better  be  ordered. 

Instead  of  the  system  appearing  plethoric,  however,  the  indications  are 
much  more  frequently  those  of  ansemia.  Under  these  circumstances,  the 
general  health  is  to  be  improved ;  and  no  drugs  are  generally  more  useful 
than  those  which  contain  some  preparation  of  steel.  The  patient  is  on  no 
account  to  be  purged ;  but  if  there  be  constipation  a  daily  evacuation  may 
be  procured  by  giving  steel  in  combination  with  aloes  (F.  154,  393,  404). 
Stimulating  diuretics  sometimes  prove  serviceable — particularly  the  spirit 
of  nitrous  ether,  and  the  spirit  of  juniper  or  common  gin.  The  other 
remedies  deserving  of  recollection  are  the  iodide  of  iron  (F.  32),  strychnia 
and  steel  (F.  408),  savin  and  steel  (F.  421),  oil  of  rue  and  ergot  (F.  422), 
stimulating  foot-baths,  hot  hip-baths,  vaginal  injections  of  warm  water, 
galvanism,  &c.  I  have  no  faith  in  galvanic  pessaries  (intra-uterine  stems 
formed  of  parallel  bars  of  zinc  and  copper)  for  any  form  of  amenorrhoea, 
but  on  the  contrary  believe  they  may  produce  much  more  mischief  than 
can  arise  from  the  condition  they  are  meant  to  relieve.  The  use  of  the 
waters  at  Spa  (F.  467),  Ems  (F.  486),  Schwalbach  (F.  488),  Eger  (F.  498), 
Ac.,  may  be  recommended  under  certain  circumstances.  The  diet  ought 
to  be  nourishing,  care  is  to  be  taken  that  the  food  is  properly  assimilated, 
and  some  light  wine  or  beer  must  often  be  allowed.  Exposure  to  damp 
and  cold  is  to  be  carefully  guarded  against ;  while  the  body  should  be 
warmly  clothed,  having  flannel  next  the  skin. 

With  regard  to  those  cases  where  the  8upi)res8ion  is  a  part  only  of  some 
severe  disease,  e.  ^.,  phthisis,  Bright's  disease,  &c.,  attempts  to  bring  back 
the  discharge  will  only  prove  injurious.  It  has  always  seemed  to  me,  that 
the  cessation  of  the  flow  in  such  cases  is  really  conservative  ;  while  its  spon- 
taneous return  may  be  taken  as  evidence  of  a  general  tendency  towards 
improvement. 

2.  DYSMENOREHCEA.— The  woman  who  enjoys  perfect  health  not 
only  menstruates  regularly,  but  she  does  so  free  from  any  suffering.  There 
are  very  few,  however,  who  pass  through  the  whole  period  of  sexual  vigor 
without  more  or  less  frequently  having  to  endure  an  attack  of  dysmenor- 
rhoea  [from  Ju<:  ==  difficulty  -f  /j^tjv  =  a  month  -f  fiiio  =  to  flow].  Some 
few  females  experience  great  pain  with  each  flow,  from  the  commencement 
of  puberty  until  the  change  of  life ;  while  in  others,  pain  is  only  an  excep- 
tional accompaniment'.  With  some  women  marriage  effects  a  cure ;  while 
in  others  (especially  where  there  is  sterility)  it  either  aggravates  or  origi- 
nates dysmenorrhoea.  Whether  this  pain  have  its  seat  in  the  uterus,  or 
ovaries,  or  pelvic  peritoneum,  or  in  the  pelvic  connective  tissue,  is  often 
difficult  to  determine.  Three  distinct  vaneties  of  dysmcuorrhcea  have  to 
be  considered,  viz.,  the  neuralgic,  the  congestive,  ana  the  mechanical. 
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1.  Neuralgic  dysmenorrhcm  seems  most  frequently  to  afflict  young  ne^ 
V0U8  women,  in  delicate  health  at  the  time  of  puberty;  or  it  comes  on  after 
some  ten  or  twelve  yeiirs  of  painless  menstruation,  especially  in  those  who 
>  have  never  been  pregnant. 

The  suffering  usually  commences  a  day  or  two  before  the  period,  with  a 
feeling  of  malaise,  headache,  and  pain  about  the  sacrum  and  lower  region 
of  the  abdomen.     The  upper  and  inner  parts  of  the  thighs  become  tender, 
the  surface  of  the  aMomen  feels  sore,  and  a  sense  of  weight  or  bearing 
down  about  the  j)elvis  is  complained  of     Suppose  the  discharge  then  come? 
on  at  all  freely,  relief  is  generally  experienced;  but  more  commonly  there 
are  only  slight  gushes,  or  the  flow  is  scanty,  and  the  suffering  become?* 
severe  that  the  patient  is  obliged  to  keep  in  the  recumbent  posture.    If  she 
obtain  a  few  horn's'  ease,  she  is  in  fear  of  the  pain  returning ;  experience 
having   taught  her  that  a  short  respite  may  be  followed  by  a  violent 
paroxysm.     It  is  probable  that  the  ovaries  are  more  the  seat  of  this  neu- 
ralgic paiu  than  the  uterus;  though  the  bearing  down  may  be  due  to  the 
irrit^ibility  of  the  os  and  cervix  uteri,  being  analogous  to  that  troublejome 
straining  and  frequent  desire  to  go  to  stool  which  is  so  constantly  present 
in  diseases  of  the  rectum.     On  making  a  vaginal  examination,  during  the 
intervals,  only  negative  information  will  be  obtained.     The  parts  are  neither 
swollen  nor  hot,  and  even  on  pressing  about  the  ovarian  regions  little  or  no 
tenderness  may  then  be  complained  of     The  effects  upon  the  system  are 
seldom  well  marked.     Yet  the  patient  without  being  ill  can  scarcely  be 
said  to  be  well.     She  is  sometimes  hysterical,  is  apt  to  suffer  from  flatu- 
lence, and  nausea,  and  constipation,  has  frequent  attacks  of  headache^  is 
chilly,  and  often  labors  under  fits  of  mental  depression. 

The  cure  of  neuralgic  dysmenorrhoea  is  almost  always  tedious.  To  re- 
lieve the  pain  just  before  the  flow  comes  on,  the  hot  hip-bath  should  be 
employed  ;  the  patient  remaining  in  it  for  from  thirty  to  forty -five  minutes. 
The  addition  of  an  ounce  of  carbonate  of  soda  with  the  same  quantity  of 
extract  of  poppies  to  the  water,  renders  it  more  soothing ;  while  this  good 
eff(»ct  can  be  best  kept  up  by  the  use,  immediately  afterwards,  of  a  pessary 
of  oxide  of  zinc  and  belladonna  (F.  423).  Where  the  pain  continues  severe, 
some  other  narcotic  will  also  be  needed ;  and  recourse  may  be  had  to  a 
mixture  of  Indian  hemp  and  ether,  &c.  (F.  342),  or  to  one  or  two  grains  of 
the  extract  of  opium  with  a  glass  of  hot  gin  and  water,  or  to  the  hypode^ 
mic  injection  of  morphia  (F.  314). 

During  the  intervals  between  the  periods  the  general  health  must  be 
improved,  and  the  nervous  system  strengthened.  Such  tonics  as  bark  and 
phosphoric  acid  and  aconite  (F.  376),  quinine  and  one  of  the  mineral  acids 
(F.  379),.salicin  with  some  bitter  infusion  (F,  388),  or  the  hvpophosphite 
of  soda  and  sumbul  (F.  419),  often  prove  very  serviceable.  Cod-liver  oil 
(F.  389)  is  frecjuently  useful.  Supposing  there  to  be  any  evideqpe  of  gout 
or  rheumatism  being  connected  with  the  pain,  the  remedies  for  these  dis- 
eases will  have  to  be  recommended.  So  if  the  patient  has  been  expo^  to 
the  influence  of  malaria,  large  doses  of  quinine  or  of  arsenic  will  l>e  called 
for.  If  there  bo  constipation,  mild  laxatives  may  be  prescribed, — com- 
pound rhubarb  j)ill,  the  effervescing  citrate  of  magnesia,  a  teaspoonful  of 
taraxacum  juice  in  a  tumblerful  of  cold  water,  or  simple  cnemata.  A  cup- 
ful of  chamomile  tea,  taken  early  ever}'  morning,  not  only  acts  as  a  tonic 
and  stomachic,  but  will  probably  also  serve  to  keep  the  bowels  regular. 
The  diet  is  to  be  nourishing,  milk  or  cocoa  being  substituted  for  tea  and 
coffee  ;  a  regulated  quantity  of  wine,  or  of  weak  brandy  and  water,  or  of 
bitter  ale,  may  usually  be  allowed.  Country  air  and  outdoor  exercise, 
'  early  hours,  interesting  pursuits,  and  warm  clothing,  are  all-iinportaiit  aidi 
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in  forwarding  recovery.  With  married  women,  it  is  better  to  forbid  sexual 
intercourse  for  a  few  weeks — possibly  ten  or  twelve ;  and  then  should  preg- 
nancy happen,  the  cure  may  be  regarded  as  accomplished.  During  the 
period  ef  rest,  if  there  be  persistent  tenderness  about  the  ovaries  the  bella- 
donna pessaries  already  recommended  should  be  used  every  night,  or  everj' 
other  night.  Under  these  circumstances  also,  chlorate  of  potash  and  bark 
will  often  agree  remarkably  well. 

2.  Congefdive  dy^iienorrhcea,  sometimes  described  as  inflammatory  dys- 
menorrhoea,  generally  occurs  at  a  later  time  of  life  than  the  neuralgic  form. 
The  cause  of  this  variety  may  be  simple  congestion  with  irritability  of  the 
uterine  lining  membrane ;  or  the  symptoms  will  be  found  connected  with 
endometritis,  or  ovaritis,  or  pelvic  cellulitis,  &c. 

The  suffering  commences,  or  is  greatly  aggravated,  four  or  five  days  before 
each  period  ;  while  it  may  continue,  with  more  or  less  interruption,  for  a 
week.  Complaint  is  especially  made  of  nausea,  backache,  weariness  and 
restlessness,  and  a  sensation  of  weight  about  the  pelvis.  Frequently  the 
patient  also  suffers  from  haemorrhoids,  with  now  and  then  more  or  less  pro- 
lapsus of  the  rectum ;  while  she  is  annoyed  with  repeated  flushings,  and 
there  is  often  severe  throbbing  pain  about  the  uterus.  The  discharge  comes 
on  very  gradually ;  and  as  for  the  first  day  or  two  it  is  usually  scanty,  so 
it  fails  to  relieve  the  suffering.  But  when  the  flow  becomes  more  abun- 
dant, the  distress  gets  mitigated  ;  though  there  are  often  paroxysms  of  pain, 
as  small  clots  and  shreds  of  membrane  get  expelled  from  the  uterine  cavity. 
These  shreds  of  membrane  are  of  variable  size ;  occasionally  consisting  of 
large  flakes,  and  at  other  times  of  small  pear-shaped  sacs  which  constitute 
complete  casts  of  the  cavity  of  the  uterus.  Such  casts  are  smooth  and 
polished  on  their  internal,  and  rough  and  villous  on  their  external  sur- 
faces ;  their  continuity  being  broken  at  certain  parts,  showing  where  the 
orifices  of  the  os  uteri  and  lallopian  tubes  have  existed.  They  consist  of 
the  epithelial  lining  of  the  uterus,  being  analogous  to  the  decidua.  The 
epithelial  coat  of  the  vagina  is  sometimes  thrown  off  under  the  iufluenco  of 
inflammation,  as  has  been  previously  mentioned  (p.  754). 

If  a  vaginal  examination  be  made  in  the  interim  between  the  periods, 
the  cervix  uteri  will  generally  be  detected  congested  and  tender,  the  lips 
will  be  often  seen  excoriated,  and  there  will  be  found  pain  on  pressing 
the  ovaries.  There  is  usually  an  abundant  and  tenacious  Icucorrhoeal  dis- 
charge. Sometimes  also  there  is  uterine  displacement ;  the  bladder  or  the 
rectum  being  irritable  according  as  the  womb  is  anteflexcd  or  retroflexed. 
In  other  instances  the  uterus  is  merely  found  lower  in  the  pelvic  cavity 
than  it  should  be,  owing  to  its  being  heavier  than  natural.  Frequently 
the  breasts  swell  and  become  very  tender ;  the  tumefaction  and  pain  in- 
creasing a%each  period  approaches,  but  never  entirely  subsiding  during  the 
interval. 

The  remedies  recommended  for  the  relief  of  the  pain  in  neuralgic  dys- 
menorrhoea  seldom  fail  to  afford  considerable  alleviation  in  the  form  under 
consideration ;  but  where  they  seem  inefficient,  and  where  the  discharge 
does  not  come  on  at  the  proper  time,  the  application  of  three  or  four  leeches 
to  the  lips  of  the  uterus  will  be  serviceable.  Not  unfrequently  I  have  been 
able  greatly  to  mitigate  the  suffering  by  scarifying  the  oedematous  uterine 
lips  directly  the  increased  uneasiness  and  pain  have  indicated  that  the 
period  is  approaching. 

Throughout  the  interval  attempts  must  be  perseveringly  made  to  effect 
a  cure.  The  patient  should  live  plainly,  avoiding  stimulants.  She  should 
take  out-of-door  exercise  without  inducing  fatigue  ;  but  long  country  walks, 
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dancing,  and  riding  on  horseback,  are  to  be  forbidden.     So  long  as  dy^ 
menorrhceal  membranes  come  away,  pregnancy  is  scarcely  possible;  and 
in  such  cases  it  is  always  better  that  sexual  intercourse  oe  avoided.    As 
helping  to  produce  a  more  healthy  condition  of  the  uterus  and  ovaria, 
while  relieving  the  backache  and  bearing-down  and  the  vesical  or  rectal 
irritability,  I  would  recommend  the  steady  employment  of  the  iodide  (rf 
lead  and  belladonna  pessaries  (F.  423).     And  then,  if  the  disease  be  aaM>- 
ciated  with  the  gouty  or  rheumatic  diathesis,  or  if  it  have  its  onpn  in  t 
syphilitic  Uiint,  as  I  am  sure  it  sometimes  has,  the  proper  remedies  for  these 
affections  must  be  resorted  to.     It  is  in  such  cases  especially  that  warm  sea- 
water  baths,  colchicum,  iodide  of  potassium,  cod-liver  oil,  and  mercuriil 
vapor  baths,  succeed  in  restoring  health,  when  other  remedies  have  &iled, 
and  the  patient  has  almost  become  disheartened. 

3.  Mechanical  dysmenorrhocxi  is  that  form  in  which  there  is  some  obstruc- 
tion to  the  free  escape  of  the  menstrual  discharge.  Hence,  there  are  more 
or  le^  violent  expulsive  pains,  coming  on  in  paroxysms — uterine  tenesmus 
The  causes  of  the  obstruction  are  various.  There  is  either  a  stricture  of 
the  internal  orifice  of  the  uterus,  or  a  narrowing  of  the  whole  canal  of  the 
cervix ;  or  the  external  os  uteri  is  abnormally  small  and  contracted ;  or 
there  is  some  uterine  tumor,  interfering  with  the  patency  of  the  cervical 
canal ;  or  there  is  a  malposition  of  the  uterus,  such  as  retroflexion  or  ante- 
flexion, bending  the  uterus  and  giving  to  it  the  form  of  a  common  retort 

On  the  present  occasion,  I  shall  only  treat  of  those  cases  where  the  dp- 
menorrluiia  is  due  to  stricture  of  the  internal  or  external  os,  or  to  narrow- 
ing of  the  entire  cervical  canal.  And  believing  as  I  do  that  this  variety 
of  painful  menstruation  is  far  from  uncommon,  that  it  gives  rise  to  very 
considerable  suffering  at  the  periods,  that  it  is  one  of  the  most  frequent 
causes  of  sterility,  while  at  the  same  time  it  is  very  amenable  to  proper 
treatment, — believing  all  this,  I  shall  not  distract  my  readers  with  tne  dif- 
ferent opinions  which  gentlemen  entertain  on  these  several  points.  For 
here,  as  in  other  departments  of  uterine  pathology,  there  is  much  disagree- 
ment ;  the  views  of  obstetric  physicians  as  to  the  proper  management  of 
many  of  the  cases  which  fall  under  their  observation  varying  as  widely,  as 
we  find  those  of  other  practitioners  to  do  when  they  speak  of  the  treatment 
of  acute  inflammation,  of  the  use  of  stimulants,  of  glaucoma  and  iridec- 
tomy, of  stricture  of  the  male  urethra,  of  the  resection  of  joints,  or  even 
of  the  comparative  value  of  lithotomy  and  lithotrity. 

The  symptoms  produced  by  contraction  of  the  cervical  canal  are  such  u 
indicate  an  obstruction  to  the  escape  of  the  menstrual  fluid.  There  is  usu- 
ally a  scanty  flow.  Often  the  discharge  escapes  in  gushes  instead  of  oozing 
drop  by  drop  through  the  os  uteri,  each  gush  being  preceded  by  a  bearing- 
down  eflbrt  and  accompanied  by  an  expulsive  pain.  The  stomach  is  irrita- 
ble, so  that  there  are  attacks  of  nausea  and  retching,  with  flatulence  and 
perhaj)s  constipation  ;  while  there  is  always  severe  backache,  often  irrita- 
bility of  the  bladder,  and  frequently  congestion  with  tenderness  of  the 
ovaries.  The  narrowing  will  either  be  congenital,  or  it  may  be  the  result 
of  an  attack  of  endometritis.  On  making  an  examination,  the  os  uteri 
will  be  seen  very  small,  perhaps  not  larger  than  a  common  pin's  head ;  or 
it  may  be  of  the  natural  size,  the  stricture  only  existing  at  the  internal  oe, 
through  which  the  uterine  sound  cannot  be  introduced  without  considerable 
difficulty.  Sometimes  the  contraction  is  so  great  that  we  are  unable  tn 
pass  the  sound  at  all,  or  it  can  only  be  made  to  enter  for  about  an  inch  or 
less.    In  such  cases  we  must  either  wait  for  the  end  of  a  menstrual  period, 
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or  relax  the  tissues  by  the  application  to  the  uterine  labia  of  three  or  four 
leeches  before  again  using  this  instrument. 

The  treatment  required  in  these  cases  consists  in  so  permanently  widen- 
ing the  cervical  canal  that  the  menses  may  pass  away  without  difficulty. 
The  question  is,  how  to  do  this  efficiently  and  with  the  least  risk  ?  Many 
physicians  recommend  gradual  dilatation  ;  and  they  effect  this  either  by 
bougies,  sea-tangle  or  sponge-tents,  or  by  the  introduction  of  instruments 
with  expanding  blades  which  are  specially  made  for  the  purpose.  Now 
there  is  one  great  objection  to  this  practice — not  that  it  is  painful,  for  all 
local  interference  causes  more  or  less  suffering ;  not  that  it  is  apt  to  be  fol- 
lowed by  pelvic  cellulitis,  for  there  is  a  liability  to  this  in  whatever  way  the 
uterus  may  be  handled, — but  that  it  does  not  effect  a  permanent  cure. 
For  to  whatever  justifiable  extent  the  stretching  may  be  carried,  the  con- 
traction will  certainly  return  ;  unless,  indeed,  pregnancy  should  fortunately 
occur  directly  the  course  of  treatment  is  over.  If  we  take  a  piece  of  india- 
rubber,  shaped  and  perforated  down  its  centre  so  as  to  resemble  the  uterus, 
and  then  daily  introduce  a  larger  and  larger  bougie  along  the  roughly- 
made  passage,  leaving  the  instrument  in  for  ten  or  fifteen  minutes  on  each 
occasion,  we  shall  succeed  in  forming,  by  the  end  of  a  month,  just  as  great 
a  canal  as  we  can  do  in  the  case  of  the  cervix  uteri  by  tl^e  same  means. 
A  piece  of  caoutchouc  does  not  more  certainly  contract  after  extension,  than 
does  the  fibro-muscular  structure  of  the  nulliparous  uterus.  It  has  hap- 
pened to  me  to  have  to  dilate,  with  sponge-tents,  a  virgin  cervix  for  the 
removal  of  an  intra-uterine  polypus.  Six  weeks  after  the  extraction  of 
this  growth,  which  was  the  size  of  a  small  orange,  the  contraction  of  the  cer- 
vix had  become  so  great  that  the  sound  could  be  only  introduced  by  em- 
ploying a  little  force ;  although  there  had  been  no  inflammatory  action, 
and.  the  cure  had  been  effected  without  an  untoward  symptom.  But  I 
might  speak  nearer  the  mark,  and  adduce  instances  where  I  have  pcrsever- 
ingly  tried  dilatation  in  these  cases  of  contraction,  and  where  the  result  has 
been  most  disappointing  to  the  patient  and  myself.  Suffice  it,  however,  to 
say,  that  nothing  which  I  have  read,  and  nothing  which  I  have  done,  can 
lead  me  to  advocate  this  practice. 

Some  years  since  (about  1847)  Sir  James  Y.  Simpson  recommended  the 
incision  of  the  narrowed  uterine  canal  by  means  of  the  hysterotome.  Of 
course,  this  operation  has  been  deemed  perfectly  unjustifiable ;  while  sad 
pictures  have  been  drawn  of  the  results  which  have  followed  its  employ- 
ment. Nevertheless,  among  the  many  improvements  in  practice  which  we 
owe  to  Professor  Simpson's  great  skill,  I  believe  there  are  few  for  which  we 
ought  to  be  more  grateful  than  for  this.  The  hysterotome  invented  by  this 
gentleman  is  well  known.  It  is  indeed  only  a  concealed  knife,  the  sharp 
edge  of  which  can  be  made  to  protrude  to  a  regulated  extent  by  pressure 
upon  a  spring ;  but  as  there  is  only  one  blade,  it  has  to  be  applied  first  to 
one  side  of  the  cervical  canal  and  then  to  the  other.  In  using  it,  there  is 
a  fear  also  that  the  incisions  maybe  made  too  deeply,  and  hence  that  severe 
hemorrhage  will  arise  from  wounding  the  circular  arteries  which  are  found 
in  the  neighborhood  of  the  internal  os.  To  obviate  these  inconveniences,  a 
very  ingenious  curved  double-action  hvsterotome  has  been  constructed  by 
Mr.  Coxeter,  under  the  direction  of  f)r.  Routh  ;  and  I  have  pleasure  in 
saying  that  this  instrument  answers  its  purpose  admirably.  The  blades  are 
protected,  so  that  the  instrument  is  introduced  like  the  uterine  sound,  pass- 
ing it  upwards  until  the  lips  of  the  os  rest  upon  the  broad  shoulder  ;  and  theu 
by  pulling  down  the  handle  from  the  sheath,  the  blades  are  made  to  open 
and  expand,  producing  a  limited  and  uniform  cut  surface  as  they  descend. 

The  way  in  which,  then,  I  now  treat  these  cases  of  contraction  is  as  fol- 
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lows :  The  patient  is  placed  upon  her  left  side,  in  the  ordinary  position  for 
labor,  with  her  legs  drawn  up  and  the  body  curved.     The  boweU  have 
been  previously  well  acted  on.     Chloroform  is  seldom  needed.    The  «ouiMi 
is  passed  to  render  the  canal  more  patent,  as  well  as  to  make  sure  tint 
there  is  no  abnormality,  except  the  stricture ;  and  then  the  bysterotome  i» 
introduced,  without  using  the  speculum,  and  the  incisions  being  rapidly 
made,  the  instrument  is  withdrawn.     Having  been  taught  by  experience 
that  severe  bleeding  is  apt  to  follow  this  operation,  I  always  take  stej*  to 
prevent  it ;  either  by  employing  one  of  Dr.  Greenhalgh*s  spring  stem  ptt- 
saries  which  compresses  the  cut  surfaces,  or  by  plugging.    To  do  the  latter 
proiKirly,  it  is  uecessar)'  to  introduce  the  speculum  ;  through  which  I  first 
pass  a  long  strip  of  oilecl  lint  completely  up  the  whole  lengtn  of  the  cervix, 
and  then  push  up  pellets  of  cotton-wool  into  the  vagina  so  as  firmly  to  plug 
this  canal.     The  only  inconvenience  which  results  from  the  employment 
of  the  plug  is,  that  micturition  is  most  times  impeded,  so  that  the  catheter 
has  to  be  employed  ;  but  to  counterbalance  this,  the  |)atieDt  can  be  left 
with  the  conviction  that  she  is  safe  from  bleeding.     The  plug,  thus  intro- 
duced,  is  usually  left  undisturbed  for  forty-eight  hours ;  and  then,  after  it? 
removal,  I  insist  upon  the  8trict<)st  quiet  being  maintained,  not  even  allow- 
iiTg  the  patient  to  sit  up  in  bed,  lest  hemorrhage  should  come  on.     The  fol- 
lowing day  I  introduce  the  uterine  sound,  well  covered  with  lard;  for  it 
must  be  remembered  that  no  operation  will  answer  in  these  cases,  unles 
we  adopt  measures    to    keep  the  incisions  open.     After  thus    using  the 
sound  on  two  or  three  days  I  introduce  a  slight  and  curved  uterine  stem, 
which  has  been  made  for  me  by  Mr.  Coxeter ;  and  this  the  patient  in  al- 
lowed to  wear,  unless  it  be  badly  borne,  for  several  weeks.     She  leaves  her 
bed  and  walks  about  while  the  stem  is  in  the  cavity  ;  although,  of  course, 
she  is  watched  at  intervals,  so  as  to  guard  against  any  attack  of  inflamma- 
tion.    Very  rarely  (much  more  seldom  indeed  than  after  the  employment 
of  sponge-tents)  symptoms  of  pelvic  cellulitis  have  set  in  ;  but  the  prompt 
use  of  hot  hip-baths,  medicated  pessaries,  and  opiates,  has  always  cheeked  the 
mischief.     I  do  not  remember  having  met  with  any  case  where  the  inflam- 
mation has  gone  on  to  suppuration,  under  these  circumstances.     Moreover, 
the  operation  has  never  proved  directly  or  indirectly  fatal  in  my  hands.   I 
have  been  thus  minute  in  describing  this  proceeding  partly  on  account  of 
its  importance  in  regard  to  the  cases  under  consideration,  and  )>artly  also 
because,  as  will  apjK^ar  further  on,  it  is  a  valuable  operation  in  some  of  the 
other  diseases  to  which  the  uterus  is  liable. 

3.  MENORRHAOIA. — To  the  remarks  already  made  on  this  subject  (p. 
94)  it  may  now  be  added  that  by  excessive  menstruation  is  frequentlj 
meant  either  a  more  abundant  escape  than  is  natural  to  the  subject  of  it, 
or  a  prolonged  flow,  or  a  recurrence  of  the  sanguineous  discharge  at  short 
intervals — sometimes  so  short  that  the  patient  says  she  is  constantly  unwell. 
As  a  rule  to  which  there  are  many  exceptions,  the  first  variety  depends  upon 
undue  uterine  and  ovarian  congestion,  set  up  by  constitutional  causes;  the 
second  is  also  caused  by  some  general  influence,  or  it  is  induee^i  by  slight 
disease  of  the  uterus  or  ovaries;  while  the  third  (more  correctly  spokeu  of 
as  metrorrhagia  or  uterine  hemorrhage)  is  generally  significant  of  the  pres- 
ence of  some  organic  disease. 

Now,  with  regard  to  uterine  hemorrhage,  it  is  scarcely  necessary  to  sav, 
that  the  effucts  upon  the  system  will  vary  with  the  extent  of  the  loss.  In 
most  of  the  instances  which  have  come  under  my  notice  these  effects  have 
been  but  too  well  marked.  Thus,  the  patients  have  been  pallid  and  feeble, 
unable  to  go  through  any  exertion,  low-spirited,  and  restless  at  night;  they 
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have  suffered  from  loss  of  appetite  and  eoDstipation ;  there  has  been  more 
or  less  irritability  of  the  stomach,  as  indicated  by  frequent  attacks  of  nausea 
and  sickness ;  and  occasionally  I  have  found  considerable  oedema  of  the 
lower  extremities.  In  severe  cases,  the  bloodless  aspect  of  the  patient,  and 
the  attacks  of  syncope  which  have  followed  on  any  attempt  to  assume  the 
upright  posture,  have  sufficed  to  show  the  alarming  condition  to  which  the 
suflerers  have  become  reduced. 

Such  being  the  troublesome  and  dangerous  symptoms  which  may  arise 
from  protracted  or  frequent  attacks  of  flooding,  it  appears  very  important 
that  we  should  have  some  rule  to  guide  us  in  their  treatment.  And  it 
seems  to  me,  from  a  careful  observation  of  many  cases,  that  some  such  law 
as  the  following  may  be  laid  down  :  That  when  a  woman  suffers  from 
repeated  attacks  of  uterine  hemorrhage,  which  can  only  be  partially  or 
temporarily  relieved  by  the  use  of  rest,  nourishing  food,  and  proper  astrin- 
gents, we  may  be  sure  that  there  is  some  organic  disease  of  the  ovaries  or 
of  the  uterus.  If  of  the  former,  one  or  both  of  the  glands  will  be  found 
enlarged  or  tender  on  making  a  vaginal  examination  ;  if  of  the  latter,  the 
same  proceeding  may  at  once  aflbrd  either  jx)sitive  or  only  negative  evi- 
dence. By  positive  evidence  is  meant  that  there  will  be  discovered  simple 
or  malignant  ulceration  of  the  cervix ;  or  a  polypus  or  other  tumor  pro- 
jecting at  the  as  uteri,  or  lying  in  the  vagina ;  or  an  inversion  of  the 
uterus ;  or  a  morbidly  patent  os  uteri,  the  consequence  of  cervical  endome- 
tritis. The  value  of  negative  evidence  is,  of  course,  difficult  to  appraise. 
Still,  although  the  os  uteri  may  only  be  of  the  normal  size  and  free  from 
any  excoriation,  and  though  the  cervix  and  body  may  feel  healthy  to  the 
touch,  yet  we  can  be  certain  that  the  bleeding  is  due  to  some  actual  disease 
— ^that  it  is  not  functional.  1  would  say,  under  such  circumstances,  that  it 
is  in  all  probability  caused  by  one  of  the  following  conditions  :  either  by 
malignant  disease  confined  to  the  fundus  uteri,  by  an  unhealthy  pulpy  con- 
dition of  the  mucous  coat,  or  by  the  growth  of  fungoid  vegetations  on  this 
coat ;  by  some  dead  or  diseased  product  of  gestation  retained  within  the 
uterine  cavity,  or  by  the  presence  of  a  polypus,  or  of  a  fibroid  tumor.  The 
first  of  these  causes  is  so  rare  that  it  need  not  be  allowed  to  enter  into  our 
calculation,  inasmuch  as,  alter  some  research,  I  am  inclined  to  think  that 
half  a  dozen  s[)eeimens  of  cancer  confined  to  the  fundus  are  not  to  be 
found  in  the  whole  of  the  pathological  collections  of  the  London  hosjntals. 
With  regard  to  the  remain! ug  causes,  there  is  only  one  plan  of  treatment 
which  can  be  adopted  with  a  reasouable  hope  of  success,  and  that  is  to 
dilute  the  os  and  cervix  thoroughly  with  sea-tangle  or  sponge-tents  (F. 
426),  so  as  to  permit  of  the  removal  of  the  source  of  the  evil.  For  it  matters 
not  whether  there  be  disease  of  the  lining  coat  of  the  uterus,  a  dead  ovum, 
or  a  tumor,  so  far  as  the  production  of  hemorrhage  is  concerned ;  while 
with  regard  to  the  two  latter  conditions,  at  least,  nought  but  removal  can 
lead  to  an  effectual  cure. 

4.  UTERINE  CATARRH.— The  mucous  membrane  lining  the  uterus, 
like  that  of  other  cavities,  will  now  and  then  become  affected  with  catarrhal 
or  croupy  inflammation.  This  condition,  accurately  defined  by  the  terra 
endometritis  [from  "Evdou  =  within  -f  /irjrpa  =  the  womb ;  terminal  4tis],  is 
attended  with  one  prominent  symptom — a  tenacious  mucous  discharge ;  and 
hence  the  disease  is  commonly  spoken  of  as  uterine  caturrh,  or  lUerine  leu- 
corrJuza. 

Causes. — Whatever  irritates  the  uterine  mucous  membrane  is  apt  to  set 
up  inflammation  in  this  tissue.  Hence  it  is  never  met  with  before  puberty, 
though  it  is  by  no  means  rare  afterwards.    The  most  common  cause  of  en- 
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dometritifl  is  the  too  frequent  occurrence  of  pregnancy,  especially  when  one 
gestation  after  another  ends  in  abortion.     Polypi  within  the  uterus,  as  also 
intm-uterine  fibroids,  will  set  up  a  low  form  of  inflammatory  action.    Coo- 
gestion  of  the  uterus  may  terminate  in  inflammation  of  the  lining  membrane; 
and  in  this  way  exposure  to  cold  and  wet,  excessive  sexual  excitement,^, 
must  be  mentioned  as  causes.     Contact  with  an  unhealthy  secretion  from 
the  male  urethra  will  often  induce  inflammation ;  or  vaginitis,  however 
originated,  can  give  rise  to  it  when  the  morbid  action  travels  upwards.    En- 
dometritis occasionally  occurs  as  the  consequence  of  a  morbid  state  of  the 
blood.     Thus,  it  is  sometimes  a  manifestation  of  a  syphilitic  taint ;  it  mar 
happen  during  the  course  of  the  eruptive  fevers ;  and  it  has  been  also  ob- 
served in  ca.«cs  of  typhus  and  typhoid  fever,  of  cholera,  of  dysentery,  Ac 
Just  prior  to  the  menstrual  period  a  state  exists  very  much  resembling  that 
of  catarrhal  inflammation  ;  and  unless  there  be  sufficient  vitality  to  produce 
rupture  of  the  vessels  and  the  consequent  natural  discharge,  the  inflamma- 
tory action  will  very  probably  persist  and  uterine  leucorrhcea  supersede  or 
become  vicarious  of  the  catamenia.     This  is  a  condition  often  met  with  in 
delicate  young  women  for  two  or  three  })eriods  after  the  first  menstniatiou, 
constituting  the  viendnue  albce  of  old  authors ;  while  it  is  very  common  in 
cases  of  chlorosis,  in  the  anajmic  condition  which  is  present  during  conva- 
lescence from  severe  disease,  &c.     About  the  change  of  life,  moreover,  a 
mucous  discharge  from  the  uterus  not  uncommonly  takes  the  place  of  the 
menses  for  a  few  periods  before  their  final  cessation. 

Pathology. — The  inflammation  may  be  acute  or  chronic;  while  it  Ls  either 
limited  to  the  mucous  membrane  of  the  cervix,  or  that  of  the  body  and 
fundus  (►f  the  uterus  will  likewise  be  involved.  Not  unfrequently  the  mor- 
bid action  is  confined  to  the  lining  membrane  of  the  body  of  the  womb. 

Where  the  aflTection  is  acute  (acute  catarrhal  endometritis)  the  whole 
structure  of  the  uterus  seems  to  be  more  or  less  spongy  and  congested.  The 
lining  membrane  is  rendered  intensely  red,  oedematous,  and  sotleued ;  while 
occasionally  there  are  small  and  scattered  patches  of  extravasated  blood. 
The  tubular  follicles  become  somewhat  turgid  and  prominent.  The  mucoos 
membrane  is  also  easily  scraped  or  separated  in  shreds  or  laminse  from  the 
subjacent  tissues,  while  now  and  then  it  comes  away  as  a  complete  cast  of  the 
uterus.  Although  at  first  this  membrane  is  unnaturally  dry,  it  soon  poure 
out  a  thick  tenacious  discharge ;  which  subsequently  becomes  muco-purulent, 
and  often  more  or  loss  tinged  with  blood.  The  more  the  cervical  portion 
of  the  mucous  membrane  is  involved,  the  more  tenacious  and  gummy  will 
be  this  discharge  ;  which  then  imparts  a  starched  greenish-yellow  or  a  yel- 
lowish-red stain  to  the  patient's  linen.  The  lips  of  the  cervix  are  often 
swollen,  while  they  exhibit  patches  of  excoriation  or  one  large  abrasion. 

Chronic  catarrhal  inflammation  presents  a  condition  analogous  to  that 
which  is  seen  in  chronic  nasal  catarrh  ;  that  is  to  say,  we  have  an  irritable 
membrane,  ooderaatous  in  some  part^^  and  excoriated  in  others,  secreting  an 
abundant  glairy  mucus  resembling  the  white  of  egg.  There  is  no  active 
congestion  ;  but  the  membrane  is  spongy,  and  is  often  thrown  off  in  small 
flaki«.  The  discharge  is  seldom  tinged  with  blood.  Acute  endometritis 
sometimes  runs  its  course  in  ten  or  fifteen  days,  and  the  morbid  action  en- 
tirely ceases ;  but  much  more  commonly  it  insensibly  passes  into  the  chronic 
form,  when  a  most  troublesome  and  obstinate  disorder  gets  set  up.  Li  con- 
sequence of  it  there  may  occur  a  kind  of  fungous  degeneration  of  the  uterine 
mucous  membrane ;  in  which  we  find  this  structure  more  or  less  studded 
with  little  sessile  growths,  or  with  minute  vegetations  like  follicular  polypi. 
Such  a  degeneration  keeps  up  the  catarrhal  secretion,  while  it  is  also  a  fre- 
quent cause  of  metrorrhagia.     According  to  some  authors,  endometritia 
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may  cause  glandular  and  cystic  growths;  while  even  fibrous  polypi  or  tumors 
will  result,  if  the  proliferations  of  the  raucous  membiane  go  on  to  a  sufficient 
extent. 

Symptoms. — In  the  ocwfe  variety  there  are  certain  general  symptoms  always 

f present.  Thus,  we  find  more  or  less  feverishness,  general  irritability,  a  sal- 
ow  complexion,  and  loss  of  appetite ;  pain  about  the  lower  part  of  the 
abdomen,  the  sacrum,  groins,  and  up{)er  part  of  the  thighs ;  a  feeling  of 
heat  and  fulness  in  the  pelvis ;  a  sense  of  bearing-down,  which  is  relieved  by 
the  recumbent  posture ;  and  a  frequent  desire  to  pass  urine,  this  secretion 
being  loaded  either  with  urates  or  uric  acid.  At  first,  also,  there  is  often 
diarrhcea  and  tenesmus ;  but  in  a  few  days  the  bowels  may  become  just  as 
much  confined  as  they  were  previously  relaxed.  Haemorrhoids  are  not  un- 
commonly present :  at  times  there  is  prolapsus  of  the  bowel.  The  ovaries 
and  uterus  are  always  very  tender  on  pressure,  while  an  internal  examina- 
tion shows  that  the  latter  organ  is  congested  and  augmented  in  volume ; 
but  when,  about  the  third  day,  a  secretion  takes  place  from  the  mucous 
membrane,  this  tenderness  and  congestion  begin  to  diminish,  while  we  find 
the  08  uteri  patulous  and  the  cervical  canal  dilated. 

The  chief  symptoms  of  the  dironic  form  are  the  abundant  catarrhal  dis- 
charges, and  the  painful  derangements  of  the  menstrual  functions ;  while 
there  are  also  obstinate  disturbances  of  the  digestive  functions  ;  backache, 
headache,  lassitude,  and  a  slow  loss  of  strength.  For  a  long  time  the  pa- 
tient is  neither  ill  nor  well,  and  though  she  gets  low-spirited,  yet  she  ofUimes 
tries  to  persuade  herself  tliat  there  is  uothing  wrong.  Afler  the  discharge 
has  continued  for  some  weeks,  it  begins  to  tell  upon  her  health  ;  while  her 
sallow  appearance,  loss  of  appetite,  and  incapacity  for  any  mental  or  bodily 
exertion  begin  to  alarm  her  friends. 

Now  although  there  is  much  difficulty  in  saying  where  the  acute  process 
terminates  and  the  chronic  commences,  yet  it  is  much  easier  to  ascertain 
from  the  symptoms  whether  the  morbid  action  be  confined  to  the  raucous 
membrane  of  the  cervix,  or  whether  that  of  the  body  and  fundus  be  also 
involved.  For  in  the  latter  case,  the  disease  not  only  appears  to  be  more 
generally  severe,  but  it  has  a  peculiar  tendency  to  set  up  hysterical  or  con- 
vulsive affections,  to  induce  frequent  attacks  of  nausea  and  tympanites,  to 
make  the  breasts  tender  and  swollen,  and  to  cause  meuorrhagia.  Moreover, 
in  endometritis  of  the  fundus,  a  digital  examination  provokes  much  more 
abdominal  and  pelvic  pain  than  is  complained  of  when  the  infiamraation  is 
limited  to  the  cervix ;  while  in  the  former  the  introduction  of  the  uterine 
sound  causes  much  local  suffering,  and  often  brings  on  an  attack  of  hysteria, 
or  even  an  epileptiform  seizure.  In  both,  the  withdrawal  of  the  sound  is 
followed  by  a  glutinous  and  oflen  sanguineous  discharge,  the  latter,  per- 
haps, persisting  for  two  or  three  days ;  while  also  in  both  forms,  ulceration, 
or  at  all  events,  excoriation  is  set  up  about  the  lips  of  the  womb,  probably 
through  the  irritation  caused  by  the  acrid  discharge.  When  the  disease 
is  limited  to  the  cervix,  the  uterine  cavity  generally  remains  of  its  natural 
size. 

Chronic  endometritis  is  an  occasional  cause  of  vaginitis,  of  vulval  pruri- 
tus, of  ovarian  irritation,  of  meuorrhagia,  of  abrasion  of  the  labia  uteri, 
of  stricture  of  the  canal  of  the  cervix,  of  contraction  of  the  os  uteri,  and 
of  sterility.  The  persistence  of  an  abundant  purulent  discharge  for  many 
months  must  greatly  injure  the  general  health ;  and  conse<|uently  it  now 
and  then  happens  that  these  cases  lead  to  tubercular  disease  of  the  lungs, 
or  to  amyloid  degeneration  of  the  liver  or  kidneys,  or  other  important 
structures. 

Diagnosis, — ^The  symptoms  of  acute  endometritis  are  so  characteristic 
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that  this  disease  can  scarcely  be  mistaken  for  any  other.  After  the  dis- 
order has  been  present  for  some  time,  in  a  chronic  form,  there  may  be  eome 
little  difficulty  in  distinguishing  between  it  and  chronic  vaginitis.  The 
discharge  in  uterine  catarrh  consists  of  an  alkaline  plastic  fluid,  oontainiDe 
mucus  and  pus  corpuscles,  fatty  matter,  casts  of  the  tubular  follicles,  and 
perfect  with  disintegrated  cylindrical  epithelium.  In  vas^nal  catarrh  the 
white  or  creamy-looking  secretion  is  made  up  of  an  acid  plasma,  with  fatty 
particles,  mucus  and  pus  cells,  and  tessellated  or  pavement  epitheliam. 
On  other  points,  attention  to  the  remarks  made  at  p.  754  will  help  to  pre- 
vent the  practitioner  from  committing  any  error. 

Treatment — The  management  of  the  acide  form  is  chiefly  resolved  into 
ordering  complete  rest  in  bed,  a  diet  of  fish  and  milk  and  mucilaginous 
drinks,  remedies  to  alleviate  uterine  congestion  and  pain,  as  well  as  in  reg- 
ulating the  bowels.  At  the  commencement,  a  dose  of  calomel  and  wm- 
pound  jalap  powder  (F.  159)  often  act*  very  beneficially.  A  warm  hip- 
bath night  and  morning,  where  there  is  no  hemorrhage,  should  be  pre 
scribed;  while  the  injection  of  hot  water  with  a  siphon  syringe,  aa'  the 
patient  sits  in  the  bath,  gives  considerable  relief  •  At  night  a  peswary  of  mer- 
cury and  belladonna  (F.  423 j  may  be  introduce<l  into  the  vagina;  and  if 
there  be  much  tenderness  at  the  lower  part  of  the  abdomen  hot  linK-ed 
poultices  ought  also  to  be  applied.  If  the  symptoms  do  not  appear  to  yield, 
and  if  there  be  no  menorrhagia,  the  application  of  from  four  to  six  leeches 
to  the  lips  of  the  uterus  can  be  recommended.  It  would  seem  unnece^anr 
where  there  is  so  much  pain  and  tenderness  to  forbid  sexual  intercuunK; 
but  remembering  that  women  with  even  uterine  cancer  will  sometimes  snb- 
mit  to  connection,  it  is  better  to  be  explicit  on  this  head.  I  have  seen 
patients  nearly  well  from  an  attack  of  endometritis  have  all  their  sufferings 
reproduced  by  sleeping  with  their  husbands.  Moreover,  the  uterine  dis- 
charges in  these  cases  are  very  likely  to  excite  severe  inflammation  of  the 
male  urethra. 

The  chronic  variety  runs  a  tedious  course  which  it  often  seems  irapowible 
to  influence.  Frequently,  advice  is  not  sought  until  the  disease  has  exii!>ted 
some  time ;  or  perhaps  inefficient  treatment  is  adopted,  the  case  being  re- 
garded as  one  of  hysteria.  Speaking  generally,  the  two  remedies  from  the 
simultaneous  employment  of  which  1  have  found  the  most  benefit  are  m€^ 
cury  and  cod-liver  oil.  With  regard  to  the  first,  we  have  several  prepara- 
tions to  choose  from.  In  very  obstinate  cases,  the  green  iodide  of  mercurv 
(F.  53),  or  the  red  iodide  (F.  54),  or  even  Donovan's  triple  solution  ^I'\ 
51),  will  prove  useful;  but  a  prolonged  course  of  the  corrosive  sublimate 
with  sarsaparilla  (F.  27)  often  suffices,  and  is  usually  better  borne  than  the 
other  kinds.  Sometimes  it  has  seemed  more  efficacious  to  employ  iodide  of 
potassium  (F.  81),  while  the  mercurial  and  belladonna  pessaries  have  been 
introduced  into  the  vagina.  It  is  difficult  to  explain  the  action  of  the 
cod-liver  oil,  but  of  its  efficacy  I  have  no  doubt.  The  use  of  pepsin  fF. 
420)  will  often  aid  its  digestion.  Where  there  is  evidence  of  much  congw*- 
tion  about  the  uterus  and  its  appendages,  leeches  may  be  applied  ouce  or 
twice  a  week  to  the  labia;  but  in  the  absence  of  this  symptom,  local  deple- 
tion is  often  more  powerful  for  harm  than  good.  Moreover,  when  there  ia 
anything  like  menorrhagia,  leeches  are  of  course  unnecessary.  The  in- 
stances in  which  they  prove  most  useful  are  those  where,  with  coDgestion, 
we  find  considerable  narrowing  of  the  os  uteri ;  but  here  it  is  often  a  better 
practice  to  divide  the  constricted  mouth  with  the  hysterotomc  (p.  781), 
more  especially  where  the  patient  is  married  and  is  anxious  to  have  chil- 
dren.    For  it  must  be  remembered,  that  not  only  is  endometritis  a  cause  of 
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sterility,  but  by  producing  constriction  of  the  cervical  canal  it  may  render 
the  woman  barren  after  she  has  been  completely  cured  of  the  inflammation. 

Where  the  symptoms  indicate  that  the  mucous  membrane  of  the  body 
and  fundus  is  involved  in  the  inflammation,  I  believe  that  the  introduction 
of  remedies  into  the  uterus  will  on]y  aggravate  the  mischief.  If  there  be 
any  exception  to  this  rule,  it  is  when  the  disease  has  become  very  chronic 
and  all  tendency  to  convulsive  affections  has  passed  off.  But  in  cervical 
endometritis  considerable  assistance  may  often  be  derived  from  the  applica- 
tion of  astringents  to  the  diseased  membrane.  Hence  the  solid  nitrate  of 
silver  can  be  passed  up  the  canal,  or  the  latter  may  be  swabbed  with  a 
piece  of  cotton-wool  dipped  in  a  concentrated  solution  of  perchloride  of 
iron;  or  a  stick  of  tannin  and  cocoa  butter,  or  of  sulphate  of  zinc  and  the 
same  material,  or  of  mercurial  ointment  and  cocoa  butter  (F.  424)  may  be 
advantageously  used.  The  cases  which  have  been  recorded  of  death  from 
the  use  of  intra-uterine  injections,  have  prejudiced  me  against  the  practice 
of  throwing  fluids  into  the  uterus;  and  certainly  such  remedies  ought 
never  to  be  employed,  unless  the  os  uteri  be  rendered  so  patulous  by  the  pre- 
vious use  of  sea-tangle  tents  that  the  injection  can  readily  flow  away  while 
the  small  tube  of  the  syringe  is  in  the  orifice  of  the  womb.  Counter-irrita- 
tion by  means  of  blistering  fluids,  or  the  actual  cautery,  or  potassa  fusa  ap- 
plied to  the  lips  of  the  cervix,  is  productive  of  good  in  very  tedious  cases. 

It  only  remains  to  add  that  the  diet  in  chronic  cases  must  be  nourishing, 
animal  food  and  milk  and  raw  eggs  being  useful.  Stimulants  need  not  be 
forbidden,  with  the  exception  of  malt  liquors.  Gentle  exercise  in  the  open 
air  does  good ;  a  daily  drive  in  an  open  carriage  being  especially  service- 
able. When  the  discharge  has  entirely  ceased,  the  necessity  for  further 
treatment  is  generally  at  an  end  ;  but  if  the  system  appear  deficient  in  tone, 
the  cod-liver  oil  should  be  continued,  while  one  of  the  mineral  acids  with 
bark  (F.  376)  had  better  be  administered.  The  officinal  sulphate  of  be- 
beria,  in  doses  of  five  grains  thrice  daily,  often  does  great  good  under  these 
circumstances.  I  am  generally  averse  to  the  employment  of  steel  until  the 
recovery  has  been  complete  and  of  some  duration  ;  but  if  there  be  depres- 
sion, and  other  circumstances  will  permit  of  it,  a  visit  to  the  baths  of  Spa 
(F.  467),  Homburg  (F.  491).  Carlsbad  (F.  496),  Marienbad  (F.  497;,  or 
Kissingen  (F.  493),  can  be  advantageously  recommended. 

6.  INFLAMMATION  OF  THE  UTERUS.— Inflammation  of  the  sub- 
stance or  parenchyma  of  the  uu impregnated  uterus  is  undoubtedly  a  very 
rare  disease.  When  it  occurs,  either  the  muscular  tissue  of  the  body  will 
be  alone  affected  ;  or  the  morbid  action  will  be  confined  to  the  cervix ;  or, 
as  more  frequently  happens,  the  whole  of  the  parenchyma  from  the  os  to 
the  fundus  will  be  involved.  When  the  inflammation  ends  speedily  in 
resolution,  the  lining  membrane  generally  escapes. 

(Jaijus€«. — Acute  metritis  [from  MrJTfja  =z  the  womb ;  terminal  -itis]  may 
result  from  the  sudden  suppression  of  menstruation  before  that  congestion 
of  the  uterus  and  its  appendages  which  is  present  at  each  period  has  been 
sufficiently  relieved.  In  this  way,  exposure  to  cold,  great  fatigue,  exces- 
sive mental  excitement,  and  intercourse  with  violence  may  induce  it.  Oc- 
casionally, the  irritation  set  up  by  a  fibroid  tumor  in  the  uterine  walls  has 
been  the  starting-point.  The  extension  of  the  inflammation  in  endome- 
tritis is  also  possible,  as  well  as  that  in  simple  or  gonorrhoeal  vaginitis. 
But  probably  the  most  frequent  cause  is  mechanical  injury  ;  such  as  may 
be  inflicted  by  the  careless  use  of  the  uterine  sound,  by  the  abuse  of  power- 
ful caustics,  or  by  rude  and  criminal  attempts  to  bring  about  abortion  at 
an  early  period  of  pregnancy. 
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Puerperal  metritis  is  not  a  very  uncommon  disease ;  but  it  has  little  or 
no  resemblance — either  as  regards  its  symptoms,  or  grave  importance,  or 
the  treatment  it  requires — with  the  non-puerperal  variety  now  under  con- 
sideration. 

Symptoms. — An  attack  of  metritis  may  set  in  suddenly  with  rigors  fol- 
lowed by  feverishness,  though  ordinarily  it  comes  on  gradually.  Com- 
plaint is  made  of  a  feeling  of  fulness  and  weight,  of  irritation  and  heat 
throughout  the  pelvis.  There  is  an  unpleasant  sense  of  throbbing,  with 
tenderness?,  about  the  pubes  and  groins  and  perineum.  The  bladder  i* 
irritable,  there  is  often  nausea  with  vomiting,  while  there  may  be  diar- 
rha*a  with  tenesmus.  And  then,  at  the  end  of  twentv-four  or  thirtv-j^ix 
hours,  the  uterus  becomes  the  seat  of  considerable  suffering ;  acute  par- 
oxysms of  pain  coming  on  at  short  intervals.  With  these  attacks  of  pain 
there  is  usually  a  copious  purulent  or  tenacious  muco-purulent  discharge, 
although  sometimes  there  is  a  flow  of  blood.  If  a  vaginal  examination  he 
made,  the  mouth  of  the  uterus  will  be  found  patulous,  while  the  lips  are 
putty ;  the  body  appearing  heavy,  hot,  congested,  and  exceediuglv  sensi- 
tive. The  canal  of  the  vagina  often  seems  to  be  shortened  (partly  fcecaifc^e 
the  uterus  falls  lower  than  it  does  in  health ),  and  its  walls  are  oedematous. 
The  bloodvessels  also,  about  the  cervix  and  upper  part  of  the  vagina,  can 
be  felt  pulsating  with  considerable  force.  Moreover,  great  pain  is  experi- 
enced on  making  pressure  downwards  into  the  pelvis,  through  the  lower 
part  of  the  abdomen.  The  patient  keeps  in  the  recumbent  posture  and 
often  with  her  knees  drawn  up;  for  sitting  erect  increases  the  pain  and 
throbbing,  as  well  as  the  irritability  of  the  bladder  and  rectum. 

Tiie  acute  symptoms  generally  subside  in  from  five  to  eight  days.  In 
favorable  cases  the  inflammation  gets  resolved,  and  no  ill  effects  ensue. 
But  occasionally,  the  disease  leads  to  the  formation  of  one  or  more  ab- 
scesses in  the  parenchyma  of  the  uterus ;  or  it  may  give  rise  to  hypertrophy 
of  the  uterus,  with  induration  of  the  labia,  abrasions,  and  subsequent  men- 
strual irregularities  with  obstinate  leucorrhoea,  &c.  In  verv  exceptional 
instances,  there  is  fatal  gangrene ;  or  a  form  of  subacute  indammation  is 
set  up,  which  will  very  probably  extend  to  the  pelvic  connective  ti^eue 
(pelvic  cellulitis),  or  to  the  peritoneal  investment  of  the  womb  (pelvic 
peritonitis). 

Diagnoi<is, — Tiiis  disease  can  scarcely  be  mistaken  for  any  other  if  all 
the  symptoms  bo  fairly  considered,  and  if  an  internal  examination  be  re- 
sorted to.  The  only  fear  is  that  the  practitioner  may  fail  to  make  the 
latter,  from  his  attention  being  exclusively  devoted  to  the  gastric  or  in- 
testinal irritation.  The  uterus  is  not  fixed  as  it  is  in  pelvic  cellulitis  and 
peritonitis;  while  in  addition  to  retaining  its  mobility,  it  is  more  individu- 
ally the  seat  of  tenderness — there  is  less  diffused  pelvic  paiu,  than  is  the 
case  in  inflammation  of  the  uterine  connective  tissue  or  of  the  serous  coat. 
The  patency  of  the  os  uteri,  the  swelling  of  the  body  of  the  womb,  and  the 
abundant  purulent  discharge,  all  point  to  inflammation  of  the  parenchyma 
as  the  cause  of  suffering. 

Treatment. — During  the  acute  stage  complete  rest  in  bed,  a  simple  diet 
with  cooling  drinks,  and  hot  hip-baths  are  required.  Afler  the  patient 
has  sat  in  hot  water  for  half  an  hour,  she  can  usually  bear  the  introduc- 
tion of  the  speculum  without  much  pain  ;  so  as  to  allow  of  the  application 
of  four  or  five  leeches  to  the  lips  of  the  womb.  The  bites  shoulu  be  en- 
couraged to  bleed,  for  a  short  time  afterwards,  by  filling  the  speculum 
with  warm  water ;  and  then  when  the  redness  and  fulness  of  the  cervix 
seem  to  have  diminished,  the  instrument  is  to  be  withdrawn  and  a  medi- 
cated  pessary,  especially  one  consisting  of  opium  and  belladonna  (F.  42^))i 
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introduced  into  the  vagina.  If  the  paroxysms  of  pain  continue  severe  in 
spite  of  these  remedies,  the  same  practice  should  be  resorted  to  on  the  fol- 
lowing day.  But  usually  it  will  suffice  to  continue  the  baths,  and  to  have  a 
pessary  used  each  night  for  some  five  or  six  times.  The  gastric  irritability 
will  seldom  require  any  special  attention ;  though  supposing  it  to  do  so, 
the  use  of  a  sinapism  to  the  epigastrium,  with  the  frequent  sucking  of  small 
lumps  of  ice,  will  prove  efficacious  in  controlling  nausea  or  retching.  Where 
the  evacuations  cease  to  contain  fecal  matter,  and  consist  almost  entirely 
of  mucus,  the  irritability  of  the  bowel  should  be  decidedly  checked  by  an 
opiate  enema  or  suppository  (F.  339,  340). 

In  chronic  cases  the  engorgement  and  induration  will  be  best  removed 
by  the  use  of  iodide  of  potassium  with  bark,  by  cod-liver  oil,  by  a  nourish- 
ing diet,  and  by  the  employment  of  pessaries  containing  iodide  of  lead  and 
conium.  Unless  the  general  health  be  maintained,  the  treatment  will  be 
useless.  Where  the  cervix  remains  much  hypertrophied  and  indurated,  it 
will  often  be  advisable  to  rub  down  the  hardened  tissue  with  a  stick  of 
caustic  potash.  For  this  purpose,  a  glass  speculum  (and  I  may  here  men- 
tion, that  in  the  treatment  of  uterine  disease  I  very  rarely  employ  any 
other  instrument  than  the  excellent  one  devised  by  Sir  William  Fergusson), 
sufficiently  large  to  admit  the  cervix  uteri  into  its  extremity,  is  to  be  intro- 
duced into  the  vagina ;  the  patient  lying  on  her  left  side,  with  the  knees 
drawn  up.  The  mucous  membrane  over  the  labia  is  then  to  be  destroyed 
with  a  hard  pencil  of  caustic  potash  ;  taking  care,  by  frequent  mopping  with 
cotton-wool,  that  none  of  this  deliquescent  corrosive  runs  down  between  the 
labia  and  speculum  into  the  vagina.  Having  made  an  eschar  of  sufficient 
size  on  one  or  both  lips,  the  latter  ought  to  be  well  washed  with  equal  parts 
of  vinegar  and  water,  then  covered  with  oil,  and  the  speculum  withdrawn. 
Three  or  four  days  afterwards  the  parts  are  to  be  examined;  when,  if  neces- 
sary, the  operation  should  be  repeated.  In  this  way,  two  or  three  applica- 
tions will  oft«n  suffice  to  remove  a  state  of  induration  which  would  be  un- 
afiected  by  any  milder  measures.  The  patient  had  better  remain  in  bed 
for  a  day  or  two  after  each  cauterization  ;  while  she  is  to  persevere  with  the 
general  remedies  already  mentioned.  If  there  be  any  suspicion  of  the 
presence  of  a  syphilitic  taint,  the  solution  of  corrosive  sublimate  (F.  27) 
ought  to  be  taken  steadily  for  several  weeks. 

6.  ULCEEATION  OF  THE  CERVIX.— As  a  frequent  result  of  con- 
gestion and  inflammation  of  the  parenchyma  of  the  vaginal  portion  of  the 
cervix  uteri,  or  of  the  mucous  membrane  covering  it,  we  meet  with  various 
forms  of  ulceration.  Many  cases  which  are  regarded  as  examples  of  irri- 
table uterus,  of  so-called  leucorrhoea,  or  of  menorrhagia,  have  their  symp- 
toms produced  by  abrasions  or  ulcerations  about  the  labia  and  cervix. 

The  most  simple  and  most  frequent  condition  which  is  met  with  consists 
o^  abrasion  or  excoriation  of  the  uterine  lips  ;  with  or  without  eversion  and 
disease  of  the  lower  part  of  the  mucous  membrane  of  the  cervical  canal. 
In  this  affection,  the  epithelium  is  removed  from  a  part  of  one  or  both  lips; 
the  exposed  villi  with  their  looped  capillaries  conveying  a  characteristic 
"velvety"  feel  to  the  touch.  The  abrasion  is  usually  most  marked  at  the 
edges  of  the  uterine  orifice,  while  it  often  extends  for  some  little  distance 
up  the  canal  of  the  cervix.  Sometimes  the  erosion  is  so  superficial  that  it 
is  difficult  to  say  whether  there  is  more  than  intense  congestion  present ; 
but  any  doubt  which  may  be  entertained  on  this  head  can  be  readily  solved 
— as  suggested  by  Dr.  Henry  Bennet — by  lightly  touching  the  suspected 
surface  with  nitrate  of  silver.  On  doing  this,  the  abraded  surface  assumes 
a  much  whiter  tint  and  a  more  coarse  appearance  than  the  region  which  ia 
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simply  congested,  while  the  limits  of  the  denuded  portion  become  well 
marked.  These  excoriations  are  of  no  little  importance,  inasmuch  as  they 
tend  to  keep  up  cervical  and  ovarian  congestion,  and  thus  to  cause  men- 
strual irregularities — often  shown  by  attacks  of  menorrhagia ;  while  the 
pelvic  and  sacral  pains  which  the  disease  produces  irritates  the  patient,  and 
the  constant  leucorrhceal  discharge  ultimately  gives  rise  to  considerable 
weakness.  At  times  this  discharge  is  tinged  with  blood,  especially  after 
intercourse  or  any  exertion.  Should  the  general  health  become  much 
affected,  an  abrasion  may  degenerate  into  a  troublesome  ulceration ;  such 
an  occurrence,  however,  being  far  from  common. 

Now,  although  there  can  be  no  doubt  that  these  abrasions  are  frequently 
the  result  of  some  general  derangement  of  the  system,  yet  I  believe  that 
they  are  not  to  be  cured  by  constitutional  remedies  alone.  The  treatment 
must  be  heal  and  general.  With  regard  to  the^r«^,  considerable  benefit 
will  ensue  from  the  use  of  two  or  three  leeches,  or  from  scarifications  of  the 
labia,  where  there  is  much  congestion.  Then,  alum  or  zinc  vaginal  injec- 
tions (F.  425),  or  astringent  and  sedative  i)esvsaries  (F.  423),  should  be 
employed ;  or,  if  the  woman  be  married,  there  can  be  no  objection  to  the 
occasional  application,  through  the  speculum,  of  the  solid  nitrate  of  silver, 
or  of  what  often  answers  better — the  undiluted  solution  of  subacetate  of 
lead.  In  some  obstinate  cases,  gently  dabbing  the  excoriated  surface  with 
a  pellet  of  wool  moistened  with  the  acid  solution  of  nitrate  of  mercury, 
proves  very  efficacious ;  but  this  caustic  must  be  applied  most  sparingly, 
since  it  exerts  a  powerful  influence  both  locallvand  generally.  I  have  seen 
it  frequently  produce  tenderness  of  the  gums,  fasting  for  two  or  three  days; 
while  once  or  twice  it  has  even  caused  salivation.  Moreover,  after  the  use  of 
this  escharotic,  as  of  any  other,  1  would  advise  the  practitioner  to  thor- 
oughly smear  the  cauterized  tissue  with  oil  or  lard  ;  a  suggestion  so  simple 
that  I  should  hesitate  to  make  it,  had  not  experience  taught  me  how  much 
such  a  practice  adds  to  the  comfort  of  the  patient.  Supposing  there  to  be 
any  eversion  of  the  mucous  lining  of  the  cervical  canal,  the  foregoing  prac- 
tice will  greatly  help  to  cure  it.  I  have  never  yet  seen  a  case  where  it  has 
been  necessary  to  pare  the  edges  of  the  cervical  fissure  and  bring  them 
together  with  silver  wire  sutures,  although  I  have  heard  of  this  practice 
being  recommended. 

The  general  treatment  of  these  cases  is  by  no  means  so  simple  as  might 
be  imagined.  Even  as  regards  the  daily  mode  of  life,  opinions  vary  greatly; 
some  practitioners  confining  the  patient  to  the  sofa  and  bed,  while  others 
insist  upon  her  taking  horse  exercise  and  long  walks.  •  Both  extremes,  how- 
ever, are  equally  injudicious.  It  seems  to  me  better  to  allow  the  usual 
avocations  to  be  quietly  pursued,  provided  no  injurious  habits  have  been 
contracted.  The  diet  should  be  nourishing,  with  a  proper  supply  of  animal 
food  and  milk ;  while  if  stimulants  be  needed,  a  little  claret,  or  sherry,  or 
champagne,  or  weak  brandy  and  water,  will  be  found  preferable  t4)  malt 
liquors.  The  digestive  organs  ought  always  to  claim  attention,  though  I 
would  warn  the  practitioner  against  resorting  to  over-active  remeaiea. 
Granting  that  abrasion  of  the  uterus,  as  a  local  disease,  has  been  the  favoiile 
hobby-horse  of  some  physicians,  still  it  is  certain  that  others  have  found  as 
rampant  and  mischievous  a  steed  in  the  same  affection  when  saddled  with 
torpidity  of  the  liver.  Dyspepsia  is  common  in  these  cases,  but  the  stomacli 
only  requires  gentle  aid.  Such  agents  as  pepsin  (F.  420),  quinine  aad 
rhubarb  (F.  178),  oxide  of  silver  and  rhubarb  and  ipecacuanha  (F.  179), 
or  the  nitro-hydrochloric  acid  in  some  bitter  infusion  (F.  378),  are  much 
more  valuable  than  calomel,  antibilious  pills,  black  draughts,  &c.  Gen- 
erally the  system  is  depressed,  and  small  doses  of  quinine  (F.  37d)t  ^ 
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especially  of  salicin  (F.  388),  improve  the  appetite  and  tend  to  give  tone. 
Supposing  any  alterative  is  needed,  arsenic  in  combination  with  iodide  of 
potassium  or  with  quinine  (F.  52),  will  deserve  a  fair  trial.  Where  cod- 
liver  oil  can  be  digested,  and  especially  if  the  case  be  under  observation 
during  cold  weather,  this  agent  often  proves  very  serviceable.  I  have 
spoken  somewhat  at  length  on  the  subject  of  treatment,  because  the  rem- 
^ies  here  recommended  are  useful  in  all  ulcerations  (save  those  of  a  specific 
nature)  which  occur  upon  the  cervix. 

The  term  ulceration  is  applied  to  those  cases  where  the  uterine  lips  are 
not  only  more  or  less  deprived  of  their  dense  epithelium,  but  where  the 
villi  with  their  vascular  loops  are  a,lso  destroyed  in  patches.  Everv  now 
and  then  it  happens  that  the  proper  tissue  of  the  uterus  is  involved ;  the 
process  of  molecular  gangrene  occasionally  running  on  to  such  an  extent, 
as  ultimately  to  remove  a  considerable  portion  of  the  cervix. 

A  simple  ulcer  on  the  lip  of  the  uterus  is  generally  of  an  irregular  shape, 
its  edges  are  seldom  well  aefincd,  and  it  presents  an  uneven  granular  aspect. 
The  tissue  around  the  orifice  of  the  womb  is  often  involved ;  and  the  ulcera- 
tion extends  up  the  cervical  canal,  from  which  a  quantity  of  glutinous 
mucus  can  be  seen  exuding.  The  vaginal  portion  of  the  cervix  is  also 
found  much  congested,  and  perhaps  covered  with  a  thick  muco-purulent 
secretion.  Where  the  ulcer  is  deep,  it  is  usually  coated  with  a  grayish 
slough  ;  the  congestion  is  great,  so  that  an  examination  may  produce  rather 
free  bleeding;  dilated  varicose  veins  can  frequently  be  seen  ramifying 
about  that  part  of  the  neck  which  is  not  involved;  and  the  muco-purulent 
discharge  is  abundant  The  congestion  attendant  upon  ulcerations  of  the 
cervix  not  only  extends  to  the  body  of  the  uterus,  but  to  the  Fallopian 
tubes  and  the  ovaries.  Hence  there  is  much  general  uneasiness  about  the 
pelvis,  sometimes  burning  pains  are  complained  of,  and  attacks  of  menor- 
rhagia  are  common ;  while  there  is  a  troublesome  sense  of  bearing-down 
and  weight,  with  backache.  The  general  symptoms  are  those  of  anaemia 
with  deficient  nervous  power.  Headache  is  common,  there  is  often  neural- 
gia, the  skin  is  of  a  dirty  sallow  hue,  and  the  pulse  is  feeble ;  while  the 
appetite  is  bad,  the  tongue  is  furred,  and  the  bowels  are  irregular.  As  the 
patient  feels  weak,  so  she  is  indisposed  to  make  any  exertion  ;  and  as  she 
nnds  the  bearing-down  and  pelvic  weight  increased  by  walking  or  sitting 
up,  she  prefers  keeping  to  the  sofa.  The  breasts,  bladder,  and  sometimes 
the  rectum,  are  likewise  apt  to  suffer  from  reflex  irritation. 

The  remedies  required  are  much  the  same  as  those  recommended  for  the 
cure  of  abrasion.  Local  bloodletting,  however,  is  less  frequently  called  for, 
since  the  ulcerated  surfaces  usually  bleed  freely.  Care  must  also  especially 
be  taken  not  to  allow  the  leucorrhoMil  discharge  to  accumulate  in  the 
vagina;  cleanliness  being  insured  by  the  employment,  night  and  morning, 
of  warm  water  or  astringent  injections.  If  the  ulceration  be  deep,  the  gentle 
application  of  caustic  potash,  or  of  the  acid  solution  of  nitrate  of  mercury, 
will  be  required.  No  remedies  relieve  the  reflex  irritations  so  effectually 
as  the  pessaries  of  iodide  of  lead  and  belladonna. 

Primary  9t/philUic  sores  are  rarely  met  with  on  the  cervix  or  labia  uteri. 
Still  more  infrequent  are  they  on  the  walls  of  the  vagina.  When  they 
have  existed  in  either  of  these  situations,  thev  have  seldom  been  detected 
until  carefully  sought  for,  owing  to  the  bearer  having  inoculated  one  or 
more  men  with  the  poison.  Chancres  so  placed  are  usually  single,  and 
very  seldom  accompanied  by  any  external  sore.  Ricord  mentions  a  case  in 
which  there  was  (on  one  uterine  lip;  a  round  ulcer  with  well-defined  and 
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sharp  edges,  and  an  ash-colored  surface  surrounded  by  a  red  areola  or  bor- 
der; which  doubtless  was  syphilitic,  inasmuch  as  two  persons  contracted 
chancres  from  it.  Sometimes  the  chancre  is  concealed  within  the  canal  of 
the  cervix ;  so  that  in  any  suspicious  case,  where  an  abundant  muco-puni- 
lent  discharge  is  seen  issuing  from  the  os  uteri,  and  where  one  or  both  lips 
are  much  injected,  the  edges  of  the  opening  should  be  gently  everted  with 
a  couple  of  long  probes.  It  is  by  no  means  improbable  that  many  ca?esof 
concealed  chancre  have  been  regarded  as  examples  of  gonorrhoea  in  the  first 
instance ;  while  perhaps  such,  when  presenting  secondary  symptoms,  have 
gone  to  swell  the  list  of  patients  who  have  manifested  constitutional  symp- 
toms without  having  had  any  primary  sore.  A  true  Hunterian  chancre  on 
the  uterus  has  the  same  tendency  to  spread  and  to  infect  the  system  as  one 
elsewhere,  and  it  requires  similar  constitutional  and  local  treatment. 

Secondary  syphilitic  affections  of  the  utenis  are  by  no  means  uncommon. 
They  are  very  obstinate,  and  will  now  and  then  persist  as  the  sole  remains 
of  the  syphilitic  poison.  The  chief  symptoms  are  considerable  enlarge- 
ment and  increased  firmness  of  the  vaginal  portion  of  the  cervix;  an 
abundant  muco-purulent  (or  purulent)  discharge,  both  from  the  cavity  of 
the  uterus  as  well  as  from  the  walls  of  the  vagina ;  with  patches  of  abra- 
sion, or  even  superficial  ulcerations,  upon  the  labia  uteri.  Now  and  then 
the  induration  and  excoriation  are  so  extensive  that  the  case  is  mistaken 
for  cancer;  an  error,  however,  which  will  seldom  be  committed  if  attention 
be  paid  to  the  general  state  of  the  system,  and  if  it  be  noticed  that  the 
uterus  is  perfectly  movable — not  fixed  as  it  is  in  malignant  disease  advaoced 
to  the  stage  of  even  superficial  ulceration.  The  functions  of  the  sexual 
organs  are  affected  in  constitutional  syphilis ;  so  that  menstrual  irregulari- 
ties are  frequent — the  flow  being  usually  too  abundant.  There  is  ilso  evi- 
dence of  morbid  changes  in  other  parts  of  the  body ;  particularly  hiss  of 
hair,  sore  throat,  scaly  cutaneous  eruptions,  and  nodes  u|)ou  the  tibia  or 
upon  the  frontal  bone.  Should  a  woman  thus  affect^  become  pregnant, 
she  will  either  abort,  or  she  will  be  delivered  (probably  prematurely)  of  a 
dead  child,  or  she  will  give  birth  to  an  infant  who  will  soon  exhibit  prooft 
of  a  contaminated  system.  One  or  other  of  these  results  will  follow  again 
and  again  until  a  radical  cure  is  effected.  The  cases  we  read  of  sometimes 
of  abortion  from  habit  are  in  nine  cases  out  of  ten  abortion  from  constitu- 
tional syphilis.  The  treatment  of  this  disease  must  be  carried  out  accord- 
ing to  the  principles  already  (p.  278)  laid  down. 

Rodent  ulcei'  of  the  nterm  is  a  severe  disease,  which  has  often  been  con- 
founded with  epithelial  cancer.  The  general  characters  of  this  peculiar 
ulceration  have  already  been  described  in  the  chapter  on  diseases  of  the 
vulva  (p.  736). 

Rodent  or  corroding  ulcer  of  the  os  uteri  is  rarely,  if  ever,  met  with 
before  the  age  of  thirty  ;  while  in  the  greater  number  of  cases  it  seems  to 
have  commenced  about  the  time  of  the  cessation  of  the  menses.  The  ulcera- 
tion begins  very  gradually,  and  extends  slowly.  As  it  eats  away  the 
affected  tissue,  complaint  is  made  of  pelvic  heat  and  discomfort,  with  back- 
ache or  pain  about  the  hips ;  and  there  is  a  thin  serous  discharge,  occa- 
sionally streaked  with  blood.  The  patient  becomes  pallid,  weak,  irritable 
or  anxious,  and  pcriiaps  thin  ;  while  she  suffers  from  indi^estioQ  and  con- 
stipation, from  occassional  attacks  of  nausea,  and  from  sleeplessness.  After 
a  time,  a  burning  pain  often  sets  in,  though  it  is  seldom  severe :  the  suffering 
altogether,  as  a  rule,  being  less  intense  than  is  experienced  in  cases  of  cancer. 
Attacks  of  moderate  hemorrhage  are  not  uncommon;  sometimes  coDSti- 
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luting  the  earliest  proroiDeDt  symptom  of  the  disease — or  at  all  events  that 
one  which  first  leads  the  patient  to  seek  advice.  On  making  a  vaginal 
examination,  we  shall  probablv  find  an  irregularly-shaped  ulcer  with  rageed 
or  indurated  edges ;  the  sore  being  more  or  less  excavated,  and  presenting 
a  dry  and  glossy  or  a  pulpy  surface.  The  parts  adjoining  are  neither  in- 
durated nor  unhealthy ;  while  the  uterus  is  movable  instead  of  being  fixed 
as  in  carcinoma.  Sometimes  the  whole  of  the  cervix  around  the  os  is  re- 
moved ;  the  destruction  of  tissue  having  proceeded  to  such  an  extent  as  to 
produce  a  large  pulpy  cavity,  into  which  the  finger  readily  enters  without 
causing  pain.  The  disease,  moreover,  eats  its  way  upwards  into  the  body 
of  the  uterus,  instead  of  extending  downwards;  so  that  the  vaginal  canal 
generally  remains  healthy.  Ultimately  the  entire  muscular  structure  of 
the  uterus  may  be  destroyed ;  though  generally  death  occurs  from  exhaus- 
tion, or  peritonitis,  or  even  from  hemorrhage,  before  this  stage  is  reached. 

The  diagnosis  of  rodent  ulcer  from  malignant  disease  will  seldom  be  diffi- 
cult, if  we  bear  in  mind  that  in  the  former  there  is  simply  da^truction  of 
tissue ;  whereas,  in  the  latter,  we  find  not  only  ulceration,  but  also  an  infil- 
tration of  cancerous  matter  into  the  affected  part  and  the  surrounding  tex- 
tures. It  is  chiefly  owing  to  this  infiltration  that  the  uterus  becomes  fixed, 
and  that  the  walls  of  the  vagina  get  thickened  so  as  greatly  to  diminish 
the  calibre  of  this  canal.  Moreover,  in  rodent  ulcer  there  is  no  aftection 
of  the  lymphatic  glands  ;  neither  is  any  deposition  of  morbid  material  to 
be  discovered  in  distant  organs. 

The  treatment  is  very  unsatisfactory ;  partly  because  the  disease  is  re- 
markably intractable,  and  partly  for  the  reason  that  advice  is  seldom 
sought  until  the  ulceration  has  made  considerable  progress.  During  the 
earliest  stage,  when  the  cervix  alone  is  affected,  excision  of  this  portion  of 
the  uterus  would  probably  afford  a  greater  hope  of  cure  than  any  other 
proceeding ;  but  at  a  later  period  this  operation  is  out  of  the  question. 
The  strongest  escharotics  have  been  employed,  and  almost  universally  they 
have  proved  useless.  In  fact,  we  are  seldom  able  to  do  more  than  soothe 
the  ulcer  with  sedative  vaginal  injections  (F.  425),  or  with  pessaries  con- 
taining opium  and  belladonna  (F.  423) ;  while  we  attempt  to  improve  the 
general  health  by  a  nourishing  diet,  by  tonics,  by  cod-liver  oil,  and  by 
sedatives,  to  remove  the  sleeplessness.  As  I  believe  that  I  have  found 
benefit  from  the  administration  of  arsenic  (F.  52)  in  rodent  ulcer  of  the 
cheek,  I  would  recommend  a  trial  of  this  remedy  when  the  disease  has  its 
seat  on  the  cervix  uteri. 

7.  ELONGATION  OF  THE  CERVIX.— The  cervix  uteri  can  be  divided 
into  two  portions,  viz.:  that  part  which  projects  into  the  vagina,  and  that 
which  is  situated  above  this  canal.  Consequently,  as  M.  Huguier  has 
shown,  longitudinal  hypertrophy  of  the  cervix  may  be  confined  to  the  intra- 
vaginal  portion ;  or  the  supra- vaginal  part  will  be  alone  affected.  With 
regard  to  the  latter  I  shall  merely  observe  that  it  is  a  condition  seldom  met 
with  save  among  laundresses,  and  women  whose  occupations  entail  much 
standing  or  walking ;  that  it  occurs  for  the  most  part  in  those  who  have 
had  large  families ;  and  that  it  gives  rise  to  the  symptoms  whicli  accom- 
pany prolapsus  of  the  uterus.  It  is  also  often  combined  with  cystoeele  or 
rectocele.  The  os  uteri  is  frequently  more  dilated  than  in  health  ;  while 
the  sound  will  be  found  to  penetrate  for  four,  five,  or  more  inches.  As  I 
am  far  from  convinced  of  the  necessity  for  the  severe  cutting  operation 
recommended  by  M.  Huguier,  I  would  advise  the  practitioner  to  be  con- 
tent with  palliating  the  symptoms.  Rest  for  a  few  weeks,  followed  by 
remedies  which  give  tone  locally  and  generally,  ought  to  be  tried — such 
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treatment,  in  short,  as  the  reader  will  find  described  in  the  remarks  on 
prolapsus  uteri. 

Longitudinal  hypertrophy  of  the  vaginal  portion  of  the  cervix  is  attended 
with  a  feeling  of  pelvic  weight  and  discomfort,  tenderness  on  sitting  dowD, 
and  leucorrhoea.  There  is  usually  pain  during  coition,  and  conception  ii 
prevented.  On  examination,  the  vagina  will  be  found  in  its  normal  posi- 
tion, but  more  or  less  filled  by  the  elongated  cervix,  which  part  also  pro- 
jects at  the  vulva.  The  patient  complains  either  that  she  has  a  tumor,  or 
that  there  is  a  falling  of  the  womb.  If  the  sound  be  introduced  it  will  pus 
readily  for  perhaps  some  five  inches.  Sometimes  one  lip  is  more  prolooged 
than  the  other,  but  in  the  worst  cases  the  whole  of  the  vaginal  cervix  h«s 
become  equally  lengthened. 

Amputation  of  the  cervix  constitutes  the  only  efiectual  remedy.  To 
avoid  both  primary  and  secondary  hemorrhage  it  is  better  to  employ  the 
^craseur  nither  than  the  knife  or  scissors.  In  applying  the  chain  of  the 
instrument  around  the  cervix,  care  must  be  taken  not  to  wound  the  bladd^, 
which  viscus  can  hardly  be  injured  if  its  upper  limit  be  ascertained  with 
the  catheter.  So,  also,  by  not  drawing  the  womb  downwards,  and  by 
adjusting  the  chain  about  a  quarter  of  an  inch  in  front  of  the  union  of  the 
vagina  with  the  cervix,  the  risk  of  cutting  into  the  posterior  peritoneal  cul- 
de-sac  will  be  removed.  Subsequently,  as  the  wound  heals,  the  sound 
should  be  introduced  every  third  or  fourth  day,  so  as  to  prevent  uodoe 
constriction  of  the  os  uteri.* 


*  As  this  operHlion  is  not  a  vory  common  one,  I  append  here  ehort  notes  of  the 
only  cases  in  which  I  have  resorted  to  it : 

•  

Case  1.  S.  J.,  a^od  42,  single,  a  laundress  in  the  Temple,  bad  suffered  so  mucb 
from  a  supposed  falling  of  the  womb  for  two  years,  that  she  was  unable  to  do  her 
work.  I  saw  her  in  consultation  with  Mr.  Brooks,  of  Fleet  Street,  on  October  28d, 
1861.  On  examination,  a  greatly  hypertrophied  cervix  was  discovered,  the  uterine 
sound  passing  for  five  inches.  The  catamenia  were  rcjEjular  and  healthy:  then?  was 
copious  leucorrhoea.  On  October  2t)th  Mr.  Brooks  administered  chloroform  while 
I  slowly  removed  about  two  inches  of  the  cervix  with  the  ecrnseur.  Not  a  drop  of 
blood  was  lost.  On  November  23d  she  called  upon  me,  the  wound  being  heaJed 
The  sound  passed  for  two  and  a  half  inches. 

Case  2  In  February,,  1868,  I  saw  a  lady  suffering  from  elongation  of  the  cervix, 
who  had  frequently  consulted  me  for  attacks  of  ovaritis.  She  was  82  years  of  i^, 
had  been  twice  married,  and  had  only  been  pregnant  once,  her  child  being  eight 
years  old.  At  thi*  hands  of  other  gentlemen  she  had  been  salivated,  and  ihcoerTix 
had  been  repeatt'dly  painted  with  iodine.  On  March  4th  I  removed  the  cervix  with 
the  eeraseur.  CI)lort>f(>rm  was  given  by  Mr.  Reed,  Assistant  Surgeon  of  the  Grciii- 
dier  Guards.  She  returned  home  in  good  health  on  April  14th.  Eight  month* sub- 
sequently she  suffered  from  pelvic  abscess,  which  discharged  and  then  re-formed  oa 
three  or  four  occasions.  A  cure  was  ultimately  effected  towards  the  end  of  18W. 
"When  seen  in  1869  she  was  found  to  have  continued  well. 

Case  3.  Mrs.  W.,aged  62,  married  40  years,  a  pew-opener  at  St  Martin's  Church, 
came  under  my  care  in  March,  1863.  Has  been  pregnant  seventeen  tinif^,  having 
had  ten  children  and  seven  miscarriages.  The  last  pregnancy  was  18  y«"arf  back. 
Got  over  *'  the  change  «)f  life  "  at  48  Uas  suffered  from  the  womb  coming  down 
for  many  years.  Complains  of  great  pain  in  thighs,  at  bottom  of  stomach,  and 
about  the  i?acrum.  Never  can  sit  down  in  comfort.  Sometimes  has  retention  of 
urine,  sometimes  an  involuntary  escape.  On  March  11th  Mr.  Hulme  administered 
chloroform,  and  I  amputated  a  greatly  hypertrophied  cervix,  the  only  diseajte  which 
could  bo  detected.  On  April  18t.h  she  vtha  well,  with  the  exception  that  there  wt* 
a  slight  prolapsus  of  the  bladder  on  standing  for  any  length  of  time. 

Case  4.  Mrs.  Y.,  of  Greville  Street.  Hatton  Garden,  was  sent  to  me  by  Mr.  JamH 
"Wil>on.  of  Beaufort  Buildings,  on  April  8th,  1864  She  was  41  yeara  of  age,  had 
been  married  15  years,  and  had  had  two  pregnancies  and  gone  the  full  time  with 
each,  the  last  child  having  been  born  twelve  years  ago.  The  cataraenia  were  quite 
regular.  She  complained  chiefly  of  leucorrhoea,  debility,  backache,  and  of  ••  a  falling 
of  the  womb,"  which  prevented  her  from  following  her  occupation.     On  examina- 
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8.  CANCEE  OF  THE  UTEEUS.— This  fearful  affection  is  most  com- 
monly  observed  under  the  form  of  medullary  ulceration  of  the  lips  of  the 
vaginal  portion  of  the  uterus.  In  the  small  proportion  of  about  2  or  3 
per  cent,  the  infiltration  appears  to  commence  in  the  mucous  or  muscular 
coat  of  the  body  or  fundus  of  the  womb,  the  disease  occasionally  running 
its  entire  course  while  confined  to  this  part,  and  sometimes  spreading 
downward  until  the  whole  organ  is  involved.  Probably  in  one-third  of 
all  the  cases  of  cancer  which  occur  in  women  the  uterus  is  the  organ 
aifected.  The  pathology,  causes,  varieties,  Ac,  of  cancer  having  been 
already  treated  of  (p.  110),  it  is  unnecessary  to  say  anything  here  upon 
these  heads. 

Medullary  cancer  is  very  much  more  frequent  than  any  other  variety 
of  malignant  disease  of  the  uterus.  Examples  of  scirrhus  are  not  often 
met  with.  Cauliflower  excrescence,  or  epithelioma,  is  also  a  rare  affection, 
and  when  discovered,  the  excrescence  is  usually  found  growing  from  the 
posterior  lip  of  the  uterus.  Just  as  seldom,  I  believe,  an  inveterate  form 
of  ulcerated  epithelial  cancer  of  the  lips  or  interior  of  the  cervix  falls  under 
observation. 

Symptoms. — In  whatever  way  malignant  disease  of  the  uterus  sets  in,  it 

tion  great  longitudinal  hypertrophy  of  the  vaginal  portion  of  the  cervix  was  dis- 
covered. On  May  8d  Mr.  Wilson  administered  chloroform,  and  I  amputated  the 
cervix  with  the  ecrnseur.  As  there  was  some  hemorrhage,  the  vagina  was  plugged 
with  cotton- wool.     The  cure  was  complete  by  the  end  of  the  month. 

Ca9e  6.  Mrs.  M.  C,  aetat.  46,  applied  to  me  on  April  26th,  1864.  She  has  been 
married  15  years,  and  has  been  pregnant  three  times.  The  last  child  was  born 
eight  years  ago.  Catamenia  regular  and  natural  in  quantity.  Has  leucorrhcca. 
Since  her  last  labor  has  had  what  she  calls  "  a  falling  of  the  womb.''  The  sound 
passes  four  and  a  half  inches.  On  June  2d  Dr.  Meadows  administered  chloroform, 
and  I  proceeded  to  operate.  Drawing  down  the  cervix,  a  circular  incision  was 
made  through  the  mucous  covering,  and  the  membrane  dissected  upwards  for  rather 
more  than  half  an  inch.  The  chain  of  the  ^raseur  was  then  applied  at  the  upper 
limit  of  the  dissection  and  the  cervix  removed.  In  this  way  two  flaps  were  procured, 
which  were  brought  together  over  the  wounded  structure  and  kept  in  apposition 
with  wire  sutures.  Care  was  taken  to  maintain  a  proper-sized  os  uteri.  The  sutures 
were  removed  at  the  end  of  a  week  and  the  parts  found  nearly  healed.  Shortly 
afterwards  cicatrization  was  complete.  She  returned  homo  to  the  country,  quite 
well,  on  June  20th. 

Caae  6.  Mrs.  P.,  tetat.  84,  has  been  married  several  years.  Has  been  twice  preg- 
nant: the  first  time  she  aborted,  but  on  the  second  occasion  went  to  the  full  time. 
Since  this  labor  she  has  suffered  from  "the  womb  being  constantly  down."  The 
catamenia  are  regular.  On  examination  the  cervix  is  found  considerably  length- 
ened and  altogether  increased  in  bulk.  The  sound  passes  easily  for  four  inches 
and  a  half.  On  August  16th,  1865,  I  amputated  two  inches  of  the  cervix  with  the 
^rascur,  the  patient  being  under  the  influence  of  chloroform.  As  there  was  some 
bleeding,  the  vagina  was  plugged  with  cotton-w<^ol.  In  ten  days  she  was  able  to 
walk  out,  feeling  quite  comfortable,  and  on  August  81st  she  returned  home  cured. 

Gtae  7.  Mrs.  E.  T.,  a  widow,  in  her  forty-tifth  year,  was  brought  to  mo  by  Mr. 
Tail,  of  Highbury,  in  September,  1868.  She  complains  of  constant  bearing-down 
pains  with  prolapsus  of  the  uterus.  Has  had  three  children,  the  last  being  four 
years  old.  The  catamenia  are  regular;  has  leucorrhoea.  1  found  the  cervix  uteri 
bypertrophied,  chiefly  as  regards  length.  Uterine  sound  passes  easily  for  nearly 
four  inches.  On  September  18th,  after  Mr.  Tait  had  placed  the  patient  under  the 
influence  of  a  mixture  of  chloroform  and  ether,  I  pulled  down  the  elongated  cervix 
and  amputated  about  one  inch  of  it  with  a  pair  of  strong  scissors.  The  vagina  was 
firmly  plugged  with  cotton-wool.  The  parts  healed  well  without  any  untoward 
occurrence. 

CkiseS.  Miss  H.,  in  her  forty-ninth  year,  has  long  suffered  from  great  pain  and 
irritability  of  the  bladder.  These  symptoms  have  been  produced  by  the  pressure  (»f 
n  grently  hypertrophied  cervix.  All  remedies  having  failed  to  relieve  her,  though 
they  have  Seen  persevered  with  for  many  months,  I  amputated  the  cervix  on  March 
3d,  1869,  assisted  by  Dr.  Percy  Boulton. 
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gives  rise  to  certain  prominent  symptoms.  Briefly,  these  may  be  described 
as  consisting  of  an  abundant  watery  discharge,  which  is  of  a  dirtv  pale- 
green  color,  and  is  always  offensive,  but  sometimes  so  fetid  as  to  renaer  the 
patient  loathsome  to  herself  and  almost  so  to  those  around  her.  There 
are  sudden  attacks  of  hemorrhage,  which  (contrary  to  what  might  be  ex- 
pected) diminish  in  frequency  and  severity  as  the  disease  approaches  a  fatal 
termination.  Pain  is  experienced  of  the  most  distressing  kind ;  and  thiHigh 
at  first  this  may  only  come  on  at  night,  yet  ultimately  it  gives  the  sufferer 
no  respite  unless  relief  be  afforded  by  medicine.  Troublesome  disturbance 
of  the  digestive  organs  is  present;  being  chiefly  indicated  by  frequent 
attacks  of  nausea  with  vomiting,  distressing  flatulence,  and  a  loathing  of 
food.  There  is  likewise  most  painful  mental  depression,  together  with 
debility,  which  increases  daily,  and  a  rapid  wasting  of  the  tissues.  It  must 
not  be  supposed  that  instances  are  not  sometimes  met  with  where  one  or 
more  of  these  symptoms  are  absent,  but  they  are  exceptional  cases.  Thus, 
hemorrhage  is  oflen  the  first  indication  of  the  presence  of  cancer  of  the 
uterus,  though  in  a  few  instances  the  disease  has  run  its  whole  course  with- 
out the  loss  of  any  blood.  When  these  symptoms,  or  most  of  them,  have 
been  present  for  a  short  time,  the  patient's  countenance  assumes  that  diogr 
sallow  hue  and  pinched  anxious  expression  so  well  known  as  the  caoceruus 
facics.  This  cachectic  appearance  follows  the  symptoms  just  mentioned 
and  never  precedes  them,  while  it  occurs  the  more  quickly  in  proportion 
to  the  extent  to  which  the  patient  has  been  weakened  by  the  discharges 
and  pain.  The  only  constant  symptom  which  I  have  observed  as  a  fore- 
runner of  the  outbreak  of  uterine  cancer  is  great  mental  depression ;  this, 
of  course,  being  attended  with  its  almost  necessary  accompaniments  of  loss 
of  appetite  and  restlessness  at  night. 

With  regard  to  those  exceptional  cases  where  the  disease  remains  local- 
ized in  the  body  and  fundus  of  the  womb,  the  general  symptoms  do  not 
vary  from  those  just  described.  There  is  particularly  the  same  pain,  the 
same  abundant  watery  discharge,  the  same  tendency  to  hemorrhage,  and 
the  same  rapid  failure  of  the  vital  power.  Death  usually  occurs  gradually 
from  exhaustion  ;  but  it  may  take  place  somewhat  unexpectedly  from  col- 
lapse, owing  to  perforation  of  the  fundus  of  the  uterus  accompanied  by 
copious  bleeding  into  the  peritoneal  cavity. 

Diagnosis. — With  the  great  majority  of  cases  the  practitioner  has  no  op- 
portunity of  making  a  vaginal  examination  in  the  early  period  of  the  dis- 
ease ;  at  that  time  when  the  lips  of  the  cervix  are  merely  infiltrated  with 
encephaloid  matter,  and  when  they  present  a  moderately  hard,  uneven, 
nodulated  character.  It  is  but  seldom  that  he  is  consulted  until  the  di^ 
ease  has  far  advanced  in  the  stage  of  ulceration.  Then  the  finger  detects 
readily  a  more  or  less  deeply  excavated  ulcer,  of  a  loose  spongy  character, 
seated  on  a  tumid  hardened  base,  and  surrounded  by  indurated  tissue. 
The  whole  womb  is  felt  to  be  immovably  fixed  in  the  cavity  of  the  pelvis; 
this  fixation,  which  is  almost  universally  present,  being  partly  the  result  of 
the  infiltration  of  the  connective  tissue  with  cancerous  matter,  and  partly 
the  consequence  of  early  pelvic  peritonitis.  The  vagina  is  either  involved, 
or  it  soon  becomes  so  by  the  gradual  infiltration  of  its  tissues ;  and  then  the 
cancerous  degeneration  extends  through  the  walls  of  this  canal  into  the 
bladder,  or  more  rarely  into  the  rectum,  or  still  more  rarely  into  both  these 
parts,  so  that  one  large  ulcerous  cloaca  results.  As  the  process  of  disin- 
tegration rapidly  proceeds  the  lips  and  cervix  become  completely  destroyed, 
and  the  body  of  the  uterus  gets  converted  into  a  funnel-shaped  cavity, 
with  it3  walls  irregularly  eaten  away,  or  covered  with  a  fungous  vaacular 
growth. 
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When  epithelial  cancer  assumes  the  form  of  the  cauliflower  excrescence 
its  diagnosis  is  easy.  The  peculiar  feel  of  the  outgrowth,  its  fringed  or 
papillary  structure,  the  eaise  with  which  its  tissues  are  broken  down,  the 
exhausting  hemorrhages,  of  frequent  occurrence,  and  the  profuse  serous 
discharges  which  it  gives  rise  to,  clearly  point  out  its  nature. 

Duration, — The  average  duration  of  life  after  ulceration  has  commenced 
is  barely  two  years.  Prior  to  ulceration  there  are  probably  no  symptoms 
of  any  importance  to  direct  attention  to  the  uterus ;  while  when  this  process 
has  set  in  the  patient  tries  to  persuade  herself  that  her  symptoms  are  due 
to  the  change  of  life  or  to  some  accident.  Consequently,  advice  is  seldom 
sought  for  until  some  six  or  eight  months  before  death.  This  event  is 
usually  immediately  due  to  exhaustion;  though  it  may  happen  from 
pyaemia,  unsmia,  peritonitis,  or  hemorrhage. 

Treatment — In  very  few  cases  is  it  possible  to  do  more  than  attempt  to 
relieve  the  prominent  symptoms  as  they  arise.  And  in  the  first  place  the 
general  health  is  to  be  maintained  as  long  as  possible.  Hence,  the  patient 
ought  to  be  allowed  a  wholesome  nutritious  diet ;  of  which  milk  and  cream, 
raw  eggs,  and  properly  cooked  animal  food,  must  form  the  chief  con- 
stituents. Stimulants  will  be  needed  in  almost  all  cases,  and  none  will  be 
found  more  useful  than  either  of  the  light  sparkling  wines,  good  sherry,  or 
pale  brandy.  Malt  liquors  almost  invariably  disagree,  by  aggmvating  the 
dyspeptic  troubles  generally,  and  especially  by  increasing  the  flatulence. 
Such  tonics  as  ammonia  and  bark  (I.  371),  phosphoric  acid  in  some  bitter 
infusion  (F.  376,  379),  quinine  and  belladonna  (F.  383),  zinc  and  conium 
(F.  413),  and  cod-liver  oil  (F.  389),  are  valuable  in  strengthening  the  sys- 
tem, as  well  as  in  alleviating  that  terrible  sinking  and  feeling  of  depression 
which  is  so  generally  complained  of.  Where  the  stomach  is  very  irritable 
the  use  of  pepsin  (F.  420),  of  nitro-hydrochloric  acid  with  the  dilute 
h\'drocyanic  acid  (F.  378),  or  of  ammonia  and  ether  (F.  364),  gives  relief. 
From  one  hundred  and  twenty  to  two  hundred  grains  of  chlorate  of  potash 
in  a  pint  of  barley-water,  taken  for  some  days  together,  will  always  cure 
that  soreness  of  the  mouth  which  is  often  present.  Sucking  lumps  of  ice  is 
frequently  grateful ;  or  fruit  syrups  in  iced  soda  or  potash  water  are  very 
palatable.  Much  good  oflen  arises  from  the  free  application  of  extract  of 
Delladonna,  with  the  wet  compress,  over  the  stomach.  Small  doses  of  castor 
oU,  or  of  confection  of  senna  with  the  juice  of  taraxacum  (F.  194),  or  the 
use  of  simple  enemata,  will  regulate  the  bowels  better  than  any  other 
aperients.  It  need  scarcely  be  added,  that  the  purer  and  more  bracing  the 
atmosphere  in  which  the  patient  lives  the  better.  Moreover,  as  all  ovarian 
or  uterine  excitement  must  prove  very  injurious,  sexual  intercourse  is  to  be 
strictly  forbidden,  even  though  the  disease  be  in  an  early  stage.  It  is  in 
conse(|uence  of  this  tendency  to  ovarian  excitement  or  irritation  that  I  very 
rarely  resort  to  the  administration  of  any  preparation  of  steel  in  cases  of 
cancer  uteri ;  since  these  remedies,  as  has  already  been  pointed  out,  cause 
congestion  of  the  sexual  organs,  and  increase  the  pain  and  tendency  to 
hemorrhage.  I  am  sure  that  much  mischief  is  done  in  many  other  diseases 
of  the  uterus  by  the  indiscriminate  way  in  which  ferruginous  tonics  and 
chalybeate  waters  are  given. 

Then,  secondly^  the  practitioner  must  endeavor  to  keep  the  sufferer  as  free 
irom  pain  as  possible ;  for  while  persistent  uneasiness  causes  anxiety  and 
irritability,  long-sustained  physical  suffering  will  alone  suffice  to  kill.  In 
the  early  stages,  a  good  night's  rest  may  often  be  afforded  by  the  adminis- 
tration of  a  couple  of  pills  of  henbane  and  camphor  (five  and  three  grains), 
washing  them  down  with  a  peppermint  draught  containing  fifteen  or  twenty 
minims  of  the  spirit  of  chloroform.     But  sooner  or  later  'the  time  arrives 
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when  full  doses  of  opium  or  morphia  are  needed  to  allay  the  anguish.  The 
subcutaneous  injection  of  morphia  (F.  314),  repeated  every  eighteen  or 
twenty-f(»ur  hours,  proves  very  valuable.  For  exhibition  by  the  mouth  or 
rectum,  no  preparation  is  so  generally  useful  as  the  extract  of  opium ;  since, 
when  given  in  a  dose  proportionate  to  the  necessities  of  the  case,  it  seldom 
induces  that  subsequent  nausea  and  headache  which  are  so  commonlj 
caused  by  the  tincture  or  the  powder.  Chloroform,  spirit  of  ether,  hen- 
bane, Indian  hemp,  and  coniura  are  also  useful ;  and  especially  so  are  mix- 
tures containing  combinations  of  these  drugs  (F.  317).  Very  frequently, 
and  more  particularly  when  the  bladder  is  irritable,  I  employ  belladonna 
locally  ;  mixing  four  or  five  grains  into  a  pessary  with  the  oil  of  theobroma, 
and  directing  it  to  be  introduced  into  the  vagina  every  night.  When  this 
canal  is  free  from  disease,  the  application  to  the  cervix  of  a  frigorific  mix- 
ture, by  means  of  a  gutta-percha  speculum,  often  affords  considerable  relief. 
Although  the  employment  of  intense  cold  as  a  means  of  cure  is  quite  futile, 
yet  as  an  adjunct  to  other  remedies  for  the  relief  of  suffering  it  is  of  much 
value.  I  have  tried  the  local  application  of  carbonic  acid  gas,  as  well  a 
the  injection  into  the  vagina  of  chloroform  vapor,  but  neither  proceeding 
has  appeared  to  be  of  the  slightest  service.  Sympathetic  pains  in  distant 
parts  are  best  relieved  by  the  use  of  strong  belladonna  liniments  or  plas- 
ters ;  or  by  what  is  often  more  effectual,  the  subcutaneous  injection  of  mo^ 
pbia. 

In  the  third  place,  it  has  always  seemed  important  to  me  to  check  the 
attacks  of  hemorrhage  as  speedily  as  possible.  Independently  of  the  alarm 
and  depression  which  every  flooding  gives  rise  to,  I  am  sure  that  the  low 
of  blood  rapidly  hastens  the  case  to  a  fatal  termination,  although  imme- 
diate death  from  bleeding  is  of  rare  occurrence.  The  general  remedies  in 
which  I  have  most  faith  are  gallic  acid,  the  mineral  acids,  and  cinnamon; 
the  acetate  of  lead,  turpentine,  and  digitalis  having  only  di^^appointed  me. 
A  very  useful  draught,  which  may  be  given  every  two  or  three  hours  du^ 
iug  an  attack  of  bleeding,  can  be  made  with  twelve  grains  of  gallic  acid, 
fifteen  or  twenty  minims  of  the  aromatic  sulphuric  acid,  a  drachm  and  a 
half  of  compound  tincture  of  cinnamon,  a  drachm  of  syrup  of  poppies,  and 
water.  It  must  be  confessed,  however,  that  local  applications  are  oflen 
more  valuable,  since  they  more  speedily  effect  our  object  than  medicines 
given  internally.  If  a  small  speculum  can  be  used,  the  bleedinjz  will  gen- 
erally be  immediately  controlled  by  inserting  into  the  ulcerated  surface  a 
plug  of  cotton-wool,  moistened  with  a  strong  solution  of  the  perchloride  of 
iron  in  glycerin  ;  or  a  plug  of  simple  cotton-wool  may  be  gently  resorted 
to,  when  it  is  deemed  improper  to  introduce  any  instrument  tor  fear  of  rup- 
turing the  vascular  mass.  8o  also  the  actual  cautery  cautiously  appliedt 
will  commonly  at  once  serve  to  close  the  orifices  of  the  bleeding  vessels. 
But  the  great  disadvantage  of  these  applications  is  generally  that  they  can- 
not be  employed  when  they  are  most  wanted ;  for  the  iioodings  come  on 
suddenly  and  violently,  to  the  patient's  great  alarm.  I  frequently,  there- 
fore, instruct  the  nurse  how  she  may  use  an  injection  of  alum  and  gallic 
acid,  or  of  infusion  of  matico,  under  these  circumstances ;  explaining  that 
it  is  only  necessary  to  have  the  hips  well  raised  by  pillows  and  then  to 
inject  with  a  comm<m  syringe,  or  even  to  pour  into  the  vagina  through  a 
funnel  a  small  quantity  of  either  of  these  astringents,  in  order  to  moderate 
the  discharge  of  blood,  if  not  to  control  it  entirely.  Sometimes  a  pesearr, 
made  with  as  much  tannin  as  can  be  held  together  by  thirty  grains  of  cacao 
butter,  forms  an  effectual  styptic.  The  use  of  ice  to  the  vulva  may  also  be 
recommended. 

And  fourtfUijy  it  is  necessary  to  mitigate  the  horribly  offensive  odors  of 
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the  discharges  ;  by  accomplishing  which  we  may  generally  also  succeed  in 
lessening  the  quantity  of  the  serous  flow.  This  duty  will  not  be  thought 
unimportant  by  any  practitioner  who  has  had  the  misfortune  to  see  a  few 
neglected  or  badly-managed  cases.  Now  to  begin  with,  it  is  advisable  (at 
least  as  far  as  the  women  seen  in  the  hospital  out-patient  rooms  are  con- 
cerned) to  recommend  free  ablution  twice  or  thrice  daily  with  tepid  water. 
Then,  when  we  can  depend  upon  injections  being  gently  but  effectually 
used  about  twice  a  day,  with  a  proper  siphon  syringe,  we  may  order  from 
twenty  to  thmy  grains  of  the  crystals  of  carbolic  acid  to  the  pint  of  water; 
or  twenty  grains  of  chloride  of  zinc,  or  one  drachm  of  creasote,  in  the  same 
quantity  of  fluid  as  for  the  acid.  The  permanganate  of  potash  (grs.  20-40 
to  the  pint  of  water)  makes  a  capital  injection.  So  does  simple  tar-water  ; 
obtained  by  stirring  a  pint  of  tar  with  a  gallon  of  water  for  flheen  minutes, 
and  then  decanting.  In  several  instances  comfort  has  been  derived  from 
the  use  every  night  of  a  pessary  containing  extract  of  logwood  and  cacao 
butter  (thirty  grains  of  each) ;  an  application,  the  power  of  which  is  not 
deteriorated  by  having  combined  with  it  belladonna  or  morphia.  And, 
lastly,  I  have  known  ladies  attempt  to  prevent  the  fetid  smell  from  being 
perceptible  to  othei-s  by  padding  the  vulva  with  small  muslin  bags  of  vege- 
table charcoal ;  a  practice  which  is  only  of  any  value  in  exceptional  cases 
and  under  peculiar  circumstances. 

Now  the  measures  which  have  just  been  described  may  be  said  to  be 
those  which  are  to  be  practiced  in  almost  every  instance  of  uterine  cancer ; 
and  it  is  certain  that  by  their  skilful  adaptation  to  the  exigencies  of  each 
particular  case  much  good  may  be  done.  But  once  in  a  way  it  happens 
that  we  see  the  patient  when  the  affection  is  in  an  early  stage,  or  when  it 
assumes  the  form  of  a  polypoid  excrescence,  or  when  it  appears  limited  to 
the  cemx  uteri.  Under  these  circumstances  it  becomes  an  anxious  ques- 
tion whether  some  more  decided  plan  of  treatment  may  not  be  useful ; 
whether  something  cannot  be  done  to  eradicate  the  disease,  completely,  or 
at  least  materially  to  check  its  progress.  The  truth  must  unfortunately 
be  confessed  that  here  the  art  of  the  physician,  for  the  most  part,  fails  him. 
Uterine  cancer  seems  really  to  be  much  more  virulent  and  less  amenable 
to  treatment  than  cancer  of  the  breast.  With  regard  to  specific  remedies 
in  cancer  of  the  womb,  I  can  only  say,  that  I  have  never  seen  anything 
approaching  to  permanent  benefit  from  their  employment.  Powerful  es- 
enarotics,  repeatedly  and  thoroughly  applied  to  the  diseased  surface,  have 
never  seemed  to  me  to  retard  the  disease.  And  the  same  disappointment 
follows  excision  of  the  neck  of  the  womb  ;  whether  this  operation  be  i)er- 
formed  with  the  6craseur,  the  knife,  or  the  ligature.  If  there  are  any  ex- 
ceptions to  this  statement,  it  is  in  the  case  of  epithelial  growths  (cauliflower 
excrescence);  but  even  here  I  fear  that  in  almost  all  instances  the  good 
which  may  be  done  is  merely  temporary.  In  only  one  instance  can  I  per- 
suade myself  that  I  effected  a  cure  by  amputating  the  cervix,  and  in  this 
instance  the  patient  was  lost  sight  of  twelve  mouths  after  the  operation. 
Yet  I  do  not  consider  that  this  proceeding  is  altogether  to  be  condemned. 
It  will  possibly  in  a  few  instances  prove  beneficial;  and  it  may  certainly  be 
said  that  neither  in  my  own  practice,  nor  in  that  of  a  few  other  physicians 
which  I  have  had  the  opportunity  of  seeing,  has  it  done  any  mischief.  It 
gives  the  patient  the  inestimable  comfort  of  hoi)c  revived  ;  so  that  for  a 
few  months,  by  controlling  the  symptoms,  it  greatly  lessens  anxiety  if  it 
does  not  afford  complete  peace  of  mind.  The  misfortune  is,  that  the  cases 
are  so  rarely  met  with  in  which  there  is  a  fair  chance  of  this  operation  suc- 
ceeding ;  since,  for  reasons  already  insisted  on,  patients  rarely  apply  for 
advice  in  the  early  stages  of  uterine  cancer. 
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• 

Extirpation  of  the  entire  uterus  has  been  practiced  on  some  twenty-«x 
occai?ioDs  for  the  cure  of  cancer ;  but  I  am  only  acquainted  with  one  well- 
authenticated  report  of  its  having  been  really  successful,  though  in  four 
instances  the  patient  recovered  from  the  operation.  In  the  successful  case, 
the  woman  remained  well  for  twenty-five  years.  But  it  must  be  remembered 
that  there  was  a  previous  procidentia  of  the  organ,  so  that  the  operator^ 
Conrad  J.  M.  Laugenbeck,  had  a  comparatively  easy  task ;  while,  without 
being  hypercritical,  a  doubt  may  be  suggested  as  to  the  correctness  of  the 
diagnosis.  The  details  of  the  case  are  given  by  Professor  JVla^  Langenbeck 
in  his  thesis  De  totiiis  Uteri  Extirpatione,  Gottingen,  1842.  One  successful 
result,  however,  from  a  very  dangerous  proceeding,  cannot  outweigh  a  num- 
ber of  failures  ;  failure,  be  it  remembered,  implying  death  within  forty-eight 
hours  in  fifteen  out  of  twenty-two  fatal  cases.  Hence  it  is  almost  unneces- 
sary to  say,  that  no  practitioner  in  the  present  day  would  be  justified  in 
following  the  example  of  the  elder  Professor  Laugenbeck,  Recamier,  and 
Blundell,  with  regard  to  this  operation. 

It  occasionally  happens  that  cases  of  cancer  of  the  uterus  complicated 
with  pregnancy  are  met  with ;  and  when  the  gestation  has  not  advanced 
beyond  a  few  months,  it  becomes  a  question  of  some  moment  as  to  whether 
a  miscarriage  should  be  induced.  There  is  but  little  doubt  that,  as  a  gene- 
ral rule,  it  is  best  to  take  the  proper  steps  for  emptying  the  uterus  at  as 
early  a  period  as  possible.  The  process  of  parturition,  at  or  near  the  full 
term,  is  one  of  considerable  suflfering  and  risk  when  the  cervix  is  infiltrated 
with  cancer ;  two  great  sources  of  danger  existing — viz.,  the  liability  to 
hemorrhage  and  to  rupture  of  the  uterus.  Sometimes  even  delivery  by  the 
natural  passages  after  the  seventh  month  is  quite  impossible;  and  two 
physicians  in  this  country  have  had  to  resort  to  the  Csesariau  section  under 
these  circumstances.  For  further  remarks  upon  this  subject  the  reader 
may  refer  to  the  description  of  a  case  of  multiple  cancer  complicated  with 
pregnancy,  in  which  I  induced  abortion,  for  reasons  fully  stated  in  my 
paper.* 


VIII.  UTERI]srE  TUMORS  AND  OUTGROWTHS. 

The  tumors  to  be  considered  in  this  section  are:  fibroid  tumors,  with  a 
short  notice  of  recurrent  fibroids;  uterine  polypi ;  and  cystic  degenerations 
of  the  uterus. 

1.  FIBROID  TUMORS.— Of  all  the  organic  diseases  of  the  uterus  which 
first  manifest  themselves  during  the  period  of  sexual  vigor,  the  non-malig- 
nant tumors  are  the  most  common.  In  the  present  section  I  intend  to 
speak  only  of  the  non-j)ediculated  or  fibroid  bodies — commonly  known  a? 
fibrous  tumors  of  the  uterus. 

Pathology. — Fibroid  tumors  may  be  developed  in  any  portion  of  the 
uterus.  According  to  their  position  they  are  often  classified  as  subperi- 
toneal or  surface  tumors,  when  just  beneath  the  peritoneum;  interstitial  or 
intra-nuiral  tumors,  when  imbedded  in  the  uterine  walls;  and  submucous 
or  intra-uterine  tumors,  when  they  are  pressed  into  the  cavity  of  the  womb. 
Fibroids  consist  of  outgrowths  of  uterine  tissue.     The  dense  and  firm  mus- 

*  Transactions  of  the  Obstetrical  Society  of  London,  vol.  iy,  p.  243.  Londoo, 
1868. 
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cular  structure  of  the  uterus  is  made  up  of  bundles  of  smooth  or  unstriped 
muscular  fibres,  arranged  in  layers ;  together  with  areolar  or  connective 
tissue,  bloodvessels,  lymphatics,  and  nerves.  And  so  we  find  that  uterine 
tumors  are  composed  especially  of  unstriped  muscular  fibre,  an  element 
which  is  wanting  in  fibrous  tumors.  Hence  the  use  of  the  term  "fibroid" 
in  preference  to  that  of  "fibrous"  as  ordinarily  employed. 

Fibroid  tumors  are  met  with  at  all  ages  after  puberty,  though  they  occur 
most  frequently  between  the  years  of  25  and  48.  The  earliest  age  at  which 
I  have  observed  such  a  growth  has  been  18,  the  woman  being  married.  It 
is  very  probable  that  these  tumors  occur  equally  in  the  married  and  single, 
in  the  sterile  and  fruitful.  My  own  notes  of  cases  of  true  uterine  fibroids, 
show  a  preponderance  of  married  sterile  women ;  but  the  experience  of 
one  practitioner  is  of  little  value  on  such  a  i)oint.  The  following  table, 
howler,  gives  the  number  of  cases  of  both  non-podiculated  fibroid  tumors 
and  of  polypi,  of  which  I  have  kept  a  record,  between  January  Ist,  1851, 
and  January  1st,  1869,  exclusive  of  fifteen  doubtful  instances,  where  the 
diagnosis  was  either  imperfect  or  the  statements  of  the  patients  seemed  un- 
reliable: 

Fibroids.  Polypi. 

Virgins 31  13 

Married  and  sterile, 41)  10 

Been  pregnant,  but  always  aborted,  ....       7  1 

Borne  one  or  more  children, 26  22 

First  pregnancy  while  under  treatment,  ...       1  0 

113  46 

Fibroid  tumors  vary  in  size  from  that  of  a  small  nut  to  that  of  a  fnotus 
at  the  full  term  of  gestation ;  indeed,  their  bulk  is  sometimes  much  greater 
than  that  of  a  newborn  infant.  They  commonly  weigh  one  or  two  pounds, 
but  they  have  been  found  frequently  as  heavy  as  six  or  eight  pounds ; 
while  extraordinary  cases  arc  recorded  where  they  have  reached  thirty, 
forty,  and  even  seventy  pounds.  In  form  they  differ  considerably,  but 
usually  they  are  round,  or  pear-shaped,  or  irregular  and  lobulated;  although 
in  consequence  of  pressure  they  may  attain  every  imaginable  figure. 
When  the  cavity  of  the  womb  becomes  much  enlarged  by  a  fibroid  project- 
ing into  it,  the  uterine  walls  get  hypertrophied,  while  their  sinuses  may  un- 
dergo development  as  in  pregnancy.  Under  the  influence  of  congestion 
(such  as  occure  at  the  menstrual  periods)  the  walls  of  one  or  more  of  these 
venous  canals  may  get  ruptured  ;  blood  being  poured  out  until  a  coagulum 
forms,  or  the  opening  heals,  or  the  uterine  contractions  compress  the  bleed- 
ing orifice  against  the  tumor. 

These  growths  may  exist  alone  or  in  combination  with  other  diseases  ;  it 
is  not  uncommon  to  find  a  fibroid  and  a  mucous  polypus  in  the  same  case. 
Occasionally  with  a  fibroid  of  the  womb  there  is  a  cystic  tumor  of  tlie 
ovary.  Fibroids  will  also  be  single  or  multiple.  Very  often  there  are 
three  or  more  separate  tumors ;  and  in  one  specimen  which  I  removed 
from  the  body  of  an  old  woman,  as  many  as  nine  distinct  outgrowths  from 
the  external  walls  of  the  uterus  could  be  counted.  In  the  Hunterian  Mu- 
seum a  preparation  (No.  2674)  may  be  seen  in  which  eight  or  nine  large 
fibroids  are  present  in  the  uterine  walls,  all  of  them  projecting  upon  the 
peritoneal  surface;  the  largest  growth  retaining  only  a  narrow  base  of 
attachment  to  the  fundus  of  the  uterus,  while  another  somewhat  smaller  is 
fixed  to  the  side  of  this  organ  by  a  flat  band. 

The  tumors  recognized  as  recurrent  fibroids  differ  from  ordinary  fibroids 
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inasmuch  as  if  removed  a  new  growth  forms  at  the  site  of  the  old  one; 
while  all  such  bodies  manifest  a  tendency  to  ulceration,  followed  by  free 
discharges  of  blood  and  fungous  degeneration.  Recurrent  fibroids  destroy 
life  with  almost  as  much  certainty  and  rapidity  as  scirrhus  does.  Fortu- 
nately, they  are  very  seldom  developed  in  the  walls  of  the  uterus. 

Sf/mptoms. — ^The  symptoms  produced  by  fibroid  tumors  are  often  neither 
important  nor  well-marked  ;  and  indeed  these  growths  not  unfreqently  exk 
without  giving  rise  to  a  suspicion  of  the  presence  of  any  uterine  disease.  But 
on  the  other  hand,  when  of  a  size  sufficient  to  he  detected  through  the  abdom- 
inal wall,  they  are  usually  the  cause  of  menstrual  disturbance;  of  a  leucor- 
rhival  discharge ;  of  a  dull,  aching,  or  throbbing  pain  in  the  back,  espe- 
cially all  over  the  sacrum  ;  of  a  sense  of  weight  and  bearing-down  in  the 
pelvis  ;  of  cramp  or  numbness  in  one  or  both  thighs ;  of  a  difficulty  in 
evacuating  or  in  holding  the  urine ;  and  of  constipation,  with  hijcmorrboidii. 
Just  as  pediculated  fibrous  tumors  (commonly  known  as  uterine  polypi) 
are  almost  always  attended  by  one  very  prominent  symptom,  viz.,  hemor- 
rhage ;  so,  with  a  little  latitude,  it  may  be  said  that  the  same  happens  in  sub- 
mucous tumors  merely  j)rojecting  into  the  cavity  of  the  uterus.  When  the 
iii*st  symptom  of  the  existence  of  a  fibroid  is  a  sudden  attack  of  hemor- 
rhage, the  patient  not  uufrequeutly  tries  to  persuade  herself  that  she  has 
been  pregnant,  and  aborted ;  but  the  practitioner  must  not  be  misled  by 
her  statements  or  opinions.  He  will  distinguish  the  true  nature  of  the  dis- 
ease by  learning  that  the  loss  of  blood  has  probably  been  excessive;  that 
the  hemorrhage  has  returned  more  than  once  without  w^aruing,  and  without 
being  accompanied  by  uterine  contractions  or  pain  ;  and  espec^ially  by  find- 
ing that  the  tissue  of  the  cervix  is  firm,  and  the  os  thin  and  small,  instead 
of  being  relaxed  and  swollen  and  patulous  as  after  abortion.  Very  fre- 
quently, especially  with  submucous  tumors  projecting  into  the  cavity  of  the 
uterus,  the  patient  first  has  her  attention  directed  to  the  womb  by  noticiug 
that  the  menstrual  discharge  is  more  abundant  than  usual,  that  its  dura- 
tion is  greater,  that  it  is  attended  with  clots,  and  that  its  cessation  is  fol- 
lowed by  leucorrhtiea.  The  monthly  periods  also  recur  more  frequently 
than  is  natural;  they  are  accompanied  with  great  pain  in  the  back  and 
thighs,  and  bearing-down  or  dragging  sensations ;  there  may  be  expulsive 
efforts,  simulating  labor  pains,  sometimes  occurring  only  with  the  eataroe 
nial  flow,  and  sometimes  coming  on  in  the  intervals  with  more  or  less  fre- 
(juency  ;  while  during  the  time  the  courses  continue,  and  even  for  some  fev 
days  before  and  afterwards,  the  patient  is  incapacitated  from  following  her 
usual  duties.     Now  and  then  there;  is  actual  flooding. 

On  making  a  vaginal  examination  we  shall  generally  find  the  weight  of 
the  uterus  increased,  while  its  mobility  is  somewhat  diminished  ;  thevagind 
also  being  lessened  in  length.  If  the  tumor  be  in  the  cavity,  the  as  may 
sometimes  be  felt  quite  patulous,  and  the  tumor  projecting  between  its  Hpt: 
but  more  frequently  the  mouth  of  the  uterus  is  closed,  and  the  cervix.ab- 
sorbed  into  the  substance  of  the  walls,  so  that  we  feel  merely  a  rounded 
body  with  a  slight  depression  and  opening  at  its  lowest  part.'  WTien  the 
tumor  occupies  the  posterior  wall  it  often  produces  retroversion  of  the 
ut(;rus ;  and  consequently  the  fundus  of  this  organ  then  lies  upon  the  rec- 
tum, while  the  cervix  is  pushed  forwards  and  upwards  under  the  pubic 
arch.  Supposing  the  growth  to  be  in  the  anterior  wall,  the  uterus  will  fre- 
quently be  found  anteverted ;  that  is  to  say,  it  will  lie  across  the  pelvis  with 
its  fundus  on  the  bladder,  and  it^s  os  looking  directly  towards  the  sacrum. 
Instead  of  retroversion  or  anteversion,  there  may  merely  be  retroflexion  or 
anteflexion ;  or  the  tumors  may  even  be  large  and  heavy,  without  causing 
any  uterine  displacement  whatever.     Provided  that  the  practitioner  is  cer 
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tain  of  the  non-existence  of  pregnancy,  he  will  derive  great  assistance  in 
forming  a  positive  opinion  on  the  nature  of  the  growth  and  its  exact  posi- 
tion from  the  use  of  the  uterine  sound.  When  this  instrument  is  intro- 
duced into  the  healthy  uterus,  it  passes  for  two  inches  and  a  half;  and  by 
it  (without  any  rough  manipulation)  the  organ  can  be  slightly  elevated,  or 
turned  to  either  side,  or  bent  backwards  or  forwards.  In  most  instances  of 
fibrous  tumor  the  cavity  is  elongated ;  while  if  the  tumor  be  in  the  walls, 
or  broadly  attached  to  them,  the  sound  appears  to  enter  the  mass  so  that 
the  ut«rus  cannot  be  separated  from  it,  both  can  only  be  moved  simulta- 
neously, and  at  the  same  time  the  womb  is  found  to  have  lost  its  healthy 
mobilitv  and  freedom. 

Whatever  may  be  the  cause  of  uterine  enlargement,  whether  it  be  a 
tumor  or  retention  of  the  catamenia,  the  breasts  generally  become  some- 
what developed  and  tumid ;  while  sometimes  the  areola  also  darkens,  or 
the  follicles  increase  in  size  and  number.  But  it  is  only  in  pregnancy  that 
the  nipples  and  the  areolae  undergo  all  those  peculiar  changes  which  are  so 
characteristic  of  this  state;  for  in  no  other  cases  do  we  find,  combined  with 
the  development  of  the  glands,  enlargement  of  the  follicles  and  an  increase 
in  their  number,  cedema  of  the  areola?,  moisture  of  these  parts,  and  a  gradu- 
ally increasing  deposit  of  pigment  in  their  tissues. 

If  we  practice  auscultation  over  a  fibroid  tumor  we  shall  very  frequently 
detect,  synchronous  with  the  pulse,  a  loud  souffle ;  which  may  sometimes 
be  due  .to  the  pressure  of  the  growth  on  the  aorta  or  iliac  arteries,  but  which 
I  believe  generally  has  its  seat  in  the  vessels  of  the  enlarged  uterus.  This 
murmur  might  lead  to  the  case  being  mistaken  for  pregnancy ;  but  unless 
this  condition  coexist,  we  shall  of  course  be  unable  to  discover  the  foetal 
heart,  or  anything  approaching  to  fcBtal  movements. 

Terminations. — Fibroid  tumors  of  the  uterus  are  generally  benign  and 
harmless ;  many  patients  having  been  known  to  live  for  twenty,  thirty,  or 
even  more  years  after  the  growth  has  first  manifested  itself.  In  such  cases, 
the  tumors  commonly  attain  a  certain  size,  and  then  remain  stationary; 
giving  rise  to  no  symptoms  beyond  what  may  be  produced  by  their  bulk 
or  their  pressure  upon  other  organs.  Where  a  fibroid  induces  severe  attacks 
of  hemorrhage,  however,  the  results  are  likely  to  be  more  serious,  though 
death  very  seldom  occurs  from  this  cause.  In  only  one  of  my  cases  has 
death  taken  place  from  anccmia  due  to  the  frequent  floodings ;  the  fatal 
event  happening  nearly  seven  years  after  the  first  abundant  bleeding. 
The  constant  leucorrhceal  discharge  will  ofttimes  induce  weakness,  but  I 
have  never  seen  anything  like  a  dangerous  set  of  symptoms  from  this 
source. 

Fibroids  occasionally  undergo  a  cystic  degeneration ;  one  or  several  cavi- 
ties, containing  a  limpid  fluid,  being  developed  in  their  centres.  I  do  not 
believe,  however,  that  the  whole  tumor  can  thus  be  converted  into  a  simple 
cyst,  as  some  authors  seem  to  imagine.  In  the  cases  which  have  led  to  this 
idea  being  entertained  it  is  probable  that  one  or  more  fibroids  have  co- 
existed with  a  cystic  growth.  Now  and  then  these  fibroids  become  swollen, 
soilened,  and  o^dematous;  either  as  the  result  of  great  congestion,  or  possi- 
bly of  a  low  form  of  inflammation.  In  the  same  way,  an  abscess  may  form 
in  the  interior  of  the  tumor;  an  unfortunate  result,  which  has  proved  fatal 
in  most  instances  where  it  has  happened.  A  more  favorable  event  is  that 
of  fatty  degeneration ;  a  change  which  occurs  much  more  rarely  than  might 
be  expected. 

That  fibroids  are  occasionally  partially  absorbed  is  I  believe  certain ; 
while  it  is  highly  probable  that  they  may  be  entirely  removed  in  this  way, 
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especially  after  the  permanent  cessation  of  menstruation,  quite  indepen- 
dently of  any  treatment.* 

The  subperitoneal  and  submucous  fibroids  not  uncommonly  become 
gradually  pediculated,  so  that  in  the  latter  case  they  may  be  removed  like 
other  polypi.  But  in  both  instances  it  has  occasionally  happened  that  the 
tumor  has  become  entirely  detached  from  the  uterus ;  the  growth,  when  of 
the  subperitoneal  kind,  having  been  found  with  an  attachment  to  one  of 
the  abdominal  viscera.  It  is  even  said  that  a  fibroid  mav  remain  loose  in 
the  cavity  of  the  peritoneum,  and  be  nourished  in  the  same  way  that  & 
loose  cartilage  in  a  joint  is  kept  from  decay.  I  have  never,  however,  seen 
any  example  of  such  an  occurrence. 

And,  lastly,  a  fibroid  may  undergo  calcareous  degeneration — a  process 
which  is  probably  allied  to  that  spoken  of  as  ossification  of  the  coats  of  the 
arteries,  such  as  is  met  with  in  old  people.  Whether  these  tumors  ever 
sufler  from  malignant  degeneration,  is  a  disputed  point.  I  have  met  with 
three  or  four  cases  where  the  most  careful  local  examination  could  detect 
nothing  but  what  appeared  to  be  true  fibroids;  though  the  general  symp- 
toms, and  the  fatal  results,  proved  that  the  tumors  were  cancerous.  But 
whether  they  were  so  from  the  beginning,  or  whether  they  were  originallj 
fibroids  which  became  infiltrated  with  cancer,  I  cannot  say. 

Trcxdmeni. — As  a  general  rule,  I  believe  that  the  less  we  interfere  with 
fibcoid  tumors,  the  better  will  it  be  for  the  patient.  It  is  exceedingly 
doubtful,  if  drugs  have  any  power  in  producing  absorption  of  these  bodi© 
or  even  of  arresting  their  growth.  I  have  watched  the  ettects  of  raercurr, 
iodide  of  potassium,  chlorate  of  potash,  and  liquor  potasste,  when  given  by 
myself  or  others,  and  I  have  never  seen  these  remedies  exert  the  slightest 
favorable  effect.  I  question  very  much  whether  the  chloride  of  calcium 
will  prove  of  any  real  value;  although  Dr.  McClintock  has  met  with  one 
case  which  got  well,  after  taking  the  licjuor  calcii  chloridi  of  the  Dublin 
Pharmacopoeia  (the  now  officinal  chloride  of  calcium,  in  solution)  for  two 
years.     In  the  few  instances  where  I  have  tried  this  remedy,  it  has  appeared 


*  Tlie  following  case  affords  a  strikitig  exftTn})lo  of  partial  absorption  synchronous 
with  the  cliinnct(^ric  change :  Mrs.  T.,  42  years  of  age,  came  under  my  care  on  Oc- 
tober loth,  1856.  She  has  been  married  eight  years,  and  never  been  pregnant.  Tfae 
catamenia  arc  irregular  :  has  lencorrhcea.  Has  had  some  severe  attacks  of  flowJ- 
ing — one  in  August,  1854,  a  second  in  Octoberj  1854,  a  third  in  January,  18->5. 
Tlien  for  nine  months  tliere  was  no  excessive  loss  ;  but  at  the  end  of  this  time  the 
hemorrhage  became  so  abundant  that  she  had  to  bo  admitted  into  Cliaring  Cnw* 
Hospital.  She  did  not  detect  any  abdominal  tumor  until  the  Christmas  of  180<. 
Since  tln'n,  has  rapidly  increased  in  size,  so  that  now  she  is  quite  as  large  as  a  wum*n 
at  the  full  term  of  gestation,  the  uterus  reaching  to  the  ensiform  cartilage.  On 
making  an  examination,  the  vagina  is  found  contracted,  the  uterus  high  up  in  tlw 
pelvis,  while  presenting  at  the  os  uteri  (which  is  as  large  as  a  penny  piece)  i*  a  hiird 
fibroid  tumor.  This  tumor  is  evidently  too  large  to  be  drawn  tli rough  the  p'kic 
cavity.  As  there  were  no  urgent  symptoms,  her  general  health  waj*  imprt>ved  with 
tonics,  &c.  In  January,  1859,  the  tendency  to  flooding  returned,  and  it  «jeem«*d  d«»- 
siruble  to  remove  the  tumor,  if  possible.  1  thought  that  by  ligaturing  a  iK>riionof 
it,  there  would  be  a  j)ossibility  of  getting  away  the  part  when  dead,  and  that  by  re- 
peating the  operation  the  whole  might  ultimately  be  removed.  All  attempts,  how- 
ever, to  pass  Gooch's  canula,  armed  with  whipcord,  failed;,  owing  to  the  pn¥»»nce 
of  firm  adhesions  between  the  front  of  the  tumor  and  the  uterus.  "Drs.  Tyler  Sniiih 
and  Gruily  Hewitt,  who  were  present,  allowed  that  they  had  rarely,  if  ever,!WH!n5o 
large  a  tumor.  After  this  attempt  the  flooding  lessened'  in  frequency  again.  Twiw 
or  thrice  there  was  a  severe  loss ;  but  it  was  generally  checked  in  u  day  or  two  by 
perfect  rest,  and  the  administration  of  gallic  acid  with  cinnamon.  I  frequently  s«w 
this  patient  afterwards  up  to  the  year  1865.  The  tumor  had  long  been  dwri-a^in* 
in  bulk;  there  had  been  no  hemorrhage  for  many  months,  the  catameninl  p4'ruJj 
having  apparently  ceased  about  the  beginning  of  1864;  and  the  abdomen  was  then 
of  natural  d\mcii»lons»,  Ih^  ivxmor  being  reduced  to  about  the  size  of  the  ftst 
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to  do  neither  good  nor  harm.  The  same  remark  applies  to  the  chloride  of 
ammonium,  Which  I  have  used  peTseveriugty.  The  bromide  of  potassium 
hoi)  also  been  largely  employed,  and  all  that  I  can  sav  in  its  favor  is,  that 
one  patient  became  pregnant  while  taking  it.  The  history  of  this  cage, 
abbreviated  from  my  note-book,  runs  thus:  Mrs,  E.  R.,  35  years  of  age, 
lias  been  married  six  years,  and  has  never  been  pregnant.  The  catamcuia 
are  regular.  Applied  to  me  on  Octolwr  24th,  18.W.  A  fibroid  tumor, 
about  the  size  of  a  cneoaout,  could  be  detected  in  the  anterior  wall  of  the 
uterus.  She  was  onleretl  the  bromide  of  potassium  and  cod-liver  oil,  both 
()f  which  rcme<lies  she  took  for  twelve  months;  and  although  the  general 
health  improvc<l,  the  tumor  did  not  sensibly  dimini^ih  in  size.  Up  to  July 
12th,  1856,  the  catamenia  were  natural  and  regular ;  but  they  did  not 
appear  atler  this  date.  On  ApHI  19th,  1857, 1  delivered  her  of  a  fine 
ieniale  child :  both  mother  and  infant  did  very  well.  Three  months  after- 
wanis  the  uterine  tumor  could  still  be  detected,  but  it  was  greatly  dimin- 
isbed  in  size. 

Remembering  therefore  the  low  vitality  of  these  bodies,  that  they  fre- 
quently are  only  productive  of  mechanical  inconvenience,  that  they  will 
often  attain  a  certain  size  and  then  remain  stationary  for  years,  and  that 
tbeir  |>artiul  absorption  or  degeneration  occasionally  takes  place  at  the 
climacteric  change,  we  had  better  be  content  with  limiting  our  treatment 
to  the  |)alIiation  of  any  important  symptoms  which  may  arise.  The  danger 
of  attempting  a  radical  cure,  either  by  enucleation  or  by  gouging  the  growth 
and  scooping  away  portions,  or  by  opening  the  al)dominal  cavity  and  ex- 
tracting the  tumor,  is  bo  great,  that  I  should  be  loath  to  recommend  any 
Buch  proceedings.  It  is  certain  that  even  in  the  case  of  a  pedicniated  sub- 
peritoneal fibroid,  the  risk  of  the  abdominal  section  and  removal  of  the 
tumor  is  much  greater  than  that  of  ovariotomy ;  although  it  is  not  easy  to 
eee  why  it  should  be  so.  I  am  of  course  aware  that  large  uterine  tumors 
have  ^cen  extii-pated  by  opening  the  alHlomcn,  and  that  in  the  hands  of 
Dr.  Glay  and  M.  Kieberlc  and  two  or  three  American  surgeons,  such  oper- 
ations have  l>eeu  now  and  then  successful.  Dr.  Slorer  has  removed  the 
uterus  and  both  ovaries  by  abdominal  section,  the  patient  recovering.* 

"  Dr  SHiror,  in  the  report  of  this  cnse  ( Anippicnn  Jourtisl  of  the  MetliuRl  Sci- 
ence*, JaniiBry,  leGfi)  givpa  a  liible  of  cuaos  in  which  tho  cntiro  iitcru*,  with  both 
uvHries,  hiin  boen  eitlrpHt^d,  In  soma  nf  Ihi^se,  thn  uterine  oharactcr  of  t)ie  disnase 
vn*  prohnbly  not  su»ppotcd  until  the  nbdoincn  bud  bi^n  opened  ;  the  tunmrs  having 
be»n  diapnoBi'd  «m  ovBnaii.  The  dnlee  at  which  iho  operations  were  performed, 
together  with  the  CHUSes  of  death,  are  ua  follows: 

a.'  Htath',    '.'.'.'.'.    Novn.iiwt,  IS+1,!    '.'.'.'.'.'.'.'.    Fal»l' owing  t..  shock. 


iS™, : 


I.  Burnhtm Uiili- not  Rlrni.  taut  prixr  li>  liWI,  .    .    Fiul,  uwlan  In  thuck. 

J.  Buriihiiin Date  tlQt  glmi,  but  mturl.i  IMi:),  .    .    Fatal,  owiuii  ti->b<ick. 

I.  Burnluiu Dale  not  kItvu.  but jjrlartu  IrXI-l,  .    .    Faial. uwfnKta  pi'rllonili 


sn.  Bakrr  Btdwd, 


'.    Jinaary.  IMU 
.   Ai>ril.  lues. 


31.  Buriihan,  . 
nh'.  Hiicl 


From  the  abovo  it  appears  that,  prior  to  18G3,  there  had  been  IT  opecvLt\o<a%  «.\A 
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But  exceptional  cases  can  form  no  guide  for  general  practice :  othcnriae 
the  so-called  "  triumphs  of  obstetrical  surgery  "  will  have  a  most  disastroiu 
influence. 

One  of  the  commonest  symptoms  we  have  to  treat  is  menorrhagia,  whidi 
occurs  most  frequently  in  the  submucous  and  next  in  the  intramural  6broi<k 
The  most  efficient  drugs  are  corrosive  sublimate  (F.  27)  ;  gallic  acid  alone, 
or  in  combination  with  the  aromatic  sulphuric  acid  and  cinnamon  (F.  103); 
the  oxide  of  silver  with  Indian  hemp  (F.  47)  ;  and  the  iron-alum  (F.  116), 
which  is  particularly  useful  where  there  is  much  ansemia.  But  it  gome- 
times  happens  that  all  astringents  prove  inefficient,  and  we  roust  then 
resort  to  surgical  measures.  An  excellent  practice  is  that  recommended 
by  Dr.  McClintock,  Mr.  Baker  Brown,  and  M,  N6laton ;  who  all  allow 
that  a  free  incision  of  the  os  and  cervix  uteri  is  generallv  followed  by  a 
remarkable  decrease  in  the  hemorrhage.  Acconling  to  Mr,  Browo,  the 
division  of  the^e  parts  permits  the  fibres  of  the  body  of  the  uterus  to  con- 
tract upon  the  contained  tumor  so  as  to  compress  the  vessels.  Whatever 
the  explanation  may  be,  however,  I  can  confirm  the  stiitement  that  the 
operation  is  frequently  very  efficacious  in  preventing  metrorrhagia.  Where 
the  fibroid  can  be  reached.  Dr.  Atlee  recommends  a  free  incision  into  the 
most  exposed  part  of  the  tumor ;  which  is  to  be  practice<i  by  pa^^ing  a 
bistoury,  upon  the  finger,  along  the  vagina  into  the  uterine  cavity,  the 
incision  is  followed  by  a  slight  gush  of  blood,  but  as  the  cut  ends  of  the 
vessels  quickly  retract  and  get  closed  by  clots,  the  hemorrhage  entirely 
ceases.  According  to  this  gentleman,  therefore,  the  source  of  the  discharge 
is  not  in  the  uterine  walls,  but  in  the  vessels  of  the  membrane  covering  the 
tumor. 

When  a  fibroid  is  confined  to  the  true  pelvis,  and  by  its  pressure  is  in- 
terfering with  defecation  and  micturition,  or  causing  severe  cramps,  the* 
mechanical  inconveniences  may  possibly  be  removed  by  pressing  the 
growth  upwards  into  the  false  pelvis.  The  difficulty  is  that  there  will  per- 
haps be  adhesions,  though  they  cannot  always  be  detected ;  and  if  these 
be  ruptured  fatal  peritonitis  may  ensue.  Moreover,  it  is  by  no  means 
easy  to  draw  the  line  between  judicious  and  injudicious  force.  In  one 
instance  whore  I  succeeded  in  efficiently  raising  the  tumor,  I  certainly 
remember  that  an  amount  of  force  had  to  be  employed  which  many  would 
have  condemned.  However,  great  relief  was  affi)rded  without  any  mis- 
chief resulting.  Sometimes,  where  the  pains,  Ac,  are  due  to  temporary 
congestion  of  the  growth,  or  to  oedema,  the  administration  of  the  bromide 
of  potassium  (F.  42)  will  remove  these  complications ;  or  they  may  be  sub- 
dued by  the  use  of  the  Kreuznach  waters  (F.  484),  the  patient's  system 
being  at  the  same  time  invigorated  by  the  change  of  air  and  the  regular 
living  adopted  at  this  bath. 

15  deaths;  whorea.s,  up  to  the  end  of  1865,  there  had  been  24  opprations  and  only 
18  deaths.  But  as  showing  how  little  reliance  can  be  placed  on  limited  slatiftic* 
when  used  a?^  guides  for  treatment,  it  must  be  added  that  between  the  publioatii>n 
of  Dr.  Storer's  paper  and  the  close  of  1868,  at  least  five  more  of  thciM  oncratiuni 
have  been  performed,  four  of  which  have  ended  fatally.  Amongst  th«*e  latter  ire 
some  of  Dr.  Storer's.  Consequently,  the  results  so  far  are — 29  operations  with  'J2 
deaths.  The  total  causes  of  death  have  been  8  from  shock,  7  from  inflNmmatii>D 
(mostly  peritonitis),  6  from  hemorrhage,  and  1  from  accident  several  day.<  aft'r 
operation.  Four  out  of  seven  of  the  successful  results  have  been  obtained  in  New 
England, — one  in  Connecticut,  one  in  Rhode  Island,  and  two  in  Mni^sachiiseiti. 
The  size  of  the  mass  removed  in  six  of  the  successful  cases  was  as  follows: 

Burnhani, 8  and  16  pounds. 

Kimball, Not  exceeding  10  pounds. 

(.'lay, 11  pounds. 

K(CDerle Upwards  of  10  pounds. 

Storer, 37  pounds. 
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2.  POLYPUS  OF  THE  UTERUS.— The  terra  polypus  [from  noVw:  = 
many  +  ^ouq  =  a  foot]  is  by  general  consent  here  employed  to  designate 
those  tumors  which  are  attached  to  the  inner  surface  of  the  uterus  by  a 
pedicle  or  neck.  They  differ  much  in  size;  sometimes  being  scarcely 
larger  than  a  pea,  while  on  other  occasions  they  have  a  bulk  equal  to  that 
of  the  adult  head.  Moreover,  they  are  either  found  occupying  the  uterine 
cavity,  or  they  may  be  in  the  vagina  and  merely  attached  to  the  fundus  or 
body  or  cervix  of  the  uterus  by  their  pedicles. 

Pathology. — Polypi  vary  in  structure,  but  it  is  probable  that  they  may 
all  be  referred  to  one  of  the  three  following  species,  viz.,  the  fibroid,  the 
mucous  or  gelatinous,  and  the  placental. 

The  fibroid  have  the  same  structure  as  the  tumors  of  the  uterus  already 
described  ;  that  is  to  say,  they  are  essentially  outgrowths  of  the  uterine 
muscular  tissue.  I  believe  that  it  is  not  an  uncommon  occurrence  for  a 
common  intra-mural  fibroid  gradually  to  assume  the  polypoid  form,  as  it 
increases  in  size,  and  gets  forced  more  and  more  into  the  uterine  cavity 
by  the  muscular  contractions.  These  contractile  efforts  are,  in  fact,  at- 
tempts on  the  part  of  the  uterus  to  throw  off  the  tumor,  and  they  might 
be  clivided  into  three  stages — in  the  first  they  render  the  growth  polypoid ; 
in  the  second,  they  expel  the  tumor  into  the  vagina,  possibly  with  all  the 
symptoms  which  attend  a  natural  labor ;  while  in  the  third,  they  would 
cause  rupture  of  the  neck  of  the  fibroid,  did  not  art  generally  step  in  and 
divide  this  part. 

The  mucows  or  gelatinous  or  cellvlo-vancular  polypi  spring  from  the  canal 
of  the  cervix.  They  are  composed  of  delicate  bundles  of  fibro-areolar 
tissue  covered  with  mucous  membrane  containing  numerous  bloodvessels. 
They  are  oft^n  very  small,  perhaps  seldom  exceeding  a  walnut  in  size ;  but 
notwithstanding  their  minuteness,  they  frequently  give  rise  to  attacks  of 
free  hemorrhage  and  cause  the  catamenial  periods  to  be  unduly  prolonged. 
It  is  probably  true,  as  Dr.  Hassall  has  conjectured,  that  these  growths 
sometimes  have  their  origin  in  enlarged  villi  of  the  cervix.  In  the  Hun- 
ter ian  Museum  there  are  four  preparations  (Nos.  2660-2663)  very  clearly 
showing  the  form  and  attachments  of  these  polypi. 

Placental  polypi  are  produced  by  portions  of  afler-birth  left  in  utero, 
afler  an  abortion  or  a  labor  at  the  full  term.  The  profession  is  indebted  to 
Dr.  Carl  Braun,  of  Vienna,  for  showing  the  great  importance  of  retained 
masses  of  placenta  in  the  pathogenesis  of  uterine  polypi.  This  eminent 
physician  and  pathologist  believes  that  at  least  the  majority  of  the  so-called 
fibrinous  polypi  are  the  remains  and  products  of  pregnancy  ;  and  his  opinion 
has  been  especially  confirmed  by  Dr.  Stadfeldt  m  a  paper  which  should  be 
read  by  every  obstetrician.*  From  this  essay  it  appears  that  Dr.  Braun 
rests  his  views  on  five  cases,  in  which  at  a  variable  interval  afl«r  delivery 
there  was  violent  hemorrhage  from  the  uterus.     On  examination  the  polypi 

• 

*  **  On  Phicentul  Polypi  and  Placental  Kemains  in  tho  Cavity  of  the  Uterus.  By 
Dr.  Stadfeldt,  of  Copenhagen.  Translated  from  the  HospitaU-Tidende  for  Decem- 
ber 25th,  1861,  by  William  Daniel  Moore,  M.D."  The  Dublin  Quarterly  Journal 
of  3Iedical  Science,  vol.  xxxvi,  p.  491.     Dublin,  1803. 

An  intcrestinff  case  of  fatal  hemorrhage  from  placental  polypus  has  also  been  re- 
corded b}'  Mr.  John  8.  Beale  (Lancet,  April  23d,  1864).  At  the  autopsy,  on  open- 
ing the  uterus,  a  fleshy  tumor  seven  inches  in  length,  and  surrounded  by  a  coagulum 
weighing  over  twenty  ounces,  was  exposed.  The  tumor  was  attached  by  a  pedicle, 
over  one  inch  in  diameter,  to  the  right  side  of  the  fundus  uteri.  This  pedicle  was 
about  three  inches  in  length,  and  so  firmly  adherent  that  the  uterine  wall  was  in- 
jured ill  it«  removal.  The  tumor  itself  was  about  three  inches  long,  by  seven  broad ; 
and  it  consisted  of  a  glossy,  soft,  even  mass,  which  presented  the  cotyledonous  struc- 
ture (only  smaller)  of  the  placenta,  with  the  usual  spongy  areolar  tissue. 
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were  found  ;  in  four  instances  being  extracted  with  the  finger,  while  in  the 
fifth  the  tumor  separated  spontaneously.  On  investigation  these  bodies 
distinctly  exhibited  the  composition  of  the  placental  tissue.  He  moreover 
describes  two  preparations  in  the  Vienna  Museum,  in  which  may  be  seen 
polypoid  tumors  in  puerperal  uteri,  and  these  tumors  consist  of  distinctly 
recognizable  placental  remains.  It  is  of  course  no  new  fact  that  a  por- 
tion of  placenta  may  be  left  in  utero  alter  the  removal  of  the  greater 
part  of  this  structure,  and  that  while  so  retained  it  may  be  the  cause  of 
serious  attacks  of  hemorrhage.  But  it  has  not  previously  been  shown 
that  such  placental  debris  can  assume  the  external  form  of  a  polypus,  and 
may,  even  years  after  delivery,  give  rise  to  all  the  symptoms  of  a  coounon 
polypus. 

Spnptoms. — The  most  important  symptom  produced  by  a  polypus  L?  pro- 
fuse menstruation.  After  a  time  there  are  likewise  irregular  and  frequent 
discharges  of  blood,  often  amounting  to  attacks  of  flooding.  The  tumor 
also,  by  its  irritating  effect  upon  the  mucous  lining  of  the  uterus  or  vagina, 
gives  rise  to  an  abundant  leucorrhcieal  discharge,  which  discharge  is  often 
sauious,  while  in  other  respects  its  character  varies  according  to  its  seat. 
Moreover,  as  the  growth  increases  in  size,  so  by  its  pressure  it  irritates 
the  pelvic  viscera;  and  we  have  complaints  of  frequent  micturition,  tenes- 
mus, backache,  &c.  Occasionally,  also,  there  are  paroxysms  of  pain  such 
as  attend  upon  abortions.  Where  the  growth  has  only  formed  afler  the 
change  of  life  has  occurred,  then  a  discharge  of  blood  will  probably  be  the 
first  symptom  manifested.  Oft  times  under  these  circumstances  the  bleed- 
ing does  not  return  for  a  considerable  period  ;  while  it  is  seldom  as  abun- 
dant as  in  younger  women.  So' true  is  this,  tbat  in  maiden  ladies  over  the 
age  of  fifty  the  polypus  can  often  be  left  alone,  little  risk  resulting  from 
such  a  practice,  while  it  saves  a  probably  oversensitive  woman  from  much 
mental  and  physical  suftering. 

The  foregoing  symptoms  are  of  little  value,  except  in  so  far  that  they 
show  the  necessity  for  a  digital  examination.  On  instituting  this,  all  doubt 
about  the  nature  of  the  case  is  removed  when  the  pnictitiouer  finds  the 
tumor  in  the  vagina,  or  feels  it  presenting  at  the  dilated  orifice  of  the  uterus, 
while  at  the  same  time  the  sound  cnn  be  made  to  enter  the  uterine  cavitT 
for  two  inches  and  a  half.  But  frequently  there  is  no  body  present  in  the 
vagina,  and  the  os  uteri  is  closed.  Sometimes,  under  these  circumstances, 
the  cervix  is  discovered  much  shortened,  and  the  uterine  bodv  more  or  lea 
enlarged  ;  or  there  is  retroflexion  or  anteflexion  of  the  uterus,  or  even  greater 
displacement ;  or  the  position  of  the  womb  is  normal,  while  the  educated 
finger  feels  that  this  organ  is  heavier  than  natural,  with  its  body  round  and 
increased  in  size.  The  investigation  must  therefore  be  pursued  another 
stage  with  the  aid  of  the  uterine  sound ;  by  which  instrument  the  size  of 
the  uterus  will  be  learned,  and  the  presence  of  any  movable  substance  in  the 
cavity  be  ascertained.  If  still  there  be  doubt,  the  os  and  cervix  ought  to 
be  dilated  by  tents,  in  the  manner  presently  to  be  mentioned,  so  that  the 
interior  of  the  uterus  can  be  explored  by  the  finger.  I  have  made  several 
attempts  to  obtain  a  view  of  the  uterine  cavity  by  means  of  Dr.  Cruise'? 
endoscope ;  with  which  instrument  deep  cavities  hitherto  looked  upon  as 
inaccessible  to  sight,  have  been  satisfactorily  examined.  In  the  cases  under 
consideration,  however,  the  results  have  been  negative. 

Terminations. — So  long  as  the  polypus  remains  either  in  the  uterus  or 
vagina  there  is,  as  a  genenil  rule,  considerable  danger  from  the  hemo^ 
rhage.  This  is  invariably  true  with  regard  to  women  under  the  age  of 
fortv-eight  or  fifty.  Although  the  bleeding  very  seldom  destroys  life  di- 
rectly, yet  it  often  goes  on  to  such  an  extent  as  to  induce  severe  ansemia ; 
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while  it  may  even  lay  the  foiiDdation  for  some  tubercular  affeetion.  And 
it  18  important  to  remember  that  the  amount  of  hemorrhage  is  in  no  way 
dependent  upon  the  size  of  the  tumor  ;  a  polypus  no  bigger  than  a  hazelnut 
often  giving  rise  to  as  much  flooding  as  a  very  large  growth.  This  circum- 
stance has  been  said  to  afford  support  to  the  view  that  the  bleeding  takes 
place  from  the  uterus,  and  not  from  the  tumor  as  some  imagine ;  but  it  is 
very  possible  that  the  blood  is  poured  out  both  from  the  tumor  and  the 
uterus. 

Very  rarely  the  tumor  has  set  up  inflammation  and  ulceration  of  the 
uterus ;  the  morbid  action  having  progressed  to  such  an  extent,  in  a  few 
instances,  as  to  destroy  adjoining  structures.*  In  this  way  a  portion  of  the 
uterine  wall  has  been  gradually  eaten  away  ;  this  destruction  being  followed 
by  the  polypus  making  a  passage  for  itself  through  the  coata  of  the  bowel, 
or  of  the  aodominal  wall,  or  of  the  perineum.  A  termination  of  this  kind 
is,  of  course,  very  rare ;  but  it  serves  to  show  how  extensive  the  irritation 
must  be  in  these  eases  to  be  capable,  even  once  in  a  way,  of  setting  up  such 
destructive  inflammation. 

Treatment — I  do  not  think  it  necessary  to  speak  here  of  the  remedies 
which  may  be  employed  to  relieve  the  symptoms,  because  it  is  mere  trifling 
to  waste  time  with  astringent  injections,  blisters  to  the  sacrum, and  astringent 
medicines.  So  long  as  the  tumor  remains,  it  does  so  to  the  jeopardy  of  the 
patient.  Undoubtedlv  in  some  cases  a  polypus  will  degenerate,  and  a 
spontaneous  cure  result.  Or  the  pedicle  can  be  fractured  by  strong  uterine 
contractions  forcibly  expelling  the  growth  entirely  out  of  the  sexual  organs. 


*  The  following  remarkable  case  (Memoires  de  la  Soci6t6  de  Chirurgio  de  Paris, 
tome  ii,  p.  1,  Paris,  1851)  is  a  proof  of  the  truth  of  the  remark  in  the  text :  On  May 
12tli,  1847,  a  laundress,  wtat.  51,  the  mother  of  seven  children,  put  herself  under  the 
care  of  M.  Loir.  The  menses  had  stopped  at  the  age  of  46,  but  two  years  subse- 
quently she  became  liable  to  attacks  of  uterine  hemorrhage.  On  examinaticm,  M. 
Loir  detected  the  enlarged  uterus  above  the  pubes ;  while  a  soft  polypus  was  felt  at 
the  upper  part  of  the  vagina.  This  polypus,  the  size  of  a  fowl's  egg,  came  away 
while  an  attempt  was  being  made  to  put  a  ligature  round  it ;  and  the  profuse  hemor- 
rhages to  which  the  patient  had  been  liable  then  ceased.  The  cervix  became  healthy, 
but  the  bulk  of  the  uterus  did  not  diminish,  and  a  tumor  could  be  felt  in  the  body. 
On  June  19th  expulsive  pains  set  in ;  the  os  uteri  closing,  however,  instead  of  dilating. 
The  skin  above  the  pubt^  became  red  and  tumefied,  and  at  this  part  the  tumor  could 
be  distinctly  felt.  There  was  fever,  with  disturbance  of  the  dig(?8tive  organs.  Dur- 
ing the  ensuing  fifteen  days  eschars  were  formed  at  the  lower  part  of  the  abdominal 
wall,  their  separation  being  accompanied  with  a  purulent  and  fetid  sanies.  Sup- 
purating engorgements  extended  towards  the  iliac  fossae,  particularly  to  that  of  the 
right  side.  On  July  tith  the  detacjhed  eschars  exposed  a  black  substance,  about  the 
size  of  two  fists.  By  July  Tith  the  general  health  had  become  much  impaired  under 
the  influence  of  the  otTensive  discharges  from  the  gangrenous  mass,  the  vomitings, 
&c.  Two  days  subsequently  the  prominent  portion  of  the  growth  was  excised  ;  but 
the  patient  refused  to  submit  to  the  attempts  which  were  made  to  extract  the  tumor. 
She  gradually  sank,  and  died  on  July  31st.  At  the  autopsy,  the  aperture  in  the  ab- 
dominal wall  was  found  to  measure  3J  inches  in  length,  by  2J  in  breadth;  and  through 
it  Ii  gangrenous  pediculated  tumor,  the  size  of  a  fist,  protrudf^l.  The  uterus  was  ad- 
herent by  the  whole  of  its  anterior  surface  to  the  sides  of  the  abdominal  opening  ;  and 
in  the  thinned  anterior  uterine  wall  was  an  irregular  aperture  traversed  by  the 
jKjlypus,  the  pedicle  of  which  was  connected  with  the  left  side  of  the  uterus.  The 
muscular  substance  of  the  remainder  of  the  uterus  was  much  hypertrophied.  MM. 
Danyau,  Nelaton,  and  Huguier,  who  were  appointed  by  the  Society  of  Surgery  to 
report  upon  this  case,  regarded  it  as  unique ;  only  three  others  bearing  the  h»ast  re- 
semblance to  it  being  known.  The  first  of  these  was  reported  by  Roux,  and  in  it  the 
polypus  worked  its  way  through  the  upper  and  posterior  part  of  the  vagina,  becom- 
ing lodged  between  this  canal  and  the  rectum.  In  the  second,  published  by  A. 
Berard,the  tumor  traversed  the  posterior  wall  of  the  vul vo- uterine  pas.siige,  and  was 
expelled  through  the  perineum.  While  in  the  third,  a  case  of  Lisfranc's,  the  polypus 
perforated  the  recto-vaginal  septum,  and  made  its  way  into  the  bowel. 
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But  either  of  such  events  are  too  exceptional  to  influence  our  practice  gener- 
ally.    Hence  the  real  question  is,  how  the  |X)lypus  may  be  best  removed? 

When  the  tumor  is  in  the  vagina,  I  believe  that  no  operation  in  obstetric 
surgery  is  easier  to  perform,  or  less  likely  to  be  attended  with  dangeroiu 
consequences,  than  that  of  cutting  through  the  j)edicle  with  a  pair  of  curved 
blunt-pointed  scissors.  I  have  not  only  thus  removed  almost  all  the  growths 
of  this  kind  which  have  fallen  under  my  observation,  but  I  have  seen  other 
physicians  adopt  the  same  practice  with  the  best  results.  There  has  been, 
in  short,  neither  hemorrhage  nor  any  other  unfavorable  symptom.  At  the 
same  time,  if  the  practitioner  be  nervous,  or  if  the  neck  of  the  growth  be 
unusually  large,  there  can  be  no  harm  in  using  the  ^craseur  armed  with 
copper  wire,  in  place  of  the  scissors  or  bistoury.  But  to  place  a  ligature 
around  the  neck  of  the  tumor,  and  gradually  to  tighten  this  cord  until  at 
the  end  of  some  days  the  semiputrid  polypus  comes  away,  seems  to  lue  a 
practice  which  can  no  longer  be  defended.  There  is  but  one  caution  to  be 
added  with  regard  to  excising  the  tumor,  and  it  is  this :  that  before  usfing 
any  cutting  instrument  the  sound  must  be  fairly  introduced  into  the  uterine 
cavity ;  so  that  the  practitioner  may  feel  thoroughly  convinced  that  he  has 
to  deal  with  a  tumor,  and  not  with  an  inverted  womb. 

Now  although  nothing  can  be  more  simple  than  the  treatment  of  uterine 
polypus  when  the  growth  has  been  expelled  into  the  vagina,  and  is  mereljr 
attached  by  a  pedicle,  yet  the  removal  of  the  tumor  is  not  so  easy  when  it 
is  still  retained  in  utero.  Under  these  circumstances,  the  os  and  cervix 
have  to  be  thoroughly  dilated  with  sponge  or  sea-tangle  tents  (F.  426). 
The  best  plan  of  using  these  instruments  is  as  follows :  The  patient,  having 
had  her  bowels  freely  operated  on  a  few  hours  previously,  is  to  lie  at  the 
edge  of  the  bed  in  the  ordinarj'  position  for  labor.  A  sea-tangle  tent,  of 
such  a  size  that  it  will  pass  easily,  is  then  introduced  up  the  whole  length 
of  the  uterine  cavity.  This  tent  should  be  left  for  twenty-four  or  forty- 
eight  hours,  the  latter  being  preferable.  At  the  end  of  the  time  it  is  re- 
moved, and  one  of  a  larger  size  introduced  ;  this  being  taken  away  in  it« 
turn,  and  another  used,  until  the  finger  will  readily  enter  the  utera*?.  The 
tumor  and  its  attachments  can  then  be  thoroughly  explored ;  and  if  it 
appear  probable  that  the  growth  may  be  successfully  removed  we  ought  to 
proceed  to  induw  further  dilatation,  supposing  it  seems  to  be  required.  I 
am  sure  it  is  bad  practice  to  attempt  extraction  of  the  polypus  until  the  os 
uteri  be  sufficiently  dilated.  For  the  stretching  of  the  os  at  the  last  stage, 
a  sponge  is  better  than  a  tangle  tent ;  since  the  former  expands  more  readilj 
than  the  latter,  and  does  not  exert  as  much  force.  When  sufficient  room 
has  been  obtiiine<l,  I  have  generally  removed  the  tumor  by  torsion,  or  by 
gradually  breaking  down  its  attachments  with  the  finger-nail;  but  if  there 
bo  a  distinct  pedicle,  and  if  it  be  thick,  then  it  had  better  be  divided  by  the 
wire  ecrascur.  Should  there  be  any  difficulty  in  introducing  this  instru- 
ment, a  whipcord  ligature  may  be  applied  by  means  of  Gooch's  canab 
provided  with  a  windhiss ;  so  that  the  ligature  may  be  made  to  cut  through 
the  nock  of  the  growth  at  once,  or  at  the  latest  on  the  following  day.  The 
growth  being  separated,  it  can  readily  be  withdrawn  by  seizing  it  with  the 
vulsellum  forceps  ;  patience  and  skill  being  employed  instead  of  force.  The 
patient  had  better  remain  in  bed  for  a  few  days  after  the  operation,  until 
the  uterus  seems  to  have  contracted  to  its  normal  size.  Since  I  published 
some  cases  illustrative  of  this  plan  of  treatment  about  eight  years  ago,*  I 
have  adopted  it  in  several  other  instances  ^\^th  succeess.  The  practice,  how- 
ever, is  not  devoid  of  danger.     In  one  of  my  eases  there  were  two  intra* 

*  The  London  Medical  Review,  vol.  ii,  p.  8.     London,  1862. 
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uteriDe  growths  of  considerable  size.  One  of  these,  the  largest,  I  removed 
without  much  trouble,  and  with  great  relief  to  the  ])atient's  sufferings. 
8ome  months  afterwards,  on  attempting  to  separate  the  second  growth  from 
its  attachments,  death  took  place,  appareiitlr  in  consequence  of  pyicmia.* 


♦  Aj»  examples  of  successful  cases,  the  followiiii;  may  bo  deemed  worthy  of  atten- 
tion : 

Oise  1.  Caroline  R  ,  ret.  40,  single,  is  a  dre«smaki»r,  and  reeides  in  London.  Con- 
suiter!  me  for  the  first  time  on  Au|[(ust  27th,  ISoS,  owini;  to  her  cour.«'es  beinj;  very 
Hbundant.  She  stated  that  she  had  suffered  from  menorrhajjia  for  more  than  eight 
years;  but  although  she  had  received  advice  from  s»'veral  practitioners,  only  tempo- 
rary relief  had  been  obtained.  Is  of  a  deadly  pale  color,  and  very  weak.  Thecata- 
menia  come  on  every  fortniirht,  and  lust  for  ten  days,  so  that  she  is  hardly  ever  free. 
Medicines  f»f  an  astringent  kind  check  the  flow  as  hmg  as  she  takes  them,  but  dirwtly 
they  are  discontinued  she  gets  as  bad  as  ever.  On  making  a  careful  vaginal  exami- 
nation, I  could  find  nothing  wrong.  The  utorin»<  sound  passed  two  and  a  half  inches  ; 
and  I  entered  a  note  in  my  case-book  that  the  uterus  was  healthy,  and  that  it  was  a 
case  of  menorrhagia  from  aim^mia.  The  ammonio-sulphatcj  of  iron  in  ten-grain 
doses  was  ordered,  and  under  its  use  there  appeared  to  be  improvement  in  all  re- 
spects;  but  on  going  into  the  country,  and  trying  to  h»avo  oil'  this  medicine,  her 
symptoms  returned  as  before.  Towards  the  end  of  October  slie  came  to  mc  again, 
with  her  health  worse,  and  the  discharge  increttsed  in  quantity.  Seeing  that  it  was 
neces.*ary  to  do  something  to  save  her  life,  I  proposed  to  dilate  the  os  and  cervix 
uteri  (the  former  being  small  and  only  of  the  size*  usual  in  a  virgin )  so  as  to  examine 
the  interior  of  the  uterus.  I  was  the  more  inclined  to  do  this,  as  I  now  found  that 
with  a  little  force  the  uterine  sound  would  pass  for  five  inches;  and  it  is  probable 
that  mv  failini;  to  make  it  ent<'r  the  cavitv  to  this  ext<»nt  before  was  owinu:  to  its 
point  having  come  in  contact  with  the  tumor,  instead  of  passinjc  by  its  side.  To  the 
nnccer  the  uterus  did  not  appear  larger,  or  heavier,  than  natural ;  neither  was  there 
any  fulness  appreciable  anteriorly  or  posteriorly,  beyond  such  as  is  often  caused  by 
the  congestion  of  a  monthly  period.  After  a  little  preparatory  treatment,  I  b«!gan 
to  dilate  the  os  uteri ;  and  by  means  of  sponge-tents  and  the  use  of  a  dilator,  1  found 
at  the  end  of  three  djiys  that  my  finger  would  enter  the  uterine  cavity.  There  was 
at  this  stage  no  difficulty  in  detecting  a  fibrous  tumor  attached  by  rather  a  broad 
pe<licle  to  the  fundus  of  the  uterus.  Larger  sponge-tents  were  then  employed  still 
further  to  expand  the  os;  and  as  the  cervix  uteri  appeared  gradually  to  melt  down, 
so  the  tumor  presentee)  itself  at  the  mouth  of  the  womb  like  a  small  ftjetal  head.  On 
October  31st,  after  a  great  deal  of  manipulatitm,  the  tumor  was  drawn  out  of  the 
uterus,  and  its  attachment  destroyed  by  twisting  and  scratching  with  the  nail. 
After  its  removal,  the  growth  was  found  to  be  about  the  size  of  a  turkey's  egg.  The 
patient  rapidly  began  t^)  improve,  so  that  on  November  12th  1  ceased  to  attend  her. 
1  saw  her  in  August,  1850.  when  she  reportiid  herself  as  having  enjoyed  good  health 
since  the  operation,  and  as  being  regular  once  a  month  in  proper  quantity. 

CnHC  2.  Mrs.  S.,  aged  thirty-six,  applied  to  me  in  May,  185'.),  to  be  relieved  from 
a  tumor  almost  the  size  of  a  hen's  egg,  growing  from  the  left  vaginal  labium,  as 
well  a.s  from  a  stricture  of  the  urethra  from  which  she  had  sutVered  for  some  years. 
With  difficulty  a  No.  1  male  catheter  was  passed  into  the  bladder;  but  by  daily 
using  a  larger  instrument  a  No.  12  could  be  easily  introduced  at  the  end  of  a  fort- 
night. She  was  instructed  to  pass  a  large-sized  catheter  once  in  every  two  or  three 
weeks,  to  prevent  re-contraction.  The  gr<»wth  from  the  labium  was  removed  by 
the  bistoury  without  any  trouble.  During  this  treatment  it  was  noticed  that  on  two 
«»r  threw  occasions  she  had  a  discharge  of  blood  from  the  uterus ;  while  on  rpiestion- 
ing  her,  it  was  found  that  the  courses  had  lately  been  very  abundant,  and  had  come 
on  too  frequently.  On  examination  the  uterus  could  be  felt  enlarged  ;  afid  ai.s  there 
appeared  to  be  some  growth  in  the  cavity,  I  determined  to  dilate  the  o*  uteri  with 
sponge-tents.  On  June  18th,  I  was  enabled  to  pass  my  finger  into  the  cavity  of  the 
uterus,  and  to  detect  a  tumor  as  large  as  a  snuill  orange.  It  seeuKnl  attached  in  its 
whole  length  to  tlie  po.<terior  surface  of  the  uterus  ;  and  as  the  adhe:*ions  were  broMcl 
and  firm,  I  thought  it  dangerous  to  attempt  its  removal.  The  patient  went  into  the 
country,  and  was  not  seen  again  until  r)«*cember  20th  ;  when  I  whs  sent  for  owing 
to  a  severe  attack  of  fiooding,  which  had  then  lasted  for  five  weeks.  She  was  .».o 
exhausted  that  it  was  necessary  at  once  to  check  the  bleeding,  and,  therefore,  the 
vagina  was  tii^htly  plugged  with  cotton-wool,  while  astringents  with  stimulants 
were  freely  administered.  The  hemorrhage  was  almost  entirely  checked  by  these 
means  until  the  nextcatamenial  period,  when  it  was  again  abundant.    It  was  there- 
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3.  CYSTS  OF  THE  UTERUS.— Unilocular  cysts,  or  closed  sacs,  filled 
with  nuicus  or  serum,  are  occasionally  developed  either  in  the  substanwof 
the  uterus,  or  beneath  the  internal  mucous  coat,  or  just  under  the  external 
serous  covering.  Sometimes  ofle  portion  of  the  uterine  structure  is  invatied 
by  a  cystic  growth,  while  another  part  is  the  seat  of  an  ordinary  fibroid 
tumor. 

The  mucoHj*  cysts  have  their  origin  in  the  follicles  about  the  os  and  cervix 
uteri ;  and  they  are  found  to  have  their  seat  immediately  beneath  the  lining 
membrane,  or  in  the  muscular  substance.  They  are  either  single,  or  several 
can  be  developed  ;  and  their  size  may  vary  from  that  of  a  large  pin's  hewl 
to  that  of  a  small  pear.  Not  uncommonly  the  lips  of  the  cervix  are  studded 
with  them.  They  are  occasionally  found  projecting  through  the  os;  but 
they  may  also,  instead  of  passing  downwards,  extend  upwards  into  the 
cavity  of  the  womb.  This  latter  direction  is  possibly  most  com monlv  taken 
in  the  case  of  women  who  have  borne  several  children  ;  obvious! v  because 
the  resistance  which  is  offered  to  such  a  route  is  less  than  in  instiinces  where 


fore  (l<'ci<l<*(l  that  another  attempt  pboiild  be  made  to  remove  the  cause  of  the  trouble; 
and  consequently,  on  January  21st,  IHOO,  a  sponsje-tent  was  introduced.  On  the 
following  (lay  a  larger  tent  was  iLsed,  so  that  on  the  23d  a  coiiplo  of  fingers  couUl  be 
introducj'd  into  the  uterus.  Dr.  Armitage  then  administered  chloroform,  while  I 
separated  the  adhesions  between  the  tumor  and  uterus  with  my  finger  a5  farm  could 
be  reached  ;  so  that  I  was  then  able  with  Gooeh's  canula,  t<>  pass  a  whipcord  lijp»- 
lure  around  the  tumor  at  about  it?  middle.  This  ligature  was  daily  tightened  until 
the  forenoon  of  the  28th,  when  it  broke.  Thereupon  I  managed  to  get  a  firm  hold 
of  the  ])artly  decomposed  portion  of  the  tumor  hj^  means  of  a  pair  of  vulf^llum 
forceps;  and  after  using  traction  with  a  slight  twisting  movement  for  ab<mi  half 
an  hour,  I  was  able  to  separate  the  whole  of  the  growth  from  the  uteru*,  and 
r«>move  it.  The  operation  was  quickly  recovered  from  without  any  unfavorable 
symptom.  On  February  28th,  1801,  this  lady  remained  in  good  health,  the  fat*- 
menia  being  regular,  and  lasting  only  for  three  days.  Since  thiu  date  the  changHof 
life  has  occurred,  and  there  has  been  no  illness  of  any  moment.  She  still  (Mirth, 
1809)  i^asses  the  catheter  about  once  in  ten  daj-s,  to  prevent  any  return  of  the 
urethral  stricture. 

Otar  3.  Mrs.  H..  aetat.  25  (?),  married  some  years.  Never  pregnant.  On  Msn'h 
10th,  1807,  I  met  Dr.  Cream  of  Putney  in  consultation  ;  this  gentleman  having 
been  in  attendance  for  some  time  owing  to  the  occurrence  of  severe  floodings.  For 
several  weeks  |;ast  Mrs.  H.  has  had  more  or  le.ss  hemorrhage  every  day.  I?  very 
low  and  blanched  All  known  styptics  have  failed  to  dq  good.  A  vaginal  examina- 
tion revejiled  no  disease  :  the  uterus  was  not  increased  in  size  or  weight,  and  the 
OS  was  like  that  of  a  virgin.  Afarch  11th,  I  introduced  a  sea-tAngle  tent;  on  re- 
moving which,  on  the  following  afternoon,  a  small  fibroid  was  found.  It  had  no 
pedicle;  but  was  just  separated  with  the  finger-nail  from  its  ut<»rine  attachments 
and  extracted.  This  operation  was  not  concluded  an  hour  too  soon.  The  exhaustion 
from  the  long-continued  bleeding  was  so  intense  that  much  difficulty  was  experienced 
in  keeping  the  patient  alive.  She  was  nursed,  as  well  as  attended,  by  Dr.  Crwm 
for  some  days  ;  and  to  his  constant  care  her  complete  recovery,  at  the  eud  of  *ewni 
weeks,  was  due. 

Case  4.  Mrs.  E.,  a?tat.  32,  married  eight  or  nine  years  :  never  pregnant.  Has  hid 
menorrhagia  for  six  years:  for  many  months  there  has  been  severe  metrt>rrb«jjit- 
Has  been  told  in  the  country  that  she  has  cancer.  I  saw  her  on  December  4lh,  1867, 
with  31  r.  Chandh»r  of  Finsburv,  and  with  Mr.  Coates.  She  was  of  the  color  of  wiix, 
and  could  scarcely  sit  up  in  bed  without  fainting.  An  examination  revealed  th« 
pres(Mice  of  an  enlarged  uterus:  the  sound  passed  five  inches,  and  with  it  I  conld 
distinguish  a  tumor  in  the  uterine  cavity.  Seeing  the  urgency  of  the  symptoms  I 
visited  the  })atient  again  the  same  night;  and  then,  assisted  by  Messrs.  Chandler 
and  Coates,  1  dilated  the  os  uteri — at  first  with  an  instrument  having  sep»r«ble 
blades  like  a  lithotrite,  and  afterwards  with  Barnes's  india*ruhber  dilators.  After 
some  short  time  the  os  was  sufficiently  patent  to  enable  a  fibroid  tumor  with  • 
rather  broad  attachment  to  be  detected.  What  with  torsion,  separating  the  growth 
from  the  uterine  wall  with  my  nail,  and  extractive  eiTorta,  the  mass  was  removed. 
It  was  about  the  size  of  a  small  potato.  On  January  Slst,  1868,  sho  called  to  show 
herself  quite  well,  and  about  to  return  home. 
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fecundation  has  only  occurred  once  or  twice  some  long  time  previously. 
After  such  cysts  have  passed  into  the  cavity  of  the  uterus,  their  attachment 
seems  occasionally  to  become  pediculated  ;  while  subsequently  they  may  be 
expelled  with  all  the  symptoms  which  attend  upon  an  abortion.  On  one 
or  two  occasions  where  this  has  happened,  I  have  been  so  struck  with  the 
resemblance  borne  by  the  tumor  to  a  small  hydatid  cyst,  that  search  has 
been  made  for  the  echinococci  heads ;  though,  of  course,  nothing  of  the 
kind  has  been  discovered.  The  vesicles  or  cysts  which  not  very  unfre- 
quently  result  from  a  morbid  alteration  of  the  villi  of  the  chorion,  and 
which  lead  to  the  formation  of  the  "  vesicular  mole,"  might  likewise,  if 
they  were  expelled  singly,  give  rise  to  an  erroneous  diagnosis ;  but  as  they 
almost  always  come  away  in  masses,  as  their  formation  is  attended  with  (or 
preceded  by)  the  symptoms  of  pregnancy,  and  as  the  indications  of  their 
presence  are  well  marked  and  characteristic,  it  is  scarcely  possible  for  them 
to  be  mistaken  for  the  cysts  under  consideration. 

In  an  excellent  essay  on  "  Cysts  of  the  Womb,"  by  M.  Huguier,*  it  is 
shown  that  each  of  these  growths  has  two  envelopes :  first,  an  internal  one, 
which  is  smooth,  polished,  transparent,  excessively  thin,  and  very  vascular; 
and  secondly,  an  external  memorane,  composed  of  elastic  areolar  tissue, 
thicker  than  the  first  tunic,  and  like  it  trauspareut.  The  fluid  in  these 
bodies  is  albuminous,  unctuous  to  the  touch,  stringy,  alkaline,  clear,  and 
transparent, — in  short  it  resembles  the  mucus  secreted  by  the  follicles  of 
the  cervix.  Occasionally  it  is  slightly  oj)aque,  and  sometimes  it  contains 
one  or  two  little  gniyish  or  yellowish- white  bodies  which  vividly  reflect  the 
light.  A  microscopic  examination  of  the  liquid  by  MM.  Huguier  and 
Robin,  has  shown  that  it  contains  a  quantity  of  molecular  granules,  as  well 
as  spherical  or  ovoid  granular  globules  formed  by  the  agglomeration  of  the 
molecular  particles.  The  uterine  tissue  around  the  cysts,  as  well  as  the 
mucous  membrane  covering  them,  is  generally  somewhat  congested ;  while 
the  entire  cervix  is  frequently  hypertrophied. 

The  formation  of  these  cysts  takes  place  more  rarely  than  might  be  ex- 
pected. Their  growth  is  slow  ;  while  as  they  occupy  parts  of  feeble  sensi- 
Dility  they  give  rise  to  no  appreciable  symptoms  in  the  early  stages  of  their 
development.  But  when  they  have  attained  a  certain  size  they  produce 
uterine  leucorrh(ea,  irregular  with  too  abundant  menstruation,  and  often 
attacks  of  hemorrhage.  Pains  in  the  loins  and  upjKjr  part  of  the  thighs 
are  complained  of,  frequently  there  is  a  sense  of  bearing-down,  and  in  ex- 
ceptional instances  the  growth  is  thrown  off  with  the  symptoms  which  are 
produced  by  the  expulsion  of  an  early  ovum  or  of  a  polypus.  An  exami- 
nation may  fail  to  detect  the  cyst  if  it  be  situated  in  the  substance  of  the 
uterus,  or  if  it  project  into  the  canal  of  the  cervix  without  causing  dilata- 
tion of  the  OS  uteri ;  but  where  the  latter  is  patulous,  or  where  the  cyst 
projects  from  the  external  surface  of  the  neck,  it  will  be  found  as  a  some- 
what supple  and  imperfectly  fluctuating,  or  as  a  firm  and  elastic  body. 
When  the  cyst  occupies  the  cavity  of  the  uterus,  the  body  of  this  organ 
will  be  appreciably  enlarged,  and  feeling  as  if  occupied  by  a  fcetus  or 
fibroid  tumor;  the  diagnosis  being  difficult  until  the  os  and  cervix  have 
been  dilated,  so  that  the  growth  can  be  reached  with  the  finger. 

The  treatment  consists  in  making  a  sufficient  incision  into  the  mucous 
cyst,  with  the  assistance  of  the  speculum  ;  or  in  having  recourse  to  an  inci- 
sion with  the  application  of  caustic  to  the  walls ;  or  in  snipping  or  twist- 
ing oflT  the  growth  if  it  be  at  all  pedunculated.     These  cases  ought  never 

*  M^moires  de  In  Soci6t6  de  Chirurgie  de  Paris,  tome  i,  p.  263,  et  seq.  *  Paris, 
1847. 
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to  be  allowed  to  end  fatally,  or  even  to  injure  the  general  health  ;  becaiise 
in  any  instances  of  uterine  disease  where  there  is  constant  leucorrhoa, 
with  occasional  attacks  of  hemorrhage',  and  a  small  healthy  os  uteri,  the 
latter  should  be  dilated  with  sponge  or  sea-tangle  tents  (F.  426).  After 
this  stretching  has  been  fairly  accomplished,  the  removal  of  a  dead  ovum, 
or  of  a  mass  of  hydatids,  or  of  a  pediculated  fibroid  or  cystic  tumor, 
becomes  comparatively  easy. 

The  ,^crous  cysts  may  be  developed  in  the  subperitoneal  areolar  tissue,  or 
very  rarely  in  the  muscular  substance  of  the  uterus.  They  are  pnibably 
of  more  frequent  occurrence  than  the  mucous  bodies;  but  their  prest'uw  is 
ascertained  with  greater  difficulty  during  life,  inasmuch  as  they  grow  from 
the  external  or  abdominal  surface  of  the  uterus,  while  they  give  rise  to  no 
symptoms  of  any  moment  unless  they  hapj)en  to  press  upon  the  rectum  or 
bladder.  It  is  very  probable  that  not  a  few  of  the  cases  of  floating  abflominal 
tumors,  which  are  every  now  and  then  met  with,  consist,*^  of  these  cysts  with  a 
long  pedicle ;  while  it  is  also  not  unlikely  that  some  of  the  instances  of  ovarian 
tun\or,  that  have  been  recorded  as  cured  by  si)ontaneous  rupture  into  the 
I)eritoneum,  have  really  been  examples  of  uterine  cysts.  The  largest 
growth  of  this  kind  with  which  I  am  acquainted,  occurred  in  a  patient 
long  under  my  care  for  severe  uterine  hemorrhage,  due  to  a  fibroid  tumor 
seated  in  the  posterior  wall  of  the  uterus.  In  this  case,  the  post-mortem 
examination  revealed  the  presence  of  an  oval  cyst,  formed  under  the  peri- 
toneum, which  wa5  stretched  upwards  from  the  fundus  uteri;  and  as  the 
growth  was  supported  upon  the  expanded  wings  of  the  iliac  bones,  the 
uterus  had  been  almost  kept  out  of  the  true  pelvis  by  it.  The  sac  mea.<- 
ured  nine  inches  in  breadth,  and  contained  about  a  pint  and  a  half  of 
urinous-looking  fluid.* 


*  Tlio  points  of  interest  in  this  case  are  sufficiontly  nuniorous  to  excuse  the  intro- 
duction of  an  epitomoof  the  patient's  history  :  Mrs.  H.,  wt.  34,  a  tine, stout  wonan, 
fir?t  aj>pliod  to  mo  on  June  0th,  1855.     She  stated  that  !?he  had  been  marrit*d  sonie 
years,  and  thought  tliat  she  had  been  pregnant  twice,  but  had  miscarried  each  time 
at  an  early  })eriod  :  tliough  subsequently  she  beli(?vcd  this  opinion  to  be  erroiietwi*. 
Tlie  catann'nia  first  V)ecamo  more  ubundant  than  usual  in  185U,  but  it  was  only  ab«"Ul 
the  middle  of  1854  that  frequent  and  prolong<'d  attacks  of  floodinsj  were  oxperi«»DCtJ. 
During  the  IVw  months  preceding  her  application  to  me,  the   henoorrhage  had  l»e»'n 
on  constantly,  so  that  she  had  an  exsanguine  appearance  and  was  very  feeble.    The 
abdominal  parietes  were  so  loaded  with  fat  that  it  was  difficult  to  learn  the  condition 
of  the  viscern  ;  but  there  was  greater  fulness  over  the  liypogastric  region  than  «'1m^ 
where,  and  such  a  sense  of  re^«<istance  as  w«)uld  be  communicated  by  a  st»lid  tumor. 
Per  viiginatn  the  uterus  was  found  very  high  up,  and  alnn'St  outof  the  pelvic  cavity, 
so  that  tlu*  cervix  could  scarcely  bo  reached.     The  os  uteri  was  seen  by  h  lontj  J»p<i^ 
ulum  to  be  very  contracted,  while  repeated  attempts  to  pass  the  sniulie$t-sizedboufrie 
througli  the  cervix  was   unsuccessful.     The  diagnosis  made  at  this  time  was  to  the 
effect  that  there  wjis  some  sn.all  foreicn  bodv  in  the  cavitv  of  the  uterus,  and  Mroe 
ovarian  or  uterine   tumor  occu}»ying    the    lower  part  of  the  abdomen.     From  the 
month  of  June,  1855,  until  the  day  of  her  death,  December  27th,  1800,  she  was  di- 
stantly under  my  care.     No  medicine  had  any  ettect  in  controlling  the  hemorrha^ 
but  mercury  :  every  ordinary  astringent  failed   completely.     Owing  to  the  obviuus 
ditJieuUies  presented,  any  attempt  at  dilatation  or  incision  of  the  on  and  cervix  uteri 
seemed  impo.-sible.     During  the  last  few  months  of  her  life  she  became  much  ei- 
hausted  by  the  long  illness ;  while  she  also   sutfered   from   great  irritability  of  the 
stomnch,  so  that  there  was  sometimes  an  inability  for  several  days  to  take  «ttimulaDt'i 
and  nourishment  except  in   the  form  of  encmata.     She  gradually  )>ecanie  weaker 
but  did  not  lose  flesh,  and  at  lengtli  sank  exhausted  on  December  27th,  1860.    At 
the  autopsy  the  body  was  found  quite  bloodless.     The  adipose  tissue  on  the  abdomi- 
nal walls  was  two  inches  in  thickness,  while  the  vaginal  labia  looked  like  large  foldi 
of  fat.     The  lower  part  of  the  ahdominal  cavity  was  occupied  by  an  oval  cyst  about 
nine  inches  broad,  which  was  apparently  formed  under  the  perituneum,  stretched 
upwards  from  the  fundus  uteri.     It  contained  about  a  pint  and  a  half  of  uriooo*- 
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When  these  serous  cysts  are  detected  during  life,  and  when  they  give  rise 
to  troublesome  irritation  of  the  rectum  or  bladder,  they  should  be  cau- 
tiously punctured  either  with  a  bistoury  or  a  trocar  and  canula. 


IX.  DISPLACEMENTS  OF  THE  UTERUS. 

The  displacements  to  which  the  uterus  is  liable  have  excited  the  atten- 
tion of  practitioners  of  medicine  since  the  days  of  Hippocrates.  It  is 
only  in  the  present  century,  however,  that  the  different  dexious  and  ver- 
sions to  which  the  non-pregnant  womb  is  subject  have  been  determined  and 
distinguished  from  each  other ;  while  now  in  the  second  half  of  this  cen- 
tury, wc  are  employed  in  discussing  the  pathological  significance  of  these 
displacements.  The  history  of  these  questions  is  just  a  repetition  of  that 
which  has  happened  over  and  over  again.  First,  the  occasional  occurrence  of 
some  morbid  state  of  the  body  is  described,  and  after  a  considerable  interval 
generally  recognized.  In  the  second  term,  the  gravity  of  this  condition  is 
overestimated,  and  its  treatment  often  conducted  with  unnecessary  severity. 
During  the  third  period,  the  importance  of  the  disorder  is  unduly  de- 
preciated ;  while  the  few  practitioners  who  think  such  excessive  deprecia- 
tion an  error,  and  who  attempt  to  remedy  the  malady,  are  often  ungener- 
ously censured.  And  then  in  the  fourth  stage,  "spirited  discussions"  (as 
many  exhibitions  of  bad  taste  and  imperfect  knowledge  have  been  eupho- 
niously called)  gradually  cease  ;  the  disease  being  allowed  to  drop  into  its 
proper  position  in  the  practice  of  physic.  This  last  epoch  has  yet  to  be 
reachecl  by  some  of  the  afl[*ections  now  to  be  described.  To  say  that  pro- 
lapsus and  procidentia,  flexions  and  versions,  can  now  and  then  exist  with- 
out giving  rise  to  any  symptoms  of  moment,  is  undoubtedly  true ;  but  it 
would  be  very  incorrect,  in  my  opinion,  to  argue  that  these  conditions  of 
the  womb  are,  therefore,  unimportant,  or  that  they  are  not  often  the  source 
of  daily  annoyance  and  discomfort,  or  that  they  do  not  readily  lead  to 
serious  and  painful  complications. 

1.  PKOLAPSUS  AND  PKOCIDENTIA.— These  terms  have  long  been 
used  in  practice  to  designate  a  descent  of  the  womb  as  it  exists  in  two  dif- 
ferent grades.  By  "Prolapsus'*  [from  Prolabor  =  to  glide  forward]  is 
meant  that  condition  in  which  the  uterus  falls  below  its  natural  level  in 
the  pelvic  cavity;  while  by  "  Procidentia"  [Procklo  =  to  fall  down]  is 
signified  the  protrusion  of  the  uterus  beyond  the  vulva.  The  causes  of 
both  conditions  are  the  same :  the  symptoms  vary  but  little  save  in  degree. 

Causes. — ^All  women  are  liable  to  a  falling  of  the  womb  ;  but  it  occurs 
most  commonly  after  the  age  of  thirty-five  in  such  as  lead  a  laborious  life. 


looking  fluid,  while  there  was  also  a  smaller  cyst  holdin^^  two  drachms.  By  moans 
of  the  large  cyst,  which  roflted  upon  the  expanded  wings  of  the  iliac  hones,  the  uterus 
bad  been  Kept  out  of  the  pelvic  cavity.  On  oxaminini;  the  cavity  of  the  womb  it 
was  found  to  contain  a  flbroid  tumor  of  about  the  size  of  a  very  small  orange  cut  in 
half.  The  tumor  was  seated  in  the  posterior  wall  of  the  uterus,  its  base  or  attach- 
ment being  its  broadest  part.  The  other  organs  of  the  body  were  healthy.  The  prep- 
aration, showing  the  cyst  and  tumor,  has  been  placed  in  the  museum  of  University 
College.  A  more  detailed  report  of  the  patient's  history,  together  with  an 
excellent  sketch  of  the  uterus  with  the  tumors,  by  Dr.  Westmacott,  has  been  pub- 
lished in  the  Transactions  of  the  Obstetrical  Society  of  London,  vol.  iii,  p.  11. 
liondon,  1862. 
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Hence,  cooks  and  laundresses  and  market  laborers  often  suffer  from  it,  and 
next  to  these,  perhaps,  are  nurses.  Women  who  have  borne  children  are 
more  frequently  affected  than  those  who  are  sterile  ;  while  lingering  or  in- 
strumental labors  especially  predispose  to  it.  Amongst  other  cau.««e8  ako 
must  be  enumerated  all  those  conditions  which  tend  to  increase  the  weight 
of  the  uterus,  such  as  congestion,  hypertrophy,  subinvolution  after  labor, 
tumors,  &c. ;  violent  bearing  down  efforts,  such  as  are  made  during  partu- 
rition, in  straining  to  pass  hardened  faeces,  or  in  urging  an  evacuation 
through  a  stricture  of  the  rectum  ;  and  forced  respirations,  particularly 
those  used  in  coughing,  the  lifting  of  heavy  weights,  &c. 

The  immediate?  causes  of  the  displacement  may  be  said  to  be  the  presisure 
on  the  uterus  by  the  superincumbent  viscera,  combined  with  a  diminution 
in  the  tone  of  the  uterine  supports.  Consequently,  prolapsus  or  procidentia 
is  prevalent  among  women  who  have  a  preternatu rally  shallow  and  capa- 
cious pelvis  ;  in  the  sufferers  from  ascites  and  ovarian  dropsy ;  in  delicate 
flabby  subjects,  where  the  vaginal  w^alls  are  relaxed,  and  the  broad  and 
round  ligaments  unbraced  and  elongated ;  as  well  as  in  cases  where  the 
perineum  has  been  lacerated  and  the  torn  edges  have  not  reunited.  Very 
rarely  we  find  procidentia  during  the  early  months  of  pregnancy;  the 
uterus,  however,  as  it  subsequently  rises  out  of  the  pelvic  cavity,  atsuraing 
its  normal  position. 

Sym]>tomi<. — The  uterus  can  seldom  fall  to  any  extent  without  giving  ruje 
to  much  discomfort.  Complaint  is  generally  made  of  a  sense  of  fulnese  or 
weight  about  the  pelvis,  of  dragging  or  bearing-down  pains,  of  a  wearisome 
backache,  and  of  a  leucorrhoeal  discharge.  Menstruation  is  seldom  inter- 
fered with  ;  there  is  no  impediment  to  conception,  since  even  in  most  castf 
of  procidentia  the  uterus  goes  back  by  itself  or  is  easily  pushed  up  when 
the  j)atient  is  in  bed,  and  the  general  health  is  not  directly  atfected.  The 
extent  to  which  the  bladder  and  rectum  suffer,  in  consequence  of  the  pres- 
sure of  the  displaced  womb,  varies  very  much  independentlv  of  the  amount 
of  displacement.  In  some  few  instances  there  is  a  complete  inability  to 
pass  water  until  the  patient  lies  down  and  replaces  the  uterus  with  her  fin- 
gers, while  in  other  cases  micturition  may  be  annoyingly  frequent  Con- 
stipation is  often  complained  of,  and  if  the  woman  be  careless  a  large  ac- 
(cumulation  of  fiuces  may  take  place  in  the  rectum. 

By  a  vaginal  examination,  in  cases  of  prolapsus,  the  uterus  is  found  de- 
preSvSed  from  its  normal  site,  being  often  so  low  that  it  rest*?  upon  the  per- 
ineum. The  detection  of  the  os  uteri,  at  the  inferior  part  of  a  cer\*ixof 
the  natural  length,  prevents  any  error  in  diagnosis.  In  procidentia  uteri 
a  round  or  pear-shaped  tumor,  of  variable  size,  is  seen  projecting  beyond 
the  vulvii,  the  mouth  of  the  uterus,  often  somewhat  dilated  and  covered 
with  thick  mucus,  being  visible  at  the  centre  of  the  lowest  part  of  the 
tumor.  It  is  always  advisable  to  introduce  the  sound  so  as  to  learn  whether 
the  depth  of  the  uterine  cavity  is  increased  beyond  its  normal  extent  of 
two  inches  and  a  half,  as  well  as  to  make  sure  that  the  opening  is  not  a 
mere  cleft  in  a  poly])oid  growth.  The  labia  uteri  frequently  present  exc*o- 
nations,  or  even  rather  deep  ulcers,  produced  by  friction  with  the  clothing 
and  tlie  irritation  of  the  discharges.  The  epithelium  of  the  vaginal  mu- 
cous membrane  is  also  dry,  and  harsh,  and  cracked,  while  sometimes  there 
are  one  or  more  ulcers,  looking  as  if  portions  of  the  mucous  lining  had 
been  puncfhed  out. 

Treatment. — The  general  principles  may  be  summed  up  in  a  few  direc- 
tions: afford  artificial  support  to  the  superincumbent  abdominal  viscera; 
give  tone  to  the  round  and  broad  ligaments  of  the  uterus,  to  the  relaxed 
vaginal  walls,  and  to  the  perineum  ;  and  remove  any  complications  which 
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can  fevor  the  falling,  such  as  uterine  congestion  or  hypertrophy,  cough, 
constipation,  &c. 

Before  speaking  of  the  best  mode  of  carrying  out  these  indications,  a  re- 
mark or  two  must  be  made  as  to  the  way  in  which  a  procident  womb  is  to 
be  replaced.  With  the  great  majority  of  cases  there  is  no  difficulty  in 
effecting  reposition.  It  is  merely  necessary  to  put  the  patient  on  her  left 
side,  with  the  legs  well  flexed,  and  then,  having  thoroughly  oiled  all  the 
parts,  to  push  up  the  uterus  so  as  to  allow  this  organ  in  its  ascent  to  draw 
in  the  vagina.  Supposing  this  plan  to  fail,  it  will  be  well  to  repeat  the 
attempt  while  the  woman  rests  upon  her  hands  and  knees,  with  her  head 
much  lower  than  her  pelvis,  in  which  position  the  downward  pressure  of 
the  intestines  must  be  removed.  And  still,  success  not  following,  the  proci- 
dent uterus  should  be  firmly  encircled  with  strips  of  adhesive  plaster,  re- 
applying them  every  forty-eight  hours,  while  the  patient  is  to  be  kept  quiet 
in  befl  for  a  few  days  until  the  circumference  of  the  tumor  is  sufficiently 
reduced.  Immediately  after  the  removal  of  the  strapping,  the  uterus  will 
almost  certainly  be  replaced  with  ease.  Dr.  McClintock  has  recorded  a 
case  where,  the  procidentia  having  existed  continuously  for  four  years,  he 
was  unable  to  effect  reposition  until  he  had  thus  compressed  the  uterus  and 
vagina  by  four  consecutive  strappings.  In  a  remarkable  instance,  where 
this  plan  was  not  tried,  and  where  the  uterus  was  passing  into  a  state  of 
sphacelation  although  it  had  only  beeu  down  three  or  four  days,  Mr.  T.  F. 
Edwards  applied  a  whipcord  ligature  around  the  neck  of  the  tumor.  On 
the  following  day  a  fresh  ligature  was  put  on,  while  the  parts  below  it — 
consisting  of  the  whole  uterus — were  excised.  Seven  days  subsequently  the 
ligature  came  away,  aud  in  another  fortnight  the  patient  (who  was  74  years 
of  age)  was  walking  about  the  streets  of  Denbigh  to  the  astonishment  of 
her  surgeon  and  friends.  The  fii'st  symptoms  of  displacement  had  been 
observed  twenty  years  previously,  and  there  had  often  been  some  trouble 
in  replacing  the  womb.  Three  months  after  the  operation  she  appeared  in 
good  health.* 

Returning  to  the  subject  of  general  treatment,  attention  must  be  directed 
to  the  importance  of  affording  support  to  the  abdominal  viscem,  a  point 
which  is  too  often  neglected.  Now  support  may  be  given  in  many  ways. 
Where  the  patient  is  poor,  she  can  generally  l>e  directed  how  to  manufac- 
ture a  belt  of  common  jean,  making  it  to  lace  behind,  instructions  being 
given  that  it  is  to  be  so  constructed  as  to  produce  pressure  from  below  up- 
wards, while  it  ought  to  be  comparatively  easy  above.  A  couple  of  bands, 
covered  with  wash-leather,  are  fastened  behind  so  that  they  may  be  brought 
under  the  perineum  and  then  buttoned  to  the  jean  in  front.  These  bands 
prevent  the  belt  from  riding  upwards,  while  a  pad  covered  with  oil-silk 
should  be  fitted  on  them,  if  necessary,  to  give  support  to  the  j>erineum.  A 
much  more  perfect  instrument  is  known  as  Hull's  "  Utero-abdominal  Sup- 
porter," which  forms  an  excellent  abdomino-perineal  bandage.  Mr.  Bigg 
has  also  contrived  a  very  useful  kind  of  abdominal  plate,  which  is  fixed 
with  steel  bands  something  like  a  double  truss. 

To  give  tone  to  the  uterine  ligaments  and  vagina,  a  nourishing  diet  with 
strengthening  medicine  ought  to  be  prescribed.  Every  practitioner  has  a 
preference  for  some  particular  kind  of  tonic,  and  my  predilection  is  in  favor 
of  a  combination  of  nitric  or  phosphoric  acid,  nux  vomica,  and  bark  (F. 
376).  Of  the  various  ferruginous  preparations  none  are  superior  to  the 
common  tincture  of  perchloride  of  iron  ( F.  380,  892 ).  Locally,  recourse  is 
to  be  had  to  astringent  vaginal  injections  ( F.  425) ;  or  to  astringent  pessa- 

*  British  Medical  Journal,  p.  147.     London,  February  6th,  1864. 
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ries  (F.  423),  which  have  answered  admirably  in  mv  hands.  In  mildcasa, 
tannin  pessaries  will  almost  alone  effect  a  cure ;  but  care  must  be  taken 
that  they  do  not  set  up  too  much  irritation,  and  that  their  remnanu  are 
not  allowed  to  accumulate  in  the  vagina.  Cold  salt-water  hip-baths  are 
also  to  be  recommended.  Where  the  mucous  membrane  is  ulcerated,  the 
application  of  nitrate  of  silver  proves  very  serviceable. 

Three  special  methods  of  giving  relief  in  these  cases  yet  remain  to  be 
considered.     And,  first,  with  regard  to  mechanical  pessaries,  I  woiild  siv 
that  they  have  only  seemed  to  me  to  be   required  in  very  rare  iustancei 
They  are  indeed  clumsy  inventions,  mostly  of  use  for  concealing  the  prac- 
titioner's want  of  skill.     But  some  poor  women  do  not  ask  tx>  be  cured; 
they  are  unable  to  give  the  necessiiry  attention,  and  all  they  desire  is  thai 
they  may  still  work  as  laundresses,  cooks,  market  gardeners,  i&c,  without 
a  day's  cessation.     Under  these  circumstances  the  womb  may  be  kept  up 
by  a  well-adapted  pessary.     Many  various  kinds  of  instruments  are  sold; 
the  best  being  Hodge's  lever  oblong  ring  or  horseshoe  pessary,  the  nval 
vulcanized  india-rubber  pessary,  the  common  elastic  air  pessary,  and  that 
known  as  Zwanke's  pessary.     This  latter  support  is  made  of  two  oval  plates 
of  tin,  united  at  one  extremity  by  a  hinge.     On  each  side  of  the  hinge, 
u|K)n  the  lower  surface  of  the  plates,  there  is  a  metallic  stem.     These  8teu^^, 
on  being  widely  separated  from  each  other,  carry  the  oval  plates  face  to 
face,  thus  allowing  the  instrument  to  be  closed   and  easily  introduced. 
Then  by  bringing  the  stems  in  contact,  the  plates  are  separated,  so  as  t*^ 
form  an  expanded  surface  like  a  pair  of  wings;  this  position  being  main- 
tained by  a  screw  which  holds  the  stems  together.     Mr.  Coxeter  has  s«)rae- 
what  modified  this  instrument  for  me,  by  substituting  strong  wires  inter- 
laced, for  the  oval  plates;  so  that  while  the  pessary  is  worn  the  patiout 
may  still  use  astringent  injections,  and   thus  hope  for  an  ultimate  cure. 
Whatever  passary,  however,  is  employed,  the  patient  should  be  imprei«-»l 
with  the  importance  of  frequently  removing  it.     The  most  offt^nsive  ta?k  I 
ever  had  was  to  extract  an   impacted  boxwood  pessary,  which   had  been 
worn  continuously  since  its  first  introduction  two  ye^irs  previously.     It  wa? 
impossible  to  get  it  away  without  breaking  it  to  pieces,  and  the  stink  from 
the  matters  which  had  accumulated  in  its  interior  was  exceedingly  disgust- 
ing.    Moreover,  several  weeks  elapsed  before  the  ulcerations  which  the 
pressure  of  this  globe  had  produced  upon  the  vaginal  mucous  membrane 
were  healed ;  and  even   then  it  wjis  found  that  the  procidentia  remained 
uncurod. 

The  second  method  aims  at  a  radical  cure,  and  consists  in  subjecting  the 
patient  to  a  somewhat  severe  surgical  operatiim.  The  plan,  origiDally 
known  as  Mai-shall  Hall's,  is  to  dissect  off  one  or  more  longitudinal  strips 
of  the  vaginal  mucous  membrane,  and  then  to  bring  the  edges  of  the  wouwl 
togetlier  with  sutures ;  so  that  after  the  surfaces  have  healed,  the  calibre 
of  the  canal  will  be  found  diminished  in  proportion  to  the  extent  of  tb^ue 
removed.  The  strii)s  ought  to  be  somewhat  wedge-shaped,  the  apices  being 
towards  the  meatus  urinarius  ;  while  by  some  surgeons  it  is  thought  better 
to  remove  a  slip  from  each  side  of  tlie  vagina,  rather  than  to  take  a  very 
broad  one  from  only  the  anterior  or  posterior  surface.  In  the  very  few  in- 
stances in  which  I  have  resorted  to  this  procedure,  the  result  has  been  suc- 
cessful ;  but  it  must  be  remembered  that  it  is  an  operation  not  free  from 
danger,  and  that  the  after-treatment  is  somewhat  tedious.  Drs.  Marion 
Sims  and  Emmet  have  improved  upon  this  procedure  bv  denuding  a  Y- 
shaped  portion  of  the  tissue,  with  a  transverse  line  of  scariiicatioD  to  unite 
the  two  arms  ;  the  ny^-  surfaces  being  brought  into  coutAct  by  silver  wire 
sutures.     This  operation  (elytrorrhaphy)  has  to  be  followed  by  perfect  rest 
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in  the  horuwod  pr^ar^,  wiih  the  repieated  use  of  the  catheter :  while 
3pifiin  i«  giTcfi  DO  leiieve  (jain.  as  well  as  to  pnx-un?  coD>tipatiou.  The  su> 
tures  throii^  the  angle  •.•fthe  V.  next  the  urethral  orln^v,  ar^  rvrniove^l  at 
the  end  of  nine  or  ten  day^ :  the  upper  ones  beiug  withdrawn  about  tour 
iav?  Liter. 

A  third  prc^ceeding,  which  has  been  extensively  practice^i,  and  which  I 
fbrmerlT  re&«:*rt«^  to  more  finei|ueutly  ihan  I  do  now,  consists  in  partly 
crlosiDg  the  vulvai  opening :  so  that  if  the  uterus  al^erwards  des^vnds  it 
fklU  u|K:*n  an  elongated  perineum,  instead  of  esi^ping  <:xiernally.  The 
EDUooas  nKrmbiane  tn:*m  part  of  the  sides  and  piKSterior  wall  of  the  lower 
part  of  the  vagina  is  cleanly  dis^^ected  off,  an  extensive  horm^ishoe-sha^ted 
raw  £ur£ue  being  formed.  Quill  or  clamp  sutures  are  then  employeil  to 
keep  the  oppot^ite  surtslCEs^  in  cKkse  contact,  and  the  eiiges  of  the  wound  ar« 
brought  together  with  a  few  supertieial  sutures :  the  fi»nuer  being  removeil 
about  the  sixth  f>r  seventh  day.  while  the  latter  are  alloweii  lo  remain  for  a 
couple  of  days  longer.  This  operation  is  priuoi^KilIy  adapteii  for  those 
caees  where  the  perineum  i?  more  or  less  detioient,  owing  to  si>me  rent  hav- 
ing occurred  at  the  time  of  labor :  but  where  there  is  a  healthy  ^)orinoum 
it  baa  seemed  to  me  verk-  often  to  &il.  At  all  events,  I  have  not  suoix'etlod 
to  anything  like  the  extent  I  had  antici])aieii ;  and  case:«  have  i\mio  under 
my  care  of  bad  procidentia,  although  the  |)enneum  hail  been  thus  logthoned 
some  month?  previously  by  surgeons  of  great  ex|>eriemv.  And  ihis  is  not 
surprising.  For  it  must  be  remembereii  after  all,  that  the  (X'riiieum  has 
but  little  to  do  in  preventing  uterine  depress^ion  :  inasmuch  as  it  is  some- 
time? seen  completely  ruptured  without  any  pnx*identia  oi'curriug,  while  it 
may  be  perfectly  natural  in  some  ot^the  worst  forms  of  des<*ent.  1  have 
even  observed  a  firm  and  large  hymen  coexistent  with  procidentia,  as  in  the 
following  case:  On  June  3d,  1864,  C.  P.,  aged  41,  single,  with  the  caita- 
menia  regular,  and  following  the  occupation  of  a  nurse,  consulted  me  for  a 
falling  of  the  womb,  from  which  she  had  suflered  fur  thn^  years.  To  my 
£urpri<<e  I  found  a  small  cervix  uteri  completely  pn>trudtKi,  there  In^ng  also 
a  tough  and  extensive  hymen.  The  cervix,  which  ap^R'ared  const rioteil, 
was  gently  pushed  upwards  into  the  vagina ;  the  oj)ening  in  the  hymeneal 
membrane  being  then  felt  so  contracted  that  it  only  adniitteil  the  linger 
with  pain.  A  complete  cure  was  eflectetl  by  using  the  tannin  i>t»ssiiries, 
while  a  slight  abdominal  belt  was  worn. 

In  conclusion,  it  is  necessary  to  warn  the  nraotitionor  against  placing 
much  reliance  upon  those  rei)orts  of  cases  ot  procidentia  of  the  uterus, 
which  only  show  that  the  patient  ieav^.'s  the  hospital  "cured.*'  For  this 
term  can  never  fairly  be  applied  unless  she  remains  well  for  several  wivks 
after  resuming  her  customary*  occupation.  To  assert  that  a  woman  is  cunni, 
because  her  womb  does  not  descend  when  she  has  just  undergone  some  oj>er- 
ation,  and  has  had  a  month's  rest  in  bed,  is  as  great  an  abuse  of  language 
as  to  sav  that  a  sufferer  from  mamniarv  cancer  is  cured,  because  her  breast 
has  been  amputated,  and  the  wound  has  healed. 

2.  BETEOFLEXION  AND  ANTEFLEXION.— The  condition  known 
as  retroflexion  [^Reiro  =  backwards  +  fledo  =  to  bend]  consists  of  a  bend- 
ing back  of  the  uterus  at  the  part  where  the  neck  joins  the  body ;  so  that 
the  fundus  is  found  between  the  cervix  and  rectum,  the  os  uteri  being  in 
its  normal  position.  The  uterus,  indeed,  becomes  shaped  like  a  common 
retort.  In  anteflexion  lAnte  =  forwards  -\-Jlecto]  we  find  the  fundus  press- 
ing upon  the  bladder.  Considering  that  in  the  natural  condition  of  tho 
nulliparous  womb  this  organ  is  slightly  inclined  forwards,  it  might  be  ex- 
pected that  in  after-life  cases  of  an  exaggerated  degree  of  anteflexion  would 
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be  much  more  commonly  met  with  than  examples  of  retroflexioD.  And 
according  to  some  authorities  this  is  the  fact  to  a  marked  extent ;  although 
in  my  own  practice  it  has  been  the  very  reverse.  Without  explaining  thf 
circumstance  it  is  certain,  that  for  every  case  of  anteflexion  about  wbicb  I 
am  consulted,  I  see  live  or  six  of  retroflexion;  and  this  has  been  my  ex- 
perience for  several  years.     Displacement  of  either  kind  is  rare  in  virgin*. 

Cameit. — The  displacements  under  consideration  may  result  from  the 
fundus  being  top-heavy,  owing  to  the  presence  of  a  fibroid  tumor  in  either 
the  anterior  or  posterior  wall  of  the  uterus,  or  of  a  polyj)oid  growth  iu  the 
uterine  cavity.  Prolonged  congestion  also  probably  act*  in  the  same  way. 
Any  weight  upon  the  fundus — whether  this  be  due  to  an  abdominal  tumor, 
or  a  fecal  accumulation,  or  tight  lacing  forcing  the  viscera  downwards,  will 
produce  di.splacement.  Relaxation  of  the  proper  tissue  of  the  uterus  ibtua 
an  uncommon  cause  of  retroflexi(m ;  and  therefore  we  meet  with  thii>  dis- 
placement in  cases  of  too  frequent  childbearing,  in  fatty  degeneration  of 
the  uterine  walls,  in  delicate  women  suffering  from  menorrhagia,  and  in 
women  who  become  exhausted  through  excessive  sexual  intercourse.  The 
false  membranes  formed  in  pelvic  peritonitis  are,  now  and  then,  thecaifce 
of  these  deviations  owing  to  their  shrinking  like  cicatrices  elsewhere.  Ir- 
regular contraction  of  the  uterus,  especially  after  abortion,  ot^eu  proiluce* 
backward  displacement ;  while  the  latter  is  certainly  increased,  even  if  il  he 
not  sometimes  originated,  by  constipation  and  the  straining  exerted  to  pa^ 
hardened  ibeces. 

fSyviptoms. — Retroflexion  may  undoubtedly  exist  without  giving  riee  to 
symptoms  of  the  least  import^ice.  This  only  happens,  I  believe,  when 
the  displacement  is  slight  and  the  utefine  structures  are  flabby,  or  when  the 
pelvic  cavity  is  more  than  ordinarily  capacious.  But  where  the  angle  «^f 
flexion  is  acute,  where  the  circulation  through  the  uterus  is  much  interfere*! 
with,  and  where  the  fundus  is  immovably  pressed  upon  the  rectum,  en- 
croaching upon  its  cavity  like  a  firm  tumor,  I  have  always  found  the  jjatient 
complain  of  considerable  annoyance,  if  not  of  actual  sufl^ering;  annoyani^, 
be  it  obs(irved,  which  continues  day  after  day,  and  is  only  varied  periodi- 
callv  by  dvsmenorrhcea. 

In  a  typical  case  of  retroflexion,  the  practitioner's  attention  is  first 
directed  by  the  patient  to  a  dull,  wear}Mng,  and  constant  backache,  which 
is  inost  marked  about  the  sacral  region.  He  will  be  told  tiiat  the  pain 
shoots  down  the  thigh.s,  and  that  the  groins  are  tender.  Complaint  is  ak» 
made  of  a  feeling  of  fulness  about  the  rectum,  so  that  there  is  an  unu>ually 
freiiuent  desire  to  go  to  stool,  although  nothing  comes  away.  Moreover, 
the  passage  of  a  motion  which  is  at  all  constipated  aggravates  the  aching 
in  the  back,  and  })erhaps  produces  pains  which  shoot  through  the  pelviis 
KSexual  intercourse  is  attended  with  suftering,  and  is  not  followed  by  preg- 
nancy;  while  just  before  and  after  tlie  monlhlv  periods  there  is  so  niucfa 
tenderness  that  connection  cannot  be  tolerateil.  The  catamenia  alwa^'s 
come  on  with  pain  and  difliculty  ;  but  about  the  end  of  the  second  day  the 
flow  of  blood  seems  to  give  some  relief  There  is  a  more  or  less  abundant 
catarrhal  discharge.  The  general  health  is  bad  ;  there  are  frequent  attack* 
ofnau.^ea;  the  appetite  is  small;  the  spirits  are  much  depressed;  and  a 
train  of  symptoms  is  present,  which  the  sufierer  has  been  assured  is  only 
due  to  hysteria.  On  making  an  examination,  the  os  and  cervix  uteri  are 
found  in  their  proper  situation  in  the  median  line ;  but  eneroac^hiog  upon 
the  rectum  is  a  round  body,  exquisitely  sensitive  to  the  touch,  and  which 
consists  of  the  congested  fundus.  On  touching  this  part,  or  on  atteEupting 
to  elevate  it,  the  patient  will  exclaim  that  it  is  the  seat  of  her  aufiering. 
^Owing  to  this  great  tenderness  there  will  be  but  little  difficulty  in  recogniz- 
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ing  the  nature  of  the  case ;  but  in  order  to  be  absolutely  certain  that  there 
is  no  tumor,  the  substance  must  be  gently  raised  with  tne  finger,  while  the 
sound  is  cautiously  passed  into  the  uterine  cavity.  The  disappearance  of 
the  tumor  during  the  time  that  the  uterus  is  kept  in  its  normal  position, 
makes  the  diagnosis  certain  ;  but  if  any  confirmation  be  still  needed  it  may 
be  found  in  the  circumstance  that  after  the  withdrawal  of  the  sound  the 
fundus  will  be  gradually  felt  falling  back  again. 

In  the  comparatively  few  cases  of  anteflexion  which  I  have  seen,  the 
general  symptoms  and  the  local  suffering  have  seldom  exhibited  much 
severity.  In  fact,  such  cases  would  hardly  fall  under  observation,  were  it 
not  that  the  pressure  of  the  fundus  very  commonly  produces  great  irrita- 
bility of  the  bladder ;  so  that  while  the  patient  is  in  the  erect  position  the 
desire  to  micturate  is  almost  as  frequent  as  in  cases  of  vesical  disease. 
Moreover,  although  it  is  not  uncommon  to  find  considerable  engorgement 
and  t^fuderness  of  one  or  both  ovaries  in  retroflexion,  such  complications 
are  rare  in  anteflexion.  Sterility  is  the  consequence  of  both  displacements 
when  they  are  well  marked,  since  at  the  angle  of  flexion  the  canal  of  the 
uterus  is  completely  obstructed.  Where  the  uterus  is  bent  and  its  fundus 
fixed  to  the  riglit  or  left  side,  the  cervix  remaining  in  the  median  line 
(lateroflexion ),  this  deviation  from  the  natural  position  will  generally  be 
found  to  have  been  caused  by  some  congenital  maldevelopment,  or  to  have 
subsequently  originated  in  an  attack  of  inflammation  of  some  of  the  pelvic 
structures — especially  of  the  connective  tissue. 

Treatment — Supposing  the  deviation  to  be  recent,  there  is  a  hope  that 
the  uterus  when  replaced  by  the  sound  will  retain  its  natural  position.  In 
some  few  cases  of  retroflexion  and  anteflexion  this  happens,  and  then  the 
patient,  by  remaining  quiet  in  bed  for  some  twenty -four  hours,  is  enabled 
to  leave  it  quite  well. 

But  in  the  greater  number  of  instances  the  womb  falls  back  almost  imme- 
diately after  it  has  been  replaced.  If  there  be  much  congestion  of  the  labia 
and  cervix,  good  results  will  follow  on  relieving  this  hyperajmia  by  apply- 
ing leeches  to  the  lips  of  the  womb  or  by  puncturing  them.  Then,  when  it 
is  certain  that  there  is  no  endometritis,  a  cure  may  sometimes  be  eflected 
by  the  introduction  of  a  stem  pessary,  by  which  instrument  the  circulation 
through  the  uterine  tissues  is  allowed  to  go  on  naturally,  and  therefore  the 
fundal  congestion  gets  removed.  The  intra-uterine  stem  which  I  have 
found  most  useful  is  one  which  has  been  made  by  Mr.  Coxeter  at  my  sug- 
gestion. It  is  two  and  a  quarter  inches  in  length,  and  is  fashioned  some- 
what like  a  flattened  silver  female  catheter,  having  a  slight  curve  corre- 
sponding to  the  natural  bend  of  the  uterus,  and  terminating  at  its  lowest 
part  in  a  thin  concave  plate  on  which  the  labia  uteri  rest.  If  this  instru- 
ment produce  the  least  pain,  if  the  congestion  of  tfae  uterus  do  not  gradually 
disappear,  or  if  there  be  any  ovarian  tenderness,  medicated  pessaries  con- 
taining belladonna  and  the  iodide  of  lead  or  the  mercurial  ointment  (F. 
423),  are  also  employed  at  the  same  time.  The  patient  is  kept  in  bed  for 
the  first  few  days,  and  then  gradually  allowed  to  get  about;  but  she  is 
watched  during  the  whole  period  of  treatment. 

There  are  cases,  however,  where  this  plan  is  inapplicable.  With  such, 
when  the  mucous  membrane  of  the  uterine  canal  is  healthy,  we  may  resort 
to  the  measure  suggested  by  Dr.  Moir,  of  Edinburgh.  This  consists  in 
dilating  the  cavity  of  the  uterus  with  the  sponge  or  sea-tangle  tents  (F. 
426) ;  beginning  with  a  small  size,  and  persevering  until  the  finger  can 
readily  enter  and  explore  the  cavity.  Having  satisfied  ourselves  that  there 
ia  no  foreign  body  present,  the  uterus  is  allowed  to  contract  upon  a  metallic 
stem  such  as  has  just  been  described.     The  stem  should  be  changed  every 
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forty-eipht  hours,  beginning  with  one  of  considerable  size,  and  ending  nk 
one  ratiier  larger  than  the  uterine  sound.  The  stem  la*t  itaed,  monvnt, 
had  better  be  worn  for  some  few  weeks.  Dr.  5Ioir  recommeuds  wire  pemm 
covered  with  gutta  percho,  but  I  have  not  employed  them. 

Id  a  third  class  of  cases,  where  the  uterine  eotigestioQ  and  tMtdmra 
have  been  very  great,  or  where  there  have  been  more  or  \eS9  proaiani 
svmptoms  of  endometritis,  I  have  adopted  a  practice  which  I  fint  leumi 
tlie  value  of  from  Mr.  Baker  Brown,  This  gentleman,  believinp  ikatdv 
rouacular  tiaaue  is  not  paseiive  iu  retroflexion,  and  that  there  ia  pnbaUt 
aetire  contraction  at  the  point  of  flexion,  has  iuci^ef)  the  oe  and  cervix  n& 
the  hyaterotome;  dividing  the  parte  freelv  up  to,  but  noi  ibrovgh,  iha 
conlriicted  part  of  the  cervical  canal  usuaily  known  as  the  iuteraal  tA  ! 
am.  not  iiuile  certain  whether  Mr.  Brown  divides  the  lis^ueA  at  the  aasl;*/ 
(lexiua,  hut  I  have  always  done  eo;  although  the  incisiotis  at  tbbpmti 
muHt  lie  made  very  cautiously,  inasmuch  as  the  tissues  are  oflrn  ihiiwd 
there  than  in  healthy  uteri.  With  the  precautions  already  rvoniniiii-oM 
in  using  the  hysterotome  (p.  781),  I  believe  that  this  («|>erMtiop  l»  aJmot 
free  from  danger,  and  that  if  adopted  iu  suitable  cases  it  will  etlVrt  a  nnt 

One  word  of  warning  must  be  added  as  to  those  rare  cn^es  whf-rp  tk 
ut(.TUs  is  not  only  displaced,  but  in  which  the  fundus  is  bouad  doim  In 
adhesions  to  its  uunatiiral  situation-  To  rupture  these  would  prnbahly  k 
to  excite  severe,  and  perhaps  fatal,  peritonitis.  Should  such  adht«iotu  k 
present,  they  may  be  diagnosed  by  the  practitioner  fiudiug  it  impiietfiibleli 
elevate  the  fundus  with  the  finger;  while  if  he  attempt  to  replace  tbe  wonli 
with  the  sound  the  tearing  pain  produced  will  be  unbearable.  Iu  »ucli  an 
we  shall  have  to  be  contented  with  giving  relief  by  the  frequent  use  of  tb 
iodide  of  lead  and  belladonna  pessaries;  two  or  three  leeches  must  beoM» 
sionally  applied  to  the  uterine  lips  when  there  isevideuve  of  coDge!itinu,aiiJ 
the  bowels  ought  to  he  kept  regular  by  pepsin,  the  mineral  acid^,  aui]  wit 
simple  aperieuls,  so  as  to  prevent  any  lodgment  of  fecal  matter  iu  ibe  nKtoa 
above  tbc  projecting  fundus. 

3.  RETROTEBSION  AND  A NTE VERSION.  —  These  di.splaceimnB 
are  very  :-i'!<ioni  mel  with  in  ibe  unimpregnated  state.  Iu  niimvcruua 
[from  lietro  =^  backwnrrls  -f  vfrlo  =  to  turn]  the  uterus  lies  alRiii»t  tnuw 
vcrsely  in  the  pelvic  cavity,  the  fundus  being  towards  iho  hollow  of  tlw 
sacrum,  while  the  os  is  drawn  under  the  arch  uf  the  puliix.  The  oppMl* 
condition,  anteversion  ^Ante  =  forwards  +  verlo],  is  chamcterized  by  tbc 
fundus  lying  towards  or  against  the  bladder,  while  the  us  ie  fbuud  directed 
to  the  cavity  of  the  sacrum. 

The  chief  eymplom*  arc  backache  and  bearing-down  pains.  Then  i> 
usually  a  leucorrbmal  discharge,  but  this  is  due  more  to  the  catuo  of  iIm 
malposition  than  to  the  displacement  itself.  Menstruation  is  not  Intarfitiri 
with,  neither  is  impregnation  alisolutely  prevented.  In  n-troversiuQ  tbe« 
uteri  is  seldom  pushed  forward  with  such  firmnessos  topresson  tbc  ur«thn. 
and  so  give  rise  to  retention  of  urine,  although  such  an  occurrence  ta  verj 
commonly  the  result  of  this  displacement  when  the  uterus  is  eulnrged  by 
the  existence  of  pregnancy.  Neverthele.'w  it  may  happen  that  micturitiM 
vrill  be  impeded,  and  therefore,  if  any  lumtir  be  felt  at  the  lower  p«rt  of 
the  abdomen,  or  if  the  patient  complain  of  a  constant  desire  to  pass  vMer, 
or  especittily  if  the  urine  should  dribble  away,  the  catheter  uufiht  to  b» 
passed  without  loss  of  time. 

Supposing  the  fundus  to  be  incliiieil  In  one  side  of  the  body  while  tfafrfl 
uteri  looks  towrtrds  the  op[H>site  side  (Interovenion),  there  will  usaaQjtd 
obtained  a  history  of  previous  pelvic  peritonitis,  unless  there  has  boetia 
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congenital  arrest  of  development  causing  a  neighboring  viscus  to  drag  aside 
the  uterus.  Under  either  of  these  circumstances  the  malposition  is  most 
times  incurable.  The  occurrence  of  pregnancy  in  these  cases,  though  not 
impossible,  is  surely  very  improbable. 

In  the  cases  of  retroversion  and  anteversion  of  the  non-pregnant  uterus 
which  I  have  seen,  the  general  condition  has  been  one  of  debility,  the 
muscles  especially  being  deficient  in  tone,  and  the  vaginal  walls  much 
relaxed.  The  treatment  has  therefore  consisted  in  allowing  a  nourishing 
diet,  in  administering  such  tonics  as  quinine  and  steel  and  nux  vomica  (F. 
380),  or  the  mineral  acids  with  strychnia  and  some  bitter  infusion  (F.  378), 
while  locally  astringents  have  been  employed,  particularly  injections  of 
alum  and  sulphate  of  zinc  (F.  425),  or  tanuin  pe5*saries  (F.  423).  Cold 
sea- water  baths  have  proved  especially  useful.  The  occasional  replace- 
ment of  the  uterus  with  the  sound  has  also  materially  assisted  the  cure. 

4.  HERNIA  OF  THE  TJTEETJS.— Hernia  of  the  uterus,  or  of  its  ap- 
pendages, is  an  accident  concerning  which  the  records  are  very  scanty. 
Of  the  reported  cases,  it  is  remarkable  that  the  greater  number  are  ex- 
amples of  displacement  of  the  gravid  uterus.  Hernia  differs  from  even- 
tration of  the  womb  in  this  respect,  that  whereas  in  the  former  case  the 
womb  passes  through  the  inguinal  or  crural  opening,  iu  the  latter  it  is  forced 
through  some  artificial  aperture  —  as  between  the  recti  muscles,  &c.,  or 
through  a  wound  in  the  abdominal  parietes. 

Hernia  of  the  uiiimprcgnated  uterus  can  happen  at  the  inguinal  ring,  or 
at  the  crural  arch,  or  through  the  obturator  foramen,  while  it  may  prob- 
ably arise  from  too  great  relaxation  of  the  ligaments  of  the  uterus,  or  from 
displacement  of  the  uterus  by  tumora  within  the  pelvis,  or  from  the  con- 
traction of  bauds  of  false  membrane,  &c.  The  diagnosis  of  this  condition 
from  ordinary  intestinal  hernije  will  hardly  be  very  difficult,  if  a  vaginal 
examination  be  instituted,  though  without  this  a  mistake  is  not  unlikely  to 
be  made,  since  the  symptoms  may  at  times  resemble  those  due  to  strangu- 
lation of  the  intestines.  An  examination  of  the  recorded  cases  of  uterine 
hernia  shows  that  pregnancy  can  occur,  and  full  development  of  the  foetus 
take  place,  while  the  uterus  remains  in  its  abnormal  position.  The  treat- 
ment of  such  an  accident  must  depend  very  much  on  the  length  of  time 
which  has  elapsed  since  its  occurrence,  and  on  the  nature  of  the  symptoms. 
When  recent,  it  would  seem  not  unlikely  that  cautious  attempts  at  reduc- 
tion might  be  attended  with  success,  although  supposing  the  manipulation 
to  be  fruitless,  an  operation  would  scan^cly  be  justifiable  unless  there  hap- 
pened to  be  severe  suffering  and  constitutional  disturbance. 

The  protrusion  of  the  gravid  uterus  at  the  umbilicus  has  been  met  with 
more  frequently  than  any  other  variety.  Dr.  Evory  Kennedy  says  that 
he  met  with  a  remarkable  example  in  a  woman  who  had  borne  a  number 
of  children.  When  in  labor  of  her  second  child,  hernia  took  place  at  the 
umbilicus,  which  gradually  increased  in  extent  with  each  child  she  carried, 
until  at  length  the  impregnated  womb  made  its  way  completely  out  of  the 
abdomen,  and  became  suspended  over  the  pubes,  so  that  at  the  end  of  the 
ninth  month  it  hung  down  as  low  as  the  knees. 

I  believe  that  no  instance  of  hernia  of  the  gravid  uterus  at  the  inguinal 
ring  is  known  to  have  occurred  in  our  own  country,  and  probably  not  more 
than  five  or  six  examples  are  to  be  found  recorded  in  medical  literature. 

5.  IHVEESION  OF  THE  TJTEETJS.— Not  a  few  practitioners  pass 
through  a  long  and  busy  life  without  ever  meeting  with  a  case  of  uterine 
inversion.    The  uterus,  in  this  accident,  is  literally  turned  inside  out.    The 
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fumliis  ileswtids  tlirough  the  os  uteri,  bo  that  the  luiicous  lining  of  ib 
cavity  of  tbe  womb  becomes  the  external  covering  of  the  tumor,  sbicti  pn- 
jecte  into  the  vaglDa  sud  geoeraWy  ihrnngh  tbe  vulva. 

Tbe  uterus  may  be  inverted  immediately  after  labor,  either  from  de- 
livery occurring  uuexpectedly  while  the  patient  is  lu  the  erert  posture.* 
from  irre^olnr  contractious  of  tbe  uterine  fibres,  or  from  the  practitiuis 
making  viuleut  traction  on  tbe  funis  to  remove  the  plaucnta.* 

Tbe  fundus  of  the  uterus  will  now  and  then  become  much  dt^preaj 
directly  after  parturitiuu,  although  complete  tnvereion  does  not  f»lW  b 
many  hours  or  even  for  a  few  dnys  until  txtme  irregular  contracllouj  liait 
force<l  tlie  fuuduti  and  body  quite  externally.  These  raises  are  aonieliiiii: 
fipokefi  of  a»  examples  of  iipvtUaneotM  inversion,  the  accident  nccuiriag 
iude|iendeiitly  of  any  interference  on  the  part  of  the  practittouer. 

Cases  of  inversion  have  also  been  observed  quite  mdepeudently  of  pw 
turition.  Thus,  a  polypus  attached  by  a  very  short  pedicle  to  tbe  fuodii 
Uteri  having  been  expelled  iuto  the  vagina,  the  womb  has  become  invert^ 
owing  to  the  continuance  of  the  forcing  jiaius.  An  excelleut  examplei^ 
this  occurrence  cau  be  seeu  in  the  Huutenan  Museum — Preparation  atil 
Or  again,  fltrainiog  effortR  like  those  of  labor  have  been  set  up  by  a  fibniiJ 
tumor,  and  the  uterus  has  been  inverted  so  that  the  growth  could  be  s«i 
projecting  from  the  uterine  wall. 

The  symptoms  which  immediately  result  from  inversion  are  li>i«  frf 
severe  nervous  shock.  There  are  also  beariug-dowu  pains,  uau:<ea  ul 
vomiting,  and  cold  sweats  ;  together  with  a  rapid  feeble  pul»e,  auU  jieriup 
hemorrhage.  Where  the  placenta  has  corae  away  prior  to  tlie  accidrul, 
latter  may  escape  detection;  tbe  symptoms  proluiljly  beiug  attritmial 
'      bcmorrbage.     Under  these  circumstances,  death  has 


'curred  ftunt 
exhaustion  without  a  suspicion  as  to  its  cause  ;  until  the  nature  oftheciM 
has  been  revealed  at  the  autopsy.  Or  the  patient  has  gone  on  for  inootH" 
perhaps  for  years,  suffering  from  very  had  health,  antemia,  repeat^  nttacb 
of  hemorrhage,  nausea,  &c.,  without  the  cause  being  iiurniised  until  * 
proper  vaginal  examination  has  been  made.  And  even  then,  at  Iwt 
some  nine  or  ten  casa'^  are  known  where  the  inverted  womb  has  been  b» 


•  The  examples  of  inrorsion  which  hiivn  been  under  toy  own  (ibservali 
following:  The /irif  case  hsppenpil  on  July  2(1,  1B8D,  when  I  roceired  »  now  utin 
for  my  immediate  ntti^ndance,  8S  "  r  large  tumor  had  been  vpontuneoualy  npMm 
from  the  womb  dirccllv  afler  the  hirth  of  the  child."  The  ^Dtlomitn  trbo  bad 
ofiectcd  delivery  thmignt  tbe  tumor  might  be  ligntitred,  or  at  once  cut  off  wlk 
advantage.  On  eiaminution  the  uterus  wna  found  completely  inverted,  wilh  lit 
placenta  nltnohmt.  The  patient  was  very  faint,  but  on  ncelini;  ntF  ihi-  aftor-lHrtl 
only  flight  difficulty  was  experienced  in  effecting  ropocition.  ^ho  Tecovcr^  tnrn- 
ably. 

The  sieond  insUnce  occurred  on  Auguat  2d,  1800.  The  patient,  a  primipnTK,  sm 
attended  hy  an  experienced  student  from  King's  College  Hutpitttl.  Oii  tho  birlh  ol 
the  uhild  there  sot  in  considcrulila  hemorrhage,  and  while  the  accoucheur  wa*  at< 
tempting  tu  check  the  flooding  hy  removing  the  placentn,  the  uterus  bivanio  m»- 

Sletclv  inverted.  1  took  away  the  placenta,  reduced  the  invoraiun,  and  (be  p«ti"u 
id  w'bII.  "^ 

The  tliird  exnmiile  was  mot  with  on   February  2eib,  18Se.     Mm. ,  dumUm 

yeare  of  age,  whs  delivered  of  her  flrst  child  at  the  end  nf  the  eighth  month  otm 

tation.     Directly  nfler  the  removal  of  the  placenta  Ur.  O'Plaherly  dispoi 

the  uterus  had  become  inverted.     On  my  arrival  about  sn  hour  HrittrwH!-r>.     i  ■     -■ 

the  patient  much  pru<!trated.     There  was  complete  inversion,  the  udrn. 

tweeu  the  patient's  thighs.     The  placenta  had  ovidnnlly  been  altacl><'<l 

dus.     Owing  IQ  the  flabby  nature  of  the  organ  (it  seemed  almoal  us  ii 

advanced  fatty  degeneration),  great  cure  had  to  ha  taken  in  cffiNitiii;.;    i 

which  was,  however,  uccompiishcd.     But  within  an  hour  afterwiirds   th<'   r-itiaui. 

tion  rapidly  increased,  and  tbe  patient  tank  in  Epile  of  the  liberal  admin iatnuloa  of 

stimulants. 
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takeu  for  a  polypus ;  the  error  not  having  been  discovered  until  after  the 
organ  has  been  excised,  or  a  ligature  placed  around  it.  No  false  diagnosis 
can  be  made,  however,  if  the  relations  of  the  tumor  to  the  os  uteri  be  ob- 
served. For  on  passing  the  finger,  or  the  sound,  upwards  along  the  tumor, 
a  cul-de-sac  will  be  found  all  round  its  neck  ;  so  that  the  instrument  will 
not  penetrate  between  the  tumor  and  the  os  uteri  for  more  than  about  half 
an  inch.  If  the  invert^^d  womb  be  protruded  beyond  the  vulva,  the  rough 
and  bleeding  surface  of  the  body  will  proclaim  its  nature.  Moreover,  if 
further  evidence  be  needed,  the  orifices  of  the  Fallopian  tubes  may  be 
sought  for  and  a  probe  passed  for  some  little  distance  into  each  canal. 

Supposing  that  the  uterus  is  inverted  with  the  placenta  attached,  the 
latter  organ  had  better  be  peeled  off  before  attempting  reposition.  It  has 
been  thought  that  by  adopting  this  practice,  the  risk  of  hemorrhage  would 
be  increased ;  but  independently  of  the  great  advantage  derived  from  less- 
ening the  bulk  of  the  womb,  the  danger  is  more  imaginary  than  real. 
Then  the  uterus  should  be  grasi)ed  as  firmly  as  possible,  and  steady  long- 
continued  pressure  made  in  an  upward  direction,  so  as  to  reduce  that  part 
first  which  has  last  descended.  The  inhalation  of  chloroform  or  some  other 
ana^hetic  can  generally  be  allowed  with  advantage ;  for  independently  of 
the  importance  of  saving  the  patient  unnecessary  pain,  these  agents  will 
help  to  relax  the  os  uteri. 

For  chronic  cases  the  same  plan  of  treatment  is  to  be  resorted  to.  If 
the  inversion  be  of*  some  years'  duration,  it  will  probably  be  necessary  to 
repeat  the  attempts  at  replacement  day  by  day,  for  some  seven  or  eight 
occasions ;  keeping  up  pressure  in  the  intervals  by  the  introduction  into 
the  vagina  of  a  well-adapted  air  pessary.  This  practice  failing.  Dr. 
Robert  Barnes's  suggestion  of  making  an  incision  on  either  side  of  the  os 
uteri,  and  then  reapplying  pressure,  ought  to  be  tried.  In  a  case  of  inver- 
sion of  six  months'  standing,  which  resisted  elastic  pressure  steadily  main- 
tained for  five  days.  Dr.  Barnes  made  three  longitudinal  incisions  into  the 
08  uteri,  so  as  to  relax  the  circular  fibres;  the  taxis  when  then  applied  suc- 
ceeding quickly  in  effecting  reduction.  Assuming  that,  after  as  many  fair 
attempts  as  seem  justifiable,  the  inversion  be  found  irreducible,  is  further 
treatment  to  be  abandoned  ?  As  a  general  principle,  the  answer  to  this 
question  must  be  in  the  negative.  For  there  is  sufficient  evidence  to  show 
that  the  danger  of  the  patient  sinking  from  the  constant  irritation  and 
repeated  hemorrhages  produced  by  an  inverted  womb  is  really  greater 
than  that  which  follows  the  removal  of  the  organ  by  the  ligature  or  6cra- 
seur.  The  experience  which  I  have  had  with  the  latter  instrument  in 
other  operations  upon  the  uterus,  leads  me  to  recommend  its  employment 
Id  this ;  for  if  the  chain  be  worked  slowly  and  cautiously  there  is  no  fear 
of  hemorrhage,  while  the  risk  of  inflammation  is  certainly  less  than  with 
the  ligature. 


X.  DISEASES  OF  THE  OVARIES. 

The  ovaries  (the  analogues  of  the  male  testes)  are  oval-shaped  bodies, 
placed  one  on  each  side  of  the  uterus,  in  the  broad  ligament,  between  the 
Fallopian  tube  and  the  round  ligament.  Each  gland  is  some  eighteen 
lines  in  length,  twelve  in  breadth,  and  about  one  hundred  grains  in  weight; 
each  is  in  a  great  measure  invested  by  peritoneum  ;  while  each  is  connected 
with  the  side  of  the  uterus  by  the  ligament  of  the  ovary,  and  with  the 
fimbriated  extremity  of  the  Fallopian  tube  (the  oviduct)  by  a  slight  liga- 
mentous cord.    Along  the  anterior  margin  of  the  ovary,  where  there  is  no 
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peritoneum,  the  proper  fibrous  tunic  of  the  ovary  (the  tunica  albaginetl 
is  seen ;  inclosed  in  which  is  the  vascular  stroma,  having  numerous  trans- 
parent veijiclcs  (Graafian  follicles)  imbedded  in  its  structure.  Every  vegi- 
cle  is  an  ovisac,  containing  an  extremely  minute  ovule  or  ovum,  surrounded 
by  albuminous  fluid.  As  each  menstrual  period  approaches,  a  Graafian 
vesicle  reaches  the  surface  of  the  ovary,  and  then  rupturing,  the  conteotE 
of  the  vesicle  pass  into  the  canal  of  the  oviduct,  the  orifice  of  which,  for 
the  time,  has  become  attached  over  that  part  of  the  ovary  containing  the 
ripe  vesicle.  The  ovisac  having  discharged  its  contents,  a  little  extrara^a- 
tion  of  blood  and  serum  takes  place  into  it ;  and  some  firm  yellow  material 
having  been  exuded  from  the  walls,  a  corpus  luteum  is  formed.  If  preg- 
nancy hapj^n  from  the  union  of  the  male  si)erm-cell  with  the  female  germ- 
cell  (or  ovum),  then  the  corpus  luteum  is  much  larger  and  more  vascular, 
and  pres(;nts  more  yellow  matter  than  where  the  ovule  perishes  without 
fecundation.  In  the  one  case  there  is  a  true,  in  the  other  a  false  corpus 
luteum. 

The  ovaries  may  be  absent ;  or  they  are  sometimes  found  undeveloped, 
retaining  their  fVetal  condition  throughout  the  life  of  the  bearer;  or  they 
can  become  prematurely  atrophied — before  the  usual  time  for  the  chance 
of  life.  Their  other  morbid  states  will  now  be  considered  under  the  heads 
of  inflammation,  tumor,  and  displacement. 

1.  ACUTE  AND  CHEONIC  OVAEITIS.— Inflammation  of  the  ovarv 
(formerly  known  as  Oophoritis)  in  the  non-puerperal  state,  occurs  under 
two  forms, — the  acute,  and  the  subacute  or  chronic.  The  first  variety  is 
as  rare  as  the  second  is  common.  It  is  comparatively  seldom  that  both 
glands  are  simultaneously  affected  in  either  form  ;  while  the  lefl  ovary  1$ 
more  frecjuently  attacked  than  the  right.  In  sixtv-eight  cases  of  acute 
and  chronic  ovaritis,  the  histories  of  which  have  been  collectetl  by  Dr. 
Tilt,  the  inflaninuuion  was  on  the  lefl  side  in  34,  on  the  right  in  21,  and 
on  both  sides  in  13.  Moreover,  it  is  happily  an  exceptional  circumstance 
to  find  the  morbid  action  running  on  to  suppuration. 

Acute  avartils  may  be  due  to  violence,  or  to  the  application  of  strong 
caustics  to  the  cervix,  or  to  the  supprei^sion  of  the  menses  from  a  sudden 
shock  or  cold,  &v.  Pelvic  cellulitis  and  |)eritonitis  now  and  then  originate 
it,  the  inflamnuition  spreading  to  and  involving  these  glands.  Ovaritis 
has  also  occurred  during  the  progress  of  gonorrhcea ;  but  whether  due  to 
this  disease,  or  to  its  treatment  by  astringent  injections,  copaiba,  <&c.,fle€Dis 
doubtful. 

One  of  the  prominent  symptoms  is  pain,  which  is  of  a  variable  character. 
Sometimes  it  is  persistent  and  intense;  although  more  frequently  it  is  not 
continuously  severe,  but  rather  of  a  dull  aching  character,  with  a  recur- 
rence of  sharp  lancinating  paroxysms.  The  lower  part  of  the  abdomen  is 
tender,  and  especially  so  are  the  groin  and  the  inner  part  of  the  thigh,  on 
the  side  corresi)()n(ling  to  the  aflected  gland.  If  the  morbid  action  con- 
tinue unchecked,  the  tissues  of  the  broad  ligament  (if  not  already  inflamed) 
become  involved  in  the  mischief;  and  then  the  ]>ain  is  greatly  increased, 
while  the  bladder  usually  suflJers.  The  calls  to  micturate  are  frequent : 
the  urine  becomes  scanty,  high-colored,  often  loaded  with  urates,  and  scald- 
ing. When  also  that  portion  of  the  serous  membrane  covering  the  lower 
part  of  the  descending  colon  and  rectum  gets  affected,  there  will  be  symp- 
toms of  tenesmus :  while  the  passage  of  scybala  often  causes  intense  suflcr- 
ing,  especially  if  the  hardened  fajces  press  upon  the  inflamed  ovary.  There 
is  usually  considerable  constitutional  di8turbance,-T^uch  as  fever,  rapid 
pulse,  a  thickly  coated  tongue,  distressing  nausea  and  retching,  flatalence, 
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disgust  for  food,  restlessuess,  Ac.  A  vaginal  exploration  shows  that  the 
cervix  uteri  is  free  from  swelling  or  undue  heat,  although  it  is  often  some- 
what tender.  But  on  moving  the  finger  to  the  right  or  left  side,  according 
to  the  ovary  affected,  the  practitioner  will  detect  an  exquisitely  sensitive 
body,  which  body  is  found  to  be  almost  immovable,  and  at  least  about  the 
size  of  a  large  walnut.  Where  the  abdominal  walls  are  thin,  the  gland 
may  be  more  distinctly  felt  by  making  pressure  with  the  left  hand  above  the 
pubes,  while  the  forefinger  of  the  right  hand  is  retained  within  the  vagina. 

Pus  may  form  in  the  ovary  without  there  l)eing  any  well-marked  symp- 
toms to  indicate  its  presence,  excepting  more  or  less  severe  and  constant 
pain.  This  happened  with  a  lady  who  was  under  my  care  several  years 
ago,  and  who  died  in  consequence  of  the  effusion  of  the  matter  into  the 
peritoneum.  In  the  larger  number  of  instances,  however,  the  occurrence 
of  suppuration  has  been  indicated  by  rigors,  a  quick  and  feeble  pulse,  a 
glazed  red  tongue,  excessive  sickness,  and  a  sense  of  weight  and  throbbing 
about  the  lower  part  of  the  abdomen.  The  tissues  in  the  neighborhood  of 
the  ovary  and  broad  ligament  get  involved  in  the  suppurative  inflamma- 
tion ;  so  that  the  case  becomes  one  of  pelvic  cellulitis.  Should  the  abscess 
burst  into  the  rectum,  or  into  the  vagina,  a  feeling  of  relief  will  usually  be 
experienced  immediately,  and  the  patient  may  ultimately  do  well ;  though 
not  un frequently  these  cases  are  very  troublesome,  as  the  oi)ening  closes 
and  thS  matter  accumulates  again  and  again.  Where  the  pus  is  discharged 
into  the  peritoneum,  inflammation  will  be  set  up,  which  is  almost  certain 
to  end  fatally. 

During  the  treatment  of  acute  ovaritis  complete  rest  in  bed  is  needed.  I 
have  seldom  had  recourse  to  depletion  unless  the  attack  has  l)een  connected 
with  a  sudden  suppression  of  the  menses.  But  in  such  cases  the  applica- 
tion of  four  or  six  leeches  to  the  lips  of  the  uterus  often  gives  marked  relief. 
Hot  hip-baths,  rcpeaterl  night  and  morning  for  twenty  or  thirty  minutes  at 
a  time,  are  always  serviceable;  their  employment  being  followed  by  the 
introduction  of  a  pessary  of  opium  and  belladonna  (F.  423)  into  the  vagina. 
When  the  bath  produces  faintness,  half  a  tumblerful  of  white  wine  whey 
(F.  10)  ought  to  be  given  at  the  time  of  depression.  If  it  be  thought  de- 
sirable to  administer  mercury,  this  agent  may  be  advantageously  mixed 
with  the  pessary ;  but  care  should  be  taken  not  to  produce  salivation.  As 
a  rule,  a  mixture  containing  full  doses  of  iodide  of  potassium  with  chlorate 
of  potash  will  be  found  much  more  efficient  than  any  of  the  mercurial  prep- 
arations. Fomentations  to  the  lower  part  of  the  abdomen,  or  hot  linseed 
poultices  applied  over  the  vulva  and  hypogastric  and  inguinal  regions,  are 
serviceable.  Where  these  measures  fail  to  relieve  the  pain,  opium  should 
be  given  ;  sometimes  one  grain  of  the  extract  being  needed  every  three  or 
four  hours.  Supposing  that  suppuration  has  occurred,  and  that  the  abscess 
decidedly  point»^  in  the  vagina,  it  may  be  advisable  to  carefully  let  out  the 
pus  with  a  trocar  or  bistoury ;  but  the  practitioner  had  better  not  interfere 
unless  he  feels  quite  certain  with  regard  to  the  diagnosis.  I  know  of  no 
means  by  which  an  ovarian  abscess  can  be  distinguished  from  a  pelvic 
abscess ;  and  therefore,  as  regards  treatment,  it  is  fortunate  that  such  dif- 
ferentiation is  unnecessary. 

Chronic  or  mbarute  avaritis  is  a  wery  common  affection  during  the  period 
of  sexual  vigor.  This  will  not  appear  remarkable  if  it  be  remembered  how 
closely  allied  the  process  of  ovulation  is  to  inflammation.  The  monthly 
congestion  of  the  ovary,  terminating  in  a  rupture  of  its  coats,  is  just  that 
kind  of  physiological  process  which  would  seem  most  likely  to  run  on  to 
disease  upon  very  slight  provocation.    And  not  only  does  this  periodical 
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congestion  predispose  to  attacks  of  ovaritis,  but  it  often  renders  the  aflw- 
tion  very  oo^tinate  when  once  established  ;  for  while  the  inflaraniatioD  in- 
terferes  with  the  healthy  performance  of  the  menstrual  functions,  the  mo^ 
bid  menstruation  aggravates  or  perjietuates  the  iuilanimation.  So,  ak), 
whatever  interferes  with  the  due  performance  of  the  uterine  and  ovariin 
functions  may  induce  subacute  ovaritis.  In  this  way  it  can  be  set  up  by 
cold,  esi)ecially  if  this  cause  be  called  into  play  during  menstniation.  Tl« 
injection  of  iced  water  into  the  rectum  to  check  flooding,  has  been  knovB 
to  induce  an  attack  of  ovaritis.  Again,  this  disorder  is  not  infrequeat  in 
the  newly  married,  being  produced  by  excessive  sexual  intercourse;  white 
it  is  not  an  uncommon  cause  of  suffering  to  prostitutes.  The  impn>per  ap- 
plication of  caustics  to  the  uterus,  or  the  rough  use  of  the  uterine  aoniii, 
cun  set  up  inffammation  ;  just  as  the  rash  employment  of  the  catheter  niav 
make  false  passages  in  the  male  urethra,  or  may  induce  orchitis.  But  ae 
catheterism  is  not  to  be  condemned  because  it  is  productive  of  mischief  in 
unskilful  hands,  so  the  uterine  sound  can  only  be  spoken  of  as  '"  an  abomi- 
nation,*" by  gentlemen  who  have  not  the  dexterity  to  handle  it  with  the  tare 
which  all  instruments  require.  Lastly,  I  believe  that  subacute  ovaritis 
will  at  times  occur  siK)ntaneously  in  women  of  a  rheumatic  diathesis ;  and 
also  in  such  as  have  a  syphilitic  taint.  It  is  very  probable  that  ovarian 
syphilis  may  consist  either  of  an  inflammatory  action  diffu.sed  through  the 
whole  gland  ;  or  of  hy})ertrophy  from  the  production  of  gunimata. 

The  chief  symptoms  of  this  form  of  inflammation  are:  a  dull  and  con- 
tinuous aching  in  the  ovarian  and  sacral  regions:  tenderness  about  the 
upper  part  of  one  or  both  thighs ;  scanty  and  difficult  menstruation ;  and 
pain  on  sexual  intercourse.  Irritability  of  the  stonuich  is  common;  so  thai 
there  are  frequent  attacks  of  nausea,  of  indigestion,  and  sometimes  of  sick- 
ness. There  are  paroxysms  of  hysteria ;  with  soreness  and  irritability  of 
the  bladder.  Evidence  is  given  of  more  or  less  dysmenorrhoea  and  leuPo^ 
rha?a ;  as  well  as  of  tumefaction  and  tenderness  of  one  or  both  breasts.  In 
exceptional  cases  there  may  be  appearances  leading  to  the  suspicion  of 
masturbation.  Attacks  of  nymphomania,  or  even  some  chronic  forms  of 
insanity,  occasionally  have  their  origin  in  subacute  ovaritis.  If  pressure 
be  made  over  the  groin  on  the  affected  side  complaint  will  be  made  of  pain, 
while  now  and  then  there  is  a  slight  apparent  fulness ;  and  if  a  vaginal  ex- 
amination be  instituted,  the  inflamed  gland  will  be  felt  swollen,  and  seibi- 
tive  to  the  touch. 

As  to  the  selection  of  remedies,  it  must  be  remembered  that  the  sufferers 
from  subacute  ovaritis  are  for  the  most  part  delicate  women  ;  and  that  no 
plan  of  treatment  will  be  successful  which  does  not  tend  to  improve  the 
general  health.  Hence  it  is  always  important  to  pay  attention  to  all  thai 
pertains  to  hygiene.  The  patient  should  clothe  warmly ;  and  especially 
ought  she  to  wear  cotton  drawers  in  the  summer,  and  flannel  ones  during 
th(;  winter  months.  Her  diet  should  be  nourishing,  animal  food  being  taken 
at  least  once  a  day ;  while  malt  liquors  must  decidedly  be  forbidden,  and 
milk  freely  allowed.  Gentle  exercise  had  better  be  taken  daily  in  the  open 
air;  walking  genenilly  causing  less  annoyance  than  the  jolting  of  a  ca^ 
riage.  Riding  on  horseback  does  harm,  even  if  it  can  be  borne.  Wann 
hip-baths,  once  or  twice  a  week,  are  also  useful ;  whereas  cold  bathinjr  is 
generally  injurious.  Sexiuil  intercourse  will  at  least  retard  the  cure.  With 
regard  to  drugs,  I  confess  to  having  most  faith  in  the  chlorate  of  pota:^, 
which  should  be  ordered  in  twenty-grain  doses  three  or  four  times  a  day. 
Where  this  fails,  success  often  follows  from  the  useof  the  iodide  of  potassium, 
which  is  generally  best  given  in  combination  with  some  bitter  infusion  (F. 
31).     Where  there  is  much  pain,  from  Ave  to  ten  minims  of  tincture  of 
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aconite  should  be  added  to  each  dose.  Cod-liver  oil  is  especially  service- 
able, provided  the  stomach  can  digest  it ;  and  even  if  there  be  any  diffi- 
culty in  this  respect,  a  daily  dose  of  pepsin  (F.  420)  will  often  overcome  it. 
Ana  then,  locally,  no  agents  will  prove  so  serviceable  as  the  iodide  of  lead 
and  belladonna  pessaries  (F.  423),  one  being  introduced  into  the  vagina 
every  night.  When  the  sacral  pain  continues  in  spite  of  the  use  of  these 
pessaries*,  a  belladonna  plaster  ought  to  be  applied.  It  is  only  necessary  to 
add  that  bleeding  and  purging  and  blistering  have  never  appeare<l  to  me 
to  be  necessary.  On  the  other  hand,  I  have  seen  all  the  symptoms  con- 
siderably aggravated  by  the  administration  of  steel. 

2.  OVABIAN  TUMORS. — Three  varieties  of  tumors  are  met  with  in 
the  ovary,  viz.,  the  fibrOus  or  solid,  the  cancerous,  and  the  cystic.  The 
first  two  kinds  demand  but  little  notice.  For  not  only  are  they  rarely 
met  with,  but  the  innocent  growths  seldom  destroy  life  unless  improperly 
interfered  with,  while  the  attempt  to  remove  a  malignant  tumor  by  abdomi- 
nal section  will  probably  prove  immediately  fatal,  and  in  any  case  can 
scarcely  be  expected  to  effect  a  thorough  cure. 

Cystic  disease  of  the  ovary,  the  common  ovarian  tumor,  consists  in  the 
conversion  of  the  gland,  or  of  parts  of  it,  into  cysts.  These  cysts,  in  at 
least  the  majority  of  cases,  have  their  origin  in  the  Graafian  vesicles.  This 
seems  proved  by  Rokitansky^s  demonstration  of  the  presence  of  an  ovule 
or  ovum  in  an  ovarian  cyst.  Dr.  Woodham  Webb  has  likewise  examined 
a  tumor,  the  multilocular  character  of  which  was  produced  by  clusters  of 
ovisacs  of  various  sizes,  while  he  found  ova  in  all  the  small  sacs.  There  is 
also  every  probability  that  Dr.  C.  G.  Ritchie's  suggestion  is  correct — that 
in  some  cases  ovarian  cysts  are  actually  due  to  the  development  of  the 
ovum  while  still  in  its  ovisac.  From  some  cause  the  ovule  has  not  been 
able  to  escape  out  of  its  sac,  and  it  has  undergone  a  series  of  transforma- 
tions while  retained.  Such  changes  occur  quite  independently  of  impreg- 
nation. Looking  at  the  structure  of  the  ovary,  seeing  that  it  is  a  cyst- 
forming  organ,  the  wonder  is,  not  that  cystic  development  now  and  then 
proceeds  to  an  abnormal  extent,  but  that  it  does  so  with  such  comparative 
infrequency. 

There  are  three  varieties  of  ovarian  cysts — the  simple  or  unilocular ;  the 
compound,  multilocular,  or  proliferous ;  and  the  dermoid  cysts.  The  sim- 
ple cysts  are  less  frequently  met  with  than  the  compound  ;  they  often  attain 
a  considenible  size,  and  the  fluid  they  contain  generally  resembles  urine  in 
appearance  and  density,  while  it  is  loaded  with  albumen.  Tlie  multilocular 
tumor  is  the  most  common  ;  the  cysts  vary  in  size,  there  frequently  being 
one  large  one,  with  a  number  of  smaller  sacs  congregated  towards  the  pedi- 
cle ;  and  the  albuminous  contents  are  thick  or  gelatinous,  often  dark-col- 
ored from  admixture  with  altered  blood,  and  presenting  large  quantities  of 
cholesterin,  which  may  be  skimmed  from  the  surface  after  the  fluid  has 
been  evacuated.  The  dermoid  cysts  (or  ovular  growths  as  I  would  call 
them)  are  peculiar,  inasmuch  as  they  are  examples  of  an  attempted  devel- 
opment of  the  ovule  or  ovum,  without  fecundation  ;  such  growths  contain- 
ing skin,  bone,  hair,  teeth,  and  sebaceous  matter. 

Ovarian  tumors  run  their  course  much  more  rapidly  than  is  generally 
supposed  ;  and  it  seems  to  me  probable  that  the  greater  number  prove  fatal 
witnin   four  years  from   the  fii*st  recognition  of  the  symptoms.*      For 

*  The  most  marked  exception  to  this  rule  which  1  have  met  with  is  the  follow- 
ing:  On  July  2*Jd,  1861,  I  saw  Mrs.  W.,  of  Camborwell,  in  conjsultation  with  Drs. 
Brodie  Sewefl  and  T.  B.  Crosby.  She  was  7*2  years  old,  was  married  at  19,  had  three 
children,  and  aborted  exactly  40  years  ago.  After  this  abortion  there  was  no  preg- 
nancy, but  she  noticed  that  her  stomach  remained  enlarged.     On  consulting  Svt  ^<«X- 
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although  the  Eruwth  of  the  tumur  is  at  the  coiiimenueiueut  elov.  m  ifia 
it  has  attained  sufficient  size  tu  pruve  uf  roo-sidei-able  iiiv<iD\'«uieiM'e,ili 
Tat«  of  increase  is  as  rapid  a«  the  develupmeat  l>ecO)iie9  tMarvelliiuslr  pm. 
Like  all  diseases  of  the  sexual  organs,  the  one  under  cniisideratioa  in  imi 
common  duHug  the  time  that  the  fuaciions  of  tlie  uvurie»  are  palled  M 
play.  The  greater  uumher  of  vasen  occur  between  tbe  uge»  of  -10  audK 
and  nest  beUveeu  2U  and  30.  The  disease  atfecit'  Intlli  married  aodnii^ 
woniiin — perhapsi  the  former  more  I'reijuenlly  than  tbe  latter;  whiUib 
BU  Sere  re  from  it  are  often  sterile,  or  at  all  events  their  pregiiancies  hi^ 
been  few. 

With  regard  to  the  ovary  most  Huhlo  to  be  affected,  it  seenjg  that  if  n 
look  to  the  records  of  500  eases  of  ovarian  tumor,  examined  only  inntt 
life,  vfc  shall  find  the  disease  said  to  be  seated  in  the  right  gland  in  ahon 
230  cases,  in  the  left  in  some  190,  and  iu  both  in  80.  iViit  if  ivc  take  vii 
those  cases  where  tlie  opinion  has  been  verlGed  by  ojierution  or  post-moiw 
investigation,  then  the  numbers  become  much  more  equal,  though  then» 
still  ft  slight  preponderance  in  favor  of  the  right  Hide.  In  abuut  oaeoM 
in  twenty  both  glands  are  diseased,  although  the  proponiou  ia  said  ti>bi 
much  greater  by  some  authorities. 

The  dealhs  registered  as  due  to  ovarian  dropsy,  iu  Kii^land,  during  ll« 
twenty  years  (1847-66)  have  averaged  225  annually.  Tlimiighom  iW 
years  the  mortality  has  not  varied  very  considerublv  ;  the  Inrge^l  nnmkrr 
of  deaths  for  any  one  vear  being  277  (m  1S59),  while  the  smnlkvi  numUf 
has  been  17S  {in  1852). 

Tbe  tyjiiptomg  produced  by  an  ovarian  tumor  in  its  early  stages  are  usrallr 
so  slight,  tiiat  the  disease  ofttinies  tails  to  attract  any  attciitiitn  until  ittf 
patient  finds  her  abdomen  rapidly  enlarging;  while  even  then,  so  lit  lie  |"u» 
or  annoyance  does  she  experience,  that  tbe  increase  in  size  is  oiiev  atlri^ 
uted  to  preguanoy.  to  flatulence,  or  to  the  growth  of  fat.  It  is  only  in  M- 
ceptiona^  instances  that  tbe  tumor,  while  small  enough  to  reniaiii  id  the 
pelvic  cavity,  gives  rise  to  irritation  of  the  rectum  or  bladder,  or  to  asru* 
of  weight  and  oppression,  or  tu  pain  and  numbness  exteuding  downtbt 
thigh  of  the  affected  side;  these  fiymptonis  being  much  inure  chararieriMif 
of  ovaritis,  and  even  of  fibroid  tumors  of  the  uterus.  Pain  in  the  back— 
an  annoying  aching  and  weakness  about  the  sacrum,  is  not  tin  fret)  neoilt 
complained  of;  but  women  so  constantly  suffer  fVom  this,  that  lliey  hanltj 
think  of  seeking  advice  for  it.  Moreover,  in  the  greater  number  uf 
cases  menstruation  continues  regular ;  though  in  others  the  flow  may  t» 


appmr^  to  interfere  with  tbo  uterine  funcliont,  tbv  i-ritHmctiiii  continuitii;  fvgabr 
until  the  n^e  ot  b'i.  Since  thu  chan^u  of  lire  her  huHlih  hiia  btvn  go<>d.  but  tb* 
tumur  hut  liL'i>ti  wry  inconvenient  uwing  tu  ill  tiae.  During  Ihs  p«>r  kik  mualta 
thcri^  hafihccn  Hpainriil  ulcer od  llie  left  nnkin,  which  rnittsatl  attrmpu  ot  cun:  Oa 
I'laDiinHtii'n  ilicrc  it  Tuutid  hu  ininienee  uvaritn  tumur,  cuntieting  uf  one  larfcccp) 
and  FevcrnI  ^uiiiller  ones.  The  dj'Bpnom  ia  most  urgent.  Tu  allevtHie  tbo  Isiltrl 
tuiipKd  her,  and  removed  seven  gxllunK  of  n  thick  dnrk^oltired  fluid  IohiIki)  aktk 
ch(ili^t(frin.  The  relief  wu  verj  great,  nnd  in  Tour  dii.va  the  iilcor  on  ihe  anhh 
henled.  On  Julf  Ul,  1602,  tbo  wna  nenri.v  bk  Urge  m  before,  and  Ihercfurc^  iap|tl«c 
WO!  rpsorled  lo  for  the  second  time,  liz  galloni  of  fluid  bding  tnlten  hwhv.  SIm  had 
enjoyed,  however,  nine  or  ten  nionlhs  of  cumparaliva  uuiie  Hui'c  thu  tlrst  oww 
tiun.  By  Janusry  SOlh,  I8I1S,  the  cyat  had  refilled;  the  tuni>>r  bviui;  or  t.urli  • 
size  thHl  il  rBKled  upon  the  ihighi  down  Ir  ■'•-  ' "■—  -"■ 


o  iho  knees  when  ahe  ««l  up,      tjhe  «u 


should  bi'  KfjHln  liippi'd,  and  1  drew  off  Tuur  and  a  half  gullonc  of  vary  thick  I 
Thi'  opernlioii  wim  produelivo  of  relief,  but  »lio  rank  from  vxLaustiun  f 

afterwards. 
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entirely  suppressed,  or  it  will  appear  irregularly,  or  it  may  be  scanty  or 
profuse. 

When  the  tumor  has  attained  such  a  size  that  it  can  no  longer  escape 
observation  (which,  strange  as  it  may  appear,  will  probably  not  be  until  it 
is  as  large  as  a  child's  head)  theu  pain  or  tenderness  begins  to  be  com- 
plained of;  the  pain  not  being  so  unbearable,  however,  as  is  the  sense  of 
distension,  although  the  suffering  becomes  severe  when  any  peritoneal 
inflammation  sets  in.  The  menstrual  function  often  gets  disordered  or 
suppressed,  the  patient  loses  flesh,  and  the  tumor  by  its  pressure  interferes 
with  the  functions  of  the  abdominal  viscera.  Constipation,  indigestion, 
diminished  secretion  of  urine,  with  frequent  micturition,  are  amongst  the 
chief  complaints;  while  there  is  loss  of  appetite,  restlessness  at  night, 
dyspnoea,  diminution  of  strength,  and  in  fact  a  sense  of  progressive  general 
decay.  On  examining  the  abdomen,  it  is  found  much  enlarged ;  and  it 
may  be  difficult  at  first  to  decide  whether  this  enlargement  be  due  to  a 
tumor,  or  to  ascites,  or  to  a  combination  of  both.  There  is  fluctuation, 
which  varies  in  distinctness  according  to  the  number  of  cysts,  their  disten- 
sion, and  their  size ;  while  percussion  elicits  a  dull  sound  over  the  whole 
tumor,  except  with  those  rare  instances  which  will  presently  be  referred  to. 
In  not  a  few  cases  the  growth  gives  rise  to  ascites ;  but  almost  always,  after 
a  time,  the  lower  parts  of  the  abdomen,  as  well  as  the  vulva  with  the  thighs 
and  legs,  become  (edematous.  Then  the  suffering  rapidly  increases,  and 
the  tumor  greatly  impedes  the  patient's  movements ;  the  nights  are  wretched, 
the  sleep  being  imperfect  and  unrcfreshing,  while  the  attacks  of  dyspnoea 
prevent  the  woman  from  lying  down ;  there  is  sometimes  suppression  of 
urine,  followed  by  headache  and  stupor,  convulsions  and  coma ;  or  great 
prostration  sets  in,  which  soon  ends  in  death. 

The  dui^nosis  of  this  disease  is  not  always  so  easy  as  the  physician  might 
imagine  from  examining  a  well-marked  case.  In  the  early  period,  when 
the  tumor  is  confined  to  the  cavity  of  the  pelvis,  the  patient  seldom  seeks 
advice ;  since  she  is  either  unaware  of  the  existence  of  any  morbid  condi- 
tion, or  if  she  experience  some  slight  inconvenience  she  deceives  herself  as 
to  its  cause.  At  this  stage,  however,  if  by  chance  an  examination  per 
vaginam  be  made,  a  tumor,  varying  from  the  size  of  a  hen's  egg  to  that  of 
a  large  orange,  will  be  discovered  on  one  side  or  other  of  the  uterus;  while 
the  vagina  will  be  found  elongated,  and  the  os  uteri  drawn  upwards  and 
towards  the  affected  side.  At  the  same  period  inspection  of  the  abdomen 
will  detect  the  existence  of  a  certain  amount  of  fulness  on  one  side  of  the 
hypogastrium,  or  in  one  of  the  iliac  regions.  As  the  enlargement  increases, 
the  abdominal  swelling  becomes  more  symmetrical ;  so  that  when  the  tumor 
has  reached  the  umbilicus,  it  is  often  somewhat  difficult  to  decide  whether 
one  side  of  the  abdomen  presents  any  greater  prominence  than  the  other. 
Many  practitioners  imagine  that  an  ovarian  tumor  always  occupies  the 
side  on  which  the  disease  is  situated,  while  the  pregnant  uterus  is  believed 
to  have  its  centre  as  constantly  in  the  median  line ;  but  neither  of  these 
propositions  is  absolutely  correct. 

A  small  ovarian  tumor  is  more  likely  to  be  mistaken  for  a  fibrt>id  tumor 
growing  from  the  side  of  the  uterus,  or  for  a  distended  urinary  bladder,  or 
for  an  abscess  in  the  broad  ligament,  or  for  an  extra-uterine  gestation,  than 
for  the  pregnant  uterus.  But  the  former  may  often  be  distinguished  by 
the  feeling  of  great  elasticity,  hardly  amounting  to  fluctuation,  communi- 
cated to  the  touch  on  making  a  vaginal  examination ;  by  the  facility  with 
which  the  sound  can  be  passed  into  the  uterine  cavity,  and  the  manner  in 
which  the  uterus  can  be  perceptibly  moved  away  from  the  tumor  and  inde- 
pendently of  it ;  by  the  persistence  of  the  tumor  after  emptying  the  bladder 
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with  the  catheter ;  by  the  non-existence  of  those  constitutional  symptoms 
which  arise  from  inflammation  ending  in  suppuration  ;  and  by  the  absence 
of  those  firm  inequalities  of  surface  which  are  produced  by  the  different 
parts  of  the  fcietus.  The  history  of  each  case,  and  the  duration  of  the  symp- 
toms, will  also  afford  material  help  in  forming  the  diagnosis ;  though  I  have 
seen  recent  cases  of  ovarian  dropsy  where  there  has  existed  suppression  or 
irregularity  of  the  catamenia,  morning  nausea  and  vomiting,  iudigestion, 
troublesome  constipation,  irritability  of  the  bladder,  a  sense  of  movenieDt 
in  the  abdomen,  and  swelling  with  tenderness  of  the  breasts. 

The  chief  diagnostic  marks  of  an  ovarian  tumor  which  has  attained  a 
large  size  are  the  following :  The  abdomen  is  found  more  or  less  completely 
occupied  by  the  morbid  growth  ;  the  enlargement  being  smooth  and  rounded 
without  any  prominences  when  the  disease  is  of  the  unilocular  variety, 
but  often  very  uneven  in  the  multilocular  form.  A  practitioner  has  been 
known  to  confidently  assert  that  the  limbs  of  a  child  cx)uld  be  distineilv 
felt  through  the  parietes,  when  there  was  only  an  ovarian  tumor  causing  a 
considerable  inequality  of  surface.  In  the  erect  posture,  as  well  as  in  the 
supine,  the  tumor  projects  forwards,  the  flanks  being  undistendod.  In  the 
multilocular,  more  commonly  than  in  the  unilocular  tumor,  the  superficial 
veins  coursing  over  the  abdomen  are  seen  to  be  enlarged  ;  and  it  has  been 
thought  by  some  observers  that  the  vessels  on  the  side  corresponding  to  the 
diseased  ovary  are  generally  the  most  distended.  This  observation,  how- 
ever, 1  have  not  been  able  to  confirm.  Pressure  with  the  hand  on  the 
tumor  communicates  a  sensation  of  great  resistance  ;  this  resistance  beinir 
most  e([uable  in  the  case  of  the  unilocular  disease,  though  it  is  almost  the 
siime  in  the  multilocular  tumor  when  there  are  large  cells.  Fluctuation  Is 
always  very  distinct  where  there  is  only  one  cyst;  being  of  course  more 
imperfect  and  obscure  where  there  are  several,  and  no  single  one  of  great 
size.  Unless  the  morbid  growth  is  very  large  and  projet^ts  into  the  loin?, 
or  unless  ascites  coexist,  fluctuation  will  not  be  detected  in  the  flanks.  The 
more  viscid  the  contents  of  the  cyst,  the  more  obscure  will  be  the  flui'tua- 
tion,  as  a  general  rule ;  and  the  same  remark  holds  goo<l  when  the  cv?t- 
walls  are  very  thick,  or  when  the  sac  is  very  much  distended.  The  jniW 
tions  of  the  aorta  are  sometimes  communicate<l  to  the  hand  laid  over  the 
tumor.  Percussion  elicit.s  a  dull  sound  over  the  whole  of  tlie  tumor,  the 
only  exceptions  being  when  a  coil  of  intestine  passes  between  tlie  tumor 
and  abdominal  wall,  as  it  sometimes  does  just  above  the  pubes;  or  when 
the  cyst  has  been  tapped,  and  has  afterwards  filled  with  air;  or  when  a 
cyst  has  emptied  itself  into  the  intestine,  and  flatus  has  passed  from  the 
latter  into  the  former.  The  dulness  is  uniform  over  the  mass  of  the  tumor, 
and  it,s  note  is  not  affected  by  change  in  the  posture  of  the  patient:  but 
there  is  resonance  above  the  tumor,  and  in  that  lumbar  region  into  which 
the  intestines  have  been  forced,  which  is  always  the  one  corresponding  to 
the  healthy  gland.  By  auscultation  a  murmur  can  sometime^)  be  heaitl  in 
one  or  both  iliac  regions,  owing  to  pressure  exerted  by  the  diseased  mas* 
upon  the  iliac  arteries;  otherwise  onlv  information  of  a  negative  kind  is 
gained,  tii^re  being  an  absence  of  borborygmi,  and  of  courjse  of  the  sound? 
produced  i)y  pregnancy.  Cysts  of  moderate  size,  when  free  from  adhe^ion^, 
do  not  modify  the  resi)irat()r}'  movements ;  but  when  the  growths  are  large 
they  restrain  the  dcj^cent  of  the  diaphragm,  and  especially  do  thev  do  so  when 
adherent.  And  then,  in  every  case,  the  signs  of  pregnancy  should  be  looked 
for ;  not  only  to  prevent  any  gross  mistake  in  aiaguosis,  but  so  as  to  avoid 
the  more  excusable  error  of  overlooking  the  coexistence  of  utero-gestation 
with  ovarian  dropsy. 

The  diseases  which  have  chiefly  been  mistaken  for  ovarian  tumors  are  the 
following ;  Fibroid  and  fibro-cystic  tumors  of  the  uterus,  especially  when 
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these  have  attained  a  great  size.  Instances  of  ascites,  with  a  much  en- 
larged spleen ;  or  other  examples  of  peritoneal  dropsy,  where  the  effusion 
of  fluid  is  so  copious  that  the  intestines  cannot  float  on  its  surface,  and  con- 
sequently there  is  dulness  on  percussion.  Cases  of  extra-uterine  pregnancy, 
which  have  gone  on  until  the  death  of  the  fa?tus  without  rupture  of  the 
cyst.  Enlargements  of  the  kidney,  cither  from  hydronephrosis  or  cancer. 
Hydatid  tumors  of  the  liver,  and  of  the  omentum.  A  tumefaction  pro- 
duced by  a  mass  of  intestines  bound  together  by  old  peritoneal  adhesions. 
Malignant  and  other  growths  from  the  peritoneum.  Phantom  tumoi-s  of 
the  abdomen ;  the  result  probably  of  abnormal  muscular  action,  combined 
with  flatulence,  and  an  excessive  accumulation  of  fat  in  the  abdominal  pa- 
rietes  as  well  as  in  the  omentum.  And  lastlv,  extensive  collections  of 
faeces,  filling  the  rectum  and  even  the  greater  portion  of  the  colon,  have  led 
to  an  incorrect  suspiciim  of  ovarian  disease. 

Hitherto  reference  has  been  chiefly  made  to  the  diagnosis  of  simple  ovarian 
disease  from  other  affections  causing  abdominal  enlargement.  Every  now 
and  then,  however,  we  meet  with  comj)licated  cases, — that  is  to  say,  in  com- 
bination with  an  ovarian  tumor  there  is  an  enlarged  spleen,  or  hydatid  dis- 
ease of  the  liver  or  omentum,  or  a  renal  tumor,  or  chronic  inflammation  of 
the  peritoneum  with  a  considerable  effusion  of  ascitic  fluid,  i&c.  When, 
together  with  an  ovarian  tumor,  there  is  enlargement  'of  the  uterus  from 
disease,  the  diagnosis  is  difficult.  In  one  very  puzzling  case  which  was 
under  ray  care  there  were  three  separate  atiTections ;  viz.,  ascites,  a  multi- 
locular  ovarian  tumor  the  size  of  an  adult  head,  and  a  uterus  enlarged  by 
two  intramural  fibroid  tumors  which  had  passed  upwards  out  of  the 
pelvis.  The  abdomen  was  immensely  distended ;  but  whether  this  disten- 
sion was  chiefly  due  to  an  ovarian  tumor  with  one  large  cyst  and  a  good 
deal  of  solid  matter,  or  to  ascites  complicating  some  pelvic  tumor,  could 
not  be  determined  until  after  tapping.  An  examination  per  vaginam 
showed  the  presence  of  some  large  uterine  tumor;  for  there  was  a  solid 
body  evidently  attached  to  the  womb  and  appearing  to  cause  retroversion, 
the  03  uteri  being  drawn  high  up  under  the  pubic  arch.  In  truth,  however, 
the  state  of  things  could  only  be  guessed  at ;  the  exact  condition  not  being 
learned  until  after  death. 

As  regards  the  treatment  of  ovarian  tumors  nothing  can  be  more  absurd 
and  reprehensible  than  the  practice  which  some  gentlemen  even  now  adopt 
of  administering  hydragogue  cathartics,  diuretics,  emetics,  mercurials, 
iodine,  iodide  of  potassium,  liquor  potassa?,  bromide  of  potassium,  muriate 
of  lime,  &c.  Equally  injurious  are  the  local  applications  which  the  same 
practitioners  employ,  such  as  leeches,  blisters,  iodine  ointment,  friction  with 
stimulating  liniments,  electricity,  &c.  It  is  only  necessary  to  examine  a 
single  ovarian  tumor,  to  see  that  such  agent^s  cannot  by  any  possibility  do 
good ;  and,  consequently,  as  they  are  of  a  very  powerful  nature,  they  must  be 
productive  of  harm.  That  such  is  really  the  case,  I  know  too  well ;  and  I 
am  led  to  speak  thus  plainly,  from  the  painful  examples  which  have  come 
under  my  notice,  of  health  entirely  ruined,  and  death  hastened,  by  violent 
medical  treatment. 

There  are  only  four  ways  in  which  the  physician  can  hope  to  give  effec- 
tual relief,  or  to  accomplish  a  cure  in  ovarian  dropsy.  The  first  [)lau  is  by 
abdominal  tapping;  the  emptying  of  the  cyst  or  cysts  being  followed  by 
the  application  of  firm  and  well-adapted  pressure,  with  the  adminLstration 
of  large  doses  of  chlorate  of  potash  for  several  months,  or  of  this  salt  in 
combination  with  iodide  of  potassium.  As  examples  of  tapping  [)resenting 
one  or  several  points  of  more  than  usual  interest,  I  append  short  histories 
of  some  of  the  cases  in  which  I  have  adopted  this  practice : 
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Cases  of  Tapping  for  Ovarian  Tumob. 


No.  and  Date  of 
First  CousultatioD. 


1. 

January  28, 

1848. 


Age,  Social  Condition, 
and  History. 


Dates  of  tapping,  Fluid 
removed,  oc. 


BcsolL 


August  3, 
1851. 


8. 

November  27, 
1851. 


40.  Married  eighteen'     /V6r»/ary  19, 1848:  »ear-|  Wh«»n last i^a 
vears.      One   child   andilv  fourteen  pints  of  verv'onyu/vl5,lSii. 
one  abortion.     Oatame-|albuminous  fluid  removed,  had     n'Oiaioed 
nia  regular.     AbdomenjAbdomen  was  padded  and  quite  wull. 
began     to     enlarge    six  tightly     bandaged.       The 
years  ago  :  now  is  great- fluid   was   not   resecreted  :' 
ly  increased  in  size.         'no  tumor  felt. 


80.  Single.  Supposed'  Auffusi  20 ^  IS^l :  twelve'  NovemUr  %: 
to  have  her  stomach  en-lpints  of  albuminous  fluid  sent  to  the  CV> 
larged  from  pregnancy,  removed.  Operation  ren-'shalton  Inlinn- 
Catamenia  regular.  Sto- dered  necessary  by  dysp-iary.  Kemaiofd 
mach    been   swollen  forjucea.    No  return  of  dropsy. 'well    Junr  Ift. 


some  months,  especially 
on  left  side. 


1852. 


52.  Married.  One  child  December  \^^\^b\'.  twen 
many  years  ago.  Gata-  ty -seven  pints  and  a  half 
menia  ceased  about  six|of  dark-colored  albumin- 
vears  ago.  Abdomen jous  fluid  removed.  The 
been  getting  large  foriempty  unilocular  cyst  dis- 
seven  years.  Is  much,tinct]y  felt:  it  was  unad- 
emaciated ;  has  sovero'hcrent,  and  sprang  from 
attacks  of  dyspnoea.         jright  ovary.    Tightly  ban- 

jdaged.  Recovered  rapidly. 


Marchmm, 
says  »he  ha*  not 
had  an  hour> 
illne»>s  since  ih« 
tapping.  Aynl 
30,186i:ium.'r 
as  large  a*  ber 
head.  No  in- 
convcnienc*-. 


4.  45.     Married    twenty- 

December  10,   Ave   years.      Two   chil- 
1851.  |dron,     the     last     being 

I  twenty-one  years  old. 
The  catamenia  were  reg- 
ular until  twenty  months 
ago,  when  they  ceased. 
Abdomen  been  rapidly 
getting  large  for  eigh- 
teen months.  Is  now 
very  large:  weak  and 
lomaciated. 


December  IG,  1852:  thir-   3/rtrcA6.15oS: 
ty- fi ve  pi n ts  of  thick,  dark-' dii»d   from  ex- 
colored,  albuminous   fluid|haustion. 
removed.         Multilocularj 
ovarian    tumor    could    bel 
felt  adherent  to  every  part 
lof  .abdominal  parietes. 
I     i^<;6ri«z/'y  14,  1853:  again 
Itapped,    twenty-one   pints 
,of  fluid  removed. 


5. 

June  7, 

1855. 


43.     Married.       Three 
children :  never  aborted. 
iCatamenia    been   absent 
jsince  Augysf^  1853.    Ab- 
jdominal  tumor  first  de- 
tected in  October  J  1852. 
iNow  there  is  a  large  mul- 
|tilocuIar     tumor,     from 
right  ovary,  universally 
'adherent.      Six   monthii 
ago   was   tapped  at   the 
Islington       Jiispensary, 
and  a  pailful  of  fluid  re- 
moved. 


June  11,  1855:  tapped 
the  largest  cyst,  and  re- 
'  moved  nearly  twenty-seven 
I  pints  of  almost  black  and 
jthick  fluid. 

;  June  21 :  appears  as  large 
as  before.  Is  very  weak  : 
labdomen  very  tender,  as 
lif  there  were  a  low  form 
of  subacute  peritonitis. 
Derived  great  relief  from 
opium. 


June  29:^1^ 
from  exhaitt- 
tion.  At  the  au- 
topsy the  diag- 
nosis was  it>n- 
Armed:  the  firm- 
ness of  the  id- 
heaions  woakl 
have  preventtd 
removal.  The- 
largest  cyst  wa*' 
full  of  dwk- 
brown  fluid. 
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Cases  of  Tapping  for  Ovarian  Tumor — (Continued). 


No.  and  Date 

of  First 
Consultation. 

6. 

July  11, 

1855. 


i. 

March  20, 

1856. 


8. 

July  16, 

1861. 


Age,  Social  Condition, 
and  HlBtory. 


42.  Married.  Four 


chilclr<m 


sixteen 


Dates  of  Tapping,  Fluid  Removed,  Ac. 


years  since  birth  of 
the  last.  Catamenia 
been  absent  one 
year.  **  A  ball  "first 
felt  at  lower  part  of 
abdomen  two  years 
and  a  half  ago.  Ab- 
domen now  filled 
with  a  large  multi- 
locular  ovarian  tu- 
mor :  probably  from 
left  ovary.  Gfeneral 
health  very  bad.  On 
Oc^o60r26, 1853,  was 
tapped  at  Charing 
Cross  Hospital :  in 
Januaryj  1855,  at 
the  Middlesex  Hos- 
pital. 


July  15,  1855:  tapped  and  re- 
moved a  large  pailful  of  fluid. 

November  11 :  tapped,  with  same 
result. 

December  23 :  appeared  to  be  in 
great  danger  from  dyspnoea :  was 
tapped.  Withdrew  a  pailful  and  a 
half  of  fluid. 


F<j6.7,1856 
AfarcA 14," 
Api-il  24, " 
June  5, 
July  17, 
Aug.  29, 
Oct.  11, 
Nov.  22, 
Dec.  22, 


C( 


(i 


Was  tap- 
ped on 
each  of 
these 
-days  with 
same  re- 
sult as 
on  Dec. 


Feb.  10,  '57 
AfarcA25,*» 

May  16, 
July  3, 
July  18, 
Sept.  15, 
Oct.  28, 
L  Nov.  28, 


<< 


(t 


<i 


<i 


23,  1855 
At  the  last  tapping  an  elastic  ca- 
theter was  left  with  one  end  in  the 
cyst;  but  as  irritation  was  set  up, 
it  was  withdrawn.  The  wound  did 
not  heal ;  a  purulent  fluid  coming 
away  daily. 


29.  Married.  Never 
pregnant.  Catame- 
nia regular.  Ab- 
dominal tumor  de- 
tected one  year 
since.  Now  is  the 
size  of  a  woman  at 
seventh  month  of 
pregnancy.  The 
case  is  favorable  for 
ovariotomy;  but  it 
was  determined  to 
give  the  chance  of 
cure  by  paracentesis. 


AfarcA31,  1866:  tapped,  and  took 
away  half  a  pailful  of  urinous-look- 
ing  fluid,  which  was  loaded  with 
albumen.  Was  tightly  bandaged. 
In  June  she  was  quite  well :  was 
then  going  for  a  sea  voyage. 


57.  Married. 
T  wel  ve  pregnancies: 
ten  children,  the  last 
having  been  born  in 
1850.  Change  of  life 
occurred  at  forty- 
nine.  Has  a  very' 
large  multilocular 
ovarian  tumor, 
which  was  discover- 
ed eighteen  months 
ago;  it  is  universally 
adherent.  Is  weak 
and  emaciated :  has 
distressingdyspncea. 
One  brother  died  of 
enlarged  spleen  with 
dropsy ;  another,  of 
phthisis ;  and  a  sis- 
ter now  has  disease 
of  the  heart  and 
liver. 


July  16,  tapped  and  withdrew 
twenty-five  pints  of  fluid.  There 
is  a  great  deal  of  solid  matter  about 
the  tumor. 

September  3:  found  her  dying; 
with  very  urgent  dyspnoea.  To  re- 
lieve the  latter,  a  pailful  of  fluid 
was  removed  by  tapping. 


Result. 


Decetnber27, 
1858:  died 
from  exhaus- 
tion. 


December  10, 
1856;  re- 
mains quite 
well.  Stom- 
ach the  natu- 
ral size. 


September  5, 
1861:  death. 
At  the  autop- 
sy made  by 
Dr.  Popham, 
the  adhesions 
wcresostrong 
that  the  tu- 
mor could  not 
be  got  out. 
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Cotes  of  Tapping  for  Ovarian  Tumor — (^Gorttinved'). 


Tl.     Married. 

pregnancies:  last 
forty  jShM  agd,  OvKrUo 
1 1  umur  discovered  at  tlml 
llimefsaa  Hole  p.  8J9). 
Now  is  eftorinomly  di»- 
if [idcd :  uppeara  to  1 
dying  from  dyapno!! 
|For8iimontlis'h»8l.n 
|]i  iiiiinful   ulcer  on   In 

I""'''''-        

I  a).  Murrk-d.    Pirsliin 
November  12,  oiUy  fiiiild  born  nttpr 
18U1.  'dimciilt  labor  on  OcloUr 

10.  Abdomun  never  sub- 
'mJcJ    to    naturul    e 
'Un   March  li,    18iS2, 
iviiriun   tumor  aa  lurge 
:i8  nn  udult'B   head 
k-tecled.      Has   beci 

fiire  EuffLTB  mopo  distrew 
Ihfln  u^^ul  from  u  tumoi 
\>l'  siiuh  a  bIec.  Cuni' 
pl»iiiN  h19u  of  greHl  pnin 
nil  over  tlie  abdonii 


Jul}/    22 :     tapped     and|     Fe/irvarv    3. 

ithdrew  afty-^it  pims  ofit  8S3:      dnth 

rown  eOUpy  fluid,  loadeiJ|rraia      eiliiiuJ 

with  cboleslerin    and    nU.tiun.  . 

'""■"■  J 

JiUg   1.   1862:   drew  ofT 

forty-eigbt  pints  of  Quid.   I 

Jannary  aO,  18(18:  drowl  | 

off  thirlj-sii  pinw  of  fluid. i 


fluid.     Upduri'd   iiMlide   t    ...   .      , 

putii*iiuiij,wbiL'hwiistiilmn  gal«  lii-l  ni'ki, 
"      '  "    and   died  ihi"' 


l,irg, 


Single,    Thijiksbor 
WAS  forty - 


1   of   i 


9  having 
■none   so.     Only  ainee 
■invere  iittlick  of  puin 
iJji'il,    1861,   hiu    there 
iln'i'nnny  deuidednbdom. 

\U  unurm'jiuly  distended 
l-wilh  a  niullilocnlnr  lu. 
'iiior,  tirnlly  ndhcreni 
■t.i  iihd.imiirul  parietes. 
iliculth  muvb  deprinaed 
\ 


Mag  6,  ]»Q4:  Kft«r  nn 
oapy  labor,  1  dulivured  her 

of  H  hejilthy  buy, 

June  i,  181)4:  owing  to 
ipid  growth  of  tumor 
nco  her  labor,  it  was  ne- 
cessary U>  tap  Iter  again, 
removing cigUtuen  pinLaof 
fluid. 

April  4,  19G5:  removed 
ighlefn  pinti  of  fluid  by 
tapping. 

^VDuc>.</>er  4,1805:  with, 
drew  nearly  twenty  pinti 
of  fluid,  and  intriKluued 
twelve  int'hra  of  drninage- 
tubin^.     This   was  loft  ii; 

,lil  December  3.  Tile  dis- 
charge sub»equenl]y  be- 
~~m('  purulent,  and   con- 

lUi^d  lo  e^'ape  through 

e  hole  lea  by  the  tube. 
Tumor  searccly  di^tin- 
guiihnblp. 

Ji.»eU,18fiG:MT»3hei! 
well.   It  going  lo  Margate. 

May  14,  18^2:  removed 

forty  pintaof  a  thick  choco- 
tate-klnd  of  fluid,  luadml 
with  cholesteria.  Jul;/ 
bcttlth  much  improved  hy 
tbe  tapping.  Abdomen 
greatly  enlarged  still :  tht) 
cyst  which  wai  emptiud  ' 
slowly  reSllini;. 

July  29,  1863;  tnppcd 
fur  the  secood  lime,  and 
twenty-eight 
]<inU  of  fluid.  Solid  matter 
of  tunior  incmiaed  during 
pa»t  year.  Health  very 
^«d:  U  very  feeble. 


nn  sturtj 
o[  pnuumoniii; 


A,ig^> 


0,1H3:| 


'tion.Atihei 

Ey,   insijr 
;.  G.  P.I 

Uu^g.tiaehoTs- 


ryw 


^DtoW' 


jjrowths  ■«« 
■dberrnt;  lbr> 
adbcsluas  with 
right  tumor' 
were  uoivrral: 
and  strung.      ' 
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Cases  of  Tapping  for  Ovarian  Tumor — (  Continued), 


md  Date  of 
'oDsultation. 


12. 

muarv, 
1863/ 


18. 

?mber  18, 
1862. 


14. 

jmber  23, 
1864. 


Age,  Social  Condition, 
and  History. 


40.  Married  two  years 
Cutamenia  regular  but 
abundant.  Never  preg- 
nant. Has  an  abdominal 
tumor  the  size  of  a 
cocoanut:  cannot  say 
whether  it  is  ovarian  or 
uterine. 

Did  not  see  this  patient 
again  uniW  April  1, 1866. 
Abdomen  enormously 
distended  by  a  large  and 
almost  solid  ovarian  tu- 
mor, an  enlarged  spleen, 
and  a  quantity  of  ascitic 
fluid.  Can  scarcely  get 
about :  urgent  attacks  of 
dyspnoea. 


62.  Widow.  Seven 
pregnancies,  of  which 
five  ended  in  abortion : 
the  last  was  eighteen 
years  ago.  Change  of 
life  occurred  at  fifty-one. 
Had  an  attack  of  uterine 
hemorrhage  last  May. 
Has  an  ovarian  tumor 
as  large  as  a  cocoanut. 
Mother  died  at  seventy- 
three;  father,  at  ninety- 
five.  No  hereditary  ten- 
dency to  tuberculosis  or 
cancer.  Aspect  rather 
s^uspicious  of  malignant 
disease. 


34.  Single,  Catamenia 
usually  regular;  they 
were  absent  for  six 
months  three  years  ago: 
six  weeks  since  last  ap- 
pearance. The  belly 
has  been  enlarging  four 
years:  there  is  now  a 
large  tumor  in  the  ab- 
domen. DiflBcult  to  say 
its  nature.  Medical  men 
have  differed  as  to  its 
being  hepatic,  or  ovari- 
an, or  cancer  of  omen- 
tum, or  pregnancy,  or 
renal  (from  right  gland). 
As  there  was  more  men- 
tal than  bodily  distress, 
palliatives  were  ordered. 


Dates  of  Tapping,  Fluid 
Removed,  Ac. 


April  16, 1866 :  removed 
twenty  pints  of  ascitic 
fluid.  Ovarian  tumor  uni- 
versally adherent.  Spleen 
almost  as  large  as  a  healthy 
liver.  Refused  to  subject 
her  to  ovariotomy.  The 
tumor  may  be  uterine 
(fibro-cystic),  but  the  bal- 
ance of  evidence  is  in  favor 
of  the  ovarian  origin, 

November  28,  1867:  re- 
moved a  few  pints  of  asci- 
tic fluid.  Both  tumor  and 
spleen  are  larger, 

Fe6ru/iry  3, 1868:  tapped 
in  two  places,  but  could 
only  get  away  four  pints 
of  fluid.  Suffers  most  se- 
vere pain. 


May  3, 1863  :  tapped  and 
removed  some  pints  of 
fluid. 

June  25 :  repeated  the 
tapping,  taking  away  a 
pailful  of  fluid. 

August  29:  tapped  with 
same  result  as  before.  Did 
so  again  on  November  21 : 
had  to  do  so  in  two  places, 
first  to  get  away  nearly  a 
pailful  of  ascitic  fluid,  and 
then  to  empty  the  largest 
ovarian  cyst. 


June  21,  1865:  the  tu- 
mor has  gradually  increa««- 
ed,  but  only  recently  has  it 
seriously  interfered  with 
respiration,  &c.  Is  verv 
weak,  and  much  emaciated. 
Tapped  three  cysts  sepa- 
rately :  from  one  there  was 
removed  a  pint  of  clear 
gelatinous  fluid  ;  from  the 
other  two  six  pints  of  a 
hocolate-colored  liquid 
camo  away. 


Result. 


i4;)ri7  26,1868: 
died  this  morn- 
ing, worn  out 
with  pain, dysp- 
noea, and  pros- 
tration. Opi- 
ates and  all 
kinds  of  seda- 
tives could  only 
be  taken  for  a 
short  time. 


December  2, 
18  6  3;  death 
from  exhaus- 
tion. At  the  au- 
topsy, made  by 
Mr.  James  Wil- 


son, two  large 
ovarian  tumors 
were  found  ad- 
herent to  each 
other.  There 
were  masses  of 
medullary  can- 
cer on  the  pe- 
ritoneum, and 
many  pints  of 
ascitic  fluid. 


^M^/a^  25,1865: 
death  from  ex- 
haustion. The 
tumor  wasfound 
to  spring  from 
rightovary,and 
to  extend  up- 
wards, overlap- 
ping the  liver. 
The  growth  was 
made  up  of 
small  cysts  and 
solid  matter — 
a  colloid  tumor. 


\ 
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Cases  of  Tapping  for  Ovarian  Tumor — (Cofitinved), 


No.  and  Date 

of  First 
CoDBuItation. 


Age,  Social  Condition,  and 
History. 


16.  I  38.  Married.  Six  children: 

December  27,1  the  last  was  born  in  Aprils 


1864. 


17. 
May  25, 

18G7. 


11862,  Since  this  labor  has 
'had  pain  in  left  ovarian  re- 
jgion,  extending  round  the 
jbacic  and  down  the  left  leg. 
.Sometimes  has  to  keep  her 
Ibed  for  fourteen  days,  as 
I  this  pain  takes  away  all 
power  from   affected  leg: 


Dates  of  Tapping,  Fluid 
Bemoved,  Ac. 


Bendt 


November  12^1865:  tumor  January  23. 
is  larger  than  it  was.  Rem-'1869 :  continott, 
edies  (including  iodide  oflto  feel  quitf, 
potassium,  chlorate  of  pot-jwell.  Tonior  | 
ash,  quinine,  &c.)  fail  to  re- Just  as  it  wie 
lieve  the  occasional  attack.tHast  June, 
of  pain.  I  therefore  tapped] 
it  to-day,  and  removed  7\ 
pints  of  a  thick  chocolate-' 
colored   fluid.      Bandaged! 


is  always  worse  at  catame-ltightly:  put  her  upon  fuUi 
nial  periods, which  arereg-jdoses  of  chlorate  of  potash.  1 
ular.     February  26,  1865:    Jwie  20,   1868:    remains 


16. 

Julv  27, 

1866. 


for  first  time  a  careful  ex- 
amination was  permitted. 
Found  a  tumor  of  left  ova- 
ry as  large  as  a  newborn 
infant's  head.  It  gives  the 
impression  of  being  formed 
of  one  cyst  with  solid  mat- 
ter about  the  pedicle. 


65.  Married.  Twelve  preg- 
nancies, including  three 
abortions.  Last  preg- 
nancy and  natural  labor 
twelve  years  ago.  Cata- 
menia  ceased  at  age  of 
fifty.  Has  had  an  ab- 
dominal tumor  for  two 
months.  The  belly  is  now 
as  large  as  at  full  term  of 


well.  Has  been  taking' 
chlorate  of  potash  for  more 
than  two  and  a  half  years. 
On  careful  examination,  a 
tumor  can  be  felt  in  the 
cavity  of  the  pelvis  as  large 
as  a  cricket  ball.  To  leave 
off  medicine. 


AufjustS:  removed  a  large;  January  22.; 
pailful  of  amber-colored '1869:  says  slift 
fluid  by  tapping.  Thecaselis  quite  welLl 
is  one  of  an  enlarged : Can  walk  thp«l 
spleen,  with  a  large  unilo-,or  four   mile.' 

An      examini-'i 
tion  sbofrs  thit 


cular  ovarian  tumor  every- 
where adherent. 
Septetnher  6 
with  same  re 

September  14 :  was  del-jraains.  Aralherj 
gestation.  The  nature  ofjuged  this  morning  with  ajconfused  8ub-! 
the  enlargement  is  doubt-|discharge  of  water  from  stance  can  alw 
ful :  but  there  is  either  as-   * 


I:  tapped  again j the  splenic  eo-j 
e.sult  as  before., largement    reJ 


cites  or  a  large  unilocular 
ovarian  cyst,  with  other 
mischief.  Is  very  thin, 
weak,  and  ana3mic. 


64.  Widow.  Five  chil- 
dren :  thirteen  years  since 
la.st:  never  aborted.  Stom* 
ach  began  to  enlarge  in 
October,  1865.  Now  has 
an  ovarian  tumor :  there 
is  one  large  cyst,  with  solid 
matter  about  the  pedicle. 


the  uterus.  Her  attend-! be  felt,  whichj 
ants  say  that  **several|is  probably  the, 
quarts  '•'  came  away.  jcollapsed  oviii-i 

November  6 :  tapped  and  an  cyst. 
removed  a  pailful  of  fluid. 
Left  a  piece  of  india-rub- 
ber tubing  in  the  cyst  and 
wound. 

November  7 :  removed  the 
tubing,  as  it  was  causing 
irritation  and  depression. 

Subsequently,  care  was 
taken  to  build  her  up,  and 
she  took  large  doses  of  steel 
and  cod-liver  oil.  Thefluid 
has  never  been  resecreted. 


May  27  :  removed  twelve 
pints  of  a  thick  albuminous 
fluid.  Bandaged.  Ordered 
to  take  full  doses  of  chlo- 
rate of  potash  for  many 
months.  Left'in  the  hands 
of  Mr.  Bannister. 


March  6, 1868:! 
reported  to  bfe 
jquite  well.  On 
examining  her*, 
fortnight  Uler,| 
however,  I; 
found  the  tumor 

to  be  quite  per- 
ceptible, and  I 
believe  enlirg- 
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The  second  plan  is  by  paracentesis  and  the  retention  of  an  elastic  catheter 
Cor  a  drainage-tube)  in  the  wound,  to  withdraw  the  fluid  as  it  is  resecreted. 
This  proceeding,  however,  is  by  no  means  free  from  danger.  It  is  seldom 
had  recourse  to,  unless  the  tumor  be  firmly  fixed.  Where  it  is  movable, 
however,  it  should  be  made  to  adhere  to  the  abdominal  wall  before  evacu- 
ating the  contents  of  the  cyst  and  introducing  the  tube.  With  this  object, 
the  ingenious  plan  suggested  by  M.  Trousseau  had  better  be  adopted,  in 
preference  to  the  use  of  caustic.  This  gentleman  used  to  select  the  site 
most  convenient  for  the  ultimate  introduction  of  a  trocar,  covering  the  skin 
in  this  region  with  a  patch  of  diachylon  plaster,  about  the  size  of  a  crown 
piece.  Tnrough  this  he  plunged  from  twenty  to  thirty  steel  needles  (each 
about  four  inches  long,  and  tempered  in  the  flame  of  a  candle)  which 
passed  into  the  tumor,  and  were  prevented  from  sinking  through  the  skin 
oy  a  head  of  glass  or  sealing-wax  that  rested  upon  tbe  plaster.  These 
needles  caused  scarcely  any  pain  in  their  introduction,  and  they  were 
allowed  to  remain  in  situ  for  five  days.  During  this  time,  some  local  teu- 
derue^  usually  developed  itself,  which  was  strictly  limited  to  the  area  in 
which  the  needles  had  been  introduced.  At  the  expiration  of  the  five  days 
the  needles  were  removed ;  and  a  small  drop  of  the  fluid  of  the  cyst  follow- 
ing the  withdrawal  of  each,  showed  that  adhesion  had  taken  place.  This 
fact  might  also  be  ascertained  by  palpation.  After  this  proceeding,  M. 
Trousseau  could  always  plunge  a  trocar  into  the  cyst  without  fear  of  any 
accident. 

Tlie  third  plan  consists  in  tapping  the  cyst,  removing  its  fluid  contents, 
and  then  injecting  into  it  a  solution  of  iodme.  With  regard  to  this,  I  can 
only  say,  that  in  the  cases  in  which  I  have  tried  it,  no  permanent  good  has 
resulted ;  while  in  the  hands  of  some  physicians  it  has  caused  death.  The 
only  instances  in  which  it  is  available  are  the  unilocular  tumors,  or  just 
those  that  may  be  often  cured  by  tapping  and  pressure.  Moreover,  there 
is  a  fear  of  the  disease  being  ascites,  and  not  a  simple  ovarian  cyst ;  and 
then  the  injection  would  probably  prove  fatal.  If,  however,  this  plan  be 
resorted  to,  the  cyst  must  be  emptied ;  and  then  a  mixture,  made  of  forty 
grains  of  iodine,  sixty  grains  of  iodide  of  potassium,  and  two  ounces  of 
wat^r,  is  to  be  injected  and  left  in  the  cyst,  care  being  taken  that  none  of 
it  escape  into  the  peritoneal  cavity.  Tapping  per  vaginam  has  been  advo- 
cated by  some  authorities ;  but  as  it  has  not  appeared  to  me  to  possess  any 
advantages  over  the  ordinary  mode  to  counterbalance  the  increased  risk  of 
wounding  important  structures,  I  have  not  practiced  it.  Sometimes  a  cure 
is  efllected  by  rupture  of  the  cyst,  with  extrusion  of  its  contents  into  the 
intestine  or  vagina,  or  into  the  sac  of  the  peritoneum,  whence  thev  are  re- 
moved by  absorption.  I  have  never  seen  a  case  where  the  fluid  lias  been 
discharged  through  the  Fallopian  tube ;  and  I  believe  that,  in  all  prob- 
ability, the  examples  which  have  been  recorded  of  such  an  occurrence  have 
been  instances  of  dropsy  of  this  canal  owing  to  inflammation  combined 
with  obliteration  of  its  orifices. 

The  fourth  and  last  plan  is  by  abdominal  section,  and  the  removal  of  the 
entire  growth  through  the  wound.  Appended  are  notes  of  all  the  cases  in 
which  I  have  had  recourse  to  this  dangerous  expedient, — to  opening  the 
abdomen,  with  the  object  of  extracting  an  ovarian  tumor. 
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Cabp^  op  Abdominal  Section  for  Ov'akia.n  Tumor. 


6G,  Single.  CI 
nnn.  CntamcniH 
elovcn  yenM  ago,  Thinke 
itntuiich  has  beun 
y  enliirgiiig^ 

hns   no   pnin    but 
■«    trvia    ilyepnita, 

1  multiWulnr  ovn- 
Ifiglit)  Ulroor. 


Mnrch  IS, 

1858. 

Eampstt^nd 

Roud, 

London. 


Married    twenly- 

fiiur  ynnrs.    Never  prtR- 

Lt.  CHtHmoniH  Blwnys 

■guUr.    Abdomtii  bc- 

\  lo  cnliirgB  fourtBcn 

niniitbg  ago.      la   '      ' 

II nd   emflp luted.      I 

term  of  pri'gnuncy. 


Mnreh  1,1852:  inptnil 
and   romuveil   nearly    1 
ilfiiU  of  fluid.     Tun 
tf  ing  portly  reflllpd,  ov>- 
nolomy    was     porfumied 
April  22.    Chloroform  ad- 
ministered by  Mr.  Holme 
Nn  adbcsionB.  pBdicle  lig- 
lured   with  twin?:    lig"- 
ure   retained   outride  the 
mund,  nfler  dropping  the 
p«lit'le  into  pelvii 


October  2.^,  1853:  t(ir|r^< 
her  and  removiNl  «igbt 
of  Huid.  This  reiiu 
cumuliLled.  Mareblfi,  per 
formed  ovariotomy.  Cmo- 
rofonn  admlniBlered  hy 
~  J.  Sandengn.  Ad- 
bniki-n  down  with 
Pediuia  ligatured 
Hnil  dropped  into  pelvis; 
ligatured  kept  outside  the 
wound.  Tumor  muliilu- 
eular,  from  left  ovary 
probably  malignant. 


27.  Married  one  year, 
Sever  pr:>gnnnt.  Cala- 
nenia  regular  until  " 
'ewweekaugo  Entarge- 
nent  of  utHiomen  eotii. 
neiiecd  In  August,  \6i>'i, 
^low  has  H  Urge  multi- 
lodular  ovHrian  luniur. 


,    Married.      Tumor 

oxiated  five  months: 

tliought  she   was  pri^- 


iven  children,  the 
nearly  two  years 
old.  Tumor  very  large : 
been  growing  fourteen 
months :  been  tapped 
;    by    Mr.   H  --^- 

ihnnce  of  recovery 
afllirded    by   en 
tion,  though  her  i 
very  unfavorable. 


July   N,  < 
HuiW  mil  I 

March  19,  If 


March  S, 
died 


to^ 


Attempts   at  r^ 


■emoved  by  short 
slight  adhesiiins. 
Ligatures  retained  outside 
wound,  after  dropping 
the  pedicle.     Chlorofo 
administered  by  Dr.  Jar 
Kice. 


;  I  pi  oratory   i 


■n  inches.  Tumor  could 

be  rvmoved  owing  to 

:nt  and  Brmniss  of  ad- 

heiions.     Chloroform  was 

Operation  followed 

by  great   prostration   and 

siekneM,  which  continued 

(iil«  of    Mr.  Harris's 
ul  treatment. 


Cured. 

Diained  well  fl 
twayittr*.  Tbi 
had  avrnptoa 
uf  pbtlii»u :  p 
suit  unkoowl 
probaW 
unfMVornble. 

of  I  Dii.>d  Ooin  ax 


liaustiun  «t  

if  tw«iity-liM 
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Cases  of  Abdominal  Section  for  Ovarian  Tiimor — (^Continued). 


No.,  Date,  and 
Place  of  Operation. 


6. 


Age,  Social  Condition, 
and  History. 


38.    Married    eiffhtoen      _ ^,  „.   ., 

May  14,  1855.  !y«'nra.     Has  had  eleven  moved  owing  to  firm  ad- 
Solio  Square,  [pregnancies :     the     Iast|hesion8.     Chloroform  


Nature  of  Operation:  Treatment 
of  AdhcsioHM,  Pedicle,  Ac. 


Tumor  could  not  be  re- 


London,       {eighteen  months  ago. 


7. 

Mav  2,  1857. 

London. 


8. 


42.  Married :  never 
pregnant.  Has  had  an 
enlarged  abdomen  for 
about  three  years.  There 
is  a  large  multilocular 
tumor. 


41.     Harried.      Never 
December  19,   pregnant.        Catamenia 
1857.  ialways   irregular.      Tu- 

Lamb's  Con-    mor  been  growing  four 


duit  Street, 
London. 


years. 


9.  81.     Single.      Had     a 

March  14,      child  when  ehe  was  eigh- 
1800.  jteen,  but  asserts  that  it 

Endell  Street,  was  the  result  of  a  single 
Bloom.-sbury,  lintercourse.  Catamenia 
London.  iregular.  Abdomen  be- 
gan to  enlarge  at  the  end 
of  last  year.  Now  is 
much  distended.  The  di- 
agnosis is  difficult  be- 
tween ascites  with  a 
small  fibroid  tumor  of 
the  uterus,  and  a  large 
ovarian  cyst ;  by  a  vagi- 
nal examination,  solid 
matter  can  be  felt. 


10. 


80.  Married  ten  vears. 


November  24,  iHaa   had    five   children 


1800. 

Bishopsgate 

Street, 

London. 


and  one  abortion :  last 
child  two  years  old.  Ca- 
tamenia irregular.  Ab 
domen  been  enlarging 
twenty  months.  Multi- 
locular ovarian  tumor 
from  right  side,  with  as 
cites. 


was 


administered   by 
Limont. 


Dr.  Mc- 


Besult. 


Recovered  from 
operation.  Ul- 
timate result 
unknown. 


Short  exploratory  inci-    Recovered, 
sion.      Tumor  could    not;  Died   from  the 
be  removed  owinjj  to  ad-  disease  Decem- 


hesions. 


ber  27,  1857. 


Tumor  removed  bv  short  Death  at  time 
incision.  Pedicle  dropped. of  operation 
in,  after  ligaturing.  Liga-jfrom  hemor- 
ture  slipfMHl  Chloroform  rhagc. 
administered  by  Dr.  Ar- 
mitage. 


1859,  when  she 
sailed  for  Aus- 
tralia. 


A  small  incision,  two  Cured.  Was 
inches  long,  made  into  ab-  perfectly  well 
dom«*n  midway  between  in  November, 
umbilicus  and  pubes.  Cyst 
emptied  of  thirty-three 
pints  of  gelatinous  fluid, 
and  then  gradually  drawn 
through  thewound;  smaller 
cysts  near  pedicle,  also 
tapped.  Pedicle  long  and 
thin:  tied  with  a  single 
ligature,  which  was  re- 
tained outside  the  wound. 
Chloroform  given.  Had 
no  bad  symptoms.  Liga- 
ture came  away  at  end  of 
second  week.  Mr.  Weekes 
assisted  in  the  after-treat- 
ment. 


11. 
September  28, 

1801. 
Maiden  Lane, 
Covent   Gar- 
den, London. 


41.  Single.    Catamenia 
ceased   three  years  ago 
Tumor  first  detected  in 
February. 


Five  pints  of  ascitic  fluid 
Tumor  adherent  to  omen- 
tum :  vessels  in  latter  had 
to  be  tied.  Pedicle  liga- 
tured: stump  of  pedicle 
retained  outside  wound 
Had  chloroform.  After- 
treatment  chiefly  managed 
by  Dr.  Robert  Fowler. 


Cured.  In  good 
health  March  8, 
1801. 

Died  about 
March,  1808,  of 
what  was  culled 
•*  chronic  rheu- 
matism of  the 
left  leg." 


Exploratory  incision.  R«KJovered  from' 
PelvicadhesionspreventedjojHtration.  I)U-1 
removal.  Chloroform  was^ease  prov.-d  fa- 
given  by  Mr.  E.  V.  Berry,  tal  March  7, 
In   January,  1802,  tumor  18«2.  1 

opened  into  bowel :  Jt.^^*!' 
tinued  thus  to  empty  itsel* 
until  death.  * 
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0mm  of  Abdominal  Sedionfor  Ocariatt  Tumor — (Giniinmd). 


Vn.,  DaW.  and 

Agf,  ^iirinl  rondllioa. 

Nal,»   ffl|         ■        Tr.Ui,  n. 

K«UlL 

Place  uri>|KnIli>n 

aiidUUIurr. 

uf  AJliMiont,  Pediclf.  Jt 

12. 

27.  Widow.   One  child 

Incision  »x  inchw  Ion); : 

Cnr(.dbvJ.[.- 

JamiHrj-  2, 

nine    yi'Hr*    »^ii:     four 

18G2. 

dielo   retaini-d    eilernally' 

Kiinningtun. 

yi'ani  biiplc.     Tumor  liit- 

hvelamp,  Uhloroform  waf  1 
u^  by  Mr.  Hulme.  After- 

I'ovcrcd  Hfter  lliis  abur- 

[ioD.     Now  hus  &  liirt-<> 

treatment    conducted    by 

miiltilotulHr    ovmrian 

Mr.  WoekB«. 

uyKtio  growth  from  right 
Me. 

( 

„. 

20.  Single.   CM«raeni« 

Nearly  a  pailful  of  ascitic 

Death  friiDin^, 

Dccen.bor  20, 

rpgulnr,     Wbk  lir-.C  s.i>n 

fluid  eiimc  away  on  oiven- rilonitit  un  fir 

1862. 

on  Mny  31.     There  wm 

inR    the  peritoneum.       T. 
eitract  ttie  tumor,  which 

CembsriVh-tl 

lllenmumor  ailnrneas 

Ik  oi'^BTiiit  -.  it  hud  been 

was   polid  and  from  right 

diM'ovi-ri'd   Bve    monthi^ 

«l.ind,  Ihe  ineiaionhad  In 

previou-ly.     Ston.ach 

be  extended  tonine  itirhM 

frradunllv  U'came  mud 

Remain*  ot  podidc   knpt 
ouwidcbyaclamp.    Chlo- 

diati-ndiil.     There    hv 

bei'D  urenl  dUtre*B  from 

roform  was  given.    Tumor 

pain  Hiid  dvauticoH,  wit) 

'weighedniticpounds.  Thi- 

a  low  state' of  health. 

afler-lreatment  was  man- 
aged by  Dr.  Day  (now  of 
LK.dduD}. 

' 

■U, 

21.  Single.    Cittntncniu 

No  adhwiioni..    One  Urge 

Wa»quit««rll. 

Anpiut  19, 

rreular.    Tumor  discov- 

fv9(,«ith  dmallonis  abi>ul 

on  Dn.'<:tubrT  i>,' 

18(13. 

rridinMiiT,  18U1.  Now 

liiidielii.     Latter  kept  ^tai- 

less.          1 

HtTiriolW 

bu»  a  larifB  ovnriHii  tu- 

iido the  wound  hy  a  clump. 

SlroL-t, 

mor,  probably   unilocu- 

Dr.   AnKtiti    admin  intcreiJ                         ^ 

C'nv<^n<lbh 

lar,  sjiriTijiiiig  from  left 

chloroform.      After-trrqtt-                         i 

Pquiirc. 

oviiry.  Mother  died  from 

ment  partly  comlucled  bv 

London. 

ovarian  dropsy. 

Dr    :tlendow>.     Wax  able 

IC,  lhi>ui;h  iBe  wound  waff, 

not  uuite  hinled  at  cite  of                        , 

pedic-le.                                  1                        1 

1                         1 

IS. 

an.   Married.     Applied 
foradvicuearlyin  May 

Chloroform  was  gi»en  by.  Cured  by  Sep-' 

July  111,  18G-1. 

Mr.  Hulme.     An  incision 'tern  be  r  1     An, 

CliHpoI  PlHcr, 

an  her  Htomavb  wiu  van 

Four  incliMloOR  was  made,  attack  of  ]wri-- 

■  CavBudiBh 

largii;     calamcnin     had 

.Square, 

ilien  heeu  absent  for  Sv> 

were  only  slight  adheiionaiexcite^  alarm;; 

monllJs.     An  esaiiiina- 

lo    peritoneum    in    front,  but  Ihe  irllam- 

lioM  showed  that  she  wa.> 

Small  cyala  BMr  the  pedi-|a.ationwa..«lh, 
.-In  had  to  be  «mpliBi  be-diied    by   mtr- 

l>r.-i;nant,  and  [hat  there 

wan   a1>»>  an  ubdoniinalifore  thu  whole  ma»s  could  fu rial      inunc 

tumor.  AllbRheainnIng:  bo  withdrawn.     The  pedi-tion  andopiuo. 

of  .liine-he  tniBCHrried:;de  wa*   liiraturwl  in   IwnThii   compile*. 

.'Uiid  W]Ui  dead,  iU  t«dv:parti,    and    dividi>d  ;    and  tion  *een)«i  I' 

durk-br.,wn  eruption.  AiotTuhort,  and  the  pedicle, with  a  lypliil-. 

rMrLMimht  nt'ttT  delivery 
Ilii^   putienl's    abdomen 
waM  lurijor   than  beforn 

allowed  to  full  into  pelvig.^itic  Uint.         | 

labor.      A   mullilocular 

cyclic  growth  from  left 

ovtttj  "KM  4w^nii»i4. 

' 
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Cases  of  AhdomincU  Section  for  Ovarian  Tumor — (^Continued). 


No.,  Date  and 

riaoc  of 

Operation. 


Age,  Social  Condition, 
and  History. 


16.  I  40.  Widow.  Two  chil- 

Mrv  14,      dren :    the    last    twelve 


18^)5. 

Broad  Street, 

Bloomsbury, 

London. 


17. 

September  6, 

1867. 

Chupel 

Place, 

Cavendish 

Square, 

London. 


18. 
October  24, 

1867, 
Old  Caven- 
dish Street, 
London. 


years  old.  Catamenia 
regular:  ceased  four  days 
ago.  Tumor  multilocu- 
lar,  from  left  ovary : 
very  large.  First  dis- 
covered eighteen  months 
back. 


Nature  of  Operation :  Treatment  of 
Adhesions,  Pedicle,  Ac. 


Length  of  incision  eight 
inches.  Slight  adhesions.  Pedi- 
cle ligatured,  and  then  dropped 
into  pelvis :  ligatures  kept  out 
of  wound.  Chloroform  was  ad- 
ministered by  Mr.  Coates.  One 
ligature  came  away  on  June 
10:  as  there  was  irritation,  the 
other  was  drawn  out  as  far  as 
possible  and  then  cut  off. 


47.  Single.  Catamenia 
been  irregular  for  some 
time:  6  months  since  last 
appearance.  13  years  ago 
stomach  began  to  en- 
large. Now  (August  26. 
1867),  the  abdomen  is 
enormously  distended 
Legs  much  swollen :  can- 
not lie  down.  There  is 
an  immense  multilocu- 
lar  tumor  springing  from 
the  right  ovary.  Is  50 
inches  in  circumference 
just  beneath  umbilicus, 
which  is  turned  out, 
forming  a  swelling  as 
large  as  an  orange :  from 
ensiform  cartilage  to  pu- 
bes  the  measurement  is 
over  80  inches.  Feels  that 
she  cannot  live  unless 
something  is  done  to  re- 
lieve her.  She  fully  un- 
derstands the  desperate 
nature  of  both  the  dis- 
ease and  the  remedy. 


A  very  long  incision  was  re- 

auired :  the  adhesions,  though 
rm,  were  broken  down  with 
the  finger,  except  where  the 
tumor  was  adherent  to  the 
omentum.  The  pedicle  was  so 
short  that  it  could  scarcely  be 
reached;  so  that  four  liga- 
tures were  applied  through  and 
around  the  lower  part  of  the 
soljd  matter.  This  part  was 
kept  ext^^rnal  to  the  wound. 
Amesthesia  produced  by  Dr 
Grasseman  with  a  mixture  of 
chloroform  and  ether.  The  loss 
of  blood  was  small. 


50.  Married.  Three 
pregnancies,  the  last 
twelve  years  ago.  Cata- 
menia ceased  in  1864. 
From  May,  1865,  was 
under  my  care  with  dis- 
ease of  mitral  valve  and 
albuminuria.  In  Febru- 
ary, 1867,  had  an  attack 
of  uterine  hemorrhage. 
Bleeding  returned  in 
March,  and  continued 
for  some  few  weeks.  On 
examination  a  small  tu- 
mor could  be  felt.  When 
next  seen  on  August  29, 
the  abdomen  was  found 
filled  with  ascitic  fluid 
and  a  large  ovarian  tu- 
mor. Urgent  dyspnoea 
and  general  distress. 


Result. 


Cured.  Re- 
mained well 
at  end  of 
year,  when 
she  married. 
Subsequently 
became  preg- 
nant. 


Death  from 
shock  within 
twenty-four 
hours. 


C 


August    29,     1867,     eighteen 

ints  of  ascitic  fluid  removed 

y  tapping. 

September  18,  twenty  pints  of 
fluid  removed,  relief  being  ab- 
solutely needed. 

Oct.  24,  the  fluid  was  as  abun- 
dant as  ever.  An  exploratory 
incision  was  therefore  made  into 
the  abdomen,  when  it  was  found 
that  the  tumor  was  so  flrmly 
wedged  in  the  pelvis  by  its  lower 
portion,  that,  it  could  not  he 
moved.  Chloroform  adminis- 
tered by  Mr.  Clover.  On  Octo- 
ber 31,  she  felt  so  well  that  she 
would  sit  up  (against  orders). 
Part  of  the  wound  was  suddenly 
rent  open  by  the  strain  of  a 
cough :  a  quantity  of  ascitic 
fluid  escaped.  This  seemed  to 
set  up  a  low  form  of  peritonitis, 
with  great  prostration. 


Death  on 
November  2, 
1867.  At  the 
autopsy,  ova- 
rian tumor 
was  found 
wedged  into 
the  pelvis  hy 
two  uterine 
fibroids. 
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Gues  of  Abdonundl  Sttdlon  for  Oearian  Tamor — (CoRtinuf^\.           1 

Ko.,T).le,  »a3 

Agt.SiKMConAMoB, 

NstiintcirOnuraUiint  TiHtmiti 

«-.     1 

PlBCeotOptnilloo. 

u>d  UUU.I7. 

1 

19. 

54.  Single.   CaUmenm 

Lone  incision  :    firm  «d-    Cand  kj  Ik^    1 

Dectmbpr  8, 

onljcooMdoneyeBrasu:  liesioniloabdominnl  w«lI.!cBni(HT30'  Hi* 

18K7. 

Chapol  Place, 

bsd      floodinEs,     whiohlvic  cKvity  with  diffictjltv.,strt.«gUi       Ij] 
wore  cured   by   Iho  re-  u  wing  lo  Bmoiint  of  salidJui>«.  )S68.      1 

LoDdun. 

moTftl  of  a  polyput  aOimalter  wodcin? 't  >".     Pe- 

monlhsago.     Hsr  stem- dicle     ligatiirpd     in      lwo| 

Rvh  WNB  Inrge  then,  buliimrU;  lignturmcut  xbort 

the  parietM  were  loaded 

and  all  dropped  in.    Chio 

will)  flit.     A  mullilwu- 

rofnrm  was  civ,.n  by  Mr 
Biilmn.     Und  no  unfavor 

Ixr    tumor,   from    right 

ovnry,   w«s    only   pofi- 

able  syuiptora. 

lively      dSngnospd      .ix 

monthi  xeo.     This  now 

flili  the  abdomen.    Gen- 

eral health  bad. 

20. 

On  opening  the  nbdnmcn 

D.>i.lhfromn»- 

Februiiry  26, 

X'gan   Bl   fourteen :   al- 

it win  seen  that  there  were'wixiii  on  Manfc      1 

1808. 

ways  rCRular,  rather  to- 

twotimiors.     The  left,  the,'4.   No  caiwfoT 

John  Street, 

[>inu>>.    Waxfiratsoenon 

larirent,  was  emnUed.  andfiUal   rosuUdi.-' 

Filzroy 

Uctober  19,  1867,  when  drawn    oai;     iia    podiclB,o..v»,rRblPatllil      j 

Bqilara,  Lon- 

in    ovarian   tumor   waf  pierced   and   ligatured    in  ftuti>j>«y  by  Ik. 

dOD. 

diai;no9<'d.     In  »pitn  of |twii  pnPlf ;  and  the  tumor jSvabruuke.        |      | 

fuirdosta  of  chlorate  oflbeinj:;   removed  and    tieii- 

poln»h,     the      akdotiK'n  liirpi;  out  »hort.  the  atumi> 

steadily   enlarged.      On 

WH«   dropped  into   pelvis. 

February    11,  1B68,  Hit- 

TbcriglU  lumor  waslrentod 

caUmeniHl    period     bc- 

in    Ihii   same   way.     Bnth 

i;nn  ;  after  being  rather 

j,Towlh»    were    unilocular 

rree,a8uiual,itceatcdat 

and    unadherent    to    siir- 

the  end  of  Boven  d«)-». 

It  WM  dmded  to  allow  itv   was"  "induced    by   Dr. 

nnolher  week   to  elapselMcadowB  with  amixlureof 

H 

before  opfrollng. 

chloroform  and  ether.  Dm. 
Peplow  and  Seahrooke  na- 
Mited  in   the    after-treat- 
ment. The  fflctof  bothova- 
rienbeinKdieea^ed  without 
influeneing   menatruatinti, 

are  preserved   in  the  mu- 
M^um    of    the    Obstetrical 
tSociutj  of  London. 

21. 

Demh  frompj-l 

August  12, 

come    on     every    three 

and  from  right  ovary;  the 

ftxia,    on    Aikn 

\»6S. 

wecka,  and  continue  ten 

pedicle  was  divided  bv  the 

gust  17. 

Welbeck 

days.    Whs  not  aware  of 

cautery.     The  ascitic  fluid 

Street,  London. 

the  presence  of  a  tumor 
until  her  Brat  consulta- 

more than  filled  an  ordi- 

narvpail.  Chloroform wb* 

tion   with  me  July  22 

1888.  Thegrowlhofthls 

lumor  was  remarkably 

rapid,  whilealargequan- 
lily  of  nseitic   fluid  be- 

came  developed  in  one 

week. 

k.        _    .J 
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An  analysis  of  the  foregoing  table  gives  the  following  results : 

Cases  of  completed  ovariotomy  followed  by  recovery,   ...  9 

'*  »*  »*  »*  death,  "...  6 

Cases  of  attempted  ovariotomy  (adhesions),  no  mischief  ensuing,  .  4 

death  resulting, .         .  2 


((  ((  ((  it 


Total, 21 

In  the  completed  fatal  eases  the  causes  of  death  were :  exhaustion  (2), 
hemorrhage  (1),  i)eritonitis  (1),  and  pyaemia  (2).  Of  the  cases  where  the 
operation  had  to  oe  abandoned  in  consequence  of  the  firmness  of  the  adhe- 
sions, one  died  from  exhaustion ;  while  the  cause  of  death  in  the  second 
was  a  low  form  of  peritonitis,  chiefly  brought  on  by  the  patient's  sitting  up 
seven  days  after  the  operation,  when  a  straining  cough  caused  the  wound 
to  open.  Finally,  with  regard  to  those  cases  where  the  operation  was  aban- 
doned and  the  patient  recovered  from  its  effects,  three  died  from  the  ovarian 
disease  at  about  the  end  of  six  months ;  while  the  result  in  the  fourth  case 
is  unknown. 

Before  describing  the  operation  of  ovariotomy  it  may  be  mentioned,  that 
my  guiding  rule  in  all  cases  of  ovarian  cystic  disease  is  this:  When  the 
tumor  is  not  increasing  in  size,  is  not  affecting  the  patient's  health,  and  is 
unproductive  of  any  unpleasant  symptoms  beyond  those  resulting  from  its 
weight,  I  do  nothing  at  all,  merely  directing  the  patient  to  see  me  in  the 
event  of  any  change.  These  cases  are  unfortunately  very  rare.  Supposing 
that  the  tumor  is  small  but  gradually  growing  larger,  there  can  be  no  objec- 
tion to  trying  to  retard  such  growtli  by  administering  chlorate  of  potash. 
This  salt  never  does  any  harm,  and  I  cannot  help  thinking  that  I  have 
seen  small  tumors  remain  stationary  in  consequence  of  its  free  exhibition. 
As  a  matter  of  fact,  however,  much  more  than  simple  palliative  treatment 
is  needed  in  the  majority  of  cases.  We  have  really  to  decide  between  para- 
centesis and  ovariotomy ;  in  doing  which  regard  must  be  had  to  the  patient's 
health,  constitution,  age,  the  condition  and  nature  of  the  tumor,  the  pres- 
ence or  absence  of  firm  adhesions,  &c.  Where  there  is  any  hojie  of  cure 
from  paracentesis,  it  is  of  course  to  be  resorted  to  in  preference  to  attempt- 
ing the  removal  of  the  tumor ;  but  in  certain  cases,  and  especially  in  the 
multilocular  tumors,  ovariotomy  is  the  only  proceeding  which  offers  a  rea- 
sonable chance  of  rescuing  the  patient  from  an  early  and  very  painful  death. 
Taking  into  ccmsideration  all  the  examples  of  this  operation  which  have 
been  published,  it  appears  that  success  has  followed  in  about  two  cases  out 
of  three  ;  while  with  greater  care  in  the  selection  of  cases  than  has  yet  been 
generally  exercised  the  results  will  probably  be  more  favorable. 

The  mode  of  performing  ovariotomy  remains  to  be  described.  And  first, 
with  regard  to  the  preparation  of  the  patient  it  is  only  necessary  to  say  that 
she  should  be  in  her  usual  health,  that  the  bowels  ought  to  b^  properly 
relieved  every  day  for  some  time  before  the  operation,  and  that  solid  food 
must  be  avoided  on  the  day  that  the  tumor  is  to  be  removed.  If  the  opera- 
tion can  be  performed  about  a  week  after  the  catamenial  period,  so  much 
the  better.  Secondly,  the  temperature  of  the  apartment  is  to  be  raised  to 
about  70^  Fahr.,  while  it  is  advisable  to  render  the  air  moist  with  steam. 
A  good  nurse  should  be  present,  who  is  to  take  charge  of  the  patient  after- 
wards. The  duties  of  the  assistants  are  to  be  arranged  beforehand,  while 
no  one  is  to  approach  the  patient  who  has  been  in  the  post-mortem  r(H)m 
for  two  or  three  days  previously,  or  who  has  been  in  attendance  u[>on  any 
case  of  erysipelas  or  puerperal  peritonitis  or  scarlet  fever,  &c.     The  opera- 
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tor  will  take  care  to  have  ready  on  a  handy  tray  such  instrumaits  aa  scal- 
pels, strong  scissors,  a  broad  director,  two  large  trocars  with  elastic  tubing 
connected  with  the  canulae,  strong  vulselliim  forceps,  artery  forceps,  a  couple 
of  clamps,  one  or  two  cauteries,  needles  with  and  without  handles,  silver 
wire  for  sutures,  and  strong  hemp  ligatures.     A  supply  of  new  fine  sponges, 
flannels,  lint,  adhesive  straps,  towels,  ice,  basins  of  warm  water,  and  one  or 
two  pails,  will  also  be  required.     An  excellent  operating-table  ma?  be 
made  by  covering  an  ordinary  dressing-table  with  three  or  four  blanket?, 
and  putting  some  firm  pillows  at  the  head.     The  bed  which  the  patient  is 
afterwards  to  occupy  ought  to  be  in  the  same  apartment.     Thirdly,  the  pa- 
tient, lying  upon  her  back,  with  the  head  elevated,  and  the  dress  so  arranged 
that  the  abdomen  can  be  thoroughly  exposed,  is  to  be  put  under  the  inilu- 
ence  of  chloroform  or  ether.     The  operator  having  passed  the  catheter  so 
as  to  be  certain  that  the  bladder  is  empty,  then  makes  an  exploratory  in- 
cision in  the  lineaalba  ;  commencing  about  two  inches  below  the  umbilicu:<, 
and  carrying  it  downwards  for  three  or  four  inches.     Easy  as  it  may  appear 
to  cut  down  through  the  peritoneum,  the  most  experienced  operators  are 
sometimes  puzzled  to  know  when  they  have  reached  this  membrane ;  inas- 
much as  this  serous  sac  bulges  forward  and  oflen  looks  very  much  like  a 
portion  of  the  bowel,  or  it  resembles  the  wall  of  the  cyst.     The  peritoneum 
can,  however,  always  be  distinguished  from  intestine  by  making  one  or  two 
taps  on  the  finger  laid  over  it ;  the  percussion-note  being  dull,  unless  there 
be  a  i>ortion  of  bowel  present.     To  discriminate  between  the  peritoneum 
and  the  cyst  is  more  difficult,  and  needs  a  sharp  eye  with  a  delicate  toucb; 
many  cases  being  known  where  gentlemen  have  proceeded  to  separate  this 
structure  from  the  superimposed  transversalis  fascia,  under  the  oelief  that 
they  were  merely  breaking  down  adhesions  between  the  tumor  and  the 
lining  membrane  of  the  abdomen.     However,  the  peritoneum  having  been 
divided,  and  the  ascitic  fluid  which  is  usually  present  having  been  allowed 
to  escape,  the  hand  (dipped  into  warm  water)  is  to  be  introduced  so  as  to 
learn  whether  any  adhesions  are  present.     If  any  be  found  they  should  be 
cautiously  broken  down.     When  the  cvst  is  freed  it  begins  to  bulge  through 
the  wound,  and  the  trocar  is  then  to  h^  introduced  at  the  most  prominent 
part,  taking  care  that  none  of  the  fluid  escapes  into  the  abdominal  cavity. 
As  the  sac  gets  emptied,  its  walls  are  to  be  grasped  with  a  pair  of  strong 
vulselliim  forceps,  and  traction  exerted  so  as  to  withdraw  the  whole  tumor. 
While  an  assistant  kee|)s  the  intestines  within  the  abdomen  by  presure 
with  one  or  more  fine  new  flannels  wrung  out  of  warm  water,  the  oi)erator 
takes  care  that  the  tumor  is  nowhere  adherent  to  the  omentum,  and  exam- 
ines the  pedicle.     Finding  that  all  is  clear,  he  applies  the  clamp  (nothing 
answers  better  than  the  common  carpenter's  calipers)  as  tightly  as  possible 
round  the  latter,  and  as  near  the  tumor  as  possible,  and  then  cuts  off  the 
greater  bulk  of  the  tumor.     For  by  leaving  a  small  portion  about  the  sixe 
of  half  an  orange,  to  be  removed  at  the  end  of  twenty-four  hour«,  all  ftar 
of  slipping  and  secondary  hemorrhage  will  be  prevented.     The  other  ovary 
having  been  examined  and  found  healthy,  the  wound  is  to  be  quicklv  cloeed 
by  silver  wire  sutures.    These  had  better  be  introduced  about  an  inch  apart, 
by  means  of  a  needle  with  a  handle ;  and  I  believe  it  is  better  to  pass  the 
sutures  through  the  entire  abdominal  wall,  just  including  the  edges  of  the 
peritoneum.     The  portion  of  tumor  left  outside,  with  the  clamp,  is  then 
wrapped  in  lint ;  three  or  four  long  strips  of  strapping  are  applied  com- 
pletely round  the  body,  so  as  to  crc>ss  over  the  wound ;  and  a  suppository 
of  two  grains  of  opium  is  introduced  into  the  rectum,  or — and  it  answers 
better — half  a  grain  of  moq)hia  is  injected  under  the  skin.     The  patient  is 
then  lifted  into  bed ;  and  if  the  administration  of  the  ansBBthetic  nas  been 
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well  managed,  consciousDess  will  not  return  until  she  has  been  comfortably 
arranged. 

There  are  one  or  two  significant  points  in  the  foregoing  operation  which 
had  better  be  mentioned  before  speaking  of  the  after-treatment.  The  most 
important  is  as  regards  the  management  of  the  pedicle.  Now,  although 
the  clamp  has  been  just  recommended,  yet  I  am  sure  it  will  often  be  advan- 
tageous to  dispense  with  this  instrument :  for  it  cannot  be  denied  that  keep- 
ing the  pedicle  outside  the  abdomen  retards  the  healing  of  the  wound, 
while  months  afterwards  the  traction  exerted  may  be  the^cause  of  very 
annoying  dragging  pains.  To  obviate  these  inconveniences,  the  pedicle 
has  been  secured  with  strong  hemp  ligatures ;  and  these  having  been  cut 
off  short,  the  stump  has  been  returned  into  the  abdomen.  Dr.  Tyler  Smith 
has  had  great  success  with  this  plan,  and  I  have  seen  it  answer  admirably 
in  the  hands  of  Sir  William  Fergusson,  as  well  as  in  some  of  my  own  cases. 
Dr.  Marion  Sims  transfixes  the  pedicle  with  a  double  silver  wire,  and  di- 
viding it  twists  each  wire  tightly  round  half  the  pedicle.  The  ends  of  the 
wire  are  then  cut  close  off,  the  tumor  is  separated  from  the  pedicle,  and  the 
latter  with  its  ligatures  dropped  into  the  pelvis.  The  metallic  ligature  be- 
comes entirely  imbedded  in  the  structure  of  the  pedicle,  the  tissue  cut  by  it 
overlapping  the  wire  and  healing  over  it,  so  that  even  strangulation  does 
not  occur  as  with  a  silk  or  hemp  ligature.  It  is  an  excellent  practice; 
though  I  doubt  if  it  be  as  generally  applicable  as  the  division  of  the  pedicle 
by  the  actual  cautery.  With  this  instrument  Mr.  Baker  Brown  has  had  a 
succession  of  favorable  cases,  and  it  is  decidedly  a  valuable  proceeding, 
especially  where  the  pedicle  is  thick  and  short  and  fleshy.  For  long  and 
thin  pedicles  the  ligature,  cutting  it  off  short  and  letting  the  whole  fall  into 
the  pelvis,  is  more  suitable.  In  one  instance  (case  21  in  the  table)  where 
I  had  recourse  to  this  cautery,  it  answered  perfectly ;  for  although  the  case 
ended  unfavorably,  yet  death  only  occurred  five  days  after  the  operation, 
and  could  in  no  way  be  attributed  to  the  manner  in  which  the  pedicle  had 
been  treated.  When  adopting  this  practice,  the  pedicle  is  compressed  with 
a  clamp  invented  by  Mr.  Clay,  of  Birmingham,  and  the  tumor  is  then  re- 
moved by  dividing  the  pedicle  with  the  cautery  at  just  below  a  white  heat. 
There  has  been  much  unnecessary  discussion  with  regard  to  the  length  of 
the  wound.  The  best  plan  is  to  make  the  incision  as  already  recom- 
mended ;  and  then  enlarge  it,  rather  than  try  by  force  to  bring  a  large 
mass  of  semisolid  matter  through  a  small  opening.  Where  the  tumor  is 
of  the  unilocular  kind,  or  where  there  are  only  two  or  three  cysts  which 
can  be  each  emptied  by  the  trocar,  a  short  incision  of  course  suflSces.  Then 
with  respect  to  adhesions,  care  will  be  necessary  lest  when  they  have  been 
broken  down  they  give  rise  to  hemorrhage.  To  prevent  this,  their  site 
should  be  examined  before  closing  the  wound,  so  that  if  blood  be  escaping 
the  bleeding  points  may  be  lightly  touched  with  the  cauterv.  If  the  omen- 
tum be  wounded,  one  or  more  ligatures  had  better  be  applied  and  the  ends 
cut  off  short,  instead  of  bringing  them  out  at  the  wound.  And  lastly,  I 
would  advise  the  surgeon  to  dispense  with  all  kinds  of  bandage  after  the 
operation.  Having  very  seldom  used  one,  I  can  certainly  affirm  that  such 
an  appliance  is  unnecessary ;  while  it  is  no  little  advantage  to  have  the 
arrangements  such,  that  the  wound  can  be  inspected  without  disturbing  the 
patient. 

The  more  simple  the  afl;er-treatment,  the  better.  If  there  be  thirst,  or 
troublesome  sickness,  ice  ought  to  be  freely  sucked.  Then,  for  nourish- 
ment during  the  first  twenty-four  hours,  iced  milk,  and  the  yolk  of  a  new- 
laid  egg  beaten  up  in  water,  with  a  teaspoonftil  or  two  of  brandy  will  suffice. 
If  there  be  no  siexness,  and  if  all  be  going  on  well,  white  fish  with  a  glass 
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of  sherry  and  water  may  be  allowed  on  the  second  day;  while  on  the  fol- 
lowing, a  mutton  chop  should  be  given.  When  there  is  much  vomitiDg, 
however,  we  must  trust  to  enemata  of  milk,  beef  tea,  &c.  In  those  cases 
where  I  have  employed  the  clamp,  the  part  of  the  pedicle  and  tumor  above 
this  instrument  has  been  cut  off  close  at  the  end  of  twenty -four  hours,  and 
then  two  days  subsequently  the  clamp  itself  has  been  taken  away.  TLe 
wire  sutures  through  the  edges  of  the  abdominal  incision  have  seldom  been 
withdrawn  before  the  fifth,  and  often  not  before  the  eighth  or  ninth  dav; 
long  slips  of  strapping  being  then  employed  until  the  wound  has  healed 
It  need  scarcely  be  added  that  the  air  of  the  patient's  room  must  l>e  kept 
most  pure,  that  the  temperature  should  be  about  60^,  and  that  the  stricter 
quiet  ought  to  be  maintained.  If  any  symptoms  of  general  peritonitis  ?et 
in,  linseed  poultices,  hot  fomentations,  and  opium  are  the  remedies  to  tru?t 
to.  Caution  will  be  necessary  with  regard  to  stimulants,  avoiding  both 
extremes ;  that  is  to  say,  while  not  commencing  them  too  soon,  care  mu?t 
be  taken  not  to  defer  their  administration  until  it  is  too  late. 

iSeveral  years  since  I  proposed,  that  in  those  cases  where  the  abdomioal 
section  was  made,  and  it  was  found  impossible  to  remove  the  tumor  oYiiw^ 
to  the  presence  of  extensive  adhesions,  the  pedicle  should  be  tightly  lied 
afu^T  the  withdrawal  of  the  fluid  contents  of  the  cysts  by  tapping.    Thu*  it 
was  hoped  that  whilst  the  supply  of  blood  furnished  to  the  growth  by  \u 
adhesions  might  be  sufficient  to  prevent  gangrene,  the  obstruction  of  the 
main  arterial  channels  would  prevent  the  fluid  from  being  secreted  anew. 
In  truth,  however,  this  suggestion  is  of  little  value.    For  in  almost  all  cases 
where  adhesions  exist  they  will  be  found  in  the  pelvic  cavity,  and  conse- 
quently the  application  of  a  ligature  around  the  pedicle  is  as  difficuh  to 
accomplish  as  the  removal  of  the  tumor  itself.     Still  it  may  be  as  well  to 
call  attention  to  the  suggestion,  so  that  if  by  chance  an  instance  should 
occur  where  the  pedicle  is  found  free  from  the  surrounding  structures,  other 
circumstances  preventing  the  removal  of  the  cyst,  such  a  pedicle  might 
either  be  ligatured  or  secured  by  acupressure. 

3.  DISPLACEMENTS  OF  THE  OVARY.— The  displacements  to  which 
the  ovary  is  liable  are  of  two  kinds, — those  where  one  or  both  glands  are 
forced  out  of  position  by  some  uterine  or  other  tumor,  and  those  where  the 
ovary  escapes  from  the  pelvis  as  a  hernia. 

The  displacements  of  the  first  class  chiefly  aggravate  the  symptoms  of  ilie 
disease  causing  them.  In  addition,  however,  they  will  frequently  be  the 
cause  of  considerable  suff'ering.  Thus,  a  small  fibroid  tumor  of  the  uterw 
may  be  accompanied  with  severe  dysmenorrhea,  with  attacks  of  nausea, 
and  with  pain  ;  these  troubles  ceasing  as  the  tumor  enlarges  and  passes 
upwards  out  of  the  pelvic  cavity,  so  as  t^)  allow  the  ovary  to  occupy  its 
normal  position.  Under  the  head  of  prolapsus  of  the  ovary,  Dr.  Rigby 
has  described  a  condition  in  which  this  gland  has  descended  between  the 
rectum  and  uterus — into  the  recto-vaginal  pouch.  Complaint  is  made  of  a 
sense  of  forcing  and  throbbing  at  the  lower  part  of  the  abdomen,  of  hack- 
ache,  pain  in  the  groin  of  the  affected  side,  indigestion,  sickne^^s,  difficulty 
in  passing  the  fteces,  &c. ;  these  symptoms  coming  on  in  paroxysms.  There 
is  also  dysnienorrhiva,  with  the  passage  of  clots  and  portions  of  membrane. 
If  a  vaginal  examination  be  made,  the  ovary  will  be  found  swollen,  ex- 
quisitely sensitive,  and  occupying  the  recto-vaginal  pouch  ;  the  pain  pro- 
duced by  the  examination,  like  that  caused  by  the  passage  of  a  solid  motion, 
continuing  for  hours  afterwards.  The  treatment  should  consist  in  the  ex- 
hibition of  mild  aperients,  so  as  to  clear  out  the  intestinal  canal  and  prevent 
further  accumulation  of  faeces ;  in  the  use  of  the  iodide  of  lead  ana  bella- 
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doDoa  pessaries  (F.  423),  so  as  to  reduce  the  ovarian  swelling  and  tender- 
ness ;  and  in  rest  on  the  sofa,  with  the  avoidance  of  sexual  intercourse. 
Under  such  management,  the  ovary  will  sometimes  be  restored  to  its  natural 
position ;  or  we  may  be  able  to  gently  raise  it  with  the  finger,  and,  perhaps, 
to  keep  it  up  by  the  introduction  of  an  elastic  pessary. 

In  tne  second  set  of  cases,  the  ovary  has  escaped  out  of  the  pelvis,  con- 
stituting a  true  hernia  of  the  gland.  This  condition  is  sometimes  congenital, 
but  it  may  also  happen  accidentally  after  puberty ;  while  it  can  take  place 
on  one  side  of  the  body  only,  or  on  both  sides.  The  ovary  has  escaped 
from  the  cavity  of  the  pelvis,  either  at  the  inguinal  ring,  or  at  the  crural 
arch,  or  through  the  tissues  of  the  vagina,  or  at  the  sciatic  notch  like  an 
intestinal  ischiatic  rupture.  From  the  anatomical  relations  of  the  pelvic 
viscera  it  can  be  readily  understood  that  hernia  of  the  ovary  occurs  more 
frequently  at  the  inguinal  ring  than  at  any  other  site  ;  the  passage  of  the 
round  ligaments  through  the  internal  abdominal  ring,  and  along  the 
inguinal  canal  to  the  labia  majora,  leaving  a  weak  point.  The  hernial 
sac  may  contain  the  ovary  alone ;  or  with  this  gland  there  will  possibly  be 
a  portion  of  intestine,  the  Fallopian  tube,  and  even  the  uterus. 

The  history  of  a  peculiar  case,  in  which  the  left  ovary  was  found  in  the 
sac  of  an  oblique  inguinal  hernia,  was  related  at  the  Royal  Medico-Chirur- 
gical  Society  by  Mr.  Holmes  Coote.  The  patient,  a  young  woman,  was 
admitted  into  St.  Bartholomew's  Hospital  with  a  swelling  in  the  left  groin, 
and  suffering  from  the  symptoms  of  strangulated  hernia.  In  the  course  of 
a  few  hours  the  usual  operation  was  performed,  when  the  ovary  and  the 
Fallopian  tube  were  found  in  the  sac.  A  similar  malposition  of  parts  was 
subsequently  noticed  on  the  opposite  side  of  the  body.  The  left  ovary  was 
removed,  some  thickened  omentum  carefully  cut  away,  and  the  patient  put 
to  bed ;  but  the  sickness  and  constipation  continued,  and  she  died  four 
days  after  the  operation.  The  cause  of  the  sickness,  Ac,  was  displacement 
of  the  stomach  and  transverse  arch  of  the  colon.  The  most  remarkable 
feature  in  the  case,  however,  was  that  the  woman  said  she  had  always 
menstruated  regularly.  Xow,  on  the  examination  of  the  body,  it  was 
found  that  both  ovaries  were  well  developed^  and  that  the  formation  of  the 
Graafian  vesicles  was  going  on  naturally ;  but  the  Fallopian  tubas  were 
quite  impervious,  the  uterus  was  completely  absent,  and  the  vagina  was  a 
short  canal — an  inch  and  a  half  in  length  terminating  in  a  thin  membrane. 
She  said  that  she  had  been  menstruating  in  the  customary  manner  the 
week  before  her  admission ;  and  some  of  the  female  attendants  at  the  hos- 
pital noticed  the  usual  marks,  thougli  faint,  upon  her  dress.  If  this  were 
so,  the  menstnial  discharge  could  only  have  taken  place  from  the  mucous 
lining  of  the  imj>erfect  vagina. 

An  example  of  hernia  of  the  right  ovary,  in  which  this  gland  was  suc- 
cessfully removed,  has  been  reported  by  Dr.  Meadows.*  In  this  case  the 
patient  was  twenty-three  years  of  age,  single,  and  from  birth  had  had  a 
swelling  in  the  right  inguinal  region.  At  fifteen  she  began  to  menstruate ; 
but  it  was  only  five  years  afterwards  that  the  swelling  commenced  being 
painful,  when  another  one  appeared  just  below  it.  At  the  next  monthly 
period  this  second  tumor  became  the  seat  of  considerable  suffering,  and  it 
increased  much  in  size.  From  this  time  the  pain  was  violent  at  each 
period,  while  the  tumor  would  swell  up  to  the  size  of  two  fists  and  be  ex- 
quisitely tender  to  the  touch.     Dr.  Meadows  having  decided  that   this 


♦  Transnctions  of  the  Obstetrical  Society  of  London,  vol.  iii,  p.  438.     London, 
1862. 
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tumor  was  ovarian  (the  upper  being  probably  an  omental  hernia),  got  Mr. 
Lawson  to  excise  it ;  when  it  was  found  to  consist  of  the  right  ovary,  meas- 
uring two  inches  in  length  and  one  in  diameter,  and  in  a  state  of  cystic  de- 
generation.    The  operation  proved  eminently  successful.* 

Speaking  generally,  surgical  treatment  is  seldom  to  be  practiced  in  these 
cases.  When  the  hernia  is  recent,  attempts  ought  to  be  made  to  reduce  it; 
and  then,  if  success  should  follow  these  efforts,  a  well-iitting  truss  should 
be  worn  to  prevent  any  recurrence  of  the  ovarian  descent. 


*  For  other  examples  of  ovarian  hernia  see  the  author's  Signs  and  Diseases  of 
Pregnancy,  second  edition,  p.  450.     London,  1867. 


PART   XIII. 


DISEASES  OF  THE   SKIN. 


The  early  writers  on  skin  diseases  separated  the  study  of  these  affec- 
tions from  general  pathology,  and  thereby  committed  no  small  amount  of 
mischief.  For  medical  men  having  thus  been  led  to  regard  dermatology 
as  a  specialty — to  look  upon  skin  eruptions  as  simply  disorders  of  either 
the  epidermis  (cuticle)  or  of  the  derma  (cutis),  took  but  little  pains  to  ac- 
quire any  accurate  knowledge  of  them  ;  so  that  from  inexperience  they  were 
led  to  believe  that  cutaneous  affections  were  multitudinous  in  their  nature, 
very  confused  in  their  respective  appearances,  particularly  rebellious  to 
treatment,  and  governed  by  pathological  laws  at  variance  with  those  con- 
trolling other  structural  diseases.  It  is  only  during  the  last  few  years  that 
more  enlightened  opinions  have  prevailed :  that  practitioners  have  begun 
to  see  how  these  disorders  are  chiefly  brought  about  by  the  relationship  be- 
tween the  blood  and  the  investment  of  the  surface  of  the  bodv  being  dis- 
turbed, such  disturbance  being  originated  sometimes  by  an  alteration  in 
the  composition  of  the  blood,  sometimes  by  modified  blood-distribution 
owing  to  morbid  changes  in  the  nervous  centres  or  in  the  nerve-trunks,  and 
sometimes  by  disordered  changes  in  the  cells  of  the  skin-tissues  secondarily 
affecting  the  blood  and  nerves. 

Although  the  division  of  cutaneous  affections  into  Orders  or  Classes 
assists  very  materially  to  simplify  their  diagnosis  and  management,  yet  the 
student  must  not  expect  to  find  these  disorders  always  existing  in  one 
simple  form.  On  the  contrary,  we  quite  as  frequently  see  two  or  three  in 
combination  as  not;  the  coexistence  of  lichen  and  eczema,  or  of  impetigo 
and  eczema,  or  of  urticaria  and  lichen,  being  just  as  common  as  simple 
eczema,  impetigo,  lichen,  &c,  80  again,  one  source  of  irritation  may  pro- 
duce a  different  eruption  in  different  individuals.  Thus,  the  effect  upon 
the  skin  of  wearing  clothing  dyed  with  the  brilliant  coal-tar  colors- will  be 
the  production  of  troublesome  excoriations  in  some  individuals  and  of  stub- 
born nettle-rash  in  others ;  while  socks  colored  with  these  jwisons  may  give 
rise  (as  Mr.  Webber  has  clearly  shown)  to  obstinate  irritation  only,  or  to 
protracted  pain  and  lameness — not  to  mention  the  symptoms  of  general 
poisoning.  Again,  the  ingestion  of  some  particular  kind  of  food  will  set 
up  urticaria  in  one  person  and  erythema  or  herpes  in  another ;  while  the 
Acarus  scabiei  can  give  rise  to  a  vesicular,  pustular,  or  papular  rash,  ac- 
cording to  some  peculiarity  existing  in  the  supporter  of  this  parasite. 

The  classification  which  it  is  proposed  to  adopt  in  these  pages  is  that  of 
Willan,  considerably  modified.  There  are  certainly  much  more  ambitious 
and  extensive  arrangements  to  be  found  in  our  various  systematic  trea- 
tises; but  their  value  can  be  judged  of^rom  the  fact  that  most  special 
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writers  on  these  affections  ignore  the  classification  adopted  by  their  pre- 
decessors and  contemporaries,  although  at  the  same  time  they  confess  that 
the  day  for  suggesting  a  perfect  synopsis  has  not  yet  arrived.  While  hop- 
ing therefore  that*  our  knowledge  may  l)ecome  sufficiently  precise  to  enahle 
us  to  draw  a  distinct  line  between  the  essentially  local  and  essentially  con- 
stitutional skin  diseases,  to  determine  the  exact  causes  of  both  kinds,  as 
well  as  to  show  in  what  part  of  the  cutaneous  structure  the  different  disor- 
ders have  their  sexit,  while  waiting  and  hoping  for  this  good  season  it  seem^ 
useless  to  adopt  a  confessedly  imperfect  plan  because  it  is  novel.  Willan^s 
classification  has  at  lea^^t  the  merit  of  having  lived  for  more  than  sixty 
years,  of  being  based  on  the  vUihle  characters  of  the  disease,  and  of  being 
simple  and  intelligible.     The  different  orders  are  as  follows  : 

Order  1.  Exanthemata, — Erythema;  roseola;  urticaria. 

Order  2.    VcHmdie. — Sudamina ;  herpes ;  eczema. 

Order  8.  BuUa\ — Pemphigus ;  rupia. 

Order  4.  Pmtula\ — Ecthyma ;  impetigo. 

Order  5.  Papuhe, — Strophulus ;  lichen  ;  prurtgo. 

Order  6.  /i^uamw — Psoriasis  (including  lepra)  ;  pityriasis;  ichthyosis. 

Order  7.   Tubermda. — Elephantiasis  Arabum  ;  moUuscum  ;  acne ;  fram- 

boRsia  ;  keloid  ;  vitiligo. 
Orders.  ParasUici. — Tinea  tonsurans ;  tinea  favosa;  tinea  decalvan*; 

tinea  sycosis ;  tinea  versicolor.     Scabies. 

The  order  "  Maculae  "  [^jfanf/a  =  a  stain  or  blemish]  has  l)een  omitted. 
This  has  been  done  partly  because  it  is  often  a  matter  of  little  moment 
whether  jK)rtions  of  the  skin  are  marked  by  the  presence  of  too  much  or 
too  little  pigment;  and  also  for  the  reason  that  where  the  discoloration 
is  thought  to  be  a  symptom  of  an  important  constitutional  affection  (as  in 
Morbus  Addisoni),  it  is  better  to  descril)e  such  disease  in  its  proper  place 
rather  than  give  undue  prominence  to  only  one  of  its  symptoms,  especially 
as  that  one  is  often  the  least  important.  It  may  of  course  be  said  that  the 
greater  number  of  skin  diseases,  properly  so  called,  are  secondary  affec- 
tions ;  but  thou  it  should  be  recollected  that  in  these,  the  visible  sign  of 
the  C(>n.'?titutional  derangement  is  of  greater  significance  than  the  derange- 
ment itself.  On  the  opposite  principle  jaundice,  purpura,  typhus,  and 
enteric  fever,  might  be  regarded  as  cutaneous  diseases.  Whether  therefore 
there  is  an  excess  of  pigment  (as  in  freckles,  moles,  pregnancy,  and  Addi- 
son's disease),  or  a  deficiency  (as  in  leucoderma  and  albinism),  is  a  matter 
of  little  consequence.  The  actual  discoloration  which  results  cannot  be 
remedied. 

Skin  diseases  will  be  materially  modified  according  as  the  patient  i« 
strumous,  anaemic,  |)lethoric,  gouty,  rheumatic,  or  dyspeptic;  as  well  as  by 
the  age  and  sex,  the  mode  of  life,  and  the  residence  of  the  sufferer ;  and 
bv  the  condition  of  the  uterine  functions  in  women.  These  affections  mav 
also  be  considerably  altered  by,  or  entirely  dependent  on,  a  syphilitic  taint, 

I  know  of  no  skin  disease  which  the  practitioner  need  be  afraid  of  curing. 
The  public  has  become  imbued  with  the  idea  that  suddenly  "  to  dri\'e  in" 
an  eru}>tion  is  a  proceeding  often  followed  by  very  grave  symptoms — by 
apoplexy,  hemorrhage  from  the  bowels,  internal  inflammations,  &c.  My 
own  experience  gives  no  countenance  whatever  to  this  opinion.  On  the 
contrary,  the  usual  regret  is  that  I  am  unable  to  cure  cutaneous  diseases  as 
quickly  as  may  be  wished.  Like  other  disorders,  a  skin  eruption  is  mis- 
chievous :  it  sets  up  considerable  irritation,  while  it  is  often  a  proof  of  a 
vitiated  state  of  the  vascular  or  of  the  nervous  system. 
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In  attempting  to  cure  diseases  of  the  skin  we  have  to  resort  to  constitu- 
tional and  local  remedies ;  the  former  being,  as  a  rule,  by  far  the  most 
important.  Speaking  generally,  our  object  in  employing  constitutional 
treatment  is  twofold.  Thus,  we  endeavor  to  eliminate  from  the  system  the 
morbid  matter  upon  which  the  eruption  depends ;  and  this  can  best  be 
done  by  the  proper  use  of  purgatives,  diuretics,  and  often  of  diaphoretics. 
Then  we  have  to  try  and  alter  the  constitutional  state  which  led  to  the 
formation  of  the  poison,  and  so  restore  the  healthy  tone  of  the  body ;  a 
proceeding  which  will  usually  be  most  readily  effected  by  the  careful  use 
of  such  medicines  as  the  mineral  acids,  the  alkalies  with  vegetable  bitters, 
iodine,  arsenic,  phosphorus,  quinine,  steel,  cod-liver  oil,  colchicum,  tar,  crea- 
sote,  bichloride  of  mercury,  bark,  <&:c.  The  local  remedies  (amongst  which 
are  included  hot  air,  vapor,  hot  and  cold  water,  and  medicated  baths)  are 
of  considerable  value  in  assisting  the  radical  cure  of  the  disease,  as  well  as 
in  moderating  irritation  and  pain ;  while  in  the  class  of  Parasitic  disorders 
they  can  often  be  alone  trusted  to  for  giving  permanent  relief. 

The  diet  may  always  be  nourishing  and  sufficient  in  quantity  to  satisfy 
the  patient's  demands.  Cocoa  or  chocolate,  milk,  sherry  and  soda-water, 
or  claret ;  white  fish,  mutton,  beef,  chicken,  and  game;  together  with  fresh 
vegetables,  bread  and  butter,  and  light  suet  puddings — these  are  all  unob- 
jectionable articles  of  diet.  On  the  contrary,  it  will  be  advisable  to  forbid 
tea  and  coffee,  but  especially  the  latter ;  as  well  as  beer,  raw  spirits,  sugar, 
pastry,  most  salt  meats,  and  indigestible  fruits.  There  must  be  the  most 
strict  attention  to  cleanliness.  The  patient  ought  to  wash  with  warm  soft 
water,  using  a  thick  downy  towel ;  resorting  to  oatmeal,  or  starch,  or  arrow- 
root, or  glycerin  in  the  place  of  soap  when  the  eruption  is  at  all  irritable. 
If  any  soap  be  used,  however,  the  transparent  glycerin  soap  found  at  most 
chemists  is  preferable  to  other  kinds.  To  clean  the  scalp  nothing  is  more 
efficacious  than  the  yolk  of  an  egg  and  warm  water;  though  in  the  para- 
sitic affections  soap  (especially  the  officinal  soft  soap  or  the  carbolic  acid 
soap)  may  always  be  freely  employed.  It  is  also  better  that  flannel  should 
not  be  worn  next  to  that  part  of  the  skin  which  is  affiicted,  chamois  leather 
proving  an  excellent  substitute  where,  owing  to  general  delicacy,  it  is  neces- 
sary that  the  body  be  warmly  clothed.  And  then,  the  physician  in  giv- 
ing directions  as  to  treatment  must  recollect  that  a  caution  will  be  neces- 
sary with  regard  to  those  eruptions  which  are  contagious.  When  the  skin 
of  a  nursing  woman  begins  to  present  any  eruption  indicative  of  a  cachectic 
state  of  constitution — e.  g.,  ecthyma,  rupia,  pemphigus,  &c. — she  ought  at 
at  once  to  wean  her  infant ;  while  no  female  with  elephantiasis,  lupus,  or 
any  one  of  the  syphilitic  cutaneous  disorders,  should  be  allowed  to  suckle 
her  child  for  a  single  day. 


ORDER  I.  EXANTHEMATA. 

The  exanthemata  [*£^«i'%'x«,  from  i^avOiw  =  to  blossom  or  break  out  in 
an  eruption]  consist  of  variously  formed  superficial  reddish  patches,  vary- 
ing in  intensity  and  in  size,  disappearing  under  pressure,  and  terminating 
in  resolution  or  desquamation.  There  are  neither  vesicles  nor  pustules, 
neither  papules  nor  scales.  The  small  bloodvessels  are  overloaded  with 
blood.  The  exanthemata  are  frequently  complicated  with  gastro-intestinal 
irritation  or  inflammation,  and  st)metimes  with  cerebral  or  pulmonary 
diseases.     This  order  includes  erythema,  roseola,  and  urticaria.     By  many 
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dermatologists,  erysipelas,  measles,  and  scarlatina  are  regarded  as  exanthem- 
atous  diseases ;  but  such  an  arrangement  seems  to  have  only  the  question- 
able advantage  of  making  the  class  as  comprehensive  as  possible. 

1.  ERYTHEMA. — Erythema  [from  ^EpoOaivu*  =  to  redden  or  cause 
blushing],  inflamraatorv  blush,  or  efflorescence  cutan^,  is  a  non-oontagioa'? 
affection ;  characterized  by  slight  superficial  red  patches,  which  are  irregu- 
larly circumscribed,  of  variable  form  and  extent,  and  which  subside  oo 
pressure.  The  patches  are  most  frequently  seen  on  the  fiu^e,  cheist,  and 
extremities.  The  duration  of  ervthema  often  varies  from  a  week  to  a  fort- 
night.  It  is  preceded,  though  rarely  accompanied,  by  febrile  symptoms; 
it  causes  but  slight  heat  and  no  pain,  and  the  prognosis  is  always  favorable. 

Several  varieties  of  this  disorder  are  usually  enumerated.     Thus,  there 
is  enithenut  Jugax,  so  named  from  its  fleeting  nature ;  in  which  transient 
patches  of  redness  aj)jK?ar  about  the  face  and  neck,  accompanied  by  heat 
and  tingling.     This  form  is  generally  due  to  some  derangement  of  the 
stomach,  or  other  part  of  the  alimentary  canal.     Erythema  intertrigo  'n 
commonly  produced  by  friction  between  folds  of  the  skin,  where  the  secre- 
tions are  not  removed  by  washing.     The  parts  about  the  neck,  groins,  lower 
part  of  abdomen,  &c.,  are  apt  to  become  thus  affected  in  obese  women  aud 
children.     Occasionally  this  rash  is  superseded  by  slight  and  su{)erficial  ul- 
ceration.    Erythema  pernio  is  the  technical  name  for  the  peculiar  inflam- 
mation of  the  skin  which  constitutes  an  unbroken  chilblain.     Erythema 
circinatum  is  very  seldom  met  with.     There  are  usually  round  red  circle?, 
or  segments  of  circles,  with  well-defined  rims  outside.     The  ring-shaped 
patches  are  slightly  raised :  each  lasts  for  rather  le.ss  than  a  week,  and  is 
perhaps  succeeded  by  a  fresh  patch.    It  comes  on  during  the  progress  of  rheu- 
matic fever,  especially  in  young  women.     Then  there  is  erytticma  /<n»e,  which 
is  developed  on  the  lower  extremities  when  they  become  anasarcous,  owing 
to  renal  or  cardiac  dropsy,  <fec.     The  skin  is  red  and  hot  and  glistening: 
the  limb  looks  like  brawn.     The  obstructed  circulatitm  through  the  limb 
leads  to  more  and  more  exudation :  and  this,  if  unrelieved,  gives  rise  to  the 
formation  of  blisters  that  burst  and  discharge  quantities  of  serum,  and 
often  to  deep  ulcers,  which  may  end  in  mortification,  when  severe.    But 
the  nu)st  curious  sfwcics  of  this  disorder  is  that  known  a.<»  erythema  nodottm; 
in  which  the  eruption  is  confined  to  the  fore  part  of  the  leg,  taking  the 
form  of  one  or  more  large  oval  patches  running  parallel  to  the  tibia,  and 
rising   into  painful    protuberances,  much    resembling   nodes.     Erythema 
nodosum  occurs  commonly  in  children,  youths,  and  voung  women,  badly 
nourished  or  overworked.     Erythema  tuberculatum  and  eryiliema  papnlaium 
are  merely  modifications  of  erythema  no<losum;   the    patches  consisting 
either  of  tubercles  or  papules,  which  are  scattered  over  the  face  and  neck, 
upon  the  arms  and  legs,  &.Q. 

After  certain  injuries  and  surgical  operations,  a  rash  now  and  then  ap- 
pears over  the  body,  resembling  that  seen  in  scarlet  fever.  It  has  been 
already  noticed  (p.  247)  that  I  believe  this  eruption  is  of  an  erythematoa< 
nature.     Some  authorities  regard  it  as  a  kind  of  roseola. 

The  treatment  is  very  simple,  if  the  cause  can  be  removed.  A  few  doses 
of  some  mild  saline  aperient,  such  as  the  effervescing  citrate  of  magnesia, 
or  the  compound  rhubarb  j)owder,  do  good  at  the  onset.  Then  warm  water 
or  vapor  baths;  light  diet;  and  tonics  (especially  quinine,  or  the  compound 
tincture  of  bark,  or  the  mineral  acids)  are  sufficient  for  the  cure  of  most 
forms  of  this  aftection.  Any  derangements  of  the  digestive,  urinary,  or 
uterine  functions  which  may  be  present,  must  be  remedied.  For  some 
varieties  a  local  application  will  be  required,  and  then  the  dilute  solution 
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of  subacetate  of  lead  can  be  used.  Id  erythema  nodosum  the  officinal 
ointment  of  veratria  may  be  employed,  if  there  l)e  much  tenderness;  while 
quinine  is  being  simultaneously  administered  to  effect  a  cure.  The  annoy- 
ance of  erythema  intertrigo  will  be  greatly  relieved  by  washing  the  part 
every  few  hours  with  the  lead  lotion,  thoroughly  drying  it,  and  then  dusting 
it  over  with  the  oxide  of  zinc.  The  carbonate  of  zinc  also  forms  a  good 
dusting  powder ;  as  does  the  native  carbonate  of  zinc  (calamine),  which  is 
adultemtcd  with  sulphate  of  baryta  and  oxide  of  iron.  Warm  gloves  or 
stockings,  friction  with  a  stimulating  liniment,  animal  food,  and  the  ad- 
ministmtion  of  cod-liver  oil,  will  remove  unbroken  chilblains.  And  lastly, 
in  erythema  lajve  the  limbs  ought  to  be  raised  so  as  to  favor  the  return  of 
blood  from  them ;  while  the  skin  should  be  punctured  here  and  there  with 
a  lancet  or  a  needle,  in  order  that  the  collected  serum  may  drain  away. 

Many  years  ago  an  epidemic  of  ervthema  prevailed  in  Paris  to  which 
the  name  of  Acrodynia  was  given,  "the  eruption,  however,  was  but  an  un- 
important feature  in  a  severe  constitutional  disorder ;  regarded  by  Chomel 
and  others  as  originating  in  the  consumption  of  diseased  grain.  Certainly 
the  symptoms  (vomiting,  diarrhoea,  facial  oedema,  muscular  pains,  fever, 
boils,  unemia,  &c.)  seemed  to  point  to  some  such  cause.  The  mortality 
was  large. 

2.  E08E0LA. — Roseola  [Dim.  Bosa  =  a  rose],  rose-rash,  or  false 
measles,  consists  of  a  non-contagious  and  diffused  and  inflammatory  mot- 
tling of  the  skin,  which  runs  its  course  without  producing  more  than  very 
slight  constitutional  disturbance.  The  rash  is  chamcterized  either  by  tran- 
sient patches  of  redness,  of  small  size  and  irregular  form,  distributed  over 
more  or  less  of  the  surface  of  the  body ;  or  by  the  formation  of  numerous, 
small,  slightly  raised,  rose-colored  spots.  The  eruption,  at  first  brightly 
red,  gradually  subsides  into  a  deep  roseate  hue,  and  slowly  disappears,  ft 
is  accompanied  by  slight  fever,  and  sometimes  there  is  redness  about  the 
fauces.     The  rash  fades  after  a  duration  varying  from  three  to  seven  days. 

Sometimes  this  eruption  simulates  measles,  or  more  frequently  it  resem- 
bles simple  scarlet  fever.  Coryza  is  never  present,  however,  nor  is  the  rash 
of  a  cre^centic  form,  as  in  measles;  though  there  is  often  soreness  and  red- 
ness of  the  fauces,  with  gastric  disturbances,  as  in  scarlatina.  Belladonna 
now  and  then  j)roduce8  rose-rash.  80  does  derangement  of  the  stomach. 
In  infancy,  dentition  will  at  times  cause  it.  The  eruption  of  small-pox  is 
at  times  preceded  by  roseola  variolosn.  About  the  fifth  day  after  vac(Mna- 
tion,  when  the  vesicle  has  formed,  an  eruption  of  roseola  vaccinia  now  and 
then  spreads  over  the  body ;  this  state  being  attended  with  febrile  disturb- 
ance. An  epidemic  of  roseola  (described  under  the  names  of  rosalia,  rubeola 
notha,  anomalous  exanthem,  &c.)  which  prevailed  in  London  during 
1863--64,  was  in  all  probability  caused  by  some  peculiar  atmospheric  con- 
dition. 

There  is  one  form  of  this  affection  which  frequently  affects  adults?,  espe- 
cially females,  in  the  summer.  This  is  called  roseola  tvMiva.  Women  of 
an  irritable  system,  with  irregtilarity  of.  the  uterine  functions,  are  mostly 
attacked.  The  disorder  is  preceded  by  chills  and  smart  fever;  while,  when 
the  eruption  appears,  the  fauces  often  become  affected.  The  rash  and  gen- 
eral symptoms  disappear  on  the  fifth  day. 

But  little  treatment  is  usually  necessary  for  the  cure  of  these  rosy  erup- 
tions. Mild  alteratives  or  laxatives,  a  plain  diet  with  lemonade,  a  few 
doses  of  one  of  the  mineral  acids  with  any  bitter  infusion,  may  in  some  cases 
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be  required.     Where  the  eruption  occurs  iu  children  during  dentition,  the 
gums  ought  to  be  lanced  if  they  are  tender  and  swollen. 

3.  XJETICAEIA. — Urticaria  [from  U)*/ica=a  nettle],  or  nettle-rash,  may 
be  described  as  a  non-contagious  exantheraatous  eruption.  It  is  character- 
ized by  the  formation  of  prominent  patches  or  wheals  (technically  kuuwn 
as  T)omphi),  which  are  either  red  or  white,  of  regular  or  irregular  5?liape, 
and  of  uncertain  duration.  They  are  probably  produced  by  contraction  of 
the  smooth  or  unstriped  muscular  fibres  of  the  derma,  with  a  slight  exuda- 
tion of  serum.  These  wheals,  whether  few  or  numerous,  large  or  small, 
bandlike  or  round  or  irregular  in  outline,  &c,,  are  accompanied  (especiallv 
at  night )  by  intense  heat,  a  very  annoying  burning  and  tingling,  and  gnat 
itching. 

There  are  two  varieties :  one  in  which  the  disease  is  acw/e,  runuiug  a 
short,  rapid  course;  another  in  which  it  is  chronic,  very  obstinate,  au<l 
either  persistent  or  intermittent.  Both  forms  attack  individuals  of  all 
ages  and  constitutions.  The  acute  variety  commences  with  febrile  symp- 
toms— fretjuent  pulse,  dry  skin,  white  tongue,  headache,  pyrosis,  and 
epigastric  tenderness ;  all  which,  however,  rapidly  diminish  as  the  eruption 
comes  out.  This  may  happen  almost  suddenly,  and  cover  various  partfuf 
the  body ;  or  the  wheals  may  appear  in  one  district  and  fade,  and  then 
again  in  another,  and  so  on.  The  chronic  intermittent  variety  is  the  uHi- 
carta  evanida  of  Willan.  There  is  no  marked  constitutional  dLi^turbaDC^. 
The  rash  is  very  irritating:  it  sometimes  lasts  for  months  or  even  year?. 
Acute  and  chronic  nettle-rash  assume  dillerent  ap})earances.  Hence,  under 
one  or  other  of  these  forms  are  included  urticaria  febrilis,  u.  evanida,  n. 
perstaus.  u.  conferta,  u.  subcutanea,  and  u.  tuberculata. 

Urticaria  is  often  caused  by  certain  derangements  of  the  digestive 
organs.  These  derangements  arise  from  the  use  of  particular  articles  of 
diet,  such  as  shell-fish  of  different  kinds,  cucumbers,  mushrooms,  cheese, 
nuts,  bitter  almonds ;  or  from  the  employment  of  peculiar  medicines,  a* 
uux  vomica,  henbane,  turpentine,  and  balsam  of  copaiba,  &c.  Urtit«riai» 
also  seen  occasionally  in  connection  with  uterine  irritation ;  or  mental 
anxiety,  sudden  emotion,  overfatigue,  rheumatism,  dentition,  &c.,  may 
induce  it.  In  one  ladv  under  my  care  attacks  of  asthma  and  urticaria  seem 
at  times  to  rei)lace  each  other.  The  bites  of  gnats  and  bugs  and  fleas,  as 
well  as  the  irritation  of  pediculi,  will  now  and  then  induce  rebellious  nettle- 
rash.  A  more  transient  form  is  caused  by  contact  with  the  jelly-fish 
(Medusa  pelagica),  with  the  common  nettle  (.Urtica  ureus),  Ac.  Patients 
are  occasionally  met  with  whose  cutaneous  nerves  are  so  susceptible  that 
slight  ])ressure  with  the  finger,  or  any  attempt  at  scratching,  will  produce  a 
patch  of  urticaria. 

The  treatment  of  acute  urticaria  must  consist  in  the  administration  of 
emetics  and  saline  purgatives,  where  the  disease  de]3end8  upon  stomach  de- 
rangement. In  the  chronic  form,  a  simple  diet  (without  wine,  beer, spirits, 
or  tea  and  coffee)  ought  to  be  rigidly  adhered  to;  while  laxatives, antacids 
(especially  bismuth,  F.  05),  and  tepid  or  cold  baths,  are  the  chief  remedies. 
The  Turkish  bath  is  serviceable  .at  times.  Such  preparations  of  steel  as 
can  be  readily  assimilated  (F.  394,  401,  403)  will  oflen  effect  a  cure.  In 
obstinate  cases,  where  there  are  no  symptoms  of  gastro-intestinal  irritation, 
small  (loses  of  arsenic  (F.  52,  399)  may  be  required.  If  the  patient  be 
gouty,  colchicum  (with  or  without  alkalies,  F.  46)  should  be  tried. 
Quinine  is  serviceable  where  the  attacks  recur  with  any  approach  to  peri- 
odicity. CW-liver  oil  cures  some  cases.  Aconite  has  been  recommended. 
The  irritation  can  be  relieved  by  the  common  lead  lotion,  or  by  spooging 
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with  equal  parts  of  vinegar  and  water,  or  by  a  solution  of  corrosive  subli- 
mate (F.  271,  276)  frequently  applied.  Flannel  underclothing  always  ag^ 
gravates  the  itching  and  heat;  the  abnormally  sensitive  skin  requires  to  be 
soothed,  as  well  as  to  be  kept  scrupulously  clean. 
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A  vesicle  is  a  slight  elevation  of  the  epidermis,  containing  a  serous 
fluid,  generally  transparent,  but  occasionally  opaque  or  sero-purulent.  The 
fluid  may  become  absorbed ;  or  it  will  be  effused  upon  the  surface,  causing 
excoriation  and  small  thin  incrustations.  Some  vesicles  are  umbilicated, 
*.  e.,  they  have  a  central  depression  :  some  are  acuminated ;  most  are  glob- 
ular. Vesicular  eruptions  are  occasionally  preceded  by  fever,  but  often 
break  out  imperceptibly.  They  give  rise  to  a  peculiar  appearance,  as  if 
drops  of  water  had  been  scattered  over  the  surface  of  the  skin ;  they  may 
appear  upon  any  part  of  the  body ;  and  the^  are  not  unfrequently  more 
troublesome  to  cure  than  would  be  anticipated  from  their  apparently  slight 
nature.  In  this  order  we  find  three  affections, — sudamiua,  herpes,  and 
eczema.  Varicella,  vaccinia,  and  scabies  are  often  also  included  ;  but  the 
first  two  may  be  much  more  appropriately  placed  among  the  eruptive 
fevers,  while  the  third  is  a  parasitic  disease. 

1.  SUDAMINA. — During  the  progress,  and  especially  towards  the  favor- 
able termination,  of  many  acute  and  chronic  diseases  attended  with  sweat- 
ing, crops  of  small  transparent  vesicles  make  their  appearance.  Thus,  in 
acute  rheumatism,  typhus,  scarlatina,  enteric  fever,  &c.,  sudamina  ISudo  = 
to  sweat]  are  frequently  found  upon  the  trunk  and  extremities ;  especially 
in  the  latter  stages  of  these  affections.  Owing  to  their  minuteness  and 
transparency  these  vesicles  are  apt  to  be  overlooked,  but  they  can  usually 
be  felt  like  firm  little  beads  under  the  cuticle.  The  skin  around  their 
bases  is  not  inflamed.  They  are  most  frequently  developed  upon  the  front 
of  the  abdomen  and  chest ;  they  are  sparse  and  scattered,  or  numerous  and 
grouped  in  patches;  frequently  as  one  group  dries  up  after  a  duration  of 
twenty-four  hours,  a  fresh  eruption  takes  place;  and, as  a  rule,  they  remain 
clear  and  transparent  throughout  their  whole  progress,  their  acid  watery 
contents  never  becoming  purulent. 

Some  authors  speak  of  Miliaria  {^Milium  =  millet]  as  a  distinct  fever, 
arising  from  constitutional  causes,  and  differing  from  sudamina  produced 
by  copious  sweating.  Such  a  view  is  in  all  probability  erroneous.  The 
distinction  between  the  two  is  slight.  The  vesicles  in  miliaria  are  the 
result  of  sweating,  but  possibly  of  a  sweat  which  is  more  acrid  and  irritat- 
ing than  that  which  causes  sudamina.  Thus,  in  a  mild  variety  of  rheumatic 
fever  we  may  find  sudamina,  while  in  a  severe  form  there  will  be  miliaria. 
Miliary  vesicles  are  rather  opaque,  somewhat  irregular  in  form,  and  often 
present  a  slight  red  margin  at  their  btuses ;  while  their  acid  (now  and  then 
alkaline)  contents  are  more  or  less  turbid.  These  vesicles  often  produce 
irritation  ;  which  is  best  relieved  by  sponging  with  warm  water  containing 
a  little  soda.  Miliary  eruptions  are  said  to  have  occasionally  been  epi- 
demic, and  then  they  have  been  thought  to  be  attended  with  considerable 
danger. 
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2.  HEEPES. — Herpes  [from  ''Epnat  =  to  creep],  or  tetter,  is  a  transient 
j3on-contagiou8  affection,  consisting  of  clusters  of  vesicles  upon  inflamed 
patches  of  irregular  size  and  for^n.  In  some  respects,  however,  herpes 
resembles  the  exanthemata,  while  in  others  it  is  like  a  neurosis. 

The  eruption  runs  a  definite  course,  rarely  continuing  for  more  than  two 
or  three  weeks;  while  it  is  not  usually  severe,  leaves  scarcely  perceptible 
scars  (except  in  shingles),  and  is  not  usually  accompanied  by  any  ctm>titu- 
tional  symptoms.  Care  must  be  taken  not  to  mistake  its  nature;  men 
herpea  prepudalis  has  been  actively  treated  for  syphilis,  and  herpen  circimiiuf 
— when  occurring  on  the  scalp — for  tinea  tonsurans,  or  ringworm.  lu  a 
commcm  cold,  a  cluster  of  heri)es  will  usually  be  found  upon  oneof  tbeli|» 
(p.  426),  constituting  herpes  labialk.  A  singular  and  sometimes  obstioate 
species  of  this  disease  is  named  herpes  zonUr,  or  zona,  or  shingles;  th<'  in- 
flamed patches  with  their  clustered  vesicles  being  arranged  in  the  form  of 
a  band,  encircling  half  the  circumference  of  the  body.  In  the  greater 
number  of  cases  the  zone  will  be  found  to  occupy  the  right  side  of  the 
body.  This  variety  has  frequently  a  duration  varying  from  fourtceu  to 
twenty-one  days ;  it  occurs  only  once  (as  a  rule)  to  the  same  individual,  it 
leaves  small  scars,  and  it  causes  severe  pains  of  a  neuralgic  character. 
These  stinging  hot  pains  follow  the  course  of  one  or  several  of  the  cutaneous 
nerves,  stopping  at  the  median  line.  There  are  feverish  symptoms,  head- 
ache, lumbar  pains,  constipation,  and  attacks  of  chilliness;  while  althoii^ 
the  vesicles  usually  dry  into  little  scrabs,  yet  at  times  they  ulcerate  some- 
what extensively.  Herpes  zoster  is  popularly  regarded  with  great  fear; 
and  vilhige  nurses  assert  that  death  is  certain  if  the  patches  extend  round 
the  body.  There  is,  however,  no  danger,  unless  the  patient  be  particularly 
old  and  feeble. 

In  herpes  zoster  frontalis j  or  herjyes  ophthalmicus,  or  brow  shinf/ks,  the 
small  vesicles  appear  on  the  side  of  the  nose,  on  the  upi)er  eyelid,  and  on 
the  forehead.  One  district  may  be  alone  affected,  or  all  three  r^ions. 
Often  the  disease  is  limited  to  the  distribution  of  the  right  or  left  supra- 
orbital nerve ;  which  nerve  may  be  the  seat  of  neuralgia  for  some  tlay? 
before  the  rash  appears.  The  eruption  is  always  confined  to  one  side ;  it  is 
oflen  the  cause  of  much  pain  ;  and  is  very  apt  to  leave  little  pits,  or  even 
large  irregular  scars,  which  are  permanent.  During  its  progress  the 
various  tissues  of  the  eve  now  and  then  become  inflamed,  the  morbid  action 
ossibly  giving  rise  to  consideral)le  mischief.  The  disease  is  most  liable  to 
e  mistaken  for  erysipelas ;  from  which,  however,  it  can  be  distinguished 
by  the  comparative  mildnc4js  of  the  constitutional  symptoms,  and  by  the 
lateral  arrangement  of  the  rash.  The  pain  is  not  only  very  se^nere  at  the 
time,  but  it  lasts  for  some  days  afler  the  vesicles  have  disappeared.  The 
latter  generally  hapi>ens  within  fourteen  days  from  their  eommencemeot 
The  remedies  consist  of  quinine,  and  the  use  of  lead  lotion.* 

Very  little  is  necessary  in  the  way  of  treatment  beyond  attention  to  the 
bowels  and  regulation  of  the  diet.  The  local  irritation  may  be  relieved  by 
the  application  of  zinc  ointment,  or  the  officinal  ointment  of  subacetate  of 
lead,  or  the  dilute  solution  of  the  same  salt;  or  by  dusting  the  part  with 
powdered  starch.  IIerj)es  zoster  is  sometimes  followed  by  a  neuralgia  of  the 
affected  i)art  which  is  difficult  to  relieve.  In  these  instances,  friction  with 
the  aconite  liniment  may  perhaps  remove  the  pain  ;  but  if  it  be  severe 
or  obstinate,  a  mixture  of  quinine  and  arsenic  (F.  52)  will  usually  prove 
curative. 


I 


*  For  n  tjood  ftccount  of  this  disease  the  reader  Bhould  refer  to  a  impcr  by  Mr. 
Jonathiiit  Hutchinson  in  the  Koyal  London  Ophthalmic  Hospital  Reports, ^ol.  r, 
p.  101.     London,  180G. 
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3.  ECZEMA. — Eczema  [from  ^Ex^im  =  to  break  forth  in  pustulesi], 
humid  tetter,  or  runniDg  scall,  is  a  very  common  non-contagious  disease, 
consisting  usually  of  an  eruption  of  smnll  vesicles  on  various  parts  of  the 
skin,  closely  crowded  together,  and  often  running  into  each  other  so  as  to 
form,  on  being  ruptured,  superficial  moist  excoriations.  The  heat  and  in- 
flammation and  serous  infiltration  of  the  affected  part,  the  irritation  and 
tingling  produced  by  the  scabs  or  crusts,  as  well  as  the  pain  of  the  fiery  red 
or  raw  surface  which  results,  all  tend  to  produce  considerable  fever  and 
restlessness.  The  serous  secretion  may  be  thin  and  clear,  or  thick  and 
yellow  and  glutinous.  Eczema  is  more  often  a  chronic  than  an  acut«  dis- 
order. 

A  few  years  ago  Mr.  Milton  taught  that  true  eczema  is  never  a  vesicular 
disease  at  any  period  of  its  existence.  Shortly  afterwards  Dr.  McCall  An- 
derson attempted  to  prove  that  the  elementary  lesion  in  eczema  is  not  neces- 
sarily a  vesicle :  it  may  be  a  pustule,  a  papule,  a  fissure,  or  a  patch  of  ery- 
thema. Moreover,  cases  are  seen  presenting  all  these  lesions  in  combination. 
Similar  views  are  held  by  Mr.  Erasmus  Wilson ;  but  Dr.  Hillier,  Dr.  Scjuire, 
and  Dr.  Tilbury  Fox  still  maintain  that  the  disease  is  a  vesicular  one.  The 
latter  gentleman,  writing  in  1869,*  says  that  typical  eczema  is  an  acute 
inflammatory  disease ;  in  which,  with  more  or  less  superficial  redness,  there 
is  an  eruption  of  closely  packed  vesicles.  These  run  together,  burst,  and 
arc  replaced  by  excoriations  which  pour  out  serum.  This  dries  into  thin 
yellow  crusts,  which  are  composed  of  blastema,  pus-cori)Uscles,  epithelial 
cells,  and  griinular  nuitter.  The  vesicles  may  appear  in  successive  crops, 
prolonging  the  disease  indefinitely.  Excoriations  and  crackings  occur,  the 
true  skin  may  get  infiltrated,  and  the  parts  around  the  patches  will  perha|)8 
inflame.  When  the  disease  is  extensive  there  may  be  sharp  pyrexia,  to- 
gether with  headache,  loss  of  api)etite,  dirty  tongue,  &c.  If  the  eruption 
becomes  chronic,  the  skin  gets  harsh  and  dry  and  thickened ;  there  is  fre- 
quent oscillation  between  cure  and  relai)se. 

Now  seeing  that  eczema  is  the  commonest  of  {ill  skin  diseases,  the  fact 
that  several  gentlemen  who  have  enjoyed  more  than  ordinary  opportunities 
for  the  study  of  cutaneous  aftections  should  differ  in  opinion  as  regards  its 
elementary  lesion  is  rather  remarkable.  But  the  explanation  is  probably 
this — that  the  patient  very  seldom  comes  under  observation  during  the 
early  stage.  This  accords  with  my  own  experience ;  and  therefore  1  am 
unwilling  to  attach  too  much  importance  to  the  fact  that  I  have  never  seen 
an  eruption  of  vesicles  in  this  disease.  Still,  the  balance  of  evidence  is  in 
favor  of  there  being  such  a  rash  occasionally. 

There  are  several  species  of  this  disease.  In  all  forms  there  is  serous  in- 
filtration of  the  affected  part  of  the  skin,  and  this  leads  to  exudation  on  the 
surface,  the  production  of  crusts  or  scabs,  and  the  setting  up  of  heat  and 
itching,  which  are  aggravated  by  stimulants  and  warmth.  A\  hen  the  erup- 
tion consists  of  minute  vesicles  on  different  parts  of  the  skin,  with  infiltration 
and  reddened  scaly  patches,  it  is  called  eczema  simplex ;  when  the  skin  is 
inflamed,  the  redness  persistent,  and  the  heat  and  swelling  and  general 
pyrexia  well  marked,  the  disease  is  known  as  eczema  rubram.  Eczema  im- 
peiiginodes  is  a  severe  degree  of  eczema  rubrum  ;  the  constitutirmal  disturb- 
ance is  great.  Where  the  disorder  arises,  as  it  sometimes  does,  from  great 
heat,  especially  from  the  heat  of  the  sun,  it  is  called  eczema  solare ;  when 
as  a  result  of  the  use  of  mercury,  eczema  merciiriale.  Both  of  these  are 
merely  forms  of  simple  eczema.     In  infants  at  the  breast  and  in  children 


*  Skill  Di.'feaBcs  :  their  DescTiption,  Pathology,  Diagnosis,  and  Treatment.     Sec- 
ond edition,  p.  97.     London,  18t>9. 
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during  deutitioD,  this  disease — eczema  infantile — is  often  very  severe  and 
obstinate.  It  may  extend  over  the  whole  body ;  becoming  complicated 
with  erythema,  imj)etigo,  pityria^sis,  and  in  fact  with  almost  every  eruptioo 
that  the  skin  seems  liable  to.  The  general  health  of  the  infant  beeome^ 
much  depressed. 

All  the  varieties  of  eczema  are  often  obstinate,  and  for  a  time  will  resist 
the  power  of  medicines.     Mild  local  applications,  such  as  thin  gruel,  barler- 
water,  linseed-tea,  lead  lotion,  or  linen  rags  dipped   in  warm  water  and 
covered  with  oiled  silk,  are  useful.     Frequent  bathing  with  warm  alkaline 
or  starchy  water  is  very  soothing.     I  have  found  the  glycerin  of  starch,  or 
a  lotion  of  glycerin  and  water  in  equal  parts,  very  beneficial  in  some  iii- 
stances;  while  in  a  few  others  a  small  portion  of  a  mixture  of  equal  pan- 
of  soft  (potash)  soap  and  the  officinal  tar  ointment,  rubbed  in  night  aDd 
morning,  has  an8were<l  better.     The  officinal  lime  liniment  (the  old  c-armn 
oil)  has  been  recommended;  and  so  have  lotions  containing  belladounuor 
corrosive  sublimate,  sulphur  ointments,  the  ointment  of  nitrate  of  niercun 
diluted  with  lard,  as  well  as  the  ointment  of  ammoniated  mercurv  i  white 
precipitate).     The  latter  is  very  useful  where  there  is  thickening  and  in- 
duration of  the  skin.     Great  attention  to  cleanliness  will  be  needed.    The 
scabs  ought  to  be  thoroughly  saturated  with  washed  lard  or  olive  oil,  and 
then  removed  by  linseed  jwultices ;  for  as  long  as  any  crusts  remain  ii  w 
impossible  properly  to  affect  the  diseased  surfaces  with   local  remedies. 
Moreover,  such  crusts  are  in  themselves  very  irritating,  while  they  may 
even  set  up  inflammation. 

The  general  treatment  must  consist  in  the  use  of  warm  or  tepid  bath.s,  a 
plain  diet  with  fresh  meat  and  plenty  of  milk,  and  daily  walking  exercise. 
As  regards  medicines,  there  may  be  needed  saline  laxatives  or  an  occasional 
dose  of  blue  pill  and  colocy nth,  slightly  acidulated  drinks,  opiates  to  relieve 
the  irritation,  sai-saparilla,  the  mineral  acids,  &c.  Supposing  the  kidueys 
act  inefficiently,  diuretics  had  better  be  prescribed ;  the  two  best  agents  of 
this  cla,ss  for  the  j>resent  purpose  being  simple  water  in  large  quantities, and 
the  acid  tartrate  of  potash  (cream  of  tartar)  very  freely  diluted.  As  re^rd« 
severe  or  chronic  cases  the  remedies  which  have  proved  most  efficacious  in 
my  hands  have  been  steel,  (juinine,  arsenic,  and  cod-liver  oil.  Sometimes 
one  of  the  iimt  three  agents  has  been  administered  separately  ;  but  often  it 
has  api>eared  advisable  to  give  them  in  combination  (F.  381).  Supposing 
improvement  has  been  manifested  for  a  few  weeks,  and  the  case  should  then 
have  become  stationary,  benefit  has  resulted  from  substituting  the  cornwve 
sublimate  with  sarsaparilla  (F.  27)  for  the  tonics.  Moreover,  where  there 
has  been  any  evidence  of  gout  in  the  system,  colchium  (F.  46)  has  been 
employed ;  when  rheumatism  has  .been  present,  iodide  of  potassium  and  bark 
(F.  31),  or  iodide  of  iron  (F.  32),  have  been  trusted  to;  where  the  nervous 
system  has  ap|K'ared  depressed  the  hypophosphitc  of  soda  or  lime  (F.  419) 
has  ))een  prescribed  ;  while  if  there  has  api)eared  to  be  any  syphilitic  taint, 
mercurial  vapor  baths  (F.  131)  have  been  ordered,  and  the  red  iodide  of 
mercury  (F.  54)  has  been  administered  by  the  mouth.  During  the  greater 
part  of  18ti8  the  widow  of  an  eminent  physician  took  full  doses  of  arsenic 
for  the  cure  of  very  obstinate  e<izema,  and  for  a  time  with  advantage. 
Matters  then  came  to  a  standstill,  or  even  retrograded.  Without  mueh 
hope  I  prescribed  two  tar  capsules  (F.  3(5)  thrice  daily,  and  with  such  as- 
tonishing benefit  that  I  rather  sank  in  the  patient's  estimation  for  not 
having  resorted  to  this  agent  at  the  commencement  of  the  treatment  A 
complete  cure  seems  to  have  resulted. 

In  eczema  infantile  the  child's  bowels  had  better  be  acted  on  l)y  a  few 
doses  of  magnesia,  or  of  rhubarb  and  magnesia,  or  of  calomel.    Then  care 
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ought  to  be  taken  that  the  milk  on  which  the  patient  is  fed  is  pure  and 
good.  Scabs  are  to  be  removed  by  olive  oil  and  bread  poultices ;  while  the 
local  distress  is  to  be  relieved  by  the  free  application  of  zinc  ointment,  or 
of  ointment  of  acetate  of  lead,  or  of  a  lotion  of  elder-flower  water. 
Finally,  the  blood  is  to  be  restored  to  its  healthy  condition  by  the  employ- 
ment of  the  arsenical  solution  (one  minim  may  be  given  to  an  infant  three 
or  four  months  old,  thrice  daily;  in  a  little  steel  wine  and  syrup,  or  in 
chemical  food  (F.  405).  One  teaspoonful  of  cod-liver  oil,  twice  or  thrice  a 
day,  on  a  little  sweetened  orange  juice,  will  always  prove  most  valuable, 
especially  during  the  winter  months. 


ORDER  III.  BULL^. 

As  a  general  rule,  bulla)  differ  from  vesiculae  merely  in  being  larger ;  and 
hence  it  is  almost  unnecessary  to  separate  them  into  two  orders.  Bulla* 
[from  Bulla  =.  a  bubble  of  water]  consist  of  variously  shaped  su|)erficial 
tumors  or  blebs,  caused  by  effusions  of  serum  beneath  the  epidermis ;  the 
bladders  bursting  after  a  few  days,  while  their  contents  form  thickish  crusts. 
Pemphigus  and  rupia  are  the  two  eruptions  which  are  classed  under  the 
denomination  of  bullous  diseases. 

1.  PEMPHIGTTS. — This  affection  is  characterized  by  the  appearance  of 
large  round  or  oval  bullae  or  blebs,  each  being  two  or  three  inches  in  diame- 
ter, upon  one  or  more  regions  of  the  body.  Each  bleb  is  filled  with  ordi- 
nary alkaline  serum  ;  which  afK»r  a  time  loses  its  transparency,  and  then 
becomes  acid  and  puriform.  The  eruption  in  pemphigus  [from  lli/i^t^  = 
a  bubble  or  blister]  is  generally  preceded  for  twenty-four  or  forty-eight 
hours  by  slight  general  indisposition,  fever,  and  itching  of  the  skin.  Small 
red  circular  patches  then  form,  which  gradually  increase  in  extent,  and 
become  covered  with  bullaj ;  these  either  fading  away  on  attaining  their 
full  size,  or  bursting  and  being  replaced  by  thin  brownish -colored  incrusta- 
tions. There  may  be  only  one  bleb  (P.  solitarius ),  or  a  dozen  or  two.  The 
duration  of  this  disease  is  commonly  from  one  to  three  weeks,  although  it 
occasionally  becomes  unusually  chronic  and  is  prolonged  for  months.  The 
subject^  of  it  are  almost  always  more  or  le5«  debilitated.  Elderly  people 
now  and  then  have  some  four  or  five  bulhe  developed  about  the  ankles  or 
wrists,  giving  evidence  that  they  are  out  of  health.  It  is  important  under 
these  circumstances  to  examine  the  urine,  as  there  is  ofttimes  either  sugar 
or  albumen  present.  Moreover,  I  have  seen  a  few  marked  cases  of  pem- 
phigus in  pregnant  women  who  have  been  badly  fed. 

Pemphigus  sometimes  attacks  infants  within  a  short  time  after  birth. 
The  bullic  usually  apj>ear  on  the  palms  of  the  hands  or  the  soles  of  the 
feet,  or  more  seldom  about  the  buttocks ;  and  as  they  burst,  unhealthy 
(perhajw  sloughing  or  gangrenous)  ulcers  are  often  disclosed.  Unless  these 
cases  are  promptly  treated,  the  disorder  rapidly  runs  on  to  a  fatal  issue. 
Diarrhoea  and  vomiting  set  in,  the  little  patient  quickly  becomes  greatly 
emaciated,  and  'death  occurs  from  exhaustion.  The  only  remedy  which  has 
api>eared  to  me  to  have  any  beneficial  effect  in  pemphigus  neonatorum  has 
been  a  simple  solution  of  raw  meat ;  while  it  has  also  been  found  necessary 
to  have  the  infant  fed  by  a  healthy  wet-nurse.  It  has  never  seemed  advisa- 
ble to  trust  to  the  mother  in  these  cases.     Moreover,  where  the  child  has 
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presented  any  indication  of  syphilis,  chlorate  of  potash  (from  two  to  five 
grains  thrice  daily)  has  been  given. 

Pompholyx  [from  llotitpo^  =  a  blister]  is  merely  a  variety  of  pemphigrus. 
unattended  with  fever,  and  running  its  course  in  eight  or  ten  days:  it  is 
very  rare.  A  kind  of  artificial  pompholyx  may  be  produee<l  by  the  appli- 
cation of  cantharides.  I  remember  a  young  woman  in  King's  College  Htfr 
pital  who  deceived  all  who  saw  her  for  a  short  time  by  rubbing  powdered 
cantharides  into  various  parts  of  her  person,  and  thus  raising  uumeroiL> 
small  blisters.     Particles  of  the  flv  were  detected  with  a  lens. 

Tonic  medicines,  rest  from  work,  and  warm  clothing,  with  generous  diet 
and  fresh  air,  appear  to  be  the  remedies  called  for  in  the  management  of 
pemphigus.  Hence  ammonia  and  bark  (F.  371),  nitro-hydn»chioric  acid 
and  some  bitter  infusion  (F.  878),  or  quinine  and  iron  (F.  ,380),  should  be 
prescribed.  For  the  aged  or  very  weakly,  cod-liver  oil  is  useful.  .Vs id 
aperient,  if  one  be  needed,  the  effervescing  citrate  of  magnesia  answer? 
well.  In  any  obstinate  cases,  arsenic  with  quinine  and  steel  (F.  381 )  will 
certainly  effect  a  cure.  Most  practitioners  agree  that  it  is  better  to  punc- 
ture each  blister  with  a  fine  needle,  directlv  it  has  formed.  Care  should 
bo  taken  that  the  cuticle  is  not  rubbed  off.  There  are  few  applications  bet- 
ter than  water-dressing  for  any  superficial  ulcerations  which  may  result. 

2.  RTTPIA. — Eupia  [from  '^Por.oz  =  filth  ;  in  consequence  of  the  foul- 
ness of  the  affected  |)arts]  may  be  considered  as  a  modification  of  pem- 
phigus occurring  in  persons  of  debilitated  constitutions,  and  especiallv  in 
those  whose  systems  have  been  contaminated  with  the  poison  of  syphilis. 
The  disease  is  characterized  by  the  eruption  of  isolated  flattened  bulla; 
the  blebs  containing  at  first  serous  fluid,  which  soon  becomes  purulent  or 
8anguin(jlent.  The  blebs  and  their  contents  then  concrete  or  dry  into  dark 
and  black  and  rough  scabs.  The  margins  of  the  surrounding  skin  inflame; 
more  serum  continues  to  be  poured  out ;  and  thus  the  incrustation  increases 
in  circumference  and  thickness  until  it  somewhat  resembles  the  shell  of  one 
of  the  mollusca.  When  the  crusts  fall  off  the v  leave  circular  ulcere,  of 
various  sizes,  indisposed  to  heal,  and  which  often  only  cicatrize  after  the 
lapse  of  many  weeks;  ugly  red  or  brownish  marks  being  left,  which  per 
sist  for  very  many  months.  The  loins  and  lower  extremities  are  most  fre- 
quently affected.  The  duration  of  rupia  varies  from  two  or  three  weeks  to 
several  mouths.  There  is  seldon  any  danger,  unless  a  great  deficiency  of 
vital  power  be  present. 

Three  forms  of  this  disease  are  usually  described.  "When  the  crusts  are 
thin,  and  the  ulcers  beneath  them  superficial,  we  speak  of  rupia  simpiex. 
If  the  crust  be  large  (from  three  or  four  to  eight  or  nine  lines  in  thickness), 
constituting  the  marked  feature  of  the  case,  the  disorder  is  known  as  mm 
prominens;  the  surrounding  skin  puts  on  an  erythematous  blush.  While, 
where  the  ulceration  is  extensive  and  deep  and  spreading,  rupia  ftrAarofiw 
(syu<jnym()us  with  j)emphhjm  (jangrccnmsOH)  is  the  technical  t«rm  employed 
to  distinguish  this  coarse  variety.  Weakly  children,  especially  if  they  are 
insufHciontly  fed  and  imperfectly  washed  and  clothed,  are  apt  to  suffer  from 
rupia  escharotica  ;  foul  and  ragged  and  painful  ulcers  being  produced  about 
the  thighs  and  nates  and  loins,  so  that  the  already  bad  health  deteriorates 
still  more  until  perhai)s  even  death  results. 

Warm  baths,  generous  diet,  wine,  cod-liver  oil,  and  bark  with  nitric 
acid,  or  (juinine  with  tincture  of  serpentary,  will  constitute  the  remedies 
to  be  trusted  to.  Where  there  is  any  indigestion,  a  dose  of  pig's  pepsin 
with  a  couple  of  gniins  of  reduced  iron  taken  during  dinner  acts  nwrt 
favorably.     Change  of  air  is  often  very  serviceable.     In  syphilitic  rupia, 
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which  may  commonly  be  diagnosed  by  the  skin  around  the  dark  and  hard 
crusts  having  a  coppery  hue,  iodide  of  potassium  (F.  31)  will  generally 
effect  a  cure.  Where  the  system  is  much  depressed,  iodide  of  iron  and 
cod-liver  oil  had  better  be  trusted  to.  The  bullte  ought  to  be  punctured 
early  in  all  cases. 


ORDER  IV.  PUSTULE. 

The  pustular  affections  of  the  skin  are  characterized  by  the  formation, 
between  the  cuticle  and  cutis  ver^,  of  small  tumors  or  pustules  containing 
purulent  fluid.  The  pustules  are  sometimes  scattered  irregularly,  some- 
times united  in  clusters ;  they  vary  in  their  shape  and  degree  of  elevation, 
as  well  as  in  the  size  of  their  inflamed  bases  ;  while  they  are  succeeded  by 
irregularly  formed  scabs,  and  frequently  by  permanent  cicatrices.  The 
diseases  of  this  class  are — ecthyma  and  impetigo.  Small-pox  is  often  ranged 
with  the  pustular  diseases. 

1.  ECTHYMA. — Ecthyma  [from  ^ExOuto  =  to  break  out  in  eruptions] 
is  a  non-contagious  inflammation  of  the  skin  ;  characterized  by  large  and 
prominent  pustules,  with  hard  and  inflamed  bases,  occurring  upon  any 
part  of  the  body.  These  pustules  or  phlyzacire  are  usually  distinct,  they 
are  seated  upon  a  hard  inflamed  base,  and  they  terminate  in  thick  dark- 
colored  scabs.  The  latter  leave  superficial  ulcers,  followed  by  cicatrices. 
The  disease  may  be  acute ;  being  preceded  by  lancinating  burning  pains 
in  the  limbs  or  other  parts  about  to  be  affected,  as  well  as  by  feverishness. 
More  commonly,  however,  ecthyma  is  chronic,  and  is  often  one  of  the  ills 
«of  poverty ;  resulting  from  the  use  of  improper  or  innutritions  food,  from 
debauchery,  from  exposure  to  damp,  and  from  residence  in  close  rooms. 
In  ecthyma  cacheeticum  the  ulcers  assume  an  unhealthy  appeanince ;  while 
the  general  health,  which  was  bad  prior  to  the  eruption,  becomes  still  more 
deteriorated.  The  lower  the  constitutional  powers,  the  more  chronic  will 
be  the  disease. 

Ecthyma  will  frequently  occur  spontaneously ;  or  it  is  often  met  with 
as  a  sequela  to  some  other  disease — as  one  of  tlie  eruptive  fevers,  syphilis, 
Ac. ;  or  it  may  result  from  some  irritant  applied  to  the  skin.  Thus  it  is 
easily  produced  by  croton  oil  liniment,  or  by  the  ointment  of  tiirtarated 
antimony  ;  the  irritation  caused  by  handling  sugar  gives  rise  to  it — grocer's 
itch.  When  arising  without  any  apparent  cause,  young  persons  appear 
to  be  most  obnoxious  to  it,  especially  in  the  spring  and  summer.  The 
eruption  may  be  very  partial,  or  it  may  almost  cover  the  body  ;  and  it  will 
possibly  continue  troublesome  for  many  weeks,  sometimes  one  crop  after 
another  appearing  in  rapid  succession.  In  b«a(lly  nourished  infants  it  is 
often  met  with  about  the  face  and  scalp,  as  well  as  over  the  chest  and 
lower  limbs. 

The  treahnent  of  the  acute  form  must  consist  in  the  use  of  gentle  laxa- 
tives, slightly  acidulated  drinks,  and  a  nourishing  diet.  Water-dressing, 
or  the  subacetate  of  lead  lotion,  or  the  elder-flower  ointment  of  the  Loudon 
PharinacojKjeia,  or  the  zinc  ointment  of  the  last  British  Pharmacopoeia, 
may  be  applied  to  the  pustules.  In  the  chronic  variety,  stimulants  and 
generous  living  should  be  allowed  ;  while  the  health  is  to  be  improved  by 
cod-liver  oil,  quinine  and  iron,  and  warm,  or  tepid,  or  gelatin  baths. 
Where  the  disease  is  very  chronic,  a  cure  will  be  effected  by  combining 
small  doses  of  arsenic  with  the  ferruginous  tonic. 
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2.  IMPETIGO. — ^Impetigo  [from  Impeto  =  to  attack  ;  terminal  -igo]  is 
a  severe,  sometimes  contagious,  purulent  inflammation  of  the  skin.    It  is 
described  as  pustular  eczema  by  some  writers.     The  disease  is  characterized 
by  an  eruption  of  small  hemispheroidal  or  flattened  pustules  or  psydracia: 
which  are  most  frequently  grouped  in  clusters,  which  have  a  tendency  to 
run  together,  and  which  form  thick  and  moist  yellowish  scabs  or  incrusta- 
tions.    From  the  psydracia?,  as  well  as  from  beneath  the  incrustations,  a 
sero-purulent  or  puriform  discharge  takes  place  ;  while  the  cnisfc?  I>ec<)nie 
thicker  and  larger,  until  they  fall  off,  leaving  a  raw  surface.     The  m<)de  of 
distribution  of  the  pustules  has  caused  a  division  of  the  disease  into  two  varie- 
ties, impetigo  fig urata  and  impetigo  sparaa.     The  first  kind  occurs  generally  on 
the  face,  especially  on  the  cheeks ;  it  is  attended  with  febrile  and  other 
constitutional  disturbance,  and  oflen  with  swelling  of  the  lymphatic  gland*; 
while,  as  the  psydracious  pustules  (which  are  arranged  in  round  or  oval 
or  irregular  groups)  burst  and  form  scabs,  the  heat  and  itx^hing  bet^ome 
intolerable.     In  children,  the  impetiginous  eruption  and  its  yellow  teuari- 
ous  secretion  sometimes  cover  the  face  or  head  like  a  mask,  the  disease 
being  called  erusta  lactea,  or  porrigo  larvalU,  or  melitagra,  from  the  honey- 
like  appearance  of  the  discharge;  it  is  now  and  then  originated  by  the 
irritation  set  up  by  the  presence  of  the  pediculus  capitis.     The  second  form 
of  impetigo  slightly  differs  from  the  first,  inasmuch  as  the  pustules  are  more 
scattered ;  being  sometimes  irregularly  distributed  over  an  entire  limb,  or 
even  over  the  whole  body.     Both  varieties  may  be  looked  upon  as  diseases 
almost  peculiar  to  the  poor.     Amongst  the  lower  orders,  the  ill-fed  and  the 
scrofulous  are  those  who  chiefly  suffer. 

When  there  is  much  inflammatory  action  the  ]>atient  ought  to  be  kept 
very  quiet,  and  on  a  light  diet  with  a  free  supply  of  diluents.  The  bowel! 
must  be  acted  upon  by  saline  purgatives.  The  best  local  applications  are 
lotions  containing  extract  of  poppies,  or  lead,  or  the  oxide  of  zinc,  or  hydro- 
cyanic acid,  or  creasote,  or  glycerin ;  dusting  the  affectetl  part  with  the 
oxide  of  zinc,  or  with  the  impure  carbonate  of  zinc,  occasionally  relieves 
the  irritation.  Vapor  or  warm  water  baths  are  always  beDcticial.  The 
scabs  ought  to  be  removed  by  poultices  or  water-dressing,  and  by  oiutmentg. 
Creasote  ointment,  after  the  scabs  have  come  off,  is  useftil.  The  ointment 
of  nitrate  of  mercury,  or  that  of  the  red  oxide  of  mercury,  may  also  prove 
valuable.  If  the  scalp  or  beard  1x3  involved,  the  hairs  will  have  to  be  cut 
short.  The  constitutional  treatment  must  consist  in  paving  attention  to 
the  diet,  forbidding  stimulants  but  allowing  plenty  of  milt ;  together  with 
recommending  the  use  of  mild  laxatives,  alkalies,  and  tonics — especiallv 
quinine.  Arsenic  is  sometimes  required  ;  while  cod-liver  oil  may  be  said 
to  be  indispensable. 


ORDER  V.    PAPULA. 


Papulie  [from  Papula  =  a  pimple]  are  small,  solid,  acuminated  eleva- 
tions of  the  cuticle,  resembling  enlarged  papillae  of  the  skin.  They  gener 
ally  terminate  in  re.<>olution  or  in  slight  aesquamation,  but  sometimes  in 
ulceration  of  their  summits.  Papular  eruptions  are  usually  preceded  by 
itching;  they  are  rarely  accompanied  by  fever;  they  are  slowly  formed; 
they  are  not  contagious ;  they  may  be  developed  on  any  part  of  the  body; 
and  they  are  &on\et\\viea  very  troublesome,  varying  in  their  duration  firoma 
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week  to  several  months.     Strophulus,  lichen,  and  prurigo  are  the  diseases 
of  this  class. 

1.  STROPHTTLTTS. — ^This  i)apular  disease,  commonly  known  as  red  gum 
or  tooth  rash,  is  |)eculiar  to  infants  and  young  children.  By  some  der- 
matologists, however,  strophulus  is  regarded  as  lichen  modified  by  the 
delicate  skin  of  the  infant.  Strophulus  is  characterized  by  an  eruption  of 
minute,  hard,  sometimes  slightly  red,  and  clustered  or  scattered  pimples; 
which  may  a})pear  upon  a  part,  or  extend  over  the  whole  surface  of  the 
body.  The  pimples  are  most  common  on  the  face  and  neck.  The  irrita- 
tion is  slight.  The  aifected  surface  may  be  moist,  and  there  is  desquama- 
tion. 

Several  varieties  of  strophulus  have  been  described,  according  as  the 
papulie  appear  to  be  large  or  small,  scattered  or  grouped.  But  whether 
the  papules  are  scattered,  with  vivid  red  blushes  or  dots  interspersed 
among  them,  as  in  drophulxis  interiinctm ;  or  whether  the  eruption  is 
copious  and  confluent,  as  in  straphuliis  conjertua;  or  whether  the  spots  are 
white  and  large,  often  resembling  fleabites,  as  in  strophulus  candidus;  or 
whether  the  papulie  form  circular  patches,  which  come  out  succcs:5ively  in 
different  parts  of  the  body,  as  in  strophulus  volatieus,  whichever  variety  is 
present  is  really  of  little  moment.  For  practically  all  forms  are  due  to 
stomach  or  intestinal  derangement;  this  derangement  being  the  conse- 

2uence  of  improi>er  feeding,  or  of  irritation  about  the  gums  from  dentition, 
n  infants  brought  up  by  hand,  the  acidity  of  cow's  milk  often  producas 
diarrluca  and  sometimes  red  gum.  To  prevent  these  results,  and  to  make 
the  milk  more  nearly  resemble  that  of  the  human  female,  it  ought  to  be 
rendered  slightly  alkaline  by  the  addition  of  a  few  grains  of  carbonate  of 
soda  or  of  bicarbonate  of  potash  to  each  pint.  Even  in  infants  who  are 
properly  nursed  but  who  arc  suffering  from  strophulus,  care  should  be 
taken  to  ascertain  that  the  mother^s  milk  is  natural.  Then,  if  there  be 
constipation,  a  little  rhubarb  and  magnesia  in  dill-water  may  be  given  ;  or 
if  there  be  any  diarrhcea,  a  few  doses  of  chalk  mixture  will  be  required. 
Where  the  eruption  seems  connected  with  dental  irritation,  lancing  the 
gums  often  gives  complete  relief.  If  there  be  any  troublesome  itching,  a 
little  oxide  of  zinc  ointment,  or  glycerin  and  rose-water,  or  a  dusting  pow- 
der of  starch  or  calamine,  should  be  applied  ;  while  small  doses  of  the  syrup 
of  iodide  of  iron  are  administered  internally.  In  all  forms  attention  must 
be  paid  to  cleanliness ;  as  well  as  to  having  linen  next  the  skin  instead  of 
irritating  flauuel. 

2.  LICHEN. — Lichen  [from  Aet/ij)^  =  moss]  is  an  obstinate  and  annoy- 
ing papular  affection.  It  may  be  readily  recognized  by  the  minute  and 
hard,  dry  and  red  elevations  of  the  skin  which  it  presents,  and  which  are 
either  distinct  or  arranged  in  clusters ;  by  the  tingling  and  itching  that 
accompany  the  eruption,  as  well  as  by  the  slight  desquamation  which  fol- 
lows its  fading. 

According  to  Willan,  there  are  seven  species  of  this  eruption  :  1.  Lichen 
simplex,  in  which  there  is  an  eruption  of  red  inflamed  papula),  appearing 
on  the  face  or  arms,  and  extending  to  the  trunk  and  legs.  There  is  slight 
fever,  with  itching  or  tingling ;  the  eruption  begins  to  fade  in  about  a  week, 
when  desquamation  takes  place,  and  the  disease  is  apt  to  return  every 
spring  or  summer  in  individuals  of  an  irritable  constitution.  This  form  is 
sometimes  mistaken  for  mea^^les  or  for  scarlet  fever.  2.  Lichen  pilaris,  or 
hair  lichen,  is  a  modification  of  the  preceding,  the  papulaj  appearing  only 
at   the  roots  of  the  hairs.     It  is  often  due  to  stomach  derangement,  es- 
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pecially  such  as  arises  from  the  abuse  of  alcoholic  drinks.  3.  Lichen  cir- 
cumscriphi4<,  or  clustered  lichen,  is  chamcterized  by  patches  of  papulae  which 
have  a  well-defined  margin,  and  an  irregularly  circular  form.  4.  Lit^hen 
agrms,  or  wild  lichen,  is  by  far  the  most  severe  form,  and  is  ushere<l  in 
with  fever.  The  papulae  are  much  inflamed,  and  are  developed  on  an  err- 
thematous  surface,  which  appears  hot  and  painfully  distended.  In  a  «hon 
time  the  inflammation  diminishes,  and  the  papulse  become  covered  with  « 
furfuraceous  desquamation  ;  or  their  points  are  scratched  oflT,  the  ?kin 
around  them  becomes  fissured  into  deep  and  painful  cracks,  and  a  ?ero- 
purulent  fluid  exudes  which  dries  into  thin  scaly  crusts.  The  itchlDg, 
tingling,  and  smarting  are  often  very  intense ;  there  is  usually  fever,  nan^a, 
headache,  rigors,  and  other  symptoms  of  constitutional  disturbance;  while, 
although  in  mild  cases,  the  symptoms  may  subside  and  the  eruption  die 
away  in  about  fourteen  days,  yet  in  severe  varieties  the  disease  is  frequentlj 
prolonged  for  several  months.  Women  are  said  to  suffer  more  frequeuth 
than  men  from  this  variety.  5.  Lichen  lividti^  is  distinguished  by  the  livid 
hue  of  its  papulre,  which  chiefly  form  on  the  limbs,  and  are  not  accompa- 
nied by  fever.  6.  Lichen  tropicus,  or  prickly  heat,  Ls  peculiar  to  tropin*! 
climates.  It  apj)ear8  to  be  partly  due  to  exposure  during  the  heat  of  the 
dav,  before  the  svstem  has  become  acclimatized.  7.  Lichen  urtimiWy  or 
netth^  lichen,  is  peculiar,  inasmuch  as  its  commencement  is  marked  by  the 
occurrence  of  wheals,  like  those  which  are  produced  by  the  bites  of  bugs  or 
gnats.  These  wheals  soon  subside  and  leave  papulaj,  w^hich  are  >iometim6 
obstinate ;  both  wheals  and  papula?  being  accompanied  with  itching,  prick- 
ing, and  tingling. 

The  treatment  of  all  forms  of  lichen  except  the  fourth  and  fifth  is,  as« 
rule,  simple ;  for  tepid  baths,  mild  laxatives,  an  unstimulating  diet,  and 
acidulous  drinks,  will  most  times  eflTect  a  cure.  The  irritation  will  be  best 
relieved  by  a  weak  lotion  of  the  liquor  plumbi  subacetatis,  to  which  a  little 
laurel-water  or  hydrocyanic  acid  has  been  added;  or  by  equal  parts  of  the 
subacetate  of  lead  and  oxide  of  zinc  ointments ;  or  by  a  lotion  consisting 
of  one  ounce  of  glycerin,  six  grains  of  corrosive  sublimate,  twenty  or  thirty 
drops  of  chloroform,  and  seven  ounces  of  water. 

In  lichen  agrius,  however,  alterative  remedies  will  be  required.  Som^ 
times,  especially  where  the  skin  is  thickened,  a  mixture  of  corrosive  sub- 
limate and  bark  (F.  27)  acts  very  favorably;  in  other  coses,  arsenic  (F. 
52)  has  certainly  proved  more  useful.  Occasionally  I  have  found  it  ad- 
vantageous, where  the  disease  has  proved  very  refractory,  to  admiDistw 
arsenic,  while  about  twice  a  week  a  mercurial  vapbr-bath  (S^.  131)  hasbeeo 
employed.  The  sulphur-baths  ( F.  125, 126)  are  strongly  and  justly  recom- 
mended bv  some  authorities. 

With  regard  to  lichen  lividus,  it  is  only  necessarv  to  say  that  our  rem- 
edies must  be  such  as  impart  tone  to  the  system.  Local  stimulation  of  the 
skin  is  unadvisable.  A  generous  diet  with  a  moderate  allowance  of  Bor- 
deaux or  Hungarian  or  Greek  wine,  quinine  with  one  of  the  oiineral  acids 
(F.  879),  and  cod-liver  oil,  are  the  agents  to  be  trusted  to. 

3.  PRTTRIGO. — Prurigo  [from  Prurio  =  to  itch ;  terminal  -igo]  \s  a  cuta- 
neous disease  characterized  bv  an  eruption  of  small  papulse  or  pimples, 
almost  of  the  natural  color  of  tlie  skin.  Frequently,  the  disease  is  a  simple 
neurotic  affection ;  the  exalted  sensibility,  or  hypersesthesia,  being  unat- 
tended by  any  apj>reciable  change  of  structure.  Under  all  circumstances 
prurigo  is  a  chronic  affection ;  lasting  for  months  or  years,  and  causing 
great  disc^omfort,  not  to  say  misery.  The  itching  or  pruritus  is  intent  ia 
most  cases.     Patients  afflicted  with  it  scratch  and  tear  themselves  cou- 
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stantly  till  the  blood  flows;  their  sufferings  being  aggravated  by  stimulants 
and  warmth.  Willan  describes  three  varietes — pruHgo  mitisy  prurigo  for- 
mican^f  and  prtirigo  senilis.  The  first  is  the  mildest  form ;  the  itching  is 
seldom  unbearable,  but  it  becomes  worse  towards  evening.  In  the  second 
variety  the  annoyance  is  very  great,  frecjuently  preventing  sleep  during  the 
early  part  of  the  night ;  the  pricking  and  bifrning  sensations  are  compared 
to  the  creeping  of  numberless  ants  or  the  stinging  of  insects.  The  third 
kind  is  still  more  distressing;  it  occurs  in  old  persons,  and  is  most  obstinate, 
often  continuing  for  the  rest  of  the  patient^s  life.  The  skin  becomes  rugous 
and  somewhat  thickened ;  while  commingled  with  the  papulje  are  found 
patches  of  erythema  and  urticaria,  small  pustules,  Ac.  The  general  health 
suffers,  inasmuch  as  the  complaint  renders  life  miserable.  Severe  pain  is 
less  intolerable  than  aggravated  prurigo. 

Prurigo  may  attack  the  cutaneous  surface  generally,  or  it  will  be  found 
limited  to  certain  districts.  From  the  latter  peculiarity  we  are  in  the  habit 
of  speaking  of  prurigo  scroti,  p.  pubis,  p.  podicis,  when  the  skin  round  the 
anus  is  attacked,  and  p.  pudendi,  when  the  parts  around  the  female  vulva 
and  perineum  are  affected. 

The  itching  arising  from  prurigo  must  not  be  confounded  with  that 
caused  by  insects.  To  prevent  any  error,  not  only  must  the  skin  be  care- 
fully examined,  but  also  the  patient's  underclothing.  Some  authorities 
appear  to  believe  that  all  cases  of  prurigo  senilis  are  due  to  lice,  the  pim- 
ples arising  from  the  friction  and  scratching.  Without  indorsing  this  ex- 
treme view,  I  believe  it  applies  correctly  to  a  large  number  of  cases. 

In  attempting  the  cure  of  prurigo,  hot  alkaline  (F.  121),  sulphur  (F. 
125),  couium  (F.  122),  creasote  (F.  123),  or  even  plain  water-baths,  should 
be  used  daily.  The  Turkish  bath,  where  there  is  no  disease  of  the  heart 
or  large  bloodvessels,  can  often  be  taken  twice  or  thrice  a  week  with  great 
benefit.  The  local  applications  which  give  the  most  relief,  are  vinegar, 
lime-water,  tobacco-water  (F.  265),  a  weak  solution  of  corrosive  sublimate, 
a  dilute  solution  of  carbolic  acid,  a  lotion  containing  prussic  acid  or  laurel- 
water,  an  ointment  prepared  with  a  small  quantity  of  aconitin,  tar  oint- 
ment, &<?.  Attention  will  have  to  be  paid  to  cleanliness,  both  of  the  body 
and  apparel ;  while  the  less  the  patient  scratches  himself,  the  better.  If 
there  oe  lice,  of  course  pains  will  be  taken  to  destroy  them ;  if  thread- 
worms infest  the  bowel,  they  must  be  thoroughly  expelled ;  if  there  be 
uterine  disease,  all  remedies  will  fail  till  this  be  cured. 

The  general  treatment  must  consist  in  the  use  of  a  light  and  cooling 
regimen  ;  the  avoidance  of  stimulating  food  or  drink  ;  and  the  employmeyt 
of  laxatives  (F.  148,  153,  165).  Where  the  kidneys  do  not  act  efficiently 
large  doses  of  acetate  of  potash,  freely  diluted,  are  indicated.  Then  the 
practitioner  can  select,  according  to  circumstances,  either  sarsaparilla  and 
iodide  of  iron  (F.  32),  tar  in  pills  or  capsules  (F.  36 ),  acid  tonics  with  taraxa- 
cum (F.  376,  377,  378),  or  even  arsenic  in  full  doses  (F.  52,  399).  Occa- 
sionally, small  doses  of  strychnia  with  cod-liver  oil  prove  very  serviceable. 

With  the  object  of  affording  temporary  relief  to  the  irritation,  recourse 
must  ofttimes  be  had  to  the  internal  administration  of  sedatives.  Of  the 
various  drugs  belonging  to  this  class  there  is  not  one  that  can  be  es})ecially 
recommended.  Perhaps  the  best  is  belladonna;  about  fifteen  minims  of 
the  tincture  in  two  fluid  drachms  of  syrup  of  {)oppies  now  and  then  suflicing 
to  give  a  good  night's  rest.  In  other  cases,  full  doses  of  hyoscyamus  answer 
well.  Opium  acts  like  a  charm  in  some  instances,  and  greatly  aggravates 
the  annoyance  in  others.  Morphia  is  usually  injurious;  but  if  tried,  it  is  best 
to  use  it  subcutaneously  with  a  minute  dose  of  atropin  (F.  315).  Aconite, 
conium,  digitalis,  and  stramonium  are  very  uncertain  in  their  action. 
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The  term  Squamae  [from  Squama  =  a  scale]  is  applied  to  the  scales  of 
degenerated,  thickened,  dry  epidermis  which  cover  minute  papular  eleva- 
tions of  the  skin  ;  these  scales  «r  particles  of  scurf  being  readily  detached, 
though  they  are  reproduced  by  successive  desquamations  for  a  long  time. 
The  scales  or  scurf  are  the  result  of  a  morbid  secretion  of  the  epidermis. 
Their  formation  gives  rise  to  but  slight  constitutional  disturbance,  and  to 
mere  local  heat  and  itching ;  while  none  of  the  squamous  diseases  are  con- 
tagious,  though  they  are  verv  chronic  in  their  duration.  Psoriasis  (includ- 
ing lepra),  pityriasis,  and  ichthyosis  are  the  disorders  which  range  under 
this  division. 

1.  PSORIASIS. — Psoriasis  [from  ¥dfpa  =  tetter],  psora  lepro^,  alphos, 
or  dry  tetter,  is  a  chronic  non-contagious  inflammation  of  the  derma.  It 
is  characterized  by  the  development  of  dry  and  indistinctly  copper-colored 
patches  of  various  extent  and  form,  which  are  slightly  raised  above  the 
level  of  the  skin  ;  these  patches  being  covered  by  thin  and  adhesive  and 
whitish  or  silvery  scales  of  altered  epiderma,  and  being  accompanied  bv 
rhagades  or  fissures  (with  an  insignificant  thickening)  of  the  skin.  Whether 
there  are  distinct  varieties  of  psoriasis,  or  whether  what  are  so  termed  are 
merely  different  stages  of  the  same  disease  (as  Dr.  jVIcCall  Anderson's 
writings  have  led  me  to  believe)  is  not  of  much  consequence.  Suffice  it, 
that  as  forms  or  stages  of  this  disorder  we  have  to  recognize  psoriasis  vul- 
garis, p.  guttata,  p.  diflTusa,  p.  gyrata,  and  p.  inveterata.  The  cutaneoos 
eruption  which  has  long  been  known  as  Lepra  \_Ai:Tpa  =  a  scaly  state  of  the 
skin]  is  now  allowed  to  be  merely  a  variety  or  a  declining  stage  of  psoria^i^, 
and  not  a  separate  afiectiou.  As  a  rule,  the  general  health  is  not  appre- 
ciably aflTected  in  psoriasis ;  there  being  few  if  any  symptoms  beyond  slight 
itching,  and  the  sense  of  annoyance  which  results  from  having  "aiiin 
disease." 

Psorkms  vulgaris  (the  lepra  vulgaris  of  Willan,  the  alphos  circinatJLsof 
Erasmus  Wilson)  is  the   most  common  form  of  thb  disorder.    The  dry 
silvery  scales  formed  of  epithelium,  situated  on  tawny-red  patches  of  skin, 
are  at  first  very  small,  though  they  sometimes  increase  rather  quickly  in 
size.     They  are  most  often  seen  about  the  elbows  and  knees.     The  disease 
next  appears  upon  the  back,  the  chest,  the  inside  of  the  thighs,  &c,,  hut 
rarely  on  the  face.     Psoriasis  guttata  (the  lepra  lilphoides  of  Willan,  the 
alphos  guttatus  of  Erasmus  Wilson,  the  lepra  guttata  of  Tilbury  Fox)  is 
peculiar,  inasmuch  as  the  scattered  patches  are  said  to  give  an  appearance 
to  the  skin  as  if  it  had  been  splashed  with  mortar.    The  patches  are  mostlr 
seen  on  the  trunk,  and  next  on  the  limbs.     Psoriasi^i  diffusa  (the  lepra  in- 
veterata of  AVillan,  the  1.  diffusa  of  Tilbury  Fox,  and  the  alphos  difliisusof 
Erasmus  Wilson)  is  merely  remarkable  for  the  great  extent  of  the  j«tcbe?; 
these  not  uncommonly  covering  an  entire  limb,  or  even  a  great  portion  of 
the  cutaneous  surface.     This  dififusion  is  not  only  due  to  the  spreading  of 
the  disease  by  its  gradual  encroachment  on  healthy  tissue,  but  also  to  the 
recurring  development  of  new  spots.     In  psoriasis  gyraJta  (alphos  gyratitf, 
lepra  gyrata,  &c.)  the  eruption  takes  a  serpentine  form,  owing  to  the  ins- 
ular commingling  of  the  circles  of  the  rash.     Lastly,  |>«oricww  tfivdn^o 
(lepra  inveterata,  t^e.)  is  that  form  in  which  the  disease  ia  chronic,  the 
scales  are  thick  and  large  and  cracked,  and  the  subjacent  skin  is  red  and 
hot  and  tender.     There  may  even  be  a  more  or  less  copious  serous,  exuda- 
tion, causing  the  scales  to  become  prominent  scabs.     It  is  thb  form,  I  sup- 
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pose,  which  is  described  by  Dr.  McCall  Andersjon  as  "  psoriasis  rupioides ;" 
the  large  cunical  crusts  marked  by  concentric  rings  resembling  the  scabs  of 
rupia.  There  is,  however,  no  connection  l)etween  psoriasis  rupioides  and 
rupia  except  in  the  shape  of  the  scabs ;  for  on  removing  tliera  in  the  former 
no  ulceration  is  found,  but  only  a  dusky-red  and  slightly  weeping  surface. 

Looking  at  the  diiferent  phases  of  psoriasis  as  combined  in  one  affection, 
the  following  points  may  be  noticed:  The  elbows  and  knees  are  the  favorite 
sites  of  this  disease,  although  every  part  of  the  bi)dy,  including  the  head, 
may  suffer;  even  the  nails  are  at  times  invaded.  Psoriasis  confined  to  the 
^Ims  of  the  hands  or  the  soles  of  the  feet  is  invariably  of  syphilitic  origin, 
tsoriasis  b  a  chronic  aflTection ;  relapses  are  common,  a  permanent  cure 
being  an  exceptional  occurrence.  Psoriasis  is  often  hereditar}\  The  causes 
usually  assigned — stomach  derangements,  chlorosis,  tuberculosis,  rickets, 
pregnancy,  lactation,  change  of  life,  amenorrhcea,  Ac. — probably  have  no 
mfluence  in  exciting  psoriasis.  Yet  where  a  predisposition  to  the  disease 
exists,  whatever  lowers  the  tone  of  the  svstem  mav  suffice  to  call  it  out.  In 
syphilitic  psoriasis  the  general  health  is  usually  bad  ;  while  other  traces  of 
the  poison— ^sore  throat,  distinctly  copper-colored  patches  of  erythema, 
nodes.  &c. — will  probably  be  present. 

"Were  I*asked  to  mention  briefly  the  remedies  for  psoriasis,  in  the  order 
of  their  efficiency,  I  should  reply,  arsenic,  cod-liver  oil,  and  the  local  appli- 
cation of  tar  <^the  officinal  unguentum  picis  liijuidic).  Usually,  it  is  better 
to  emplov  all  three  simultaneouslv.     Doubtless  there  are  verv  manv  cases 
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where  these,  like  all  other  remedies,  fail.  The  pnictitiouer  may  then,  if  it 
80  please  him,  ring  the  changes  with  quinine,  iron,  phosphorus,  the  hyjx)- 
phosphite  of  lime  or  soda,  tar  ca|>sules,  cantharides,  colchicum,  iodide  of 
potassium,  &c.  In  syphilitic  psoriasis,  however,  arsenic  proves  useless ;  in 
such,  a  cure  can  only  be  wrought  by  mercury  in  some  form  or  other,  and 
notably  by  the  mercurial  vapjr-bath  (F.  131 ).  Where  patches  of  syphilitic 
and  non-svphilitic  psoriasis  are  found  to  coexist,  the  triple  conij)ound  of 
iodine  and  arsenic  and  mercurv,  known  as  Donovan's  solution  ( F.  51 ),  can 
be  cautiously  given  with  the  prosjxK^t  of  great  benctit. 

During  an  arsenical  course  ^F.  .V2)  all  acidulated  drinks,  fruits,  and  most 
vegetables  had  better  be  abstained  from.  ^loreover,  the  dose  of  arsenic 
should  not  be  too  large.  I  have  so  frequently  found  the  liquor  arsenicalis 
in  iive-minim  doses  quickly  disagree,  that  I  genenilly  prescribe  only  three 
minims,  thrice  daily,  upon  a  full  stomach ;  increasing  this  quantity  after  a 
few  weeks,  if  there  be  evidence  that  the  metal  is  well  borne  bv  the  stomach 
and  system  generally.  •When,  however,  the  edges  of  the  eyelids  become 
sore  and  irritable,  when  there  is  anv  sense  of  nausea  or  anv  tendency  to 
fiEtinting,  and  when  the  silvery  coat  upon  the  tongue,  which  results  from 
the  use  of  arsenic,  becomes  well  marked,  the  dose  should  be  diminished. 
Moreover,  under  such  circumstances  it  will  be  as  well  for  the  patient  to  be 
seen  every  four  or  five  days. 

2.  PITYBIA8I8.— Pityriasis  [from  IKruonv  =  bran],  or  dandriff;  or 
branny  tetter,  is  a  superficial  and  chronic  inflammation  of  the  skin,  attended 
with  redness  and  itching,  and  characterized  by  the  j>roduction  of  minute 
white  scales  or  scurf  in  great  quantity.  It  nuiy  attack  any  region  ;  but 
the  scalp  and  parts  covered  with  hair  are  the  most  common  seats  of  it 
(^PityrUisi^  capitis).  The  desquamation  takes  j)lace  copiously  and  inces- 
santly. This  affection  is  often  very  rebellious  to  treatment,  and  may  be 
prolonged  for  several  months ;  in  which  cases  it  gives  rise  to  much  annoy- 
ance, with  slight  constitutional  disturbance.  When  the  disease  occurs  in 
red  and  rough  patches,  with  chronic  and  deep  inflammation  of  the  true 
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skin,  and  a  profuse  exfoliation  of  fine  epidermic  cells,  it  is  known  as  pi- 
tyrimii  rubra.  This  form  is  very  rarely  met  with.  It  lasts  for  years,  erid- 
ually  spreading  over  the  whole  body.  Although  at  first  there  may  be  litde 
or  no  constitutional  derangement,  yet  ultimately  it  causes  great  weakoese, 
and  may  even  lead  to  fatal  exhaustion. 

Some  tonic  infusion,  an  occasional  purgative,  and  the  use  of  sedative  or 
alkaline  lotions  to  the  affected  part,  are  the  measures  to  be  employed.  In 
obstinate  cases,  however,  arsenic  (F.  52 )  has  appeared  to  me  to  be  the  ouly 
remedy  to  be  depended  on.  Occasionally  the  nitrate  of  mercury  oiotment, 
or  the  ointment  of  ammoniated  mercury,  does  much  good,  applied  two  or 
throe  times  a  week.  Glycerin  is  an  excellent  local  palliative.  Wben  the 
head  is  the  part  affected,  the  hair  should  be  cut  off  close  to  the  scalp  with 
a  pair  of  scissors.  Great  cleanliness  is,  of  course,  essential.  The  diet  ought 
to  be  nourishing,  with  plenty  of  milk ;  stimulants  being  forbidden  unlets 
they  are  required  to  aid  digestion. 

3.  ICHTHYOSIS.— Ichthyosis  [from  V;^^l>t  =  a  fish],  or  the  fish-skin 
disease,  is  characterized  by  the  development,  upon  one  or  more  parts  of  the 
integuments,  of  thick  and  hard,  dry  and  imbricated  scales  of  a  dirty  gray 
color ;  these  scales  resting  upon  an  uninfiamed  surface.  The  eruptioo  is 
unattended  by  heat,  pain,  or  itching.  The  scales,  or  shagreen-like  flakes, 
when  shed,  have  sometimes  been  found  to  measure  three-quarters  of  an  inch 
in  thickness.  Ichthyosis  is  said  to  be  a  congenital  disease,  and  to  last  dur- 
ing life.     Examples  of  it  are  very  seldom  met  with. 

Simple  warm  and  alkaline  baths,  or  vapor-baths,  may  be  employed  ts 
palliatives ;  but  no  other  treatment  seems  to  be  of  any  use.  Donovan's 
triple  solution  (F.  51)  might  be  tried — perhaps  with  cod-liver  oil. 
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The  diseases  belonging  to  the  order  Tubercula  [from  Tuberculum  =  & 
little  protuberance],  are  elephantiasis  Arabuni,  molluscum,  acne,  frambce- 
sia,  keloid,  and  vitiligo.  They  are  all  characterized  by  the  formation  of 
small  hard  tumors  or  tubercles ;  which  are  more  or  less  prominent,  circum- 
scribed in  form,  and  persistent.  The  tumors  may  become  ulcerated  at  the 
summit,  or  they  will  perhaps  terminate  in  suppuration.  Tubercular  dis- 
eiises  are  slowly  developed,  and  are  very  chronic ;  the  most  formidable  are 
peculiar  to  tropical  regions  ;  and  the  symptoms  of  all  are  so  characteristic 
that  their  diagnosis  is  free  from  any  diflSculty. 

I.  ELEPHANTIASIS  ARABTTM.— This  disease  is  in  no  way  counected 
with  that  terrible  and  dangerous  constitutional  afifection  known  as  True 
Leprosy f  or  the  Eastern  Leprosy y  or  Elephantlasu  Orascanim  (p.  146). 

Elephantiasis  Arabum,  orelephas,  or  Barbadoes  leg,  or'bucnemia  tropica, 
or  boucnemia,  is  characterized  by  great  swelling  and  induration  of  the  true 
skin  or  derma,  producing  marked  deformity.  The  subjacent  connective 
and  adipose  tissues  are  also  implicated,  being  greatly  hypertrophied  and 
infiltrated  with  a  homogeneous  morbid  secretion ;  white  as  the  result  of  in- 
termittent attacks  of  lymphangeitis  the  lymphatic  vessels  are  found  oblit- 
erated. The  disease  may  be  not  improperly  compared  to  an  aggravated 
and  permanent  form  of  phlegmasia  doleus.    Boucnemia  niay  afiect  tllefiux 
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and  neck,  or  the  arms,  or  the  pudendum,  or  the  scrotum.  Most  frequently, 
however,  it  attacks  the  lower  extremities,  commencing  about  the  feet  and 
ankles.  It  causes  swelling  so  great  that  the  limb  becomes  double  its  natural 
size.  There  is  also  hardness,  and  a  brawn- like  thickening  of  the  integu- 
ment ;  so  that  the  latter  in  its  hypertrophied  state  almost  conceals  the  foot, 
giving  rise  to  an  appearance  resembling  the  leg  of  an  elephant,  whence  the 
disease  has  derived  its  name  [^EXi<fa^  =  the  elephant].  There  is  a  ten- 
dency to  erysipelas  and  other  unhealthy  forms  of  inflammation  in  this 
affection.  It  is  rarely  met  with  in  Europe,  occurring  principally  in  the 
West  Indies,  China,  Africa,  &c.  Elephantiasis  generally  continues  for 
life ;  it  ultimately  causes  alarming  constitutional  disturbance ;  it  is  neither 
contagious  nor  hereditary ;  and  it  attacks  males  and  females,  rich  and 
poor,  indiscriminately. 

The  treatment  of  boucnemia  has  attracted  much  attention  of  late  years. 
Formerly,  when  the  disease  was  confined  to  one  foot  and  leg,  amputation 
of  the  limb  was  resorted  to  with  considerable  success.  Milder  measures, 
however,  are  now  found  to  be  efficacious.  Complete  rest,  with  elevation  of 
the  limb  and  compression  by  bandages  having  failed,  surgeons  were  led  to 
try  the  effect  of  obliterating  the  main  artery  of  the  limb.  This  has  been 
accomplished  sometimes  by  the  ligature,  sometimes  by  pressure.  The  ra- 
tionale of  this  operation  is  not  very  clear.  Probably,  however,  it  acts  by 
temporarily  cutting  off  the  supply  of  nutrient  fluid  to  the  diseased  struc- 
tures. Directly  this  is  accomplished,  these  structures  begin  to  degenerate : 
while  with  such  degeneration,  the  process  of  absorption  goes  on  very 
quickly.  For  just  as  we  know  that  absorption  of  the  living  elements  of  a 
healthy  tissue  is  an  impossibility,  so  the  further  a  morbid  structure  is  re- 
moved from  a  condition  of  health,  the  more  efficient  and  speedy  may  be 
the  action  of  the  absorbents  in  getting  rid  of  it.  As  this  explanation  will 
probably  be  deemed  inconclusive,  it  is  fortunate  that  we  can  fall  back  upon 
the  results  of  the  proceeding  and  assert  that  they  appear  to  be  generally 
favorable. 

The  main  artery  of  the  limb  has  now  been  tied  in  boucnemia  on  several 
occasions,  and  with  the  following  results:  (1)  Dr.  Carnochan,  of  New 
York,  has  ligatured  the  femoral  artery  in  five  cases,  and  each  time  success- 
fully. (2)  Mr.  Butcher,  of  Dublin,  tied  the  femoral,  a  cure  resulting.  (3) 
Dr.  Fayrer,  of  Calcutta,  tied  the  femoral  artery  of  a  Bengali,  for  elephas 
of  the  right  leg  of  seven  years'  duration,  on  February  25th,  1865 ;  death 
ensuing  from  pyamia  on  March  14th.  This  gentleman  operated  in  the 
-game  way,  on  a  second  Bengali,  on  June  22d,  1865.  On  the  day  following, 
the  foot  and  leg  had  shrunk  greatly.  Subsequently,  however,  the  patient 
had  attacks  of  "elephantoid  fever,"  and  the  hypertrophy  returned.  (4) 
Mr.  Alcock,  of  Stafford,  has  cured  one  case  by  tying  the  femoral.  (5)  Mr. 
Bryant,  of  Guy's  Hospital,  has  effected  one  cure  by  ligaturing  the  external 
iliac;  improvement  setting  in  immediately  after  the  operation,  and  the 
progress  of  the  case  being  one  of  uninterrupted  success.  (6)  Dr.  Watson, 
of  Edinburgh,  tied  the  femoral ;  the  result  being  improvement.  (7)  Dr. 
George  Buchanan,  of  Glasgow,  tied  the  external  iliac  on  December  21st, 
1866.  There  was  great  improvement  at  first.  But  subsequently,  the  pa- 
tient had  two  or  three  attacks  of  erysipelas  in  the  limb  ;  and  the  disease 
recurred,  "at  least  to  a  considerable  extent."  And  (8)  Mr.  Statham,  of 
the  Great  Northern  Hospital,  ligatured  the  anterior  tibial  artery  in  an  ex- 
ample of  solid  oedema  of  the  foot,  a  cure  being  accomplished. 

With  regard  to  the  treatment  of  this  disease  by  compression  some  suc- 
cess has  also  been  obtained.  Thus,  in  the  case  of  a  girl,  21  years  of  age, 
who  had  suffered  from  elephas  of  the  right  leg  for  seven  years,  while  the 
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disease  was  increasiDg,  a  cure  was  effected  by  digital  compression  of  the 
femoral.  This  compression  was  used  for  five  days,  and  on  some  day*  for 
as  long  as  twelve  hours.  Three  years  after  the  treatment,  the  affected 
limb  was  the  smaller  of  the  two.  The  history  is  reported  by  Dr.  Vanzetti 
of  Padua.  In  a  second  instance,  at  the  Royal  Free  Hospital,  in  a  patient 
under  Dr.  Cockle  and  Mr.  Hill,  the  cure  of  a  case  of  fourteen  yeant*  Juri- 
tiou  seems  to  have  been  accomplished  by  pressure  in  combination  with 
bandaging.  The  femoral  artery  was  compressed,  at  Scarpa's  triangle,  by 
means  of  the  horseshoe  tourniquet  (at  first  for  a  short  time,  and  then  jwr- 
manently),  but  never  to  the  extent  of  completely  arresting  the  circulatiou 
through  the  artery.  Simultaneously,  the  limb  was  at  first  encased  in  a 
starched  bandage  :  later,  three  simple  rollers  were  used.  The  reduction  of 
size,  when  the  compression  of  the  artery  was  permanent,  proceeded  uearlj 
as  rapidly  as  in  cases  in  which  the  main  trunk  had  been  tied. 

Eleplias  of  the  genital  organs  is  not  uncommonly  seen  in  various  parts  of 
India;  the  natives  of  Bengal  appearing  to  be  especially  liable  to  diseai* 
of  this  kind,  though  the  other  residents  do  not  altogether  escape  its  influ- 
ence. According  to  Dr.  Allan  Webb,  there  are  two  varieties  of  elepha?; 
one  being  due  to  a  peculiar  intermitting  fever,  while  the  other  is  the  re;?uk 
of  the  syphilitic  poison.  Hence,  there  is  simple  elephas,  invading  the«'n)- 
tum  in  men  and  the  vaginal  labia  in  women  ;  while  there  is  likewise  the 
venereal  form  commencing  in  the  prepuce  in  the  male  subject,  and  in  the 
nymphse  with  the  female. 

Dr.  Fayrer,  of  the  Medical  College  Hospital  at  Calcutta,  who^se  expe- 
rience in  this  disease  is  very  large,  while  of  course  believing  that  the?e 
growths  are  the  local  expression  of  a  constitutional  disorder,  says  that  they 
consist  of  exaggerations  of  the  natural  structures — white  and  yellow  fibre, 
unstripod  muscle  of  the  dartos,  skin  and  areolar  tissue — the  whole  being 
infiltrated  with  a  quantity  of  jelly-like  albumino-serous  fluid.  They 
are  concurrent  in  their  growth  with  repeated  paroxysms  of  periodical  fever; 
which  fever  recurs  in  some  cases  once,  in  others  twice,  a  month.  During 
these  attacks,  the  tumor  is  always  described  as  increasing  in  size  ;  liei'om- 
ing  hot,  turgid,  painful,  and  sometimes  fissured.  It  may  also  exude  a 
sanious  fluid.  With  the  cessation  of  fever,  there  is  a  cessation  in  growth; 
but  each  attack  leaves  the  morbid  mass  somewhat  larger  than  it  found  it. 
The  fever  having  entirely  disappeared,  the  tumor  either  ceases  to  grow  at 
all,  or  it  increases  slowly  and  insidiously.  The  scrotal  hypertrophy  is  oc-  ' 
casionally  accompanied  by  elephas  in  other  parts  of  the  body,  or  of  the 
limbs.  But  in  the  majority  of  cases  that  have  come  under  Dr.  Fayrer? 
observation,  the  disease  has  been  confined  to  the  genital  organs.  There  also 
appears  to  be  a  tendency  to  fatty  degeneration  of  the  heart  in  these  cases. 

The  size  which  these  scrotal  tumors  may  attain  is  most  remarkable.  Mr. 
Listen  removed  one  which  weighed  nearly  50  lbs.  and  the  patient  did  well 
Mr.  Aston  Key  extirpated  one  weighing  57  lbs.,  but  the  patient  died.  To 
within  a  short  period.  Dr.  Fayrer  had  operated  on  twenty-eight  cases,  with 
only  six  deaths  (five  from  pya?mia,  and  one  from  exhaustion).  In  all  the 
genital  organs  were  not  excised.  The  lightest  tumor  weighed  5  oz.;  the 
heaviest  was  nearly  76  lbs.  after  the  blood  and  serum  had  drained  from  it. 

2.  MOLLUSCTTM. — ^This  aflfection  derives  its  name  from  the  similaritj 
of  the  tubercles  characteristic  of  it  to  the  eminences  growing  on  the  bark 
of  the  maple  tree.  Molluscum  consists  of  one  or  more  small  tumors ;  the* 
varying  in  size  from  that  of  a  pea  to  that  of  a  pigeon's  egg,  being  occa- 
sionally of  a  brown  color,  while  sometimes  they  are  found  growing  from  » 
broad  base,  and  sometimes  from  a  narrow  peduncle.    There  are  two  forms: 
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one  is  contagious,  the  other  not.  In  non-contagious  or  false  molluscum, 
the  tumors  are  formed  of  iibro-areolar  tissue;  and  may  be  treated  as 
polypi  are  treated  in  other  situations,  viz.,  by  removal  with  the  scissors  or 
seal  pel. 

True  or  contagious  molluscum  is  a  rare  affection.  It  consists  of  a  kind 
of  hypertrophy  of  a  sebaceous  gland,  with  an  accumulation  of  sebaceous 
fetty  matter.  Whether  the  disease  is  really  ftoutagious  must  be  regarded 
as  very  doubtful.  M.  Hardy,  who  is  a  supporter  of  the  contagious  theory, 
explains  the  existence  of  this  property  by  asserting  that  the  spores  of  a 
cryptogamic  plant  are  always  to  be  discovered  in  the  tumors  of  molluscum. 
A  cure  of  these  growths  can  only  be  effected  by  incising  them,  squeezing 
out  their  contents,  and  applying  the  nitrate  of  silver  to  their  walls. 

3.  ACNE. — Acne  [perhaps  a  corniption  of  ^Axiiai  =  pimples  on  the  face 
at  the  age  of  puberty ;  or,  according  to  some  writers,  from  *A  =  priv.  -\- 
xviui  =  to  itch,  because  there  is  an  absence  of  irritation],  or  gutta-rosacea, 
or  copper-nose,  is  a  chronic  pustular  affection ;  characterized  by  the  pres- 
ence of  small  isolated  pustules,  with  deep  red  bases.  The  pustules,  after 
suppurating  and  bursting,  leave  behind  them  minute,  hard,  red  tumors,  the 
seat  of  which  appears  to  be  the  sebaceous  follicles  of  the  skin.         . 

Willan  describes  three  varieties  of  this  disease — acne  simplex,  acne 
indurata,  and  acne  rosacea ;  the  characteristic  distinctions  of  which  are 
indicated  by  their  name^.  Acne  simplex  and  acne  indurata  are  mast 
common  about  the  period  of  puberty ;  they  appear  on  the  forehead  or  sides 
of  the  cheeks ;  they  are  very  protracted  in  their  duration,  and  they  fre- 
quently leave  indelible  cicatrices.  Acne  rosacea  attacks  the  nose,  is  of\en 
connected  with  some  stomach  or  liver  disease,  and  is  mostly  seen  in  persons 
of  advanced  years — especially  if  they  have  been  bons  vivants,  &c.  In  the 
treatment  of  either  of  these  forms,  the  diet  must  be  restricted,  stimulants 
of  all  kinds  abstained  from,  and  mild  laxatives  occasionally  employed. 
Pepsin  and  other  remedies  to  remove  dyspepia  will  aid  the  treatment. 
Arsenic  f  F.  52)  is  the  only  remedy  which  I  have  found  of  any  service  in 
obstinate  cases.  The  uterine  functions  ought  to  be  attended  to  in  women. 
The  iodide  of  sulphur  ointment  sometimes  does  good  in  acne  indurata ; 
and  so  does  warm  bathing.  Hot  water  douches  are  also  serviceable.  A 
good  lotion  can  bo  made  with  four  grains  of  corrosive  sublimate  to  eight 
ounces  of  the  officinal  almond  mixture.  Where  the  spots  are  small,  the  acid 
nitrate  of  mercury  applied  with  a  pipette  can  be  recommended  ;  care  being 
taken  only  to  touch  the  apex  of  the  little  swelling.  An  excess  of  acid 
should  be  at  once  removed  with  blotting-paper. 

The  acne  puncUitii  described  by  some  authors  seems  really  to  consist  of 
little  black  dots  about  the  nose  and  chin,  <fec. ;  these  dots  being  formed  by 
the  retention  of  sebaceous  matter,  with  the  presence  of  the  acarus  follicu- 
lorum  or  pimple  mite.  If  from  their  excess  these  black  specks  are  unsightly, 
they  can  often  be  removed  by  rubbing  them  with  a  little  calomel  on  several 
occasions. 

4.  FRAMBCESIA. — Frambcesia  [from  Framboise  =  a  raspberry],  or 
pian,  or  yaws,  is  a  disorder  rarely  met  with  in  Europe.  It  is,  however, 
common  in  Africa,  in  parts  of  America,  and  in  the  West  Indies.  Without 
any  precursory  symptoms,  portions  of  the  skin  (especially  about  the  face, 
scalp,  axilhe,  or  genital  organs)  are  found  covered  with  small  dusky-red 
spots,  which  gradually  become  converted  into  larger  tubercles :  these  tuber- 
cles being  isolated  at  their  summits  but  collected  together  at  their  bases, 
and  often  resembling  raspberries  or  mulberries  in  their  color  and  form. 
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The  tubercles  are  generally  hard,  covered  with  dry  scales,  and  are  some- 
times inflamed.  If  the  inflammation  spreads,  ulceration  soon  sets  in;  a 
yellow  sanious  discharge  resulting,  which  forms  scabs  around  the  tumoni 
The  disease  continues  for  years,  or  even  for  life. 

6.  KELOID. — Keloid  [according  to  some  authorities  from  h'rjXrj  =  & 
tumor  4-  eUo^  =  like],  kelis,  cheloidea,  or  cancroide,  was  first  described 
by  Alibert  under  the  above  names ;  owing  to  the  disease  presenting  a  flat- 
tish  raised  patch  of  integument  resembling  the  shell  of  a  tortoise  [Mi'/; 
=  a  tortoise ;  terminal  -ideii].  This  affection  consists  of  small  and  neark 
flat,  tender  and  cicatricial-looking,  excrescences  or  cuticular  folds ;  which 
probably  are  formed  by  an  hypertrophy  of  the  fibrous  layer  of  the  derma. 
The  excrescences  are  one  or  more  inches  in  diameter,  are  raised  a  few  line 
above  the  level  of  the  skin,  and  have  irregular  forms  with  slight  depressions 
in  their  centres ;  while  they  are  covered  with  wrinkled  epidermis.  Some- 
times the  excrescence  resembles  a  cicatrix  left  by  a  burn  ;  which,  though 
soft  and  velvety  on  the  surface,  communicates  a  sense  of  density  and  re- 
sistance on  pressure.  There  may  be  only  one  tumor,  but  occasionally  there 
are  several.  The  disease  is  developed  slowly :  it  rarely  ends  in  ulceration, 
and  sometimes  disappears  spontaneously  merely  leaving  a  cicatrix.  Keloid 
is  usuallv  found  on  the  chest  between  the  mammae,  and  is  very  uncommon. 
It  has.no  analogy  with  cancer.  Arsenic  (F.  52)  seems  to  be  the  only  remedy 
which  exerts  any  beneficial  eflTect  upon  it.  Pressure  has  been  recommended, 
but  it  will  probably  prove  worse  than  useless  if  tried. 

6.  VITILIGO. — This  is  a  rare  disease  which  received  its  name  from 
Willan,  owing  to  his  belief  that  it  produced  a  glistening  veal-like  appea^ 
ance  of  the  skin  [from  VitiUm  =  a  calf;  terminal  -igo'].  It  is  cDan^ 
terized  by  the  formation  of  "smooth,  white,  shining  tul>ercles,  which  rise 
on  the  skin,  sometimes  in  particular  parts,  as  about  the  ears,  neck,  and 
face ;  and  sometimes  over  nearly  the  whole  body,  intermixed  with  shining 
papulse.  They  vary  much  in  their  course  and  progress :  in  some  case 
they  reach  their  full  size  in  the  space  of  a  week  (attaining  the  magnitude 
of  a  large  wart),  and  then  begin  to  subside,  becoming  flattened  to  the  level 
of  the  cuticle  in  about  ten  days:  in  other  instances,  they  advance  leas 
rapidly,  and  the  elevation  which  they  acquire  is  less  considerable ;  in  fact 
they  are  less  distinctly  tubercular.  But  in  these  cases  they  are  more  per- 
manent ;  and  as  they  gradually  subside  to  the  level  of  the  surface,  they 
creep  along  in  one  direction,  as,  for  example,  across  the  face  or  along  the 
limbs,  checkering  the  whole  superficies  with  a  veal-skin  appearance.'** 
The  eruption  destroys  the  hairs  in  its  progress:  it  never  advances  to 
ulceration. 

Drs.  Addison  and  Gull  speak  of  two  varieties, — the  vUiligaidea  phaui 
and  i'.  tuherosa,  which  may  occur  separately  or  combined.  In  the  ibrmer, 
irregular  yellow  patches  are  observed,  sligntly  elevated  and  hard ;  in  the 
latter,  there  are  isolated  or  confluent  tubercles,  Fanging  from  the  size  of  t 
fin's  head  to  that  of  a  large  pea.  Vitiligoidea  (described  by  Mr.  £Irasmus 
iVilson  under  the  name  of  Xanthelasma)  is  most  frequently  seen  io  the 
shape  of  yellowish  patches,  symmetrically  arranged  about  the  eyelids  and 
their  vicinity.  In  some  of  the  cases  which  have  ^en  treated  at  Guy's  Hos- 
pital there  has  appeared  to  be  some  connection  between  this  skin  disease 
and  derangement  of  the  liver.  So  again,  out  of  five  instances  observed  by 
Hebra  there  happened  to  be  jaundice  in  three. 

*  A    Practical   Synopsis   of  Cutaneous   Diseases,    by   Thomas   Bateman,  M.D* 
Seventh  edition,  edited  by  Dr.  Anthony  Todd  Thomson,  p.  834.     Lfondon,  1829. 
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Vitiligo  is  sometimes  confused  with  psoriasis  guttata  (the  lepra  alphoides 
of  Willan),  sometimes  with  lupus  non-exedens.  Other  writers  seem  to 
regard  the  appearances  which  are  produced  as  merely  due  to  a  diminution 
of  pigment,  without  any  change  of  texture ;  thus  making  it  of  the  same 
nature  as  leucoderma.  No  remedy  for  the  disease  is  at  present  known. 
Iodine  may  be  applied  to  the  patches. 
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The  order  Parasitici  must  be  divided  into  two  groups:  the  dermatophyta 
and  the  dermatozoa ;  according  as  the  parasite  belongs  to  the  vegetable  or 
the  animal  kingdom.  The  cutaneous  affections  depending  upon  parasitic 
plants,  or  epiphytes,  are  Tinea*  tonsurans,  Tinea  favosa,  Tinea  decalvans, 
Tinea  sycosis,  and  Tinea  versicolor  or  Chloasma.  Of  the  diseases  pro- 
duced by  animal  parasites,  or  epizoa.  Scabies  is  the  one  now  to  be  described. 
All  these  affections  are  contagious. 

The  fact  is  now  generally  admitted  that  both  animals  and  plants  are  lia- 
ble to  suflfer  from  diseases  induced  by  parasitic  fungi, — plants  of  the  lowest 
type.  Some  of  the  plants  of  this  class  are  familiar  to  every  one  ;  as,  for 
example,  yeast,  mildew,  rust,  smut,  mushrooms,  toadstools,  &c.  The  more 
minute  ilingi  which  find  a  suitable  soil  on  animal  bodies  have  only  been 
discovered  of  late  yeare.  In  all  fungi  there  are  delicate  transparent  fila- 
ments, representative  of  the  root-fibres  of  higher  plants.  These  filaments 
or  threads  are  known  as  "mycelium."  If  by  excessive  multiplication  with 
repeated  forking  the  filaments  get  matted  together,  they  are  spoken  of  as 
"  thallus."  The  fruits  of  fungi  are  termed  "spores  "  (sporidia,  or  sporules) ; 
and  these  round  or  oval,  solitary  or  collected  bodies,  consist  of  granules 
floating  in  a  fluid,  inclosed  in  a  case  of  cellulose.  The  spores  may  be  car- 
ried by  the  air  from  one  subject  to  another ;  though  most  frequently  they 
are  distributed  by  actual  contact  between  the  bearer  and  a  healthy  indi- 
vidual. Parasitic  diseases  are  thus  sometimes  transmitted  from  animals  to 
man.  Dr.  Tilbury  Fox,  who  is  one  of  our  first  authorities  on  all  these 
questions,  says  that  mice  with  favus  can  communicate  the  disease  to  the 
cat ;  while  this  animal  subsequently  gives  favus,  or  even  body  ringworm, 
to  the  human  subject.  Certainly,  favus  is  not  an  uncommon  disease  of 
mice  and  cats,  as  well  as  of  horses  and  oxen  and  calves ;  so  that  conse- 
quently there  is  every  reason  for  regarding  Dr.  Fox*s  views  as  correct  so 
far  as  concerns  the  communication  of  favus  from  the  cat  to  man.  With 
regard,  however,  to  contact  with  an  animal  with  favus  giving  rise  to  ring- 
worm in  the  human  subject,  there  is  room  for  a  difference  of  opinion.  As 
finr  as  my  own  experience  goes,  I  am  no  more  inclined  to  think  that  tinea 
favosa  can  produce  tinea  tonsurans  than  that  the  acarus  folliculorum  (or 
pimple  mite)  can  give  rise  to  scabies. 

*  This  term  [from  Tinea  =  any  gnawinjaj  or  destructive  worm]  may  be  applicfd 
generally  to  all  those  cutaneous  ditJeasos  which  are  due  to  the  presence  of  vegetable 
growths.  Hebra,  of  Vienna,  believes  that  all  the  forms  of  tinea  are  produced  by^  the 
same  parasite;  the  different  appearances  produced  by  it  depending  upon  the  sta^o 
of  development  of  the  fungus,  the  exact  nature  of  the  soil  on  which  it  is  im- 
planted, &c.  According  to  Dr.  Tilbury  Fox  the  fungi  found  on  man  are  of 
**  one  and  the  same  stock."  On  the  contrary,  this  opinion  is  not  that  generally 
entertained. 
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1.  TINEA  TONSURANS.— This  is  a  chronic  contagious  disease,  whiih 
is  far  from  uncommon.  It  is  recognized  by  the  thickened  and  whitonti 
the  brittle  and  broken  condition  of  the  aficcted  hairs  [whence  the  name, 
from  Tondeo  =  to  .shave],  as  well  as  by  the  furfuraceous  or  branny  erup- 
tion, and  the  roun(lnc>^  of  the  diseased  patches.  It  is  called  porrigo  <rotn- 
lata,  or  scalled  head,  by  Bateman  and  Willan  ;  herpes  tonsurans  by  Ht-bra: 
herpes  circinatus  by  Erichsen  ;  trichosis  furfuracea  by  ^Erasmus  Wil^jii; 
and  vulgarly  ringworm.  The  parasite  is  the  Trirophtfton  fotti^vrafvf:  tLt 
sporules  (about  ^o'oo  of  iiu  inch  in  diameter)  and  mycelium  of  whi'-h 
infiltrate  the  texture  of  each  hair,  while  they  also  spread  among  the  epithe- 
lial scales. 

Ringworm  occurs  not  only  on  the  scalp  but  upon  other  parts  uf  the 
body,  as  the  neck,  trunk,  t^c.  In  children  it  affects  the  scalp ;  in  toudl' 
adults  it  attacks  the  general  surface.  It  is  a  local  disease  just  as  jscaliie? 
is.  In  ringworm  of  the  head,  or  tinea  tonsurans,  there  is  at  first  an  erv- 
thematous  or  else  a  vesicular  eruption  (rarely  a  papular  or  pustular  rash  . 
attended  with  moderate  itching.  Then  the  fungus  is  seen  as  a  whit^  f>r 
grayish  powder,  while  the  affected  patch  is  slightly  raised.  The  di.-'ftwr 
causes  the  hairs  to  break  off*  almost  close  to  the  scal]> ;  so  that  one  or  dj«»iv 
somewhat  circuhir  patches  are  seen  where  the  hairs  look  as  if  thev  had 
been  cut  short,  and  where  small  scales  of  dry  epithelium  are  found.  More- 
over, the  hairs  just  around  the  part  appear  dry  and  dirty.  The  hair-folli- 
cles seldom  become  obliterated  in  this  disease,  and  conse<iuently  |iennaDent 
baldness  need  not  be  feared.  The  treatment  will  be  descril)eil  in  the!*t- 
tion  on  sycosis. 

Ringworm  of  the  body,  or  tinea  circinata,  consists  of  circular  and  slighdj 
raised  patches,  which  take  on  furfuraceous  descjuamation.  They  are 
situated  about  the  face,  or  neck,  or  breast,  or  shoulders,  or  arms.  Their 
margins  are  more  distinctly  vesicular  or  papular  than  their  central  portion?. 
The  disease  spreads  at  the  circumference;  while  as  the  panisite  is  sometime- 
destroyed  by  the  inflammatory  process  which  it  sets  up,  rings  are  seen  in- 
closing [)ortions  of  skin  which  have  become  healthy.  Tinea  tonsurans  and 
tinea  circinata  often  coexist.     The  parasite  is  the  same  in  lx>th  instaocvs. 

2.  TINEA  FAVOSA.— This  parasitic  disease  is  seldom  met  with.  It 
most  commonly  affects  the  scalp  (Favus  pilaris') ;  whence,  by  scnit<*hing,  it 
is  apt  to  involve  the  nails  (F.  unguium).  Body  favus  (F.  epidermidis)  is 
a  very  rare  form.  Favus  as  seen  on  the  scalp,  when  the  hair-follicles  are 
attacked,  is  found  in  the  form  of  small  cup-shaped  and  yellow  crusts;  each 
crust  containing  a  hair  in  its  centre,  and  somewhat  resembling  a  piet-eof 
honeycomb  [/'V/i'(/,«<r=a  honeycomb].  There  is  rather  troublesome  itching; 
the  hairs  become  brittle,  and  ultimately  fall  out;  while  the  crusts  have  a 
mould v  offensive  odor,  they  are  of^en  surroundinl  with  lice,  and  thev  arv 
usually  small,  unless  they  coalesce,  so  as  to  form  a  large  dry  ma.^.  The 
entire  scalp  may  become  affected,  if  proper  remedies  are  not  used.  This 
disease  occurs  mostly  in  children,  and  especially  in  stnmious  subjecrts;  while 
according  to  Hebra  it  is  due  to  dirt  and  neglect  in  cleaning  and  combiDg 
the  hair.  In  ciises  of  long  standing,  the  disease  will  be  found  on  parts  of 
the  trunk,  as  well  as  on  the  scalp,  inoculation  with  the  spores  liaving  taken 
place.  It  may  produce  j)crmanent  baldness  by  destroying  the  hair-follicifN 
The  synonyms  for  this  contagious  disease  are  honeycomb  ringworm,  «*11- 
head,  fiivus,  tinea  luninosa,  and  porrigo  favosa.  The  cryptogamic  parasite 
causing  it  is  the  Achorion  Schonlelnii ;  the  sjwrules  of  which  are  round  or 
oval,  and  about  the  ■^\^  ^  of  an  inch  in  diameter.  There  are  also  smaller 
tubes,  with  much  gniuular  material.     This  parasite  appears  to  find  its  most 
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suitable  soil  in  the  tissue  of  scrofulous,  or  of  debilitated  and  neglected 
children. 

3.  TINEA  DECAL VANS.— The  third  variety  of  these  diseases  is  easily 
diagnosed.  The  hair  falls  off  one  or  more  circular  or  oval  spots ;  leaving 
perlectly  smooth  bald  patches,  which  vary  in  size,  being  sometimes  no  larger 
than  a  pin's  head,  and  sometimes  extending  over  the  entire  scalp  IDeccUvo 
=  to  make  bald].  Frequently  the  affected  patches  look  as  clean  and 
polished  as  the  surface  of  a  white  billiard-ball.  The  baldness  is  seldom 
permanent.  I  entertain  no  doubt  whatever  but  that  it  is  contagious,  though 
less  so  than  the  other  varieties  of  tinea.  Almost  always  occurring  on  the 
scalp,  yet,  in  rare  cases,  this  disease  spreads  and  destroys  every  hair  upon 
the  body,  thus  inducing  considerable  deformity.  This  affection  is  usually 
known  as  porrigo  decalvans,  or  alopecia  circumscripta,  or  alopecia  areata. 
The  parasitic  fungus  is  the  Microsporon  Audouini;  the  sporules  of  which 
are  round,  and  much  smaller  than  those  of  the  fungi  previously  described. 

4.  TINEA  SYCOSIS.— The  fourth  species  of  tinea  is  characterized  by 
spots  of  erythematous  inflammation  which  involve  the  hair-follicles,  causing 
successive  eruptions  of  small  acuminated  pustules.  These  pustules  have 
been  fancifully  thought  to  have  a  granulated  appearance  resembling  the 
substance  of  a  fig  \Iux6oiiat  ==  to  become  like  a  fig].  Sycosis,  or  ringworm 
of  the  beard,  is  met  with  most  frequently  upon  the  chin  and  other  parts 
occupied  by  beard  ;  it  seldom  occurs  on  the  scalp,  and  rarely  affects  women. 
In  some  cases,  it  is  at  Iciist  aggravated  by  the  excessive  use  of  alcoholic 
liquors.  It  is  called  meutagra  by  Willan  and  Bateman,  and  sycosis  by 
Cazcnave.  On  extracting  a  hair  it  will  be  seen  covered  with  a  whitish 
powder — the  parasitic  matter.  This  is  the  Mieroifparon  meiitagrophytes, 
which  is  probably  identiail  with  the  Tricophyton  tonsurans. 

Treatment — This  is  the  same  in  all  these  varieties  of  tinea.  It  consists 
in  constant  attention  to  cleanliness ;  separation  of  all  scabs  or  incrustations 
by  the  application  of  oil  and  simple  ointments  and  poultices ;  removal  of 
the  brittle  hairs  with  the  scissors,  or  careful  extraction  of  them  by  the 
forceps  (epilation) ;  improvement  of  the  general  health  by  a  generous  diet, 
cod-liver  oil,  and  bark  or  steel ;  and  especially  by  the  destruction  of  the 
para.sitic  plant.  By  the  latter  proceeding,  the  disease  will  in  all  cases  be 
cured.  It  may  oflen  be  effected  by  the  application  of  the  undiluted  sul- 
phurous acid,  or  of  this  acid  with  water  as  a  lotion  (F.  272) ;  or  by  creasote, 
or  carbolic  acid  (F.  270),  or  by  the  officinal  glycerin  of  carbolic  acid ;  or 
especially  by  a  lotion  of  corrosive  sublimate  (F.  271).  Sometimes  oint- 
ments appear  to  succeed  better  as  parasiticides  than  lotions.  A  mixture 
of  equal  parts  of  calomel,  creasote,  and  sulphur  ointment  is  useful ;  or  the 
nitrate  of  mercury  ointment  may  be  tried  ;  or  the  corrosive  sublimate  oint- 
ment (F.  299),  or  the  ammoniated  mercury  and  sulphur  ointment  (F.  800), 
or  the  iodide  of  sulphur  (F.  310)  can  be  recommended.  In  ringworm,  the 
strong  acetic  acid  is  a  good  application,  so  is  the  officinal  liniment  of  tur- 
pentine and  acetic  acid,  and  so  is  the  glacial  acetic  acid,  provided  the  part 
be  washed  directly  afler  its  use  with  cold  water ;  while  there  will  seldom 
be  any  necessity  for  using  these  acids  more  than  once,  supposing  the  one 
selected  be  efficiently  rubbed  in,  and  that  a  small  quantity  of  a  pomatum, 
containing  some  corrosive  sublimate  (F.  299),  be  employed  for  three  or 
four  weeks  afterwards.  Sometimes  I  have  successfully  painted  the  affected 
patch  with  a  mixture  of  one  hundred  grains  of  iodine  in  an  ounce  of  the 
vfhite  oil  of  petroleum  ;  by  which  a  scab  is  formed  that  does  not  separate 
for  a  week  at  least.    Two  or  three  applications,  at  intervals  of  fourteen 
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day?,  usually  sufEw,  In  ndvaoced  tinea  decalvans  good  regnlts  ami 
tained  from  rubbing  (or  better  still  from  bruehing  with  a  hard  torftbbrxt' 
the  glycerin  of  carbolic  acid  into  the  iiald  patches  and  eurmundin^  ptfl 
twfioc  or  thrice  a  week  ;  occnaionally  omitting  thin  remedy  and  subninitiit 
a  painting  with  good  blistering  liquid — the  officinal  liquor  epifipasiiraci 

Vinally,  in  examining  and  treating  all  the  forme  of  tinea  the  praciilHiw 
should  remember  that  by  chauce  he  may  iiioculate  himf^lf.  buoli  an*- 
cideiit  haa  happened;  and  it  must,  to  any  the  least,  have  been  verydi- 
agreeable. 

5.  TINEA  VEESICOLOE.— This  affection,  oommonly  known  a 
asma  [fi-om  M-ri'i-  =  lo  be  of  a  greenish -yellow  color],  make«  ita  »[^«» 
aiice  generally  ou  the  front  of  the  chest  or  abdomen  in  the  fonn  of 
patches  of  a  dull  reddish  color,  which  gradually  increase  in  ?ize,  and  in 
a  yellow  tint.  The  eruption  is  often  mistaken  for  a  syphilitic  stain.  fhU 
asma  merely  causes  a  little  itching  :  there  is  desquamation  of  Rma))  ksIo 
like  fine  bits  of  bran.  Each  jiatch  gradually  spreads.  The  disea^  tns^ 
last  from  a  few  days  to  many  months  or  years.  It  is  contagious.  Wia 
of  clcunlincsB.  and  the  wearing  of  dirty  flannel  shirts,  seem  to  favor  the* 
eurreucc  of  chloasma  by  forming  a  fit  soil  for  the  parasite.  This,  acwri 
ing   to   Eichstedt,  is  a  cryptogamic  plant — the  Mierosporon  furfur:  tb" 

r res  of  which  (about  theju'on  '>f  "i*  •"cl'  'f  diameter)  can  be  deteOedii 
branny  scales  by  submitting  them  to  a  microscopic  examtnalioD.  TV 
fungus  may  be  completely  destroyed  by  the  use  of  the  eul|)hu mu.'  K>i 
lotion  (F.  272) ;  or  by  the  glycerin  of  carbolic  acid  ;  or  by  the  iiniiaem  ii 
turpentine;  or  by  a  liniment  of  corrosive  sublimate  in  water  (  F.  271, 
which  ought  to  be  rubbed  all  over  the  affected  part  every  nifrht  and  mov- 
ing. Mr,  Startin  couaiders  that  it  is  apt  to  return,  if  an  ansenicnl  raunt 
be  omitted ;  and  hence  in  obstinate  cases  this  remedy  may  be  re^trled  to 
(F.  52).  I  have,  however,  cured  a  large  number  of  cases  by  the  mereunil 
liniment  alone,  wmtinuing  its  use  for  a  short  time  afier  the  disappotnum 
of  the  eruption.  It  is  scarcely  necessary  to  add  that  the  skto  must  be  tifi 
thoroughly  clean ;  while  the  dirty  habit  of  sleeping  in  a  flannel  waetmt 
ought  to  be  abaudoned,  or  at  all  events  the  one  worn  during  tbe  day  ahoaU 
he  changed  at  night 

6,  8CABIEB  —Scabies  [from  &nfo  =  to  scratch],  or  the  itcJi.  is  a  tnio- 
blesome  disease,  attended  with  great  itching;  the  irritation  being  iocreand 
by  heat,  so  that  it  is  ol^n  rendered  intolerable  at  night  by  a  warm  bciL 
Scabies  commences  as  a  papular,  vesicular,  or  even  pustular  eruption  ;  tbt 
vesicles  or  pustules  becoming  ruptured,  and  excoriations  being  produced,  br 
the  scratching  with  the  nails  which  is  being  constantly  resorted  to.  Tiat 
ftfiection  may  attack  every  part  of  the  body ;  though  it  most  frc()uetillt 
occurs  in  the  flexures  of  the  joints  and  especially  on  tlie  fingers,  because  Uk 
skin  at  these  parts  is  delicate  and  easily  perforated.  It  is  otlcii  state*) 
that  scabies  is  never  seen  on  the  face ;  but  this  opinion  is  probably  inco^ 
rect,  for  I  am  told  that  at  the  Ha°!pital  for  Skin  Diseases  coses  of  its  tMXtir- 
rence  in  this  region  are  not  uncommon. 

The  cause  of  the  disease  is  an  animal  parasite  called  the  Ararvji  MVt&un, 
or  iSarcopten  luiminin.  The  young  or  larval  acania  has  only  six  1l^,  fonr 
in  front  and  two  behind ;  while  the  full-grown  insect  has  eight  linilva — four 
hind  legs  as  well  as  four  in  front.  The  acarus  can  just  be  distinguisbrd 
with  the  naked  eye :  a  one-inch  object  glass  shows  it  well.  The  female  i* 
considerably  larger  than  the  male;  and  they  copulate  upon  the  ^tn, 
Afler  impregnation  the  female  burrows  beneath  the  epidermis,  forming  fiw 
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rows  or  cuniculi,  in  which  her  very  small  eggs  are  usually  deposited  at  the 
rate  of  one  a  day.  Her  life  has  a  duration  of  about  three  months.  The 
males  do  not  make  these  galleries,  but  wander  over  the  surface  of  the  epi- 
denuLs.  The  furrow  produced  by  the  female  can  be  recognized  as  a  faint 
white  streak,  leading  from  the  papule  or  vesicle. 

Sulphur  effects  a  cure  by  destroying  the  acarus.  Hence,  after  thoroughly 
washing  the  affected  parts  with  hot  water  and  soft  soap,  the  sulphur  oint- 
ment is  to  be  freely  applied.  In  private  practice  a  soothing  but  efficacious 
linimeut  of  equal  parts  of  prepared  storax  and  almond  oil  may  be  advan- 
tageously substituted  for  the  sulphur  ointment.  Where  this  loathsome  dis- 
ease is  extensive,  sulphur  baths  (F.  125)  prove  useful.  The  patient  had 
better  sleep  without  a  shirt  between  sheets  well  dusted  with  the  flowers  of 
sulphur  (sulphur  sublimatum).  The  contaminated  clothes  should  generally 
be  de,stroyed ;  or  if  it  is  desirable  to  keep  them  they  must  be  purified  by 
exposure  to  a  temperature  above  180°  Fahr.  (this  can  be  done  by  putting 
them  into  hot  water,  or  into  an  oven,  or  simply  by  ironing  them  with  a  hot 
iron),  or  they  may  be  well  fumigated  with  sulphurous  acid  gas.  This  gas 
can  readily  be  procured  by  igniting  a  rag  dipped  in  melted  sulphur. 

At  the  Hopital  St.  Louis  in  Paris,  the  treatment  is  this:  the  patient  im- 
mediately lifte.T  admission,  is  thoroughly  scrubbed  with  common  soap  from 
bead  to  foot,  for  thirty  minutes.  He  then  has  a  warm  bath,  in  which  he 
remains  for  an  hour ;  during  which  time  he  is  again  scrubbed.  On  quit- 
ting the  bath  he  is  well  rubl)ed  for  half  an  hour  with  an  ointment  com- 
posed of — three  ounces  of  carbonate  of  potash,  dissolved  in  three  ounces  of 
distilled  wat«r;  sublimed  sulphur,  six  ounces;  and  lard,  twenty-three 
ounces.  These  ingredients  are  thoroughly  mixed  together.  By  this  means 
the  acari  are  killed ;  and  thus  the  patient  may  be  said  to  be  cured  in  two 
hours.     In  fact,  a  few  more  simple  baths  complete  the  treatment. 

An  aggravated  form  of  itch  known  as  Nonvegian  scabies  (scabies  crus- 
toea)  has  been  occasionally  observed  in  different  parts  of  Europe.  It  is 
only  peculiar  in  its  great  severity ;  and  in  its  presenting  large  scaly  crusts, 
which  are  composed  of  epithelial  cells,  acari  and  their  eggs  and  excrement, 
sebaceous  matter  and  lymph.  The  parasite  is  identical  with  that  commonly 
met  with. 


PART  XIV. 

DISEASES  OF  THE  APPENDAGES  OF  THE 

SKIN,  ETC. 


I.  DISEASES  OF  THE  HAIR. 

The  diseases  of  the  hair  which  are  due  to  the  presence  of  a  para^tic 
fungus  having  been  already  described,  it  only  remains  to  notice  thow  that 
arise  from  general  causes.  Like  other  structures,  these  homy  appendages  of 
the  skin  are  affected  by  the  health  of  the  bearer ;  marked  examples  of  which 
influence  are  seen  in  the  production  of  gray  hair  from  mental  anxiety,  prem- 
ature decay,  and  old  age.  Numerous  diseases  also  (such  as  fever,  syphilid, 
phthisis,  &c.)  produce  loss  of  hair,  owing  to  their  interference  with  the 
nutrition  of  the  hair-bulbs  and  of  the  tissues  in  their  immediate  neighbo^ 
hood.  The  use  of  hair  dyes  often  proves  very  prejudicial ;  for  if  they  con- 
tain nitrate  of  silver  they  irritate  the  scalp  and  injure  the  hair-follicles, 
while  those  made  with  oxide  of  lead  may  possibly  give  rise  to  severe  colic. 
Many  cases  are  known  where  the  hair  has  become  quite  gray  from  the  efiect 
of  dej)ressing  circumstances  ;  and  yet,  when  these  circunLstauces  have  im- 
proved, this  appendage  as  it  has  grown  has  been  developed  of  the  color 
natural  to  the  individual. 

Every  single  hair  may  be  supposed  to  have  a  life  of  its  own,  and  baice 
to  pass  through  the  three  stages  of  growth,  maturity,  and  decay.  Each 
one,  likewise,  seems  liable  to  disease  and  premature  death.  But  our  phil- 
osophy fails  to  teach  us  why  the  hairs  of  certain  regions  are  so  much  more 
prone  to  early  decay  than  those  of  other  parts.  Why,  for  example,  shoaM 
we  so  frequently  find  a  man  of  forty  with  a  bald  scalp  independently  of 
any  local  disease,  while  the  vigor  of  the  hairs  upon  his  chin,  eyebrows,  and 
pubes  remains  uninterfered  with  ?  If  this  change  be  due,  as  some  asaert, 
to  a  diminution  of  the  subcutaneous  fat,  why  are  not  women  afiected  more 
frequently  ?  But,  in  fact,  many  men  are  bald  whose  scalps  appear  thick, 
and  where  the  adipose  tissue  is  present  in  proper  quantity.  Moreover,  it 
is  difficult  to  give  any  satisfactory  explanation  of  the  fact  that  in  some 
regions  more  than  others  the  fall  of  the  hair  is  attended  with  destruction 
of  the  follicles.  When  an  evelash  dies  and  is  thrown  off,  the  follicle  soon 
produces  a  successor  ;  but  this  is  not  as  constantly  the  case  with  regard  to 
the  hairs  of  the  scalp.  It  is,  however,  very  difficult  to  say  from  the  appea^ 
ance  of  a  part  whether  the  hair-follicles  and  bulbs  have  been  destroyed  or 
not.  No  greater  degree  of  baldness  can  be  shown  than  is  present  in  cases 
of  tinea  decalvans,  the  affected  spots  being  perfectly  white  and  smooth  and 
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polished.  Yet  by  proper  treatment  the  follicles  can  be  stimulated  so  as  to 
produce  a  new  crop  of  healthy  hair.  And  even  in  the  baldness  of  old  age, 
when  the  follicles  and  bulbs  are  obliterated,  it  is  possible  that  a  new  set 
may  be  developed.  "  We  are  aware,"  ^ys  Dr.  Graves,  "  that  the  least 
highly  organized  tissues  are  capable  of  being  reproduced  after  having  been 
destroyed ;  now  many  facts  have  come  under  my  notice  which  seem  to 
authorize  the  conclusion,  that  when  the  original  stock  of  bulbs  has  been 
destroyed  in  the  scalp,  a  new  stock  is  frequently  developed  by  the  powers 
of  nature,  and  thus  an  entirely  new  crop  of  hair  arises."*  As  affording 
presumptive  evidence  of  the  soundness  of  this  view,  Dr.  Graves  cites  the 
histories  of  several  individuals  who,  at  an  advanced  age,  have  had  their 
failing  sight  completely  restored ;  while  he  mentions  the  cases  of  others,  in 
whom,  after  the  threescore  years  and  ten  have  been  attained,  a  new  set  of 
teeth  has  been  cut. 

Lo.^'n  of  hair,  or  baldness,  or  alopecia  [from  'i4/.c«;n^^  =  a  fox — because  this 
animal  is  said  to  be  liable  to  baldness],  may  be  partial  or  general ;  while 
it  can  occur  at  any  period  of  life,  may  be  temporary  or  permanent,  and  is 
much  more  commonly  observed  in  the  male  than  in  the  female  sex.  In  a 
few  rare  instances  there  has  been  a  congenital  absence  of  hair,  owing  to 
some  imperfect  development  of  the  apparatus  which  secretes  this  appendage. 
Senile  calvities  [  Oa/viw  =  bald]  usually  takes  place  gradually,  the  hair  first 
becoming  thin  about  the  crown,  or  on  the  temples  and  forehead.  It  is  a 
consequence  of  the  general  loss  of  power,  the  hair-follicles,  like  most  of  the 
other  organs,  participating  in  the  general  weakening  of  the  nutritive  func- 
tions ;  while  as  the  follicular  apparatus  is  destroyed,  the  loss  generally 
proves  irremediable.  But  in  the  baldness  which  occurs  from  debility, 
hemorrhages,  fevers  and  other  acute  diseases,  tuberculosis,  syphilis,  &c., 
the  organs  which  secrete  the  hair  usually  remain  entire  though  inactive; 
and  then  by  giving  tone,  locally  and  generally,  a  cure  may  ofttimes  be 
effected.  The  remedies  therefore  must  consist  of  such  agents  as  will  aid 
the  digestion  of  nourishing  food,  as  well  as  of  steel  and  quinine  and  cod- 
liver  oil ;  while  stimulants  are  to  be  used  locally  to  excite  the  capillary 
circulation  through  the  scalp.  Amongst  the  latter  agents  may  be  men- 
tioned brushing,  kneading,  and  friction  of  the  scalp;  the  occasional  a])pli- 
cation  of  the  liniment  of  cantharidos,  diluted  in  proportion  to  the  effect 
which  it  is  desirable  to  produce;  with  the  use  of  embrocations  which  irri- 
tate without  blistering  (F.  287).  An  ointment  of  iodide  of  sulphur,  or  of 
creasote,  or  of  iodine,  or  of  Peruvian  balsam,  will  also  be  found  useful. 
In  addition,  the  hairs  which  have  not  fallen  ought  to  be  cut  short,  those 
especially  which  appear  withered  and  split  being  clipped  close  to  the  skin ; 
while  the  scalp  is  to  be  well  brushed,  care  being  taken  not  to  injure  the 
new  downy  hairs  {lanugo). 

Hirsutiea  [from  Hirmius  =  hairy],  or  an  augmented  growth  of  hair,  is 
sometimes  observed  in  association  with  constitutional  debility.  The  hair  of 
the  head  is  often  very  long,  and  the  eyelashes  thick,  in  strumous  and 
phthisical  subjects.  Hair,  in  small  quantity,  may  also  be  developed  about 
unusual  situations  (local  hypertrichosis),  as  on  the  surface  of  the  mucous 
membrane  of  the  mouth,  intestinal  canal,  bladder,  vagina,  &c.  Women 
advanced  in  life,  especially  perhaps  if  they  have  never  borne  children,  fre- 
quently have  hair  developed  on  the  chin  and  upper  lip.     Moles,  mother's 

*  Studios  in  Physiology  and  Medicine,  by  the  late  Robert  James  Graves,  F.R.S., 
p.  838.     London,  1868. 
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marks,  or  ntevi  pilosi  {^Piius  =  a  hair]  consist  of  dark-colored  peiu-hcj 
covered  with  hair.  They  are  formed  by  irregular  depoj^its  of  pigraeot, 
with  enlargement  of  the  hair-follicles  and  bulbs;  the  capillarv  vewt 
being  normal  instead  of  increased  in  number  and  size  as  in  vascular  nan. 
Pilous  nievi  are  often  about  the  size  of  a  sixpence,  but  occasionally  thevaw 
seen  of  much  greater  extent.  In  a  case  mentioned  by  Alibert,  the  skin  of 
nearly  the  whole  body  was  studded  with  black  moles,  which  were  ci>vemi 
with  dark  and  thick  woolly  hair. 

Every  now  and  then  cases  arc  seen  where  there  is  an  abnormal  supw- 
abundance  of  hair  over  the  whole  body  (universal  hypertrichosis).  Julii 
Pastrana,  who  was  to  be  seen  in  London  a  few  years  since,  not  only  had  x 
fine  beaixl,  but  her  whole  body  was  extmordinarily  hairy,  while  her  liide 
son  scorned  about  to  have  as  much  hair  as  his  mother.  Many  similar  cx-^ 
have  l)eon  described  and  figured  by  Dr.  Beigel  in  his  interesting  little  wuric 
on  the  structure  and  diseases  of  the  hair. 

A  loHn  of  the  color  of  the  hairy  or  canities  [  CanuH  =  gray  hair],  may  depead 
upon  disease  or  on  advancwl  age,  while  it  will  also  now  and  then  arise  from 
deep  mental  emotion.  In  a  few  instances  partial  canities  is  congenital, one 
or  more  patches  of*  the  whitest  hair  being  found  surrounded  by  locks  uf  s 
dark  color.  In  the  Albino  the  whole  of  the  hair  seems  deprived  of  eul•'^ 
ing  matter.  Bichat  has  particularly  n(^ticed  the  influence  of  the  differwii 
passions  of  the  mind  upon  the  internal  structure  of  the  hair,  its  color  being 
often  changed  by  grief  in  a  short  i)eri()d ;  and  he  speaks  from  pereoual 
knowledge,  of  five  or  six  examples  in  which  the  loss  of  color  was  complete 
in  less  than  eight  days,  while  in  one  instance  the  hair  became  almost  en- 
tirely blanched  in  a  single  night.  The  casc^  of  Marie  Antoinette,  Marr 
Queen  of  Scots,  Sir  Thomas  More,  &c.,  are  well  known  to  student^!.  In 
senile  canities  the  grayness  occurs  gradually,  white  hairs  being  found 
amongst  those  of  the  ordinary  color;  the  number  of  the  former  steadily  in- 
creasing until  the  latter  have  been  quite  supplanted.  This  change  often 
commences  in  men  shortly  after  the  age  of  forty. 


annoyance.  Trichiatfisi  [from  ^/'t^,  rpiyuq  =  the  hair]  is  to  be  cured  by 
slowly  and  steadily  removing  each  eyelash  with  broad-|>oiutal  and  well- 
grooved  forceps,  and  then  dabbing  the  part  frequently  with  spirits  of  wine 
to  destroy  the  follicle.  In  distichiaain  [Jh  =  double  Hh  trrixtt^  =  a  row]  the 
tarsus  has  a  supernumerary  row  of  cilia,  the  points  of  which  irritate  the 
conjunctiva  and  cornea,  as  in  trichiasis. 

A  peculiar  disease  of  the  hair  known  as  Plica  Polonica  [from  Plico  =to 
twine  together],  or  Trichonoais  plica  [from  t^pi$  =  the  hair  +  wJ^**?  =  dis- 
ease], or  Poli4fh  Ringxcomiy  is  endemic  in  Poland  and  in  some  partf  of 
Russia  and  Tart^iry.  It  is  characterized  by  considerable  tenderness  vA 
inflammation  of  the  scalp;  the  hairs  become  swollen  and  imperfectly 
formed  ;  while  the  hair-follicles  secrete  a  large  quantity  of  viscid  reddtfh- 
colored  fluid,  which  glues  the  hairs  together  and  unites  them  into  tuib  or 
felt-like  masses.     When  the  disease  is  of  long  standing,  two  cryptogamic 

Slants  (the  Tricophyton  tonsurans  and  Trieophyton  sporuloides)  have  been 
ctected  by  a  minute  examination.  Sometimes  the  matted  haii9  are  loaded 
with  pediculi.  This  Polish  disease  is  not  c*onf]ned  to  the  scalp,  but  appears 
apt  to  involve  the  hairs  on  any  part  of  the  integument.  The  odor  fruni  the 
affected  parts  is  said  to  be  most  disgusting. 
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The  oails  may  be  described  as  horny  shields,  ori^natiDg  in  a  fold  of  the 
cutis  vera,  and  so  placed  as  to  protect  the  ends  of  the  fingers  and  toes.  In 
very  rare  cases  there  is  a  congenital  absence  of  one  or  more  of  these  ap- 
pendages, while  seldom  we  find  supernumerary  nails,  or  a  nail  is  developed 
in  an  unusual  situation — ^as  on  the  stump  of  an  amputated  finger.  Occa- 
sionally these  organs  are  shed  with  some  degree  of  regularity,  a  new  one 
being  formed  which  gradually  loosens  and  throws  off  the  old  structure 
placed  above  it.  The  nail  may  be  also  cast  off  in  consequence  of  a  whitlow 
when  the  iufiammatiou  has  commenced  near  the  matrix.  As  the  growth  of 
the  nails,  both  in  len^h  and  thickness,  is  regulated  by  the  rate  of  general 
nutrition,  so  during  sickness  their  development  is  retarded.  This  point  of 
retardation  is  generally  shown  by  one  or  more  transverse  furrows,  owing  to 
the  part  secreted  during  illness  being  thinner  than  that  formed  in  health ; 
and  hence  it  has  been  said  that  the  nail  presents  a  sort  of  register  of  the 
state  of  nutrftion  during  its  existence.  Tne  furrow  is  usually  most  distinct 
on  the  thumb  nail,  and  is  sometimes  even  confined  to  this  part.  I  think, 
also,  I  have  seen  it  more  marked  on  the  left  than  on  the  right  hand ; 
although  this  may  have  been  an  accidental  occurrence.  A  curving  of  the 
nails,  with  clubbing  of  the  last  phalanges,  has  been  sometimes  obifcrved  in 
phthisis,  cyanosis,  &c.  The  thumb  nail  probably  takes  about  twenty  weeks 
in  growing  from  its  root  to  the  free  margin. 

Ingrouing  of  the  nail,  or  onyxis  [from  "0)^0$  =  a  nail  or  hoof],  is  a  pain- 
ful condition  which  not  unfrequently  occurs  on  the  outer  part  of  the  great 
toes,  and  which  is  usually  produced  by  ill-fitting  boots.  The  side  of  the 
nail  is  pressed  into  the  flesh  at  its  margin  ;  the  pressure  and  irritation  being 
increased  by  walking,  so  that  inflammation  and  ulceration  are  soon  set  up. 
The  ulcer  becomes  covered  with  flabby  and  sensitive  granulations,  and 
there  is  an  unhealthy  discharge.  A  cure  may  often  be  effected  by  remov- 
ing the  pressure ;  by  rest,  with  the  leg  elevated ;  and  by  scraping  the  side 
of  the  nail  very  thin,  softening  it  by  soaking  in  warm  water,  and  then 
separating  it  from  the  sore  with  a  little  pellet  of  cotton-wool  carefully  in- 
serted under  the  edge.  Where  this  treatment  fails,  as  it  will  when  the  case 
has  been  neglected  and  the  fungus  granulations  are  prominent,  the  offend- 
ing half  of  tie  nail  had  better  be  removed.  As  this  ojxjration  is  very  pain- 
ful, congelation  must  be  employed  or  the  patient  should  be  placed  under 
the  influence  of  chloroform.  The  blade  of  a  pair  of  strong  sharp-pointed 
scissors  is  thrust  up  under  the  nail  to  the  matrix,  the  nail  is  divided,  and 
the  strip  is  drawn  out  with  the  forceps.  The  subsequent  use  of  water- 
dressing,  or  of  the  common  red  lotion  (F.  264)  if  the  granulations  are  in- 
dolent, will  quickly  heal  the  sore. 

Disease  of  the  matrix,  or  onychia  [from  "Ovu^  =  a  nail],  consists  of  a 
tedious  ulceration  about  the  root  of  the  nail.  It  may  arise,  as  it  not  very 
unfrequently  does  in  children,  from  a  depraved  state  of  the  constitution ; 
or  it  is  sometimes  caused  by  a  mechanical  injury — especially  by  a  severe 
crush  or  bruise.  There  is  pain  and  swelling  at  the  root  of  the  nail,  and 
about  the  surrounding  skin ;  on  pressure,  a  sanious  discharge  exudes  at 
the  sides ;  the  nail  gets  raised,  is  turned  upwards,  and  finally  becomes  de- 
tached so  as  to  expose  a  foul  ulcer ;  while  this  ulcer  looks  glazed  and  irri- 
table, and  oflen  shows  a  tendency  to  extend  in  all  directions.  Occasionally, 
the  distal  phalanx  becomes  necrosed.     When  the  disease  is  severe  it  is 
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often  improperly  spoken  of  as  onychia  maligna.  In  some  cases  of  syphilis 
a  peculiar  discoloration  and  crumbling  of  the  nails  is  ob:^rved,  with  or 
without  ulceration  about  their  roots ;  the  appearance  being  similar  in  kind 
but  less  pronounced  than  those  seen  in  psoriasis.  Supposing  that  the  nail 
is  merely  loose  it  ought  to  be  removed,  so  as  to  allow  of  the  ulcerated  sur 
face  being  dressed  with  black  wash  or  red  lotion.  The  patient  must  be  fed 
well  and  should  take  cod-liver  oil.  In  obstinate  cases  a  mixture  of  arsenic 
and  chlorate  of  potash  and  steel  (F.  402)  will  prove  very  serviceable.  In 
onychia  associated  with  constitutional  syphilis,  local  fumigation  with  calo- 
mel is  deserving  of  trial ;  while  the  red  iodide  of  mercury  (F.  54)  may  be 
administered  internally. 

A  peculiar  condition  termed  psoriasis  of  the  nails  has  been  met  with 
every  now  and  then.  In  many  instances  it  appears  to  be  the  consequence 
of  an  old  syphilitic  taint.  The  nails  first  become  discolored,  thickened, 
and  rough ;  then  they  get  raised  and  assume  the  appearance  of  a  coarw 
scab ;  while  at  last  they  crack,  and  crumble  away,  and  separate  at  their 
roots,  leaving  an  unhealthy  fissure.  Arsenic  (F.  52)  is  the^only  remedy 
which  exerts  any  influence  upon  this  chronic  affection.  Where  there  is  a 
history  of  syphiljis,  Donovan's  triple  solution  (F.  51)  should  be  employed. 
Local  remedies  are  usually  of  little  service.  The  applieatiou  of  a  mixture 
of  equal  parts  of  the  calomel  and  creasote  ointments  might  perhaps*  assist 
the  cure. 

Favus  of  the  nails  [technically  known  by  the  uncouth  terra  "onychomy- 
cosis," from  "Ovo^  z=  a  nail  -f  /jluxtj^  =  a  fungus]  is  a  disease  which  once  in 
a  way  attacks  individuals  affected  with  tinea  favosa.  The  irritation  of  ihe 
scalp  causes  the  sufferer  to  scratch  it;  and  thus  the  parasitic  fungus  >the 
Achorion  Schonleiuii)  gets  transferred  beneath  the  nail,  where  it  find.*  a 
fitting  soil  for  developing  roots  and  germinating.  As  the  yellow  ^vrw 
material  increases,  so  the  nail  gradually  increases  in  thickness;  ultimately 
becoming  perforated  by  the  fungus.  When  such  perforation  has  occurwii 
a  cure  can  be  effected  by  the  free  use  of  *a  corrosive  sublimate  lotion. 
Where,  however,  the  case  is  seen  prior  to  this  occurrence,  the  most  project- 
ing })art  of  the  nail  should  be  scraped  with  a  piece  of  glass  so  as  to  tbrm  an 
opening  through  which  the  parasiticide  lotion  can  soak. 

Where  the  nail  has  been  cracked  or  injured  prior  to  the  parasite  getting 
attached  to  it,  the  tubes  and  spores  of  the  fungus  may  penetrate  the  struc- 
ture of  the  nail  through  this  injured  part,  and  so  become  developed  until 
they  reach  the  root.  The  nail  may  then  loosen  and  be  thrown  off;  or  it 
will  split  uj)  and  cast  off  thickened  layers  of  unhealthy  structure. 

Produced  like  favus  unguium,  we  sometimes  meet  with  another  variety 
of  parasitic  onychia,  viz.,  ringworm  of  the  nails;  in  which  these  stnictures 
are  rendered  brittle  and  apt  to  split  longitudinally.  The  parasite  (the 
Tricophyton  tonsurans)  must  be  exterminated  as  in  the  preceding  instance. 

Hypertrophy  of  the  nails  can  scarcely  be  called  a  disease.  It  is  often 
met  with  in  bedridden  persons,  as  the  consequence  of  neglect.  The  nail  of 
the  great  toe  may  thus  attain  an  extravagant  length  and  thickness;  while 
by  curving  inwards,  and  pressing  into  the  flesh  of  the  foot,  it  will  produce 
much  pain  and  inconvenience.  A  nail  altered  in  this  manner  can  usually 
be  easily  removed.  It  is  only  necessary  to  grasp  it  firmly  with  the  ordi- 
nary dressing  forceps,  and  then  with  a  little  tact  evulsion  will  quickly  be 
.accomplished. 
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Warts  or  vegetations^  or  verrucce  [from  Verruca  =  a  wart],  consist  of  col- 
lections of  hypertrophied  cutaneous  papillse ;  each  papilla  being  separate 
aud  merely  covered  with  thin  cuticle,  or  a  bundle  of  papillse  being  bound 
together  by  an  excess  of  dry  and  hard  scaly  epithelium.  Both  varieties 
are  equally  common.  Warts  may  occur  singly  or  in  groups;  they  are 
especially  frequent  in  children  and  young  people ;  the  hands  and  fingers 
are  their  most  common  seats,  though  they  may  be  met  with  on  the  scalp 
and  on  the  face  and  on  other  parts  of  the  body  (see  p.  266) ;  and  they  may 
be  caused  by  anything  which  irritates  the  skin,  particularly  if  there  be  any 
hereditary  tendency  to  them.  The  warty  growths  which  form  upon  the 
face  in  elderly  people,  those  which  are  produced  by  soot  on  the  scrotum  of 
chimney-sweeps,  and  those  which  rarely  occur  on  old  cicatrices,  are  forms 
of  epithelial  cancer.  The  secretion  from  simple  warts  is  probably  non- 
contagious; while  there  is  no  reason  for  believing  in  the  popular  theory 
that  the  blood  from  a  wart  will  produce  a  similar  growth  wherever  it  is 
applied.  Attention  to  cleanliness  and  the  employment  of  some  caustic, 
will  generally  cure  the  common  warts.  Nitrate  of  silver,  glacial  acetic 
acid,  the  acid  solution  of  nitrate  of  mercury,  may  be  applied  on  two  or 
three  occasions ;  or  the  growth  can  eas^ily  be  snipi)ed  off  with  a  pair  of 
curved  scissors,  and  the  wound  dressed  for  a  day  or  two  with  any  simple 
astringent  lotion. 

The  hypertrophied  and  condensed  masses  of  epidermis  which  are  known 
as  corns  are  produced  upon  prominent  parts  of  the  body  by  pressure.  Thus 
they  are  most  frequently  met  with  on  the  toes  owing  to  the  irritation  of 
badly  made  boot«,  or  on  the  soles  of  the  feet;  while  they  also  occasionally 
form  on  the  elbows  and  knees,  or  on  the  extremities  of  the  fingers  in  those 
who  play  upon  stringed  instruments.  Some  corns  are  more  painful  than 
others ;  the  annoyance  and  suffering  being  often  considerable  when  the  cal- 
losity is  seated  on  the  projection  of  a  deformed  toe.  Where  there  is  acute 
bending  of  the  phalanges  from  extreme  contraction  of  the  flexor  tendon,  a 
prominent  site  is  offered  on  which  a  corn  frequently  grows ;  and  I  have 
known  so  much  suffering  thus  produced  that  the  patient  has  willingly  sub- 
mitted to  amputation  of  the  toe,  afler  finding  that  the  subcutaneous  divi- 
sion of  the  tendon  has  been  useless.  The  pain  arises  not  so  much  from  the 
pressure  of  the  hardened  epidermis,  as  from  the  prolongation  of  one  or  more 
of  its  fibres  (commonly  known  as  the  roots)  into  the  true  skin. 

Soft  cordis  are  formed  between  the  toes,  and  more  frequently  on  the  outer 
side  of  the  fourth  than  on  any  other  toe.  They  are  kept  soft  or  spongy  by 
the  warm  exhalations  from  the  sweat  glands  of  the  adjoining  tissues.  Occa- 
sionally, an  irritable  wart  is  mistaken  for  a  soft  corn. 

Corns  can  only  be  cured  by  the  removal  of  the  pressure  which  produces 
them.  The  boots  or  shoes  must  be  made  with  thin  upper  leathers  (particu- 
larly avoiding  patent-leather),  and  so  shaped  as  to  fit  the  foot  proj>erly. 
The  socks  ought  also  to  be  fine  and  light,  and  not  unnecessarily  loose.  Then 
the  sufferer  must  regularly  attend  to  his  feet,  carefully  cutting  each  corn 
with  a  sharp  knife  about  every  fourteen  days ;  it  being  better  to  soak  the 
feet  in  warm  water  for  some  fifteen  minutes  previously,  than  to  try  and 
shave  away  the  hard  tissue.  In  some  cases  a  small  piece  of  amadou  plaster, 
with  a  hole  punched  out  of  its  centre,  may  be  aj)plied  with  advantage. 
Should  suppuration  take  place  beneath  a  corn  the  foot  ought  to  be  well 
bathed,  and  the  pus  early  let  out  by  a  small  puncture. 
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A  bunion  consists  of  an  enlargement  and  a  thickening  of  a  bursa, — gen- 
erally of  that  one  situated  over  the  metatarsal  joint  of  the  great  toe.  It 
may  be,  but  not  necessarily,  accompanied  by  distortion  of  the  articulation. 
Occasionally  the  bursa  suppurates,  a  fistulous  opening  being  very  com- 
monly left  after  the  evacuation  of  the  pus.  A  very  painful  bunion  is  t?orae- 
timcs  formed  over  the  instep,  on  the  scaphoid  bone;  but  it  is  less  frequently 
mot  with  than  it  used  to  be  when  men  punished  themselves  with  tightly-fitting 
Wellington  boots.  The  only  remedy  for  an  ordinary  bunion  i.s  a  boot  made 
so  large,  that  the  toes  arc  not  crowded  together  in  a  bunch.  In  bad  ca?e?, 
the  use  of  buckskin,  or  of  the  material  known  as  "pannus  corium,"  'u 
preferable  to  common  leather. 

Horm  are  made  up  of  condensed  and  dried  layers  of  epithelium,  with  or 
without  a  core  composed  of  greatly  hypertrophied  papillse.  Their  ba!»« 
are  freely  supplied  with  blood.  As  they  increase  in  size  by  the  continual 
formation  of  new  layers  of  epithelium,  a  tendency  to  become  curved  or 
spiral  is  usually  manifested ;  so  that  they  may  assume  the  appearance  pre- 
sented by  the  small  horns  of  the  ram.  These  structures  are  but  seldom 
met  with  in  the  human  subject.  They  are  more  apt  to  grow  fntm  the  scalp 
than  from  other  districts;  although  occasionally  they  are  seated  on  the  face 
or  trunk.  Frequently,  a  horn  can  be  cleanly  separated  from  its  attadi- 
ment  to  the  skin  by  a  gentle  wrench,  but  where  there  are  firm  papillary 
prolongations  into  the  growth,  it  may  be  necessary  to  make  a  couple  of 
oval  incisions.  If  the  horn  arise  from  the  interior  of  a  sebaceous  cvst,  as 
it  may  do  on  the  scalp,  the  sac  should  be  cleanly  dissected  out. 


IV.  PHTHIRIASIS. 

Phthiria?is  [from  0Oe{p  =  a  louse],  or  lousiness,  may  be  described  a?  that 
condition  in  which  lice  become  developed  on  the  surface  of  the  body;  a 
fitting  soil  being  supplied  by  filth,  by  the  morbid  secretions  in  cutaneous 
affections,  as  well  as  by  constitutional  disease.  The  human  body  may  be 
infested  with  three  kinds  of  lice,  viz.,  the  Pediculm  corporis  vel  P've^imen- 
torum,  the  P.  capitis,  and  the  P.  pubis.  All  are  oviparous,  the  eggs  being 
known  as  nits;  the  sexes  are  distinct;  while  the  young  are  hatched  in  five 
or  six  days,  and  in  eighteen  da)rs  are  capable  of  reproduction. 

The  body  or  clothes-louse  is  of  a  dirty-white  color,  and  from  one  to  two 
lines  in  length.  Its  head  is  irregularly  oval,  with  two  anteunie,  and  promi- 
nent oycs ;  the  abdomen  is  thrice  as  broad  as  the  thorax ;  and  from  the 
latter  three  legs  are  developed  on  each  side.  This  louse  seems  to  live  in 
the  clothing,  attacking  the  skin  for  its  nourishment.  The  irritation  which 
it  produces  is  very  great,  while  the  scratching  resorted  to  for  relief  gives 
rise  to  a  pruriginous  rash.  The  head  or  common  louse  is  smaller  than  the 
preceding,  and  is  never  found  anywhere  but  on  the  scalp,  where  it  multi- 
plies abundantly.  Its  body  is  flattened  and  rather  transparent ;  it  is  of  a 
gray  col(»r,  or  of  a  red  hue  when  full  of  food ;  and  its  thorax,  one-fourth 
the  length  of  the  abdomen,  has  three  limbs  on  each  side.  The  pubic  or 
crah'louse  attaches  itself  especially  t^j  the  hairs  about  the  sexual  organs; 
but  it  is  also  found  on  those  of  the  axilla;,  and  even  on  the  eyebrows.  As 
iar  as  is  known,  it  never  invades  the  head  or  beard.  It  resemblee  the  other 
lice  save  that  its  body  is  large  and  flat,  without  any  defined  separatioa 
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between  the  thorax  and  abdomen.     It  clings  to  the  roots  of  the  hairs,  and 
deposits  its  nits  on  these  structures. 

In  some  very  rare  instances  there  appears  to  be  a  constitutional  condition 
favoring  the  development  of  pediculi,  or  at  all  events  of  the  soil  which  is 
congenial  to  them ;  so  that  the  statements  of  old  authors  "  that  divers  per- 
sons have  come  to  their  ends,  being  devoured  by  lice,"  are  not  so  very  im- 
probable. Dr.  Whitehead  relates  an  instance,  which  I  shall  here  abbreviate, 
m  confirmation  of  this  statement  :*  R.  S.  set.  forty-three,  a  farmer,  strong, 
of  sanguine  complexion,  contracted  a  virulent  form  of  syphilis  in  April, 
1840,  for  which  he  was  chiefly  treated  with  ioduretted  sarsaparilla.  Seven 
mouths  afterwards  he  suffered  severely  from  secondary  symptoms ;  when  he 
vfsa  placed  on  a  course  of  mercurial  medicine  and  became  salivated,  with 
great  relief  to  his  disease.  At  the  end  of  1841  he  again  sought  advice, 
stating  that  for  several  weeks  past  he  had  been  annoyed  by  the  presence  of 
lice  about  his  person,  chiefly  on  the  trunk.  He  was  scrupulously  clean  in 
his  habits,  and  had  never  before  been  troubled  in  a  similar  way.  No  lice 
were  found  about  the  head  ;  what  little  hair  he  had  was  clean,  flne,  and 
silky.  The  vermin  so  increased  in  number,  and  produced  such  mental  dis- 
tress, that  fears  began  to  be  entertained  for  the  integrity  of  his  intellect. 
On  examining  his  skin,  a  multitude  of  irritable-looking  points  were  detected 
on  the  front  and  sides  of  the  choijt  from  which  the  nits  could  be  detached 
by  lateral  pressure.  At  this  period  the  generation  of  the  insects  got  so  con- 
siderable, that  the  flannel  vest  piit  on  clean  in  the  morning  was  crowded 
with  them  by  the  end  of  twenty-four  hours.  For  some  time  remedies  were 
unavailing;  sulphur,  oxymuriate  of  mercury,  white  precipitate,  and  helle- 
bore, were  freely  tried  with  little  or  only  temporary  benefit.  At  length, 
by  mere  chance,  a  mixture  of  iodide  of  potassium  and  prussic  acid  in  full 
doses  was  givea;  and  in  a  few  days,  after  taking  sixteen  or  eighteen 
draughts,  the  cure  was  permanently  completed.  Dr.  Whitehead  has  also 
favored  me  with  the  account  of  another  case  in  which  the  quick  generation 
of  the  body  louse  was  remarkable.  The  patient  was  a  young  lady,  a  mem- 
ber of  a  highly  respectable  family,  in  whose  skin,  mostly  below  the  margin 
of  the  mammie,  the  nit  was  formed  in  a  small  pimple,  which  gave  exit  to 
its  contents  like  a  pustule  in  acne.  She  had  been  troubled  with  these  lice 
for  several  years.  Mr.  Bryant  has  reported  a  somewhat  similar  case :  A 
patient  who  had  been  a  governess,  and  who  was  30  years  of  age,  was  ad- 
mitted into  Guy's  Hospital.  The  whole  of  her  body  was  literally  covered 
with  lice ;  the  irritation  and  scratching  having  given  rise  to  excoriations 
and  scabs.  She  was  put  into  a  warm  bath,  and  all  her  clothes  were  taken 
away.  Every  precaution  was  adopted  to  remove  all  the  insects,  but  two 
hours  afterwards  her  body  was  again  covered  with  them,  although  she  lay 
in  a  clean  bed.  She  was  again  thoroughly  washed,  but  the  vermin  reap- 
peared immediately.  All  the  remedies  employed  proved  useless.f  Bernard 
Valentin  has  also  related  the  history  of  a  man  who  suffered  from  intolerable 
itching  on  all  parts  of  his  body,  while  his  skin  was  covered  with  tubercles. 
On  incising  these,  each  was  found  filled  with  lice.  Bremser  once  met  with 
a  mass  of  lice  in  a  tumor  on  the  head.  And  Jules  Cloquet  observed  some 
thousand  of  these  insects  in  a  subcutaneous  cavity.J  According  to  Erasmus 
Wilson,  the  explanation  of  these  cases  is  simple ;  for  he  says  that  the  pe- 


*  On  the  Transmission  from  Parent  to  Offsprinpf  of  some  forms  of  Disease,  and  of 
Morbid  Taints  and  Tendencies.     Second  edition,  p.  173.     London,  1857. 

t  Quoted  from  the  Parasitic  Affections  of  the  Skin,  by  T.  McCall  Anderson, 
M.D.,  p.  108      London,  1861. 

t  .NIoquin-Tandon's  Elements  of  Medical  Zoology,  translated  by  Robert  T.  Hulmc, 
F.L.8.,  p.  295.     London,  1861. 
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diculi  creep  from  the  outside  of  the  skin  into  follicular  tumors,  where  ther 
feed  on  the  contents  and  are  afterwards  found  as  the  sole  occupants  of  then 
sacs.  From  their  organization  it  is  clear  that  pedieuli  are  air-breathing 
animals ;  and  that  consequently  they  cannot  exist  under  the  skin  where 
respiration  would  be  impossible.* 

The  presence  of  lice  is  easily  determined  by  a  careful  examination.  The 
irritntion  produced  by  these  disgusting  insects  can  scarcely  be  mistaken  for 
that  caused  by  the  common  Flea  (Pulex  hommiSf  vel  P,  irritans),  the  bite 
of  which  is  seen  as  a  dark  speck  in  the  centre  of  an  erythematous  spot;  or 
for  that  produced  by  the  Chigoe,  or  Jigger,  or  Sand  flea  (^Pulex  pcnetrmu\ 
which  is  so  annoying  to  the  residents  of  Guiana  and  Brazil ;  or  for  tliat 
originated  by  the  Harvest  Bug  {Lephu*  autnmnxiUs,  vel  Acarwi  autumnalit\\ 
or  for  that  developed  by  the  stinking  Common  Bug  (Clmex  iechilaritu),  the 
bite  of  which  causes  a  hot  and  tumid  spot,  having  a  whitish  central  point: 
or  for  that  set  up  by  the  Mosquitos  and  Common  Gnats  (^Culex  pipien*\, 
the  bites  of  which  are  so  intolerable  in  warm  countries,  as  well  as  in  Lap- 
land. 

The  pimple  mite  {Steatozoon  follieuloruni)  rarely  gives  rise  to  any  itching 
or  discomfort.  This  species  of  acarus  has  a  worm-like  form,  and  a  length 
varying  from  the  fiftieth  to  the  hundredth  part  of  an  inch  ;  it  inhabits  the 
ducts  of  the  sebaceous  glands,  and  especially  those  about  the  alse  of  the 
nose  ;  while  it  is  probably  to  be  found  in  the  great  majority  of  persons,  onlj 
becoming  troublesome  by  excessive  increase.  In  such  a  case,  these  parasites 
may  be  destroyed  by  rubbing  in  calomel,  or  by  washing  the  affected  pan 
witn  a  w^eak  solution  of  corrosive  sublimate. 

To  remove  lice,  free  washing  with  common  yellow  or  with  soft  (pot«h) 
soap  and  hot  water  must  first  be  employed.  There  are  also  sulphur  soap 
and  carbolic  acid  soaps,  either  of  which  can  be  used,  if  thought  desirable. 
Where  the  body  louse  is  present,  the  clothing  ought  either  to  be  destroyed, 
or  exposed  to  a  temperature  of  180°  F.,  or  well  fumigated  with  sulphur. 
Then  these  insects  are  generally  destroyed,  without  difficulty,  by  sulphur 
fume  or  water-baths ;  or  by  the  application  of  the  glvcerin  of  carbolic  acid, 
or  of  mercurial  ointment,  or  by  the  mercurial  vapor-oath,  or  by  free  dusting 
with  calomel,  or  by  the  use  of  a  lotion  of  corrosive  sublimate  (two  grains 
to  each  ounce  of  water),  or  by  free  inunction  with  the  cocculus  ointment 
This  ointment,  which  was  withdrawn  from  the  second  British  Pharmaco- 
paua,  is  made  with  eighty  grains  of  the  seeds  of  Cocculus  ludicus  to  one 
ounce  of  prepared  lard.  The  nits,  if  not  killed  by  these  remedies,  may  be 
readily  combed  away,  afler  washing  the  hairs  thoroughly  with  vinegar,  or 
with  spirits  of  wine. 


V.  TRICHINIASIS. 


Trichina  disease,  or  Trichiniasis  [from  Spi^,  "^P^X^*  =  a  hair]  is  a  pecu- 
liar febrile  helminthic  affection,  somewhat  resembling  typhoid  fever  m  its 
general  symptoms.  Dr.  F.  A.  Zenker,  in  the  year  1860,  first  proved  the 
existence  of  this  disease  (in  the  case  of  a  girl  who  died  at  Dre^en)  and 
showed  that  it  was  due  to  trichinal  infection. 

The  small  nematode  worm  which  has  attracted  so  fliuch  attention  since 


*  On  Diseases  of  the  Skin  :   a  System  of  Cutaneous  Medicine.     Sixth  edition,  {w 
829.     London,  1867. 
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the  publication  of  the  striking  ob$>ervations  of  Dr.  Zenker  was  discovered 
by  Professor  Owen,  in  the  year  1835,  in  a  portion  of  the  muscles  of  a  male 
Bubject  sent  to  him  by  Mr.  Wormald.  A  peculiar  speckled  appearance  of 
the  voluntary  muscles  had  attracted  the  attention  of  this  gentleman ;  and 
these  specks  were  found  by  Mr.  Owen — as  Tiedemann  and  Mr.  John  Hil- 
ton had  previously  shown  to  be  the  case  in  similar  instances — to  consist  of 
minute  encysted  entozoa.  For  this  parasite,  Mr.  Owen  proposed  the  name 
of  Trichina  spiralUiy  owing  to  its  hair-like  and  spirally  coiled  form.  Since 
this  period,  it  has  been  frequently  discovered  in  the  dissecting-room  by 
Grerman  and  English  anatomists;  although,  prior  to  1860,  it  was  regarded 
as  an  interesting  curiosity,  rather  than  as  the  cause  of  a  serious  disease.  If 
a  muscle  infested  by  trichinae  be  examined,  it  will  generally  be  found  to  pre- 
sent a  peppered  appearance  owing  to  the  presence  of  small  and  grayish- 
white  gritty  granules.  These  specks  or  granules  are  the  round  or  oval, 
and  more  or  less  calcified,  cysts.  They  contain  the  immature  worm,  or 
worms ;  and  each  cai)sulo  generally  measures  the  A  of  an  inch  in  its  lon- 
gitudinal direction,  and  the  yj-j-  of  an  inch  in  the  transverse  diameter. 
The  young  trichina,  when  extracted  from  the  cyst,  is  usually  disposed  in 
two,  or  in  two  and  a  half,  coils ;  while  on  being  straightened  out  it  is  found 
to  be  about  the  ^of  an  inch  in  length,  and  the  yj^  of  an  inch  in  diameter 
(Owen).  Trichina)  may,  however,  exist  abundantly  in  muscular  tissue, 
though  only  to  be  recognized  by  means  of  the  microscope,  without  any 
cysts  or  capsules  being  present ;  the  latter  being  only  abnormal  formations, 
according  to  Leuckart.  The  fully  developed  and  sexually  mature  male 
trichina  measures  the  A,  and  the  adult  female  the  \  of  an  inch  (Cobbold) ; 
the  increased  size  of  tne  latter  being  due  to  the  great  development  of  the 
ovaries  and  oviducts. 

An  excellent  account  of  the  trichina  was  published  by  Leuckart,  at 
Heidelberg,  in  1860 ;  and  though  some  of  his  conclusions  have  been  dis- 
puted by  subsequent  observers,  yet  generally  they  are  believed  to  be  cor- 
rect. He  sums  up  the  results  of  his  labors  in  sixteen  propositions,  which 
are  as  follows : 

•(1.)  The  trichina  spiralis  is  the  juvenile  condition  of  a  small  nematode 
worm  hitherto  unknown,  to  which  the  genus  name  "  trichina"  has  also  to 
be  given.  (2.)  The  sexually  developed  trichina  inhabits  the  intestinal 
canal  of  numerous  warm-blooded  animals,  particularly  of  mammals,  and 
of  man,  and  always  in  great  numbers.  (3.)  Already,  on  the  second  day 
after  immigration,  does  the  intestinal  trichina  attain  its  full  sexual  ma- 
turity. (4.)  The  eggs  of  the  female  trichina  are  developed  in  the  uterus 
of  the  mother  into  filaria-like  very  minute  embryos ;  which,  beginning 
from  the  sixth  day,  are  born  without  any  covering  derived  from  the  egg. 
(5.)  The  newly  born  trichinaj  soon  commence  a  migration.  They  pene- 
trate the  walls  of  the  intestines,  and  pass  through  the  abdominal  cavity 
directly  into  the  muscles  of  the  animal  in  which  they  are  bred,  where  they 
are  developed  into  the  well-known  form,  provided  the  conditions  are  favor- 
able. (6.)  The  direction  in  which  they  move  is  marked  out  by  the  inter- 
muscular cellular  tissue.  (7.)  The  majority  of  embryos  remain  in  the 
group  of  muscles  surrounding  the  abdominal  cavity,  particularly  the  small 
muscles  with  much  connective  tissue.  (8.)  The  embryos  pierce  into  the 
interior  of  the  single  primitive  muscular  fibres,  and  here  they  attain  within 
a  fortnight  the  size  and  organization  of  the  well-known  trichina  spiralis. 
(9.)  The  infected  ntuscular  fibre  loses  its  original  structure  soon  after  the 
entrance  of  the  parasite.  The  fibrillse  are  transformed  into  a  finely  granu- 
lar matter,  while  the  nuclei  of  the  sarcolemma  are  metamorphosed  into 
oval  nucleated  cells.     (10.)  The  infected  muscular  fibre  retains  its  original 
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shape  until  the  young  trichina  is  fully  developed,  while  afterwards  ila  sar- 
colemnia  is  thickened  and  contracts  from  both  ends  towards  the  middle. 
(11.)  The  i>pot  inhabited  by  the  coilcd-up  parasite  is  converted  into  a 
spindle-shaped  dilatation,  round  which  the  sarcolemma  is  thickened  and 
hardened  by  the  disposition  of  calcareous  particles,  producing  the  lemon-, 
egg-,  or  ball-shaped  cyst.  (12.)  The  migration  and  development  of  em- 
bryos are  also  effected  by  the  transfer  of  pregnant  trichinse  into  the  intes- 
tine of  a  new  suitable  animal.  (13.)  The  development  of  muscular  trichiiue 
into  sexually  ripe  animals  is  quite  independent  of  the  presence  or  absence 
of  the  calcareous  membrane,  and  begins  whenever  the  former  are  fiilk 
developed.  (14. )  Male  and  female  individuals  can  already  be  distinguished 
in  the  juvenile  state.  (15.)  The  immigration  of  great  numbers  of  young 
trichinai  causes  a  very  dangerous,  and,  under  certain  circumstances,  fatal  dis- 
ease. (16.)  The  mere  eating  of  trichinous  flesh  may  (without  immigration 
of  young  tri(^hinte)  cause  more  or  less  dangerous  or  even  fatal  couditioos. 

The  symptoms  of  trichiniasis  vary  in  degree,  being  mild  or  severe  accord- 
ing as  only  a  few  or  many  of  the  worms  have  been  swallowed,  as  well  as  in 
proportion  to  the  number  of  the  progeny  and  the  extent  of  their  migra- 
tions. Thus,  Dr.  Althaus  remarks  tliat  in  the  epidemic  of  Burg,  near 
Magdeburg,  a  woman  who  had  eaten  a  quantity  of  raw  pork  with  bread, 
fell  ill  and  died  :  her  child,  who  had  sucked  a  spoon  used  by  the  mother, 
suffered  slightly  and  recovered.  According  to  the  accounts  given  by  most 
authors,  the  earliest  symptoms  are  loss  of  appetite  and  general  malaise;  to 
which  succeed  nausea  and  retching,  ])rostration,  diarrhoea,  a  sense  of 
thorough  indisposition,  and  a  painful  stiffness  about  the  neck,  and  arms, 
and  legs.  This  pain  is  due  to  the  immigration  of  the  young  trichina;  into 
the  muscles ;  and  it  is  ac(;ompanied  with  high  fever,  and  an  cedematous  swell- 
ing about  the  eyelids  and  face.  The  pulse  is  frequent,  and  there  are  copious 
oflensive  perspirations;  but  although  the  temperature  of  the  body  is  raised 
it  doas  not  reach  the  same  height  as  in  typhus  and  typhoid  fever.  For 
some  days  the  stiffness  of  the  limbs  continues  to  increase ;  while  all  the 
muscles  seem  to  be  painful  and  swollen  and  very  sensitive  to  the  touch. 
The  movements  of  the  intercostal  muscles  in  respiration,  are  attended  with 
suffering,  so  that  repose  is  impossible ;  while  there  will  be  troublesome 
hiccup  if  the  diaphragm  be  invaded,  with  hoarseness  and  loss  of  voice  where 
the  laryngeal  muscles  get  inhabited.  Neuralgia  of  a  very  severe  descrip 
tion,  in  the  cojliac  and  mesenteric  f)lexuses,  has  likewise  been  present  in 
certain  cases.  When  a  large  quantity  of  trichinous  meat  has  been  eaten, 
so  that  the  immigration  of  the  trichinie  into  the  muscles  is  great,  the 
patient  may  lie  almost  paralyzed  in  a  state  of  great  exhaustion.  The 
facial  cedema  generally  lasts  about  a  week,  its  disappearance  being  followed 
by  swelling  of  the  feet  and  legs,  and  ultimately  of  the  trunk.  There  is  no 
effusion,  however,  into  any  of  the  cavities;  nor  does  the  urine  become 
albuminous,  although  it  is  always  lessened  in  quantity  and  may  be  loaded 
with  urates.  About  the  beginning  of  the  fourth  week  the  patient  is  in  a 
pitiable  condition.  The  pulse  and  respirations  are  very  frequent,  the 
tongue  is  red  and  dry,  the  pain  is  severe,  the  sweating  is  profuse,  the  mouth 
can  scarcely  be  opened,  no  sleep  can  be  obtained,  and  there  is  great  anxiety 
or  delirium  ;  death  not  unfrequently  occurring  with  all  the  symptoms  of  pro- 
found exhaustion.  Such  complications  as  pneumonia,  peritonitis,  and  pleu- 
risy with  effusion,  are  not  uncommon.  In  favorable  cases,  however,  the 
pain,  and  swelling,  and  diarrha>a  abate ;  the  oppression  of  the  chest  pasN:^ 
oflT;  sleep  is  obtained  ;  a  desire  for  nourishing  food  is  evinced;  the  power  of 
the  limbs  is  regained;  and  there  is  only  lefl  great  ansemia,  with  a  falling 
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off  of  the  hair,  &c.  The  parasites  have  taken  up  their  abode  in  the  mus- 
cles, and  have  fortunately  oecome  encysted. 

The  diugnosia  of  trichiniasis  is  not  difficult,  especially  if  the  symptoms 
come  on  shortly  after  very  underdone  or  raw  pork,  ham,  or  sausages,  have 
been  eaten.  In  the  early  stages,  the  trichinae  may  be  discovered  in  the 
stools ;  but  the  necessary  microscopic  examination  will  often  occupy  some 
hours.  Subsequently,  the  worms  can  be  found  by  taking  out  a  small  piece 
of  an  affected  muscle  and  minutely  examining  it.  In  this  way,  the  fact 
that  the  disease  has  been  present  may  be  ascertained  long  after  recovery. 
Dr.  Althaus  quotes  from  Dr.  Griepenkerl  the  following  confirmation  of  this 
opinion  :  From  1859  to  1862,  an  epidemic  occurred  in  Blankenburg,  in  the 
Duchy  of  Brunswick,  which  was  believed  to  be  of  the  nature  of  gastro- 
rhcumatic  fever.  Some  time  afterwards,  when  attention  had  been  directed 
to  the  occurrence  of  trichina  disease  in  other  parts  of  Germany,  the  simi- 
larity of  the  latter  distemper  and  the  epidemic  just  mentioned,  struck  the 
doctors  of  Blankenburg;  and  a  gentleman  who  had  fallen  ill  there  in 
1859,  but  had  recovered  aft^r  a  protracted  illness,  was  informed  that  he 
had  probably  suffered  from  trichiniasis.  He  therefore  offered  to  have  a 
small  piece  of  muscle  cut  out,  and  the  specimen  being  examined  by  the  mi- 
croscope revealed  no  less  than  seven  encysted  trichinae.  It  was  thus  shown 
that  the  Blankenburg  epidemic,  in  which  no  less  than  278  soldiers  and  a 
corresponding  number  of  civilians  had  been  attacked,  was  in  fact  the  flesh- 
worm  disease. 

The  results  of  treaiment  have  not  been  very  satisfactory.  The  cases  are 
not  seen  in  the  earliest  stage,  when  emetics  and  purgatives  would  do  much 
ffood  ;  these  remedies,  however,  being  comparatively  useless  aft«r  the  fourth 
day  from  that  on  which  the  trichinous  food  has  been  consumed.  Neverthe- 
less, if  diarrhoea  and  vomiting  be  absent  during  the  first  two  or  three  weeks, 
it  will  be  advisable  to  produce  purging  by  fiiU  doses  of  calomel,  so  as  to 
remove  any  intestinal  trichina?  which  may  remain.  Moreover,  where  there 
is  diarrhcea,  it  seems  unadvisable  to  attempt  tp  check  it.  The  sleeplessness 
and  copious  sweats  were  found  by  Dr.  Rupprecht  to  be  best  relieved  by  the 
wet-sheet  packing;  the  different  preparations  of  opium  proving  injurious. 
With  regard  to  any  special  remedies  for  destroying  the  muscular  trichinae, 
nothing  satisfactory  is  known.  The  picronitratc  of  potash  and  benzole  are 
those  agents  which  seem  to  be  the  most  promising,  but  further  experiments 
are  needed  before  they  can  be  recommended.  The  sulphocarbolate  of  soda 
might  possibly  prove  useful.* 

*  The  reader  who  wishes  to  invepticate  this  subject  more  fully  should  study  Pro- 
fessor Owen's  •'  Description  of  a  Microscopic  Entozoon  infesting  the  Muscles  of  the 
Human  Body," — Transactions  of  the  Zooloe:ical  Society  of  London,  vol.  i,  p.  815 
(1835);  Professor  Owen's  essay  on  the  Entozoa, — Cyclopajdia  of  Anatomy  and 
JPhysiolocry,  vol.  ii,  p.  Ill  ;  Dr.  Cobbold's  treatise, — Entozoa;  an  introduction  to 
the  Study  of  Helminthoiogy,  p.  834;  a  pHmphlet  by  Dr.  Althaus, — On  Trichinosis, 
or  Plesh-worm  Disease;  the  work  of  Dr.  W.  Abbotts  Smith, — On  Human  Ento- 
zoa, p.  201 ;  Dr.  Lankestcr's  translation  of  Kuchenmcister,  on  Animal  and  Vesje- 
table  Parajiites  of  the  Human  Body,  vol.  i,  p.  383  ;  and  the  admirable  report  by 
Dr.  J  L.  W.  Thudichum  on  the  Parasitic  Diseases  of  Quadrupeds  used  for  Food, 
in  the  Seventh  Report  of  the  Medical  Officer  of  the  Privy  Council  (1804),  p.  348. 

In  the  above  section,  the  severe  mischief  which  an  animal  parasite  can  set  up  is 
shown.  The  extensive  destruction  which  may  re^^uit  from  the  propagation  of  the 
lowest  form  of  vegetable  life  (the  Fungi  Ci'yptofj(ntna)  is  well  seen  in  the  case  of  the 
FungtiB  Foot  of  India.  The  mucedinous  fungus  (named  by  the  Rev.  Mr.  Berkeley 
VL^  the  Chionyphe  Carteri)  in  this  aifection  eats  its  way  into  the  metatarsal  and  tarsal 
bones,  and  ultimately  into  the  extremities  of  the  tibia  and  fibula  to  just  above  the 
ankle;  producing  numerous  fistulous  channels,  which  become  tilled  with  rounded 
black  masses  of  fungus.  The  disease  has  been  named  Mycetoma  [from  Munjf ,  nroi  = 
the  Mushroom]  by  Dr.  H.  V.  Carter,  of  Bombay.     It  has  only  been  observed  in 
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VI,  DRACONTIASIS. 

Dracontiasis  [from  Jpdxwv  =  a  serpent]  may  be  described  as  a  gingular 
helminthic  disease,  produced  in  the  human  body  by  the  presence  of  the 
Guinea-worm. 

The  Dracunculus  medinensis,  Filaria  medinensis,  or  Guinea-worm,  hu 
a  slender  cylindrical  body  ;  which  is  sometimes  nearly  as  thick  as  a  crow- 
quill,  and  which  varies  in  length  from  one  to  ten  or  twelve  feet.  The  worm 
is  endemic  in  some  parts  of  Asia  and  Africa,  especially  in  marshy  districts; 
while  persons  returning  from  these  countries  occasionally  bring  this  nema- 
tode helminth  back  with  them.  According  to  Kiichenmeister  it  is  probable, 
that  the  "  fiery  serpents  "  which  "  bit  the  people,  and  much  people  of  Israel 
died,"  were  dracunculi ;  and  if  so,  then  Moses  is  the  first  writer  who  hw 
referred  to  these  worms.  At  all  events,  it  is  impossible  to  doubt  that  Plu- 
tarch describes  the  dracunculus  in  the  eighth  book  of  his  "  Symposiacon/* 
where  he  makes  Agatharchides  of  Cnidos,  who  probably  wrote  about  B.  C. 
140,  narrate  "  that  the  people  taken  ill  on  the  Red  Sea  suffered  from  nianv 
strange  and  unheard-of  attacks ;  amongst  others,  worms,  like  little  snakes, 
came  out  upon  them,  which  gnawed  away  their  legs  and  arms,  and  when 
touched  again  retracted  themselves,  coiled  themselves  up  in  the  mu^les, 
and  there  gave  rise  to  the  most  insupportable  pains."  The  dracuoculiB 
proves  very  troublesome  in  the  present  day,  in  certain  districts.  Thus  one 
or  more  stations  (Matoonga,  in  Bombay,  for  example)  for  our  troops  in 
India  have  had  to  be  abandoned  solely  on  account  of  the  extensive  presence 
of  the  Guinea-worm  in  the  tanks  and  wells. 

At  present  we  are  chiefly  familiar  with  the  adult  female  dracuocalos, 
which  reproduces  viviparously ;  the  active  embryos  being  found  in  stag^ 
nant  pools,  in  the  soil  forming  the  foundations  of  artificial  reservoire,  as 
well  as  in  damp  mould  and  mud. 

The  common  seat  of  the  Guinea-worm  in  the  human  body  is  the  subcu- 
taneous connective  tissue,  and  especially  that  of  the  extremities.  It  has 
very  rarely  been  found  in  the  tongue,  but  more  frequently  in  the  scrotum. 
In  an  analysis  of  181  cases  by  Sir  James  McGrigor,  it  appears  that  the  feet 
and  legs  were  affected  in  157.  The  impregnated  worm  probably  perforates 
the  sweat-ducts  of  the  skin,  and  thus  effect*  a  lodgment.  It  may  give  rise 
to  no  symptoms  for  some  months ;  and  then  the  first  indication  is  usually 
a  feeling  of  irritation  in  the  affected  part,  where  a  cord-like  ridge  can  ofiea 
be  felt.  There  may  be  also  much  constitutional  disturbance,  such  as  fever, 
headache,  nausea,  colic,  and  debility  ;  though  sometimes  only  local  pain  b 
complained  of  A  kind  of  boil  usually  forms,  in  the  centre  of  which  a 
black  point  will  perhaps  be  seen  ;  while  on  the  pustule  breaking,  the  bead 
of  the  worm  may  protrude.  If  the  latter  be  injured,  a  milky  fluid  may  be 
discharged,  which  will  be  found  on  a  microscopic  examination  to  be  loaded 
with  minute  dracunculi.  When  the  head  protrudes,  a  thread  maybe 
placed  around  it  and  rolled  upon  a  small  stick  or  piece  of  bougie  ;  and  then 
day  by  day  the  worm  is  to  be  gently  drawn  out,  and  wound  round  the  stick 
until  the  extraction  is  complete.  Where  the  worm  does  not  protrude,  but 
can  be  felt  as  a  firm  catgut-like  swelling  under  the  skin,  an  incision  bad 
better  be  made  so  as  to  expose  it ;  the  parasite  being  at  onoe  removed  in  a 

the  nntives  of  IndiH  who  go  about  with  naked  feet;  the  sporules  of  the  fungiu  j:»t- 
tiDG;  intruduced  beneuth  the  cuticle  through  9ome  scratch  or  abrasion,  whence  tbey 
rapidly  spread  and  multiply.  Hitherto,  amputation  has  seemed  to  be  the  only 
remeay  of  any  avail. 


8ECT.  VII.]  BURNS  AND  SCALDS.  893 

loop,  or  being  partially  lifted  up  so  as  to  admit  of  the  insertion  of  a  wedge 
of  wood,  round  which  it  is  to  be  daily  coiled  until  the  whole  can  be  with- 
drawn without  any  fracture.  According  to  Dr,  Horton,  tincture  of  assa- 
foetida,  in  doses  of  thirty  drops  thrice  daily,  acts  as  a  poison  to  this  parasite. 
As  such  a  dose  can  be  taken  by  the  bearer  of  the  worm  without  any  dis- 
turbance, no  misgivings  about  the  result  ought  to  prevent  our  giving  this 
drug  a  fair  trial. 

With  regard  to  prophylactic  measures,  all  individuals  travelling  in  dis- 
tricts where  the  Guinea-worm  is  found  should  take  care  to  have  the  feet 
well  covered ;  to  dry  the  skin  thoroughly  after  bathing  or  wading  through 
pools,  marshes,  &c. ;  and  to  avoid  lying  on  the  damp  ground  with  any  part 
of  the  body  exposed  to  the  soil.  In  the  native  country  of  the  worm,  Eng- 
lish officers  suffer  very  much  less  frequently  than  the  private  soldiers,  inas- 
much as  they' do  not  go  about  with  bare  feet  and  arms. 


VII.  BURNS  AND  SCALDS. 

The  casualties  to  be  considered  under  this  head  vary  very  much  as  re- 
^rds  their  local  and  constitutional  effects,  according  to  the  degree  and 
duration  of  the  heat  applied,  the  extent  of  surface  involved,  the  seat  of  the 
mischief,  and  the  strength  of  the  vital  powers  at  the  time  of  the  accident. 
The  great  depresjsion  which  follows  immediately  after  the  occurrence  of  an 
extensive  burn  will  of  course  be  felt  more  severely  by  a  weak  strumous 
subject,  than  by  one  whose  constitutional  powers  have  been  previously  kept 
up  to  the  standard  of  health. 

The  annual  mortality  from  burns  and  scalds  in  England  is  large.  Dur- 
ing the  year  1866,  the  deaths  registered  from  these  causes  were  rcm»?e»  mo 
=  2533 ;  of  which  total  there  were  1327  children  under  ^ve  years  of  age. 
These  figures  are  below  the  average  annual  deaths  for  the  last  eighteen 
years. 

Bums  may  be  conveniently  classified  into  four  groups,  according  as  they 
give  rise  to  simple  inflammation  of  the  skin  ;  to  inflammation  with  separa- 
tion of  the  cuticle  and  the  production  of  blisters ;  to  destruction  of  the 
papillary  layer  of  derma  or  cutis ;  or  to  disorganization  of  the  entire  skin, 
possibly  with  injury  to  the  connective  tissue  and  muscles  and  other  soft 
parts. 

(1.)  The  bum  which  prodiices  simple  inflammation  of  the  skin  is  character- 
ized by  redness  of  the  affected  part,  slight  swelling,  and  severe  smarting 
pains,  which  last  for  some  hours.  It  may  be  caused  by  the  momentary 
application  of  hot  water,  or  of  steam,  or  of  the  rays  of  a  strong  fire,  or  of 
the  flame  from  a  gas  explosion.  Unless  the  extent  of  surface  injured  be 
large,  the  constitutional  disturbance  in  these  cases  is  slight ;  while  the  local 
effects  cease  in  a  few  days  with  desquamation  of  the  cuticle.  Even  in  gas 
explosions,  the  mischief  sustained  by  the  sufferer  is  chiefly  due  to  the  vio- 
lence with  which  he  is  blown  down,  and  not  to  the  action  of  the  flash  of 
flame. 

(2.)  Inflammation  of  the  skin  idth  the  production  of  blisters  filled  with  serum 
results  from  a  more  severe  burn.  The  skin  becomes  tense  and  red  and 
swollen ;  while  to  relieve  these  effects  there  is  a  spontaneous  exudation  of 
serum  under  the  injured  part.  The  vesicles  are  often  large,  and  the  pain 
is  hot  and  smarting.     If  the  vesicles  get  broken  or  rubbed  off,  the  excori- 
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ated  derma  becomes  exquisitely  sensitive.  After  a  scald,  the  elevated 
epidermis  will  often  peel  off  in  one  piece.  Tims,  I  have  seen  a  child's 
hand,  scalded  by  a  mug  of  boiling  beer  being  upset  over  it,  throw  off  the 
cuticle  in  one  piece,  like  a  glove.  With  more  favorable  cases,  the  epider- 
mis only  exfoliates  subseciuently,  and  the  j)art  is  restored  to  health,  without 
leaving  any  mark ;  but  not  unfrequently  suppuration  or  superficial  ulcera- 
tion takes  place,  and  a  cicatrix  is  left  to  show  the  extent  of  the  mischiefl 
The  constitutional  svmptoms  are  oflen  severe,  the  shock  to  the  nervouj 
system  being  especially  felt  by  delicate  children. 

(3.)  DcMriiction  of  the  papillary  or  superficial  layer  of  the  derma  caDDOt 
always  be  distinguished  from  those  cases  where  the  whole  thickness  of  the 
skin  is  involved.  It  may,  however,  at  times  be  recognized  by  noticing  that 
the  cauterized  tissue  is  converted  into  a  grayish  or  brownish  slough;  ih^ 
surface  of  which,  although  insensible  on  being  slightly  touched,  bei'omet 
very  painful  if  pressure  be  made  on  it.  Where  the  heat  has  been  intense, 
the  part  exjxxsed  to  it  has  at  once  become  converted  into  a  dry  and  dark- 
colored  eschar;  but  where  the  destroying  agent  has  proved  a  little  lefts 
powerful,  then  an  ordinary  vesicating  gangrenous  slough  has  resulte*!. 
Under  any  circumstances,  as  the  eschar,  or  the  slough,  begins  to  sejwiraip 
from  the  living  tissues,  at  the  end  of  about  four  days,  severe  pain  gvU? 
established  ;  the  only  partially  destroyed  sensitive  cutis  constituting  avert 
delicate  sore  surface.  The  suppuration  may  be  excessive,  if  the  subji^t 
have  previously  been  in  bad  health.  After  the  ulceration  has  healed,  a 
firm  whit€  cicatrix  remains  as  a  permanent  mark  of  the  accident. 

(4.)  D'lHorganizaiioii  of  the  entire  i»hin  (pombly  with  dejftniction  of  th* 
siihcutaneons  connective  tissue,  muscle j  fascia^  and  other  soft  Mrncturejf)  takes 
place  when  the  heat  is  very  great  and  its  application  much  prolonged. 
This  form  is  more  often  produced  by  the  clothes  cutching  fire,  or  by  a  lall 
into  a  vat  of  boiling  liquid  than  in  any  other  way.  Lunatics  will  some- 
times voluntarily  produce  such  an  amount  of  mischief,  while  epileptics  may 
involuntarily  cause  it  by  tumbling  upon  the  oj^en  grate.  The  pain  is  must 
excessive  during  the  application  of  the  burning  body,  but  ceases  soon  after- 
wards owing  to  the  destruction  of  the  vitality  of  the  part.  A  black  and 
hard  and  dry  eschar  forms  (or  a  soft  eschar  in  scalds),  which  at  the  end  of 
three  or  four  days  begins  to  be  detached  by  suppuration:  when  iierfectlv 
separated,  a  deep  ulcer  is  lefl  behind.  This  ulcer  gradually  heals  oy  gran- 
ulation ;  but  an  indelible  cicatrix  is  formed,  which  has  a  great  tendency 
subsequently  to  contract.  Indeed,  where  the  whole  thickness  of  the  skin 
has  been  destroyed,  it  seems  impossible  to  prevent  subsciiuent  contraction 
of  the  cicatrix.  When  the  contraction  is  excessive,  considerable  deformitv 
is  likely  to  result.  Tiius,  in  burns  of  the  neck,  the  chin  may  be  drawn 
down  to  the  sternum  and  fixed  there  by  the  tight-ening  of  the  cicatrix ;  in 
burns  involving  the  pectoral  muscles,  <fec.,  the  arm  will  perha{ic^  be  drawn 
immovably  to  the  side  of  the  trunk ;  in  burns  about  the  fiice  the  roost 
frightful  appearances  are  likely  to  be  caused  by  the  dragging  down  of  the 
eyelids,  lips,  Ac. 

The  constitutional  symptoms  of  the  last  two  classes  of  bums  are  very 
important,  and  of  two  distinct  kinds,  viz.,  primary  and  secoudarv.  The 
primary  i*ymptoins  are  due  to  the  shock  and  pain,  as  well  as  to  tliat  con- 
gestion and  irritation  of  the  cranial,  thoracic,  and  abdominal  viscera  which 
often  follow  quickly  after  the  accident.  The  shock  to  the  nervous  system 
from  the  agonizing  sufferings  may  even  destroy  life  almost  at  the  onset; 
but  where  the  patient  survives  this,  the  pain  can  (by  exciting  the  heart, 
brain,  and  spinal  cord),  give  rise  to  dangerous  congestion  of  some  of  the 
vital  organs.     In  the  one  case  there  will  be  extreme  prostration,  dtupor,  or 
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coma,  aud  coldness  of  the  extremities ;  in  the  other,  restlessness  and  exces- 
sive excitement,  terror  or  delirium,  and  a  high  degree  of  fever.  The  sec- 
ondary sipnptoms  accompany  the  inflammation  and  suppuration  which  is 
set  up  for  the  removal  of  the  destroyed  tissues.  The  inflammation,  when 
severe,  produces  general  fever,  with  symptoms  of  cerebral  or  pulmonary 
congestion;  but  it  is  soon  followed  by  exhaustion,  which  increases  the 
longer  the  suppurative  stage  continues.  Convulsions  or  delirium  often 
precede  death  where  there  is  extreme  prostration.  Sometimes  there  is 
merely  complete  collapse,  from  which  the  patient  cannot  be  roused.  If 
there  be  considerable  cerebral  congestion,  death  will  happen  during  the 
state  of  coma. 

The  stage  of  depression  has  a  variable  duration ;  dependent  partly  on 
the  age  and  constitution  of  the  patient,  partly  on  the  amount  of  mischief. 
Attacks  of  sickness,  cough,  dyspnoea,  diarrhoea,  jaundice,  &c.,  are  not  very 
uncommon. 

Kefercnce  has  already  been  made  to  the  opinion  that  a  sloughing  ulcer 
sometimes  forms  in  the  upper  part  of  the  duodenum  within  a  few  days  after 
a  severe  burn,  and  doubtless  in  consequence  of  it  (see  p.  576).  Sometimes 
this  ulcer  has  rapidly  proved  fatal  by  causing  hemorrhage,  or  by  setting 
up  an  acute  attack  of  general  peritonitis  in  consequence  of  perforation. 

A  careful  prognosis  is  necessary.  In  some  instances  the  shock  to  the 
system  is  so  great  that  the  patient  never  rallies,  but  sinks  within  twenty- 
four  hours  ol  the  accident.  With  other  cases  it  will  perhaps  be  difficult  to 
persuade  the  sufferer  to  go  to  bed,  the  injury  in  his  opinion  being  insuf- 
ficient for  such  great  care ;  and  yet,  at  the  end  of  some  twelve  or  eighteen 
hours,  he  may  become  comatose  and  die  in  the  course  of  the  second  day. 
Where  the  burn  has  been  caused  by  the  clothes  catching  fire,  a  serious  result 
is  very  oflen  to  be  apprehended.  The  terror,  excitement,  and  shock  are 
excessive,  while  the  extent  of  affected  surface  is  usually  great.  If  the 
sexual  organs  be  much  injured,  recovery  is  a  rare  event.  Supposing  the 
immediate  dangers  to  be  escaped,  there  is  still  a  trying  time  to  be  gone 
through.  A  fatal  termination  may  be  brought  about  by  inflammation  of 
one  of  the  vital  organs ;  or  it  can  happen  from  the  exhaustion  produced  by 
pain,  inability  to  take  nourishment,  excessive  suppuration,  &c.  Now  and 
then,  as  already  mentioned,  death  has  been  due  to  a  gastric  or  duodenal 
ulcer  leading  to  perforation  or  hemorrhage. 

With  regard  to  the  treatment ^  it  ought  to  be  recollected  that  the  two 
very  frequent  causes  of  early  death  after  burns  aud  scalds  are  shock  and 
exhaustion.  The  latter,  especially,  is  always  aggravated  by  pain.  Hence 
the  first  object  of  the  practitioner  should  be  to  quiet  the  nervous  system, 
and  this  will  be  better  effected  by  a  dose  of  opium  and  a  glass  of  negus  or 
hot  brandy  and  water,  than  in  any  other  way.  When  the  suffering  is  in- 
tense, or  when  the  stomach  rejects  everything  that  is  taken,  then  it  may 
be  advisable  to  put  the  patient  under  the  influence  of  some  ansesthetic 
(F.  313),  and  at  the  same  time  to  inject  a  dose  of  morphia  and  atropin 
(F.  314)  under  the  skin. 

Each  practitioner  has  some  favorite  local  application.  One  of  the  best 
in  my  opinion  is  the  common  carron  oil — the  officinal  linimentum  calcis — 
which  should  be  freely  applied,  and  the  parts  then  covered  with  a  sufficient 
layer  of  cotton-wool  to  exclude  the  atmospheric  air.  Cotton- wool  alone, 
kept  in  position  by  a  few  light  turns  of  a  bandage,  at  times  suffices.  Some 
physicians  speak  highly  of  the  use  of  flour,  thickly  dusted  over  the  burnt 
or  scalded  skin,  and  where  there  are  no  vesications  it  is  useful.  But  when 
the  cuticle  is  mised  into  blisters  these  are  apt  to  burst,  and  the  serum 
mixing  with  the  flour  forms  a  dirty,  irritating  paste,  which  is  with  difficulty 
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removed.  When  the  vesicles  are  large  it  is  better  to  puncture  them  with 
a  fine  needle  to  prevent  their  rupturing;  but  care  must  be  taken  not  to 
remove  the  elevated  cuticle.  The  patient  will  generally  find  it  more  com- 
fortable to  lie  between  blankets  rather  than  in  sheets;  while  if  the  miechief 
be  extensive,  a  water-bed  must  be  used  from  the  first.  The  importance  of 
not  disturbing  the  first  dressings  unnecessarily  can  hardly  be  too  stronglT 
enforced;  for  independently  of  the  suffering  which  such  meddlesoDoe 
surgery  will  always  give  rise  to,  the  admission  of  the  air  to  the  inflamd 
surface  can  only  increase  the  mischief.  When  suppuratiou  is  setting  m, 
warm  light  poultices  or  plain  water-dressings  often  give  great  relief;  boi 
if  the  inflammatory  action  is  severe,  cold  goulard-water  lotions  are  to  be 
preferred. 

At  the  end  of  twenty-four  or  forty-eight  hours  reaction  will  be  established; 
and  the  occurrence  of  internal  congestions  will  then  have  to  be  guarded 
against.  The  state  of  the  brain  and  its  membranes,  of  the  lungs  and  pleunt, 
of  the  heart  and  j^ricardium,  as  well  as  of  the  abdominal  viscera  and  peri- 
toneum, must  daily  be  looked  to.  Simple  effervescing  salines  and  mild 
laxatives  are  valuable  where  the  reaction  is  violent,  or  where  there  is  con- 
gestion of  any  internal  organ ;  and  they  often  suffice  to  remove  all  danger. 
Supposing  we  have  to  treat  a  child  under  the  influence  of  excessive  reac^ 
tion,  great  good  will  arise  from  inducing  copious  sweating  ;  and  in  no  way 
can  this  be  better  produced  (when  the  child  is  irritable  and  restless,  pan^htd 
and  thirsty,  and  with  a  hot  dry  skin)  than  by  taking  it  out  of  bed,  gendy 
plunging  it  into  a  tub  of  water  at  70°  Fahr.,  and  then  enveloping  it  imme- 
diately in  several  warm  blankets.  A  copious  perspiration  will  soon  break 
out  over  the  whole  body ;  and  this  is  to  be  encouraged  for  several  hoiu"?  by 
freely  giving  sweetened  water  or  barley-water. 

The  subsequent  management  should  depend  very  much  upon  the  comli- 
tion  of  the  patient.  The  numerous  symptoms  must  be  combated  as  they 
arise ;  but  great  caution  will  have  to  be  exercised  in  the  employment  of 
lowering  measures.  The  progress  towards  recovery  is  usually  tedious:  our 
object  must  be  to  make  it  sure.  The  disorganized  tissues  can  only  be  re- 
placed slowly ;  and  when  such  replacement  is  going  on  satisfactorily  our 
chief  duties  are  limited  to  removing  all  sources  of  irritation,  and  to  taking 
all  the  steps  we  can  (by  using  bandages,  splints,  india-rubber  bands,  and 
other  mechanical  contrivances)  for  the  prevention  of  future  deformity.  It 
is  always  advisable  to  try  and  support  the  strength  during  the  whole  prog- 
ress of  the  case  by  stimulants  in  moderate  quantities,  as  well  as  by  sudh 
nourishing  food  as  can  be  digested.  Chicken  panada,  soups,  strong  beef 
tea  thickened  with  arrowroot,  plenty  of  good  milk,  and  two  or  three  raw 
egga  daily,  are  unexceptionable  remedies.  Cod-liver  oil  will  often  advance 
the  stage  of  convalescence.  At  the  same  time  we  must  take  care  that  the 
patient  does  not  pass  restless  nights,  but  by  the  use  of  sedatives  give  ease 
and  sleep.  Even  in  the  case  of  young  children,  although  they  are  very 
susceptible  to  the  influence  of  opium,  yet  this  drug  proves  exceedingly  bene- 
ficial ;  and  when  the  injury  produces  great  suffering  they  bear  larger  duaes 
than  in  natural  disease.* 


*  Tho  most  oxtensivo  burn  ending  in  complete  recovery  that  I  have  read  of,  h*t 
been  doscribcd  by  Mr.  Grantham.  A  youth,  sixteon  years  of  age,  was  burnt  to  the 
following  extent  by  the  explosion  of  some  liroworks  in  bis  pockots :  the  miwhief 
extended  from  the  upper  and  fore  part  of  tho  neek,  laterally  down  the  left  arm  to 
the  insertion  of  the  deltoid  ;  it  occupied  both  axillae  ;  it  paiwed  backwards  to  within 
three  inches  of  the  spines  of  tho  vertebrae,  over  the  cbest,  body,  and  genitals,  to  lb« 
verge  of  the  anu8 ;  and  it  passed  along  the  upper  part  of  the  rif^ht  thigh,  and  dovn 
the  left  thigh  to  the  knee.    The  cuticle,  rete  mucosum.  and  cerium  were  detirojed. 


SECT.  VIII.]  FROSTBITE  AND  CHILBLAINS.  8c^7 

A  rather  extensive  observation  of  nurses  and  their  habits  has  shown  me 
a  favorite  practice  of  these  women  which  has  not  unfreauently  led  to  most 
disastrous  consequences.  At  the  conclusion  of  the  meal  known  as  "  tea/' 
the  nurse  frequently  fills  the  teapot  with  water ;  so  then  when  the  children 
complain  of  thirst  m  the  course  of  the  evening  there  may  be  something  for 
them  to  drink.  In  allowing  the  child  to  quench  its  thirst,  it  is  not  deemed 
necessary  to  pour  the  cold  tea  into  a  cup;  but  the  spout  is  offered  to  the 
lips,  and  a  draught  is  given.  This  popular  habit  leads  young  children  to 
prefer  drinking  through  the  spout  as  often  as  the  opportunity  presents 
Itself;  while  unfortunately  they  sometimes  avail  themselves  of  the  nurse's 
absence  to  do  so  when  the  teapot  contains  boiling  water,  or  they  even  ex- 
perimentalize with  the  kettle.  Most  severe  scalds  of  the  fauces,  glottis,  and 
pharynx  have  been  thus  produced ;  the  spasmodic  contraction  of  the  con- 
strictor muscles  of  the  pharynx  preventing  the  passage  of  the  fluid  further 
downwards,  and  so  saving  the  stomach.  In  the  treatment  of  these  cases  we 
must  be  guided  by  the  principles  already  laid  down  :  opium,  and  soothing 
diluents  (such  as  treacle  and  water,  or  mucilage  with  licjuorice,  or  linseed- 
tea  with  honey)  being  especially  required,  followed  if  necessary  by  the  bath. 
When  oedema  of  the  glottis  arises,  relief  may  perhaps  be  given  by  making 
rather  free  scarifications ;  but  if  suffocation  seems  to  be  imminent,  laryn- 
gotomy  or  tracheotomy  must  be  (juickly  performed.  Unfortunately  the 
operation  does  not  often  succeed,  owing  to  the  prostrating  effects  of  the 
scald  upon  the  system  generally. 


VIII.  FROSTBITE  AND  CHILBLAINS. 

1.  FB08TBITE. — Severe  cold  when  long  continued  produces  insensi- 
bility, arrest  of  the  circulation,  and  death  of  the  part  to  which  it  is  applied. 
Where  the  whole  frame  is  exposed  to  intense  cold,  the  vital  powers  get 
much  depressed.  The  heart's  action  gets  diminished  in  frequency,  and 
there  is  a  strong  desire  for  sleep.     If  this  desire  be  gratified,  the  sleep  soon 

f lasses  into  coma  which  will  end  in  death.  Examples  of  frostbite  or  gelatio 
from  Geio  =  to  freeze]  are  very  rarely  seen  in  this  country ;  but  the  un- 
fortunate children  of  drunken  parents  have  suffered  severely  from  it,  after 
exposure  to  the  keen  night  air  of  winter.     The  management  of  such  cases 

The  whole  seat  of  injury  measured  above  six  hundred  superficial  inches;  and 
averaged  a  quarter  of  an  inch  in  depth.  The  subcutaneous  structure  was  completely 
lost,  so  that  the  arteries  and  veins  were  seen,  as  if  neatly  disso(;ted,  lyinpj  on  the 
surface  of  the  muscles  and  the  fascia.  The  period  of  prostration  continued  for  forty- 
eight  hours,  during  which  there  was  coma,  with  a  fluttering  and  rapid  pulse,  and 
coldness  of  the  surface:  the  stage  of  reaction  lasted  four  days,  and  was  marked  by 
violent  retching  (relieved  after  an  enema  of  very  salt  beef  tea),  cerebral  excitement, 
and  a  pulse  at  times  mounting  to  200:  and  then  there  were  twenty-five  days  of 
sphacelation,  with  a  typhoid  form  of  fever.  Three  months  after  the  accident,  the 
patient  had  a  sphacelated  wound  over  the  sacrum  :  four  months  after  this,  an  attack 
of  bronchitis,  with  haemoptysis ;  and  two  years  subsequently — when  he  had  improved 
so  as  to  be  able  to  walk  a  short  distance — a  severe  attack  of  erysipelas.  The  treat- 
ment consisted  in  freely  giving  opium  ;  in  well  supporting  the  stnjnsjth,  by  beef  tea, 
port  wine,  six  pints  of  milk  daily  ;  in  properly  protectint^  the  wound,  especially  with 
reference  to  the  regulation  of  the  animal  heat;  and  in  the  external  and  internal  use 
of  antiseptics.  Five  years  elapsed  from  the  time  of  the  burn  until  the  wound  healed  : 
during  the  whole  of  this  time,  and  even  subsequently,  there  was  a  gnMiter  or  less  ten- 
dency to  congestion  of  the  brain. — Facts  and  Observations  in  Medicine  and  Surgery, 
p.  90.     London,  1849. 
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consists  in  gradually  restoring  the  circulation  to  the  affected  part ;  friction 
with  snow  or  cold  water,  followed  by  the  cautious  use  of  stimulants,  being 
the  best  means  of  effecting  this  restoration. 

2,  CHILBLAIN. — A  chilblain,  or  mild  degree  of  frostbite,  is  the  result 
of  a  suspension  of  vitality  in  a  limited  portion  of  the  skin  from  the  action 
of  cold  on  the  nerves  and  capillaries.  The  effect  of  the  cold  is  not  felt  at 
first ;  but  as  warmth  returns  to  the  affected  part  there  is  much  itching  and 
tingling,  and  the  toe  or  finger  is  found  on  examination  to  be  red  and 
swollen.  This  condition  lasts  for  several  hours  or  even  Jays,  and  the  pan 
then  resumes  its  healthy  condition ;  or  if  the  morbid  action  continue,  vesi- 
caticm  and  ulceration  take  place,  and  what  is  called  a  broken  chiibiala  re- 
sults.    It  is  essentially  a  disease  of  childhood. 

The  treatmait  must  consist  in  making  gentle  attempts  to  restore  the  nor- 
mal circulation  and  tone  of  the  chilled  member  by  frictions  with  powdered 
starch  or  stimulating  liniments.  For  this  purpose  the  iodine  ointment,  or 
the  iodide  of  lead  ointment,  or  the  iodine  liniment,  or  the  ointment  of 
elemi,  or  the  ointment  of  resin  mixed  with  an  equal  quantity  of  turpentine 
ointment,  or  the  compound  camphor  liniment,  or  the  turpentine  liniment  of 
the  British  PharmacopaMa,  may  be  prescribed ;  or  the  skin  may  be  painted 
twice  daily  with  the  tincture  of  iodine.  When  the  chilblain  has  ulcerated, 
it  must  be  at  first  soothed  by  water-dressing  or  by  bread  iK)ultices  mixed 
w^ith  goulard-water ;  but  subsequently  (unless  it  heals  kindly)  it  is  often 
advisable  to  ap])ly  stimulating  ointments,  such  as  the  ointment  of  re^^in 
mixed  with  a  little  turpentine.  The  constitutional  powers  will  generallj 
be  found  to  be  below  the  normal  standard.  Hence  tonic  medicines  (egp^ 
cially  F.  405)  must  usually  be  required,  and  attention  will  have  to  be  paid 
to  the  digestive  organs. 

In  the  way  of  prevention  few  remedies  are  more  serviceable  than  cod- 
liver  oil,  which  should  be  taken  once  or  twice  daily  through  the  whole 
winter.  Warm  clothing  and  nourishing  food  are  of  course  indispeosabk. 
Thin  and  tight-fitting  boots  and  gloves  are  to  be  discarded  during  the  cold 
months. 


PART  XV. 


DISEASES  OF  THE  BLOODVESSELS. 


I.  AORTITIS. 


Aortitis  [from  Mo^rij  =  the  great  artery ;  terminal  -itis],  or  acute  in- 
flammatiou  of  the  aorta,  is  such  a  very  rare  affection  that  some  physicians 
almost  doubt  the  possibility  of  its  occurrence.  On  all  hands  it  is  allowed 
that  the  mode  of  origin  of  the  inflammation  is  unknown.  It  can  only  be 
said  that  aortitis  is  probably  a  blood  disease  ;  being  perhaps  allied  to  rheu- 
matism, like  pericarditis  and  endocarditis. 

The  symptoms  are  so  obscure,  that  aortitis  is  seldom  diagnosed.  In  the 
recorded  cases  there  seems  principally  to  have  been  great  geiftral  uneasi- 
ness, rigors  followed  by  fever,  orthopnoea  with  a  frequent  sense  of  soffoca- 
tion,  pain  and  violent  pulsation  of  the  vessel,  and  great  palpitation  of  the 
heart.  In  a  very  interesting  case  reported  by  Dr.  Parkes,'^  a  loud,  rough, 
systolic  bruit,  due  to  the  passage  of  the  blood  over  a  surface  roughened  by 
a  deposit  of  lymph,  was  heard  from  the  third  dorsal  vertebra  down  into 
the  lumbar  region ;  while  the  pulse  was  irregular  and  small,  though  this 
arose  from  the  aortic  orifice  of  the  heart  being  diseased.  The  pulse  is  often 
unaffected. 

The  appearances  found  afl«r  death  seem  to  consist  of  great  vascularity^ 
'with  a  thickened  pulpy  state  of  the  inner  and  middle  coats  of  the  artery. 
L.ymph  has  sometimes  been  effused  on  the  internal  tunic.  On  the  same 
membrane  small  yellow  deposits  are  occasionally  seen  as  the  result  of 
syphilis.  From  the  few  cases  on  record  it  would  seem  that  inflammation 
of  the  aorta  is  very  seldom  associated  with  endocarditis, — less  frequently 
indeed  than  with  pneumonia  or  with  pleurisy. 

The  coats  of  the  aorta  may  undergo  structural  changes,  either  as  the  re- 
sult of  chronic  inflammation  or  of  a  simple  degeneration  of  the  tissues. 
Mineral  or  ossific,  amyloid,  and  atheromatous  or  fatty  degenerations,  are 
most  frequently  met  with  in  advanced  life,  although  they  may  occur  at  an 
earlier  period.  In  syphilitic  subjects,  examples  of  degeneration  of  the 
coats  and  compression  of  the  vessel  by  gummata  have  been  observed.  An- 
dral  found  ossific  plates  in  the  aorta,  on  five  or  six  occasions,  in  the  bodies 
of  individuals  between  18  and  24  years  of  age.  These  degenerations  are 
either  limited  to  the  aorta  (especially  to  the  ascending  and  transverse  por- 
tions of  the  thoracic  division  of  this  vessel)  or  the  whole  arterial  system  is 
affected.     The  atheromatous  and  bony  dejK)sits  are  also  found  in  patches 


*  The  Medical  Times.     London,  February  23d,  1850. 
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of  vfi-riable  size,  or  the  entire  calibre  of  one  or  more  vessels  is  involved;  in 
either  case  the  walls  being  deprived  of  their  tone  and  elasticity,  while  thej 
arereiulered  rigid  and  thick  and  brittle.  Fortunately,  these  changes  prog- 
ress slowly.  At  first  the  deposits  lessen  the  calibre  of  the  ve^^sel,  in  propi^rtion 
to  their  thickness  ;  but  at  a  more  advanced  period  dilatation  results,  the 
contractile  power  of  the  outer  arterial  coate  being  diminished.  The  other 
consequences  of  atheroma  and  ossification  are, — the  formation  of  aneu- 
risms ;  rupture  of  all  the  tunics  of  the  affected  vessel  ;  occlusion  of  the 
arterial  trunk,  owing  to  the  deposition  of  fibrin  on  the  roughened  hning 
membrane;  and  occasionally  gangrene  of  the  tissues  beyond  the  obstnictw 
vessel.  In  the  amyloid  degeneration,  the  tissues  supplied  with  blood  k 
the  diseased  vessels  become  involved  in  the  morbid  process  ;  as  is  well  seen 
in  the  case  of  the  liver,  kidneys,  spleen,  and  lymphatic  glands. 

Returning  to  the  subject  of  acute  aortitis,  it  is  only  necessary  to  say  that 
when  the  existence  of  this  disease  is  suspected,  warm  baths,  dr}'  cupping 
over  the  spine,  counter-irritation  by  means  of  blisters,  and  the  administra- 
tion of  iodide  of  potassium  and  opium,  are  the  measures  to  be  resorted  Ux 
Colchicum  might  perhaps  do  good ;  while  ether  could  be  tried  to  relieve 
the  orthopnoea. 


II.  AORTIC  PULSATION. 

Aortic  [Alsation  is  a  peculiar  functional  affection  which  is  chararteriMd 
by  violent  throbbing,  this  being  usually  most  observable  in  the  abdominal 
portion  of  the  vessel.  It  causes  annoyance  rather  than  pain  ;  but  at  tinier 
produces  sickness  and  syncope.  The  pulsation  may  fre<]uently,  in  thin 
subjects,  be  seen  at  the  epigastrium,  and  som times  at  the  umbilicus.  On 
applying  the  hand,  a  jerking,  quick,  strong  forward  impulse  is  felt ;  which 
is  synchronous  with  the  heart's  systole.  Auscultation  will  possibly  detect 
a  systolic  bellows-murmur;  such  being  due  to  anaemia,  or  to  the  compres- 
sion exerted  by  a  tumor  lying  over  tlie  vessel,  or  to  displacement  of  the 
artery  by  disease  of  the  vertebrae,  or  to  simple  pressure  with  the  stetho- 
scope. The  diagnosis  between  functional  and  aneurismal  pulsation  is  some- 
what difficult,  particularly  if  any  cancerous  or  non-malignant  growth  be 
situated  over  the  vessel.  I  have  found  this  pulsation  not  uncommon  in 
casas  of  uterine  disease.  It  has  been  frequently  noticed  in  hypochondriacs, 
in  those  whose  digestive  organs  are  deranged,  in  structural  aflfectious  of  the 
stomach  and  duodenum,  in  gouty  patients,  in  chlorotie  females,  Ac.  Cer- 
tain foods  miiy  also  give  rise  to  it,  especially  strong  green  tea  and  tobacco. 

The  treatment  must  be  directed  to  the  removal  of  the  cause.  In  a  case 
which  was  under  my  care  during  the  year  1853,  in  the  Hospital  for  Wo- 
men, the  i)ulsation  produced  so  much  sickness  and  distress  that  it  was  fre- 
quently necessary  to  control  it  by  the  application  of  ic*e  to  the  abdomen, 
and  by  the  administration  of  morphia.  Hohnbaum,  who  suffered  for  some 
years  from  this  disease  in  connection  with  dyspepsia,  says  that  he  derived 
the  greatest  relief  from  the  use  of  the  aperient  waters  of  Carlsbad,  change 
of  air,  and  complete  relaxation  from  his  professional  duties.  In  most  cues, 
considerable  benefit  will  arise  from  the  employment  of  bark  and  some 
mineral  acid,  or  from  quinine  and  steel,  or  from  phosphate  of  sioc  and 
nux  vomica ;  from  attention  to  the  functions  of  digestion  ;  from  friction 
along  the  spine  with  a  liniment  containing  belladonna ;  as  well  as  from 
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sea-bathing.  The  diet  ought  to  be  nourishing ;  substituting  dry  sherry,  or 
brandy  and  water  for  beer,  and  milk  (or  cocoa  made  with  milk)  for  tea 
and  coffee. 


III.  CONTRACTION  AND  OBLITERATION  OF  THE  AORTA. 

That  contraction  of  the  aorta,  sometimes  going  on  to  complete  oblitera- 
tion, may  occasionally  occur  near  the  termination  of  the  arch  of  the  vessel 
(about  the  point  where  the  ductus  arteriosus  is  united  with  it),  has  beeu 
well  known  since  M.  Reynaud  recorded  an  example  of  the  kind  in  1828. 

From  an  elaborate  analysis  of  forty  cases  by  Dr.  Peacock,*  it  appears 
that  the  aorta  gradually  diminished  in  size,  or  the  'contraction  commenced 
abruptly ;  that  when  abrupt,  the  vessel  often  looked  as  if  a  piece  of  string 
had  been  tied  round  it ;  that  the  internal  tunics  were  frequently  more  con- 
tracted and  thickened  than  the  external ;  and  that  in  ten  instances,  the 
obliteration  of  the  canal  was  complete,  while  in  the  remainder,  the  con- 
traction varied,  so  that  in  some  only  a  probe  could  be  passed  through  the 
stricture,  though  in  others  the  little  finger  might  be  introduced.  The 
ascending  portion  of  the  arch  was  generally  dilated,  whilst  the  coats  were 
thickened  or  atheromatous  or  osseous;  but  below  the  seat  of  stricture  the 
vessel  was  often  dilated,  and  then  became  contracted.  Although  the  blood 
had  been  conveyed  imperfectly,  or  not  at  all,  by  the  trunk  of  the  aorta 
from  the  upjxjr  into  the  lower  portion  of  that  vessel,  yet  the  circulation 
had  been  maintained  with  considerable  freedom  in  the  lower  tt^rts  of  the 
body  by  a  compensatory  collateral  circulation ;  the  collateral  channels, 
however,  affording  a  less  free  passage  than  the  healthy  vessel  would  have 
done.  Hence,  the  changes  produced  in  the  heart  consisted  chiefly  of  hyper- 
trophy and  dilatation  of  the  cavities,  such  as  might  arise  from  any  form 
of  aortic  obstruction.  The  patient*  were  of  all  ages,  from  a  child  twenty- 
two  days  old,  to  a  man  who  was  ninety-two ;  and  the  defect  was  more 
common  in  males  than  females.  Death  occurred,  in  one  set  of  cases,  from 
acute  or  chronic  diseases,  having  little  or  no  connection  with  the  morbid 
condition  of  the  vascular  system ;  in  a  second  set,  the  death  was  sudden, 
and  traceable  to  the  condition  of  the  aorta ;  while  in  the  largest  proportion, 
the  patients  sank  with  symptoms  of  cardiac  asthma  and  dropsy,  sometimes 
complicated  by  pneumonia,  bronchitis,  pericarditis,  erysipelas,  sloughing, 
purpura,  &c.  Dr.  Peacock  agrees  with  those  writers  who  regard  the  stric- 
ture as  originating  in,  or  being  connected  with,  some  error  in  the  original 
conformation  of  the  vessel. 


IV.  ANEURISM. 

Three  principal  forms  of  Aneurism  [from  'Av£up'')v(o=z  to  dilate]  are  usu- 
ally described.  True  aneurism,  in  which  all  the  coats  of  the  artery  dilate 
and  unite  in  forming  the  walls  of  the  pouch  ;  faUe  aneurism,  in  which  the 
inner  and  middle  arterial  tunics  being  ruptured,  the  walls  are  formed 
by  the  cellular  coat  and  contiguous  parts ;  and  mired  or  consecutive  fake 

*  British  and  Foreign  Medico-Chirurgical  Review,  vol.  xxv,  p.  467.  London, 
1860. 
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aneurism,  in  which  the  three  coats  having  at  first  dilated,  the  inner  and 
middle  ones  subsequently  rupture  as  the  distension  increases.  Wheu  ihe 
two  inner  tunics  are  ruptured,  and  the  blood  forces  its  way  between  them 
and  the  outer  coat  by  a  kind  of  false  passage,  so  as  to  form  a  spreading 
diffused  tumor,  the  disease  is  known  as  a  dissecting  aneurism.  And  lastly, 
varicose  aneurisms  are  those  where  a  communication  ha^  formed  between 
the  aorta  and  either  of  the  venaj  cavae,  or  between  the  aorta  and  one  of  the 
auricles,  or  between  this  vassel  and  the  right  ventricle,  or  between  the  aorta 
and  the  pulmonary  artery.*  The  latter  is  much  more  common  than  either 
of  the  other  varicose  aneurisms. 

Aneurism  is  more  common  in  men  than  in  women.  Thus,  according  to 
the  Registrar-Generars  returns,  there  were  in  the  year  186H,  in  England, 
the  following  number  of  fatal  cases  of  aneurism,  viz.,  -*'"— ??i  =450.    k 

males  the"*  greater  number  of  deaths  occurred  between  the  ages  of  2o  and 
35 ;  in  females,  between  45  and  50.  The  average  annual  mortality  from 
this  disease,  in  both  sexes,  for  the  ten  years,  1857  to  1866,  has  been  402. 

Aortic  aneurism  is  a  disease  of  the  middle  and  somewhat  advanced 
periods  of  life,  rather  than  of  youth.  It  often  results  from  ossific  or  cal- 
careous deposits,  or  from  atheromatous  or  fatty  degeneration  of  the  coats 
of  the  vessel,  or  from  corrosion  of  the  coats  j)roduced  by  some  syphilitic 
deposit ;  and  consequently  other  vessels  are  not  uncommonly'  found  affected 
at  the  same  time.  When  the  tumor  is  small,  its  existence  frequently  giws 
undetected  ;  the  diagnosis  under  such  circumstances,  as  well  as  during  the 
early  stages,  being  obscure.  Death  generally  results  from  hemorrhage 
owing  to  rupture  of  the  sac ;  but  it  can  also  occur  suddenly  without  aDV 
rupture,  as^rom  suffocation  ;  or  it  will  take  place  gradually  from  exhaus- 
tion causecrby  the  long-continued  suffering ;  or  it  may  be  due  to  debility 
brought  about  by  the  repeated  escape  of  small  quantities  of  blood ;  or  it 
may  happen  from  coexistent  tubercular  consumption. 

1.  ANEURISM  OF  THORACIC  AORTA.^This  disease  is  chiefly  met 
with  in  the  ascending  portion,  or  in  the  transverse  part  of  the  arch  of  tlie 
vc-^sel. 

The  general  symptoms  are  very  obscure,  partly  in  consequence  of  their 
similarity  to  those  arising  from  disease  of  the  heart.  In  cases  where  the 
tumor  is  of  considerable  size  and  has  been  quickly  developed,  there  is 
usually  disturbed  action  of  the  heart,  with  some  modification  of  the  radial 
pulse ;  the  superficial  veins  of  the  chest  and  neck  are  turgid  ;  one  or  both 
upper  extremities  are  o^dematous;  there  is  dulness  on  [>ercussion  around 
the  portion  of  the  vessel  from  which  the  aneurism  springs ;  and  there  is 
cough,  wheezing,  dysputea,  haemoptysis,  difficulty  in  swallowing,  and  paia 
about  the  chest  and  back.  The  latter  is  most  constant  and  severe  when 
erosion  of  the  bones  of  the  spine  or  sternum  or  ribs  is  going  on ;  and  it  is 
often  confined  to  one  spot.  Supposing  the  aneurismal  tumor  becH)mes  ver}' 
large  and  pulsating,  and  that  it  rises  out  of  the  chest,  producing  protruiuoQ 
or  absorption 'of  the  sternum  and  ribs,  then  the  diagnosis  is  altogether  as 
easy  as  it  was  before  difficult.  When  the  sac  presses  upon  the  trachea, 
there  is  much  dyspnwa  and  cough ;  when  on  one  or  both  recurrent  laryn- 
geal nerves,  the  chief  symptoms   are  aphonia  with  troublesome  cough, 

*  For  examples  of  nil  these  forms  of  varicose  aneurism,  the  reader  should  refer 
to  a  paper  l)y  Mr.  Thurnam  in  the  Mcdico-Chirurgical  Transactions,  vol.  xxiii,  p. 
323.  London,  1840.  In  the  same  work  (vol.  xliv,  p.  211,  London,  1861)  there  is 
an  account  of  a  case  of  Aortic  Aneurism,  in  which  a  communicHtion  with  the  Pul- 
monary Artery  was  recognized  during  life,  by  Dr.  Willoughby  Francis  Wade. 
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severe  paroxysms  of  laryngeal  snfibcatioD,  and  pain,  which  comes  on  at 
intervals ;  when  the  pressure  is  on  the  oesophagus,  dysphagia  and  symptoms 
of  stricture  result ;  and  when  on  the  thoracic  duct,  inanition  and  engorge- 
ment of  the  absorbent  vessels  and  glands  are  the  consequences.  In  those 
cases  where  an  aneurism  of  the  ascending  aorta  is  in  the  immediate  neigh- 
borhood of  the  heart.  Dr.  Gairdner  has  remarked  that  the  patient  suffers 
from  angina  pectoris ;  which  he  believes  is  probably  to  be  referred  to  com- 
pression of  tne  great  plexuses  of  nerves  ramifying  on  either  side  of  the 
ascending  aorta,  and  communicating  freely  with  the  cardiac  ganglia  and 
plexuses  of  the  ventricles. 

When  a  cervical  or  thoracic  aneurism  extends  backwards  deeply  towards 
the  vertebral  column,  so  as  to  exert  considerable  pressure  upon  some  parts 
of  the  ganglia  or  branches  of  the  sympathetic,  it  may  give  rise  (as  Dr.  W. 
T.  Gairdner  first  pointed  out)  to  permanent  contraction  of  the  pupil  of  the 
affected  side.  This  contraction  is  probably  due  to  paralysis  of  those  mus- 
cular fibres  which  radiate  from  the  edge  of  the  pupil  and  which  by  their 
contraction  dilate  the  aperture  in  the  iris,  such  fibres  being  supplied  by  the 
sympathetic.  On  the  contrary,  it  has  been  shown  by  Dr.  John  W.  Ogle 
that  when  the  pressure  is  only  sufficient  to  irritate  the  branches  or  trunks 
of  the  sympathetic,  then  the  force  merely  acts  as  a  stimulus  to  the  dilator 
fibres  of  the  pupil,  enabling  them  to  overbalance  the  resisting  contractors, 
and  so  to  produce  a  dilated  pupil.  Moreover,  if  the  pressure  continue 
slight,  the  dilatation  will  remain ;  but  should  it  increase,  then  contraction 
of  the  pupil  usually  ensues.  As  signs  of  aneurism,  however,  the  value  of 
these  conditions  is  diminished  by  the  circumstance,  that  any  tumor  which 
extends  in  a  similar  direction,  and  which  gives  rise  to  the  necessary  pres- 
sure, will  have  the  same  effect.*  Dr.  Kussmaul  has  proved  that  obstructing 
the  flow  of  blood  through  the  carotid  artery  produces  a  contracted  pupil; 
but  this  contraction  only  lasts  for  a  short  time,  and  is  followed  by  dilatation. 

Aortic  aneurism  is  sometimes  accompanied  by  a  bellows-sound,  some- 
times not.  If  the  tumor  compress  the  heart,  so  as  to  impede  the  normal 
action  of  the  valves,  a  systolic  or  diastolic  bruit  will  result.  Pressure  on 
the  aorta,  or  on  the  pulmonary  artery,  may  also  produce  a  murmur.  In 
tk\se  aneurism  there  is  generally  a  murmur  both  with  the  entrance  and 
exit  of  blood  into  the  sac ;  or  there  may  be  one  loud,  prolonged,  rasping 
bruit,  from  the  passage  of  the  blood  over  the  roughened  inner  surface  of 

*  The  conclusions  which  Dr.  Ogle  believes  mny  be  drawn  from  his  researches  are 
these:  "That  certain  movements  of  the  iris  (the  contraction  and  dilatation  of  the 
pupil)  are  under  the  control  of  certain  fibres  of  the  sympathetic  nerve  emanating 
from  the  carotid  and  cavernous  plexus,  as  are  also  frequently  to  some  degree,  at  least 
in  lower  animals,  the  movement*  of  the  levator  of  the  upper  eyelid  and  the  external 
rectus  muscles  of  the  eyeball.  That  these  sympathetic  nervous  twigs  are  derived 
secondarily  from  the  great  sympathetic  trunks  in  the  neck,  but  primarily  from  cer- 
tain parts  of  the  spinal  c<»rd,  by  communication  between  these  grand  trunks  and  the 
spinal  nerves.  That  consequently,  the  same  effects  produced  upon  the  iris,  the  leva- 
tor pHlpebric,  and  external  rectus,  by  interference  with  the  sympathetic  in  the  neck, 
will  follow  if  the  communications  passing  between  it  and  the  cervical  part  of  the 
spinal  cord,  or  the  cord  itself,  be  similarly  affected.  That,  as  a  rule,  paralysis  of  the 
dilator  fibres  of  the  iris  (permitting  contraction  of  the  pupil)  and,  in  many  animals, 
partial  paralysis  of  the  levator  palpebra*  and  external  rectus  muscle,  follow  section 
of,  or  extreme  pressure  Uf)on  these  parts  of  the  nervous  system  ;  whilst  mere  irrita- 
tion by  electricity,  and  stimulating  chemical  and  mechanical  agents,  induce  a  dila- 
tation of  the  pupil.  Bearing  in  mind  the  results  of  the  above-mentioned  experiments 
upon  healthy  animals,  it  is  to  bo  expected  that  under  disease  any  pressure  or 
lesion  of  the  cervical  sj'mpathetic  or  its  ganglia,  or  its  connections  with  the  spinal 
cord,  would  tend  to  produce  effects  on  the  iris  similar  in  kind  at  least  to  those 
arrived  at  by  experiment."  Medico-Chirurgical  Transactions,  vol.  xli,  p.  411. 
London,  1858. 
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the  vessel.  In  true  aneurism  or  mere  dilatation  of  a  part  of  the  wall  of 
the  artery,  murmurs  are  seldom  audible.  A  small  but  free  opening  fron 
the  canal  of  the  artery  into  the  aneurismal  sac,  and  a  roughened  st^ite  of 
the  arterial  tunics  from  degeneration  or  from  atheromatous  deposit,  ire, 
however,  two  conditions  which  will  give  rise  to  a  bruit.  With  both  forms, 
when  a  murmur  exists,  a  peculiar  thrilling  or  purring  tremor  will  be  fell 
on  applying  the  hand  over  the  sternum. 

The  indications  afforded  by  the  sphygmographic  characters  of  the  puke 
in  cases  of  aneurism  of  the  aorta  are  not  very  striking.  As  described  hj 
Marey,  the  trace  shows  the  following  mo<lifi cations  of  the  healthy  curves; 
(1)  A  slight  diminution  in  the  force  of  the  pulse.  (2)  Modifications  inihf 
intensity  of  the  dicrotisju.  And  (3)  a  dissimilarity  in  the  pulse-traces  of 
the  two  radial  arteries.  This  last  sign  is  constant  and  very  important ;  and 
is  present  even  when  the  dissimilarity  is  so  slight  that  the  most  practiced 
touch  cannot  detect  it  with  the  fingers  over  the  radials. 

The  aneurism  may  prove  fatal  by  bursting  externally,  or  into  the  peri- 
cardium, or  into  either  pleural  cavity,  or  into  the  trachea,  or  into  one  of 
the  bronchial  tubes.     When  some  of  the  vertebrae  have  become  eroded  br 

« 

the  pressure  of  the  sac,  the  hemorrhage  has  sometimes  taken  place  into  the 
spinal  canal.  It  is  curious  that  occasionally  aneurismal  patients  expectorate 
blood,  to  the  extent  of  several  ounces,  for  weeks  or  months  before  death. 
Dr.  Gairdner  has  directed  the  attention  of  the  profession  to  a  case  in  which 
the  first  gush  of  blood  took  place  four  years  and  eight  months  before  the 
patient's  death  ;  blood  being  also  expectorated  in  varying  quantities  at  dif- 
ferent time.s  during  this  period.*  I  have  already  mentioned  the  ca«  of 
Mr.  Liston  (p.  89),  in  which  five  months  elapsed  between  the  first  and  onlj 
attack  of  haimo])tysis,  when  many  ounces  of  arterial  blood  were  broucht 
up,  and  death.  Very  rarely,  a  spontaneous  cure  is  effected  by  the  sac  be- 
coming filled  with  firm  and  thick  layers  of  fibrin ;  a  solid  tumor  resulting, 
which  does  not  increase  in  size. 

In  many  cases  of  aortic  aneurism  there  is  destructive  inflammation  of 
the  lung,  attended  with  violent  cough,  dyspnoea,  pain,  and  perhaps  hsemop- 
tysis ;  the  inflammation  and  gangrene  being  due  either  to  compressioo  of 
the  pulmonary  vessels  cutting  off  the  supply  of  blood,  or  perhaps  to  pressure 
on  the  pneumogastric  nerve  diminishing  the  nervous  force  and  consequeDtlT 
interrupting  the  nutrition  of  the  affected  lung. 

The  treatment  of  these  cases  is  the  same  as  that  required  in  aneurism  of 
the  abdominal  aorta. 

2.  ANEURISM  OF  ABDOMINAL  AORTA.— The  aneurism  oflen  gives 
rise  to  acute  tenderness  in  the  lumbar  region.  There  is  also  pain  shootioe 
into  either  hypochondrium,  and  extending  downwards  into  the  thighs  and 
scrotum.  Constipation  aggravates  the  pain,  while  lying  on  the  face  ofVen 
affords  remarkable  relief  By  careful  examination  a  tumor  may  generallr 
be  felt,  which  communicates  a  constant  and  powerful  pulsation  to  the  hani 
On  applying  the  stethoscope  a  short,  loud,  abrupt  bellows-sound  will  be 
heanl. 

In  the  diaf/noitis  of  aneurism  it  is  necessary  to  remember  that  simple  or 
malignant  tumors  having  their  seat  over  the  healthy  artery,  receive  pulsa- 
tion from  it.  Moreover,  if  such  grow^ths  cause  much  pressure  upon  the 
aorta  they  may  produce  a  murmur;  if  they  press  upon  the  trachea  and 
oesophagus,  there  will  be  dyspnoea  and  dysphagia:  whilst  in  either  case  we 

*  Clinical  Medicine:  Observations  recorded  at  the  Bedside,  with  CommenUrieir 
p.  609.     Edinburgh,  1862. 
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shall  find  dulness  on  percussion.  Our  diagnosis  must  be  made  by  a  con- 
sideration of  the  history ;  by  noticing  that  aneurisms  pulsate  from  the  first, 
whhle  tumors  only  appear  to  do  so  when  they  acquire  some  size  ;  by  remem- 
bering that  tumors  are  hard  and  firm  from  the  commencement,  whereas 
aDeurisms  only  become  so  subsequently ;  and  by  observing  that  gentle  con- 
tinued pressure  will  often  diminish  the  size  of  an  aneurism. 

The  treatment  of  aortic  aneurism — whether  thoracic  or  abdominal — must 
consist  in  recommending  the  avoidance  of  all  bodily  and  mental  excite- 
ment ;  in  giving  relief  to  the  pain,  cough,  dyspncea,  and  other  prominent 
symptoms ;  in  allowing  the  use  of  a  generous  reparative  diet,  with  a  little 
wine  or  brandy  and  water,  but  forbidding  malt  liquors  of  every  kind ;  and 
in  paying  attention  to  the  digestive,  secreting,  and  excreting  functions. 

The  method  of  cure  proposed  by  Valsalva  and  Albertini,  and  which  has 
been  since  often  adopted  up  to  the  present  time,  involves  the  bleeding  of 
the  patient  frequently,  and  the  keeping  him  upon  the  lowest  possible  diet 
compatible  with  the  sustenance  of  life.  By  these  means  it  was  thought  that 
the  force  and  velocity  of  the  blood  would  be  diminished,  and  that  coagula- 
tion would  take  place  in  the  aneurism.  Since,  however,  the  coagulation  of 
fibrin  seems  to  be  impeded  by  diminishing  its  quantity,  and  as  the  rapidity 
of  the  circulation  and  the  throbbing  of  the  arteries  are  increased  by  deple- 
tion, Valsalva's  method  would  seem  to  produce  effects  the  very  op}X)site  to 
those  wished  for;  and  such  is-the  fact.  Dr.  Copland  says  he  has  seen  cases 
"  in  which  aneurismal  tumore  had  existed  for  some  time  without  any  in- 
crease, so  long  as  the  patient  avoided  any  marked  vascular  excitement  and 
continued  his  accustomed  diet ;  but  when  repeated  depletions  and  vegetable 
or  low  diet  were  adopted,  great  augmentation  of  the  tumor,  and  fatal  results 
followed." 

In  advanced  atid  aggravated  cases  we  can  only  endeavor  to  palliate  the 
various  symptoms  as  they  arise.  Thus  the  pain  and  depression  will  always 
be  moderated  by  opium,  which  may  often  be  advantageously  used  in  the 
form  of  subcutaneous  injections;  the  harassing  cough  may  generally  be 
relieved  by  sedatives  and  expectorants ;  the  paroxysmal  attacks  of  laryn- 
geal dyspnoea,  when  threatening  the  extinction  of  life,  might  be  removed 
by  the  careful  performance  of  tracheotomy ;  the  dropsy  can  be  often  les- 
sened by  mercury,  digitalis,  squills,  juniper,  juice  of  broom,  and  other 
diuretics;  while  the  heart's  action  may  be  regulated  and  moderated  by 
assafoetida,  camphor,  digitalis  in  small  doses,  and  particularly  by  aconite. 
With  all  cases,  experience  no  less  than  common  sense  teaches  us  to  avoid 
too  debilitating  a  plan  of  treatment.  This  is  especially  proved  by  the 
fact,  that  of  all  the  c^usas  of  aneurism  a  degeneration  of  the  arterial 
coats  is  the  most  common.  Nevertheless,  where  there  is  considerable  pul- 
monary congastion,  a  small  venesection  may  often  afford  relief;  the  lower- 
ing effects  of  the  loss  of  blood  being  compensated  for  by  a  liberal  diet. 

Since  the  fourth  edition  of  this  work  was  published  in  1861,  three  special 
methods  of  treating  aneurismal  tumors  have  been  proposed  :  (1.)  The  first 
plan  consists  in  the  introduction  of  a  quantity  of^  fine  iron  wire  into  the 
aneurism,  with  the  object  of  affording  an  extensive  surface  upon  which 
fibrin  may  coagulate.  This  practice  was  adopted  by  Dr.  Murchison  and 
Mr.  Charles  H.  Moore  in  a  case  of  saccular  aneurism  of  the  ascending 
aorta  projecting  through  the  anterior  wall  of  the  left  side  of  the  chest;  up- 
wards of  twenty-six  yards  of  wire  being  passed  through  a  small  pointed 
canula  inserted  into  the  tumor.  Although  the  treatment  was  unsuccess- 
ful— it  was  not  adopted  until  it  was  clear  that  the  patient  could  not  live 
many  days — yet  the  experiment  showed  that  the  principle  was  sound,  and 
that  further  trial  (with  some  modifications)  would  be  at  least  justifiable. 


906  DISEASES  OF  THE  BLOODVESSELS.       [part  xv. 

The  practice  is  only  applicable  to  a  sacculated  aneurism ;  and  not  to  one 
which  has  two  orifices,  since  fragments  of  fibrin  would  be  broken  off  by  the 
force  of  the  current* 

(2.)  Dr.  William  Murray,  of  Newcastle-on-Tyne,  has  had  the  satisfaction 
of  curing  a  case  of  aneurism  of  the  abdominal  aorta  by  compression  of  this 
vessel  immediately  above  the  tumor.  The  first  attempt  failed;  but  on 
April  19th,  1864,  the  patient  (a  man  twenty-six  years  of  age)  was  kepi 
under  the  influence  of  chloroform  for  five  hours,  during  which  time  pres- 
sure was  maintained  by  a  properly  constructed  tourniquet.  It  was  ouly, 
however,  during  the  last  hour  that  pulsation  in  the  tumor  could  be  found 
to  have  almost  ceased  on  the  removal  of  the  instrument;  the  tumor  having 
become  quite  pulseless  by  the  evening.  Three  months  afterwards  the  man 
was  at  work  as  an  engine-fitter;  the  tumor  being  scarcely  appreciable, 
while  the  aorta,  and  iliacs,  and  femoral  arteries  were  quite  pulseless.  This 
case  ])roves  that  the  aorta  has  been  occluded  without  either  temi>orar}-  or 
permanent  serious  disorder,  and  that  there  must  be  a  collateral  system  ot 
vessels  so  complete  as  to  carry  on  the  circulation  when  the  aorta  i^ 
blocked.f  Dr.  Murray  believes  that  in  the  rapid  pressure  treabnad  oi 
aueuriMm  the  cure  takes  place  by  the  coagulation  of  the  blood  in  the  gar, 
and  not  by  the  deposition  of  fibrin.  To  prevent  any  mishap  or  failure  the 
patient  must  be  thoroughly  under  the  influence  of  some  anaesthetic,  so  as 
to  permit  the  application  of  a  powerful  pressing  instrument  on  sensitive 
parts,  as  well  as  to  restrain  all  muscular  action  ;  for  success  depends  upon 
the  complete  arrest  of  all  movement  of  the  blood  in  the  aueurismal  lao, 
with  retention  of  this  fluid  in  a  motionless  state,  just  as  happens  from  the 
application  of  a  ligature  to  the  artery  above  the  seat  of  disease.  Dr. 
O'Ferrall  has  advised  the  use  of  distal  as  well  as  proximal  pressure,  a  sug- 
gestion which  has  been  successfully  carried  out  by  Dr.  Mapotber.  Distal 
pressure,  however,  is  seldom  needed  in  the  treatment  of  aneurisms  requir- 
ing pressure  on  the  abdominal  aorta  ;  since,  as  Dr.  Murray  remarks,  the 
collateral  circulation  to  the  lower  parts  of  the  body  is  here  so  limited  as  to 
render  a  current  into  the  distal  orifice  of  the  aneurism  improbable.  A* 
regards  the  duration  of  the  treatment  we  are  not  in  a  position  to  lay  down 
any  rule.  It  must  depend  on  the  cessation  of  all  pulsation  in  the  tumor. 
In  an  example  of  aneurism  of  the  abdominal  aorta  treated  by  Dr.  Heath, 
at  Sumlerland,  consolidation  occurred  within  twenty  minutes  of  the  second 
attemi)t;  the  first  trial,  with  irregular  pressure  for  ten  hours,  having 
failed. 

(3.)  Dr.  William  Roberts,  of  Manchester,  has  recorded  a  case  of  aneu- 
rism of  the  arch  of  the  aorta  making  its  way  through  the  parietes  of  the 
chest,  which  was  treated  by  iodide  of  potassium  in  doses  of  five,  seven,  ten, 
fifteen,  and  twenty  grains  three  times  a  day,  and  with  apparentlv  most 
marked  benefit.  Several  other  cases  are  mentioned,  in  which  simdar  re- 
sults were  manifested.  N^laton,  Bouillaud,  Andral,  and  Beau  liave  re- 
corded corroborative  experiences,  and  from  these  Dr.  Roberts  collects  and 
gives  an  account  of  twelve  cases.  In  all  of  them,  save  one,  striking  relief 
of  suffering  followed  the  use  of  the  drug ;  in  eight,  an  undoubted  diminu- 
tion in  the  size  of  the  sac  took  place ;  and  in  a  few,  complete  subsidence 
of  the  swelling  seems  to  have  occurred.  The  cases  of  Dr.  Chuckerbatty 
would  appear  to  indicate  that  the  beneficial  effect  of  the  iodide  was  owing 

*  Medic'o-Chirurgical  TrRnsactioiLS,  vol.  xlvii,  p.  1*29.     London.  1864. 

f  lb.  p.  187.  Lonijon,  1804.  A  fiirthor  report  of  the  case,  showiniar  that  the  cure 
wfts  c(>m[»lete,  is  to  be  found  in  the  Medical  limes  and  Gazette,  p.  888,  April  loib, 
18G5.     See  also  the  British  Medical  Journal,  p.  287.    London,  October  6th,  1867. 
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to  its  power  (hitherto  wholly  unsuspected)  of  iucreasiug  the  coagulability 
of  the  blood.  Dr.  Wilkinson's  case  lends  support  to  this  view ;  for  not 
only  was  the  sac  lined  with  layers  of  fibrin,  but  a  very  firm  and  decolor- 
ized fibrinous  mass  attached  on  one  side,  floated  in  the  cavity  of  the  aneu- 
rism.* 

3.  CEEEBRAL  AITEURISMS.— An  examination  of  pathological  mu- 
seums, as  well  as  a  search  for  the  records  of  cases  of  intracranial  aneurisms, 
might  lead  to  the  belief  that  these  aflTections  were  very  rare.  There  can  be 
little  doubt,  however,  that  when  these  aneurisms  have  proved  fatal  by  rup- 
ture, their  existence  has  often  been  overlooked.  The  physician,  finding  a 
more  or  less  extensive  cerebral  clot,  hixa  decided  that  death  has  been  due  to 
"  apoplexy ;"  no  attempt  having  been  made  to  trace  the  escape  of  blood  to 
its  origin. 

Several  authors  have  gathered  together  the  hbtories  of  eight  or  ten  re- 
ported cases.  The  largest  number,  however,  was  collected  by  Dr.  Brinton 
from  various  journals  and  treatises.f  In  the  table  given  by  this  gentleman 
are  the  notes  of  52  cases,  and  I  have  since  found  reports  of  eight  more  ex- 
amples. Doubtless,  others  have  been  overlooked.  An  examination  of 
these  60  cases  has  aflbrded  the  following  results:  (1)  With  regard  to  sex, 
males  have  suffered  in  the  proportion  of  two  to  one.  ( 2)  The  average  age 
has  been  forty-one.  The  two  extremes  have  been  fourteen  years  and  sixty- 
five.  (3)  The  aneurism  has  been  seated  in  the  internal  carotid,  the  middle 
cerebral,  the  anterior  cerebral,  the  posterior  cerebral,  the  basilar,  the  ver- 
tebral, or  in  the  anterior  or  posterior  communicating  arteries.  In  the 
greater  number  of  cases  the  basilar  has  been  the  diseased  vessel.  (4)  The 
size  of  the  tumor  has  varied  from  that  of  a  pea  to  that  of  "  a  large  egg." 
(5)  In  about  half  the  cases  death  has  occurred  from  rupture.  In  the 
other  half  the  fatal  result  has  been  due  to  the  pressure  causing  epilepsy,  or 
cerebritis,  or  cerebral  hemorrhage,  Ac.  And  (6)  in  four  cases  the  aneu- 
risms were  multiplied ;  that  is  to  say,  both  internal  carotids  were  affected, 
or  there  were  two  dilatations  of  the  same  vessel. 

The  symptoms  produced  by  intracranial  aneurisms  seem  liable  to  great 
variety.  The  chief  have  l)cen  fixed  pain  in  the  head,  irremediable  giddi- 
ness, attacks  of  epilepsy,  intolerance  of  light,  &c.  Ofttimes  there  has  been 
no  inconvenience.  The  presence  of  this  disease  can  seldom  be  diagnosed 
during  life. 


V.  DISEASES  OF  THE  PULMONARY  ARTERY. 

Although  the  diseases  which  aff*ect  the  pulmonary  artery  are  important, 
yet  they  have  scarcely  attracted  as  much  attention  as  they  merit.  This 
IS  in  some  measure  owing  to  their  comparative  rarity,  and  partly  to  the 
obscurity  which  clouds  their  diagnosis. 

The  pulmonary  artery  is  an  anomalous  vessel ;  its  coats  being  constructed 
like  those  of  arteries  in  general,  while  its  tissues  are  pliable  and  extensible 
like  those  of  veins.  It  is  about  two  inches  in  length,  is  about  the  same 
size  as  the  aorta,  is  furnished  with  three  semilunar  valves  at  its  origin  from 

*  British  Medical  Journal,  p.  83.     London,  January  24th,  1868. 
t  Transactions  of  the  Pathological  Society  of  London,  vol.  iii,  p.  47.     London, 
1852. 
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thp  left  aide  of  the  right  ventricle  of  the  heart,  and  il  terminute^in  t*o 
brniichpB  of  equni  size — the  right  (idJ  lett  pulmonary  arlprk'*'.  Ila  "Hvrn 
that  of  a  vein,  viz.,  to  convey  the  impure  venous  blood  from  the  right  ailc 
of  the  heart  to  the  lungs. 

Exaniplos  of  inftammaiion  of  the  coiits  of  this  vessel  Iiave  oecmi'iMll^ 
Iwen  met  with.  The  reports  of  many  of  these  are,  however,  but  of  hut 
value;  since  the  eases  oooiri-ed  when  our  knowledge  of  the  e{x>nt»nnw 
coagulation  of  the  blood  during  life  wus  very  imperfect,  aud  when  the  f» 
ence  of  n  fibriooiiB  deposit  in  an  artery  (thrombosis)  waa  regarded  »» i 
(Muaequeiiee  of  inflammation.  In  the  very  excellent  work  of  Or,  Norwu 
Clievers*  it  is  stated  that  acute  inflammation  of  the  pulmouary  aneiye 
found  to  occur  under  the  following  circumstances:  (1)  As  a  Bequeflw/ 
phlebitis.  (.2)  In  cases  of  Brighl's  diseaje,  and  in  perfiinc-  habiluatlj  i^ 
temperate.  (3)  As  a  result  of  exjMieure  to  cold,  attd  from  rbeumatkL 
And  (4)  as  an  ilccompaniment  of  certain  forms  of  pDeiimoiiia.  The  chirf 
sign  which  Dr.  Che  vers  seems  to  rely  upon  as  showing  that  in  Ham  ma  [ion 
has  been  present  k  the  occurrence  of  adhfrent  clots  iu  the  vesnel ;  hulii 
has  been  argued  by  Mr.  Paget  and  uthejv  that  diseased  bUtod  (<:uch  a»  llm 
contaminated  with  urea)  hHi>  a  greater  tendency  to  adhere  to  the  wnll^ji 
the  ve»>sels  than  blood  which  is  healthy. 

Morbid  groietlia  are  very  seldom  found  in  the  pulmonary  nrtrn,-.  h. 
Cbevers  ipiotes  the  hi8tor\'  of  an  ilhiHlrative  case  which  orrurred  in  ih' 
practice  of  Dr.  Edmund  L.  Birketi.  Th<!  jjatient  waa  a  r«x>r  woman,  'H 
years  of  age,  "  inhabiting  an  ill-ventihited  room  in  a  badly-draine)]  put 
of  Bermondsey,"  who  had  been  frequently  subjected  to  exposure  to ivlil. 
and  who  in  consequence  hail  eutfered  from  several  attacks  of  thorHcirtt- 
liammation.  When  visited,  fourteen  days  afler  the  commencement  of  b« 
illness,  her  aspect  was  anxious  and  distressed;  there  waK  great  dv^po'ia. 
almost  amounting  to  urthopnoea  ;  she  had  a  slight  cough,  without  any  m- 
pectoration;  and  the  pulse  was  feeble,  quick,  sharp,  and  vibrating.  ^ 
complained  much  of  pain  about  the  praM'onlinI  region,  and  of  palpilatinii 
The  heart's  action  was  tumultuous,  its  rhythm  normal,  and  its  ini|i>iliit 
stronger  than  natural.  The  treatment  consisted  of  local  depletion,  cuuDlrf- 
irritation  over  the  region  of  the  heart,  mercury,  salines,  and  jiurgaiiT* 
Death  took  place  on  April  2d,  1846,  about  six  weeks  after  Dr.  BirL>« 
first  saw  her.  At  the  autopsy  there  were  found, — extensive  old  plcurinr 
adhesions,  with  congestion  of  the  lungs;  a  smooth  peri»^«rdium,  while  unl 
opa(|ue  at  parts;  a  large  heart,  with  its  nutrient  ve£.sels  much  guigtd; 
while  "  within  the  pulmonary  artery,  at  its  point  of  division,  was  a  circuUi 
space  as  large  as  a  fourpenny-piece,  surrounded  by  a  ring  of  vc^tntinn*.  t« 
which  was  slenderlv  attached  a  mass  of  the  size  of  a  Targe  walnut,  of  > 
yellowish  color,  ana  in  substance  resembling  the  roe  of  a  macken-l," 

The  canal  of  the  pulmonary  artery  may  IJecome  eonlrnried  or  ob^rwid. 
These  conditions  are  generally  due  to  the  formation  of  a  tibriuuus  clot;  M 
they  can  arise  gradually  owing  to  the  pressure  of  a  caueeruus  or  iDnunoi 
tumor,  or  to  that  exerted  by  an  aortic  aneurism,  or  to  that  produced bf 
extensive  thoracic  etfusion  in  double  pleurisy.  Dr.  Barlow  \\us  cepeciallT 
directed  attention  to  the  cases  of  young  patients,  who  from  hirtb  han 
euflere<lfroman  ill-developed  condition  of  the  respiratory  a]i[iaratti»,  in  cob- 
neclion  with  congenital  narrowing  of  the  pulmonary  artery.  Again,  it  b» 
often  been  observed  in  examples  of  phthisis,  that  the  heart's  (^tivitie*  an 
diminished  in  size,  the  calibre  of  the  aorta  and  pulmonary  artery  beilf 
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likewise  lessened.  In  all  such  cases,  either  constant  or  only  paroxysmal 
dyspnoea  is  a  prominent  symptom.  Dr.  Chevers  was  the  first  to  point  out 
the  distinctive  circumstance  that,  in  a  large  proportion  of  cases^  individuals 
BufTering  from  great  narrowing  of  the  pulmonary  artery,  select  the  recum- 
bent position,  either  habitually  or  during  the  paroxysms  of  difficult  breath- 
ing ;  while  the  subjects  of  any  other  form  of  obstruction  to  the  circulation 
through  the  lungs,  or  through  the  left  heart,  breathe  most  freely  when  the 
shoulders  are  raised  and  the  body  is  placed  almost  vertically.  The  I'eason 
why  the  horizontal  posture  is  the  easiest  in  narrowing  of  the  pulmonary 
artery  is,  that  the  distress  of  breathing  results  from  the  insufficient  access 
of  blood  to  the  lungs ;  and  hence  the  recumbent  position  not  only  affords 
the  aid  of  gravitation  to  the  contractile  efforts  of  the  heart,  but  also  renders 
the  supply  of  arterial  blood  to  the  brain  more  free  than  it  could  otherwise 
be.  The  other  symptoms  of  some  impediment  to  the  passage  of  blood 
through  the  pulmonary  artery  are :  a  superficial  systolic  ntlirmur,  which  is 
heard  in  the  course  of  the  vessel,  and  over  the  base  of  the  right  ventricle ; 
an  habitually  small,  rapid,  regular  pulse,  usually  with  excessive  action  of 
the  heart ;  together  with  a  livid  hue  of  the  surface,  where  the  obstruction 
is  considerable. 

The  remaining  morbid  conditions  of  this  vessel  are,  dilatation,  which 
generally  follows  hypertrophy  of  the  right  ventricle,  the  consequence  of 
long-standing  vesicular  emphysema;  ulceratioiiy  owing  generally  to  the 
pressure  exerted  by  an  aneurismal  tumor  of  the  arch  of  the  aorta ;  and 
rupture,  either  as  the  result  of  mechanical  injury,  or  of  a  degeneration  of 
the  coats  of  the  vessel.  The  occurrence  of  aneurism  in  this  vessel  has  been 
rarely  observed.  According  to  Dr.  Chevers,  the  great  dilatability  of  the 
ascending  portion  of  the  artery  appears  to  be  the  principal  cause  of  its 
immunity  from  this  lesion  :  while  its  internal  branches  are  still  further  pro- 
tected by  the  elastic,  support  afforded  by  the  lung-tissue.  Sometimes, 
doubtless,  an  aneurism  has  been  present,  but  it  has  been  overlooked. 
When  an  aneurism  has  formed  in  cases  of  tubercular  phthisis,  the  rupture 
of  the  sac  has  produced  fatal  haemoptysis. 


VI.  PHLEBITIS. 


Phlebitis  [from  tf^^e^,  (pXsiSo^  =  a  vein  ;  terminal  -i<w],  or  inflammation 
of  the  veins,  depends  upon,  or  is  generally  accompanied  by,  disease  of  the 
blood.  Mr.  Henry  Lee  has  distinctly  shown  that  the  lining  membrane  of 
veins  has  a  very  slight  tendency  to  inflammation  ;  that  the  morbid  action 
is  much  less  mischievous  than  it  used  to  be  considered,  unless  it  be  accom- 
panied by  the  admixture  of  decomposing  fluids  with  the  blood  ;  and  that 
the  internal  coat  when  inflamed  does  not  exude  lymph  as  a  serous  membrane 
does.  Indeed,  it  is  now  well  known,  from  recent  experiment  and  observa- 
tion, that  the  doctrines  of  the  effusion  of  lymph  from  the  lining  membrane 
of  veins,  and  the  formation  of  pus  by  the  same,  are  quite  untenable.  As 
Virchow  has  proved,  the  history  of  the  affections  of  veins  to  which  the  term 
phlebitis  has  been  hitherto  applied,  is  really  the  history  of  the  coagula 
(thrombi)  formed  within  them,  and  of  the  metamorphoses  through  which 
these  coagula  pass. 

The  symptoms  of  phlebitis  are  pain,  which  is  increased  on  pressure,  swell- 
ing, stiffness,  and  redness  in  the  course  of  the  vessel,  generally  spreading 
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upwards  towards  the  heart.  When  suppuration  results,  it  is  usually  a(v 
companied,  or  perhaps  preceded,  by  rigors  and  flying  pains  in  various  part* 
of  the  body.  The  constitutional  disturbance  is  always  great.  The  result 
of  the  admixture  of  pus  or  other  morbid  fluid  with  blood  is  to  cause  the 
latter  to  coagulate ;  in  this  way  a  vein  sometimes  becomes  filled  with  a 
coagulum  ;  when,  if  the  morbid  matter  is  of  such  a  nature  that  it  ought  to 
be  eliminated,  the  connective  tissue  around  inflames,  suppuration  and  ab- 
scess follow,  the  coats  of  the  vein  ulcerate,  and  the  contained  clot  is  dis- 
charged by  means  of  the  abscess.  On  the  other  hand,  where  the  poison 
does  not  produce  coagulation  it  mixes  with  the  circulating  blowi,  affect*  the 
whole  system,  and  is  subsequently  deposited  in  distant  parts — as  in  the 
lungs,  liver,  spleen,  eye,  joints,  areolar  tissue,  &c.  Under  these  circum- 
stances, the  consequences  are  always  very  serious. 

The  treatvient  consists  in  employing  rest,  fomentations  and  poultice?, 
and  purgatives.*  When  the  system  is  low,  stimulants  and  tonics  will  be 
necessary ;  especially  good  beef  tea,  port  wine  or  brandy,  ammonia  and 
bark,  and  opiates  to  relieve  the  restlessness. 

Phkbolttes  [from  ^^sv''  =  a  vein  +  mOo<;  =  a  stone]  are  occasionally  met 
with  in  the  veins ;  and  as  they  generally  lie  in  dilatations,  they  do  not  ob- 
struct the  flow  of  blood.  These  bodies  vary  in  size  from  that  of  a  millet- 
seed  to  that  of  a  pea.  There  may  be  only  one  or  two  calculi,  or  a  dozen  or 
more.  They  are  chiefly -composed  of  phosphate  of  lime,  carbonate  of  lime, 
and  animal  matter.  Phlebolites  are  probably  formed  by  calcareous  depof?it? 
from  the  blood,  thrown  around  a  small  coagulum ;  as  hepatic  calculi  are 
produced  by  depositions  from  the  bile  ujwn  fragments  of  choiesterin. 

One  or  more  of  the  large  veins  have  been  found  compressed  by  syphilHU 
gummous  siibatance  deposited  around  the  coats.  In.  such  cases,  other  evi- 
dence of  the  cause  of  the  disease,  confirmatory  of  the  diagnosis  of  syphiloma, 
has  been  present.  The  amount  of  venous  distension  and  swelling  beyond 
the  seat  of  pressure  will  of  course  depend  on  the  extent  to  which  the 
passage  of  blood  through  the  aflected  vessel  is  obstructed.  Unless  the 
complications  are  of  such  a  nature  as  to  preclude  all  hope  of  recover)*, 
treatment  by  large  doses  of  iodide  of  potassium  and  bark,  or  by  chlorate 
of  potash  and  steel,  should  be  adopted. 


VII.  AIR  IN  THE  VEINS. 

The  very  great  danger  which  results  from  the  entrance  of  an  appreciable 
quantity  of  air  into  a  vein  during  a  surgical  operation  has  long  been  recog- 
nized. The  important  bearings  of  this  subject,  however,  on  the  practice  of 
obstetrics,  as  well  as  on  the  treatment  of  uterine  diseases,  havcf  been  less 
appreciated  ;  though  they  are  deserving  of  very  serious  attention. 

The  characteristic  symptoms  of  the  occurrence  of  this  accident  during  an 
operation  upon  the  breast,  neck,  shoulder,  or  axilla,  are  the  following: 
Suddenly,  while  all  seems  going  on  well,  a  hissing,  or  gurgling,  or  bubbling 
sucking  noise  is  heard ;  the  countenance  becomes  pallid  or  livid,  and  some 
times  intensely  red  at  a  later  period ;  the  pulse  gets  nearly  or  quite  imper- 
ceptible, and  tiie  respiration  labored ;  while  perhaps  there  set  in  violent  and 
irregular  action  of  the  heart.     The  patient,  when  not  under  the  influence  ot 
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an  ansesthetic,  complains  of  extreme  faiDtness  and  oppression  of  the  chest, 
or  perhaps  has  merely  time  to  exclaim  "  I  am  dying ;"  and  death  often  fol- 
lows very  quickly,  perhaps  with  a  convulsion,  but  frequently  without  a 
struggle.  In  the  greater  number  of  fatal  cases,  the  autopsy  has  revealed 
the  presence  of  air  in  the  right  cavities  of  the  heart,  the  air  being  free,  or 
mingled  with  the  blood,  which  is  thus  rendered  frothy ;  while  sometimes 
bubbles  of  air  have  also  been  found  in  the  larger  veins,  as  well  as  in  the 
branches  of  the  pulmonary  vessels.  The  cause  of  death  is  the  mechanical 
interference  of  the  air  with  the  action  of  the  heart,  and  the  diflSculty  of 
forcing  frothy  blood  through  the  pulmonary  capillaries ;  severe  syncope  en- 
suing, owing  to  the  deficient  supply  of  blood  to  the  brain.  The  warning 
symptom  is  the  hissing  noise ;  and  directly  it  is  heard  the  surgeon  should 
compress  the  wounded  vein,  so  as  to  prevent  the  further  ingress  of  air.  The 
patient  ought  then  to  be  placed  in  the  recumbent  posture ;  ammonia  is  to 
DC  held  to  the  nose,  while  brandy  is  administered  by  the  stomach  or  rectum ; 
artificial  respiration  is  to  be  perseveringly  and  steadily  employed  ;  while 
the  extremities  may  be  rubbed  upwards,  so  as  to  force  on  the  circulation 
towards  the  brain.  In  very  severe  cases,  the  application  of  galvanism  to 
the  thoracic  muscles  must  be  tried.  When  death  has  happened,  the  quan- 
tity of  air  which  has  entered  the  heart  has  been  considerable  ;  the  amount 
having  probably  been  small  in  those  instances  where  the  dangerous  symp- 
toms have  passed  off  and  recovery  has  ensued. 

When  the  air  enters  the  circulation  through  the  uterine  veins,  the  symp- 
toms are  as  well-marked  as  in  the  surgical  cases.  Attention  seems  to  have 
been  first  directed  to  this  occurrence  by  Legallois,  in  1829 ;  who,  while 
watching  a  rabbit  that  had  had  two  successive  inversions  of  the  uterus  after 
parturition,  noticed  that  she  suddenly  struggled  convulsively  and  died  in 
less  than  three  minutes.  The  right  auricle  was  found  full  of  air-bubbles, 
while  air  was  also  discovered  in  the  pulmonary  artery,  vente  cava;,  &c. 
This  eminent  physiologist  also  observed  the  same  occurrence  in  two  other 
animals ;  and  Oliver  in  remarking  upon  these  facts  asks, — "Is  it  to  a  cause 
of  this  kind  that  we  ought  to  attribute  the  sudden  and  unexpected  death 
in  women  lately  delivered,  and  where  the  autopsy  has  disclosed  nothing 
which  could  account  for  such  a  catastrophe  ?"*  In  1844,  Professor  Simpson 
saw  a  patient  who  had  been  delivered  of  twins  an  hour  or  two  previously. 
There  was  hemorrhage,  with  alternate  contractions  and  relaxations  of  the 
uterus;  she  had  a  very  weak  and  rapid  and  almost  imperceptible  pulse, 
with  an  extremely  anxious  countenance ;  while  here  and  there  was  an 
evanescent  scarlatinoid  rash  over  the  surface  of  the  body.  A  few  hours 
after  death,  the  abdominal  contents  were  exposed  under  water ;  the  uterine 
and  hypogastric  veins  and  lower  vena  cava  being  found  full  of  frothy 
blood,  the  air  bubbling  up  through  the  water  when  these  tubes  were 
opened .f  In  1850,  Dr.  Cormack  read  a  paper  on  the  entrance  of  air  by 
the  uterine  veins  before  the  Westminster  Medical  Society ;  in  which  he 
showed,  amongst  other  points,  that  the  communication  between  the  cavity 
of  the  womb  and  the  current  of  blood  in  the  inferior  vena  cava  is  direct 
and  easy,  so  that  air  once  introduced  into  the  uterine  veins  must  soon  be 
carried  to  the  right  auricle;  there,  if  in  sufficient  quantity,  to  cause  frothing 
of  the  blood,  aeriform  distension  of  the  right  side  of  the  heart,  obstruction 
of  the  pulmonary  artery,  and  congestion  of  the  pulmonary  capillaries.;!; 


*  Dictionnaire  de  Medccine,  article  ••Air,"  p.  73.     Paris,  1833. 
t  Physiological,  Anatomical,  and  Pathological  Researches.     Bv  John  Reid,  M.D., 
p.  679.     Edinburgh,  1848. 
J  London  Journal  of  Medicine,  vol.  ii,  for  the  year  1860,  pp.  689  and  928. 
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And  then,  in  1857,  Dr.  George  May,  of  Reading,  collected  the  historie?  of 
eleven  cases,  in  which  death  during  or  soon  after  labor  had  been  more  or 
less  sudden,  owing  as  he  believed  to  the  entrance  of  air  through  the  uterine 
veins.  In  one  of  the  cases  which  Dr.  May  saw  himself,  the  labor  had  been 
natural  jind  the  patient  had  resumed  her  duties ;  when,  on  the  eighth  day 
after  delivery,  she  was  taken  suddenly  ill  and  expired.  On  the  following 
day,  frothy  blood  was  seen  on  slicing  the  liver,  there  was  air  in  the  inferior 
vena  cava  and  in  the  venic  port«,  and  the  right  side  of  the  heart  was  dis- 
tended with  frothy  blood.* 

Again,  not  only  has  the  entrance  of  air  through  the  uterine  veins  cau^d 
death  at  the  time  of  labor,  but  it  has  likewise  proved  fatal  in  disea.^. 
Thus,  Professor  Oppolzer  has  related  an  instance  of  uterine  carcinoma,  in 
the  course  of  which  air  entered  the  circulation  spontaneously,  and  caused 
death  in  about  twenty-four  hours.f  Scanzoni  has  shown  the  great  risk 
which  attends  upon  making  gaseous  injections  into  the  uterus.  A  womau 
who  was  pregnant,  the  pregnancy  being  masked  by  attendant  circumstanoess 
was  about  to  have  the  neck  of  the  uterus  amputated.  Her  father,  a  physician, 
wished  to  practice  injections  of  carbonic  acid  gas  into  the  uterine  neck,  so 
as  to  produce  contraction  of  the  vessels  and  obviate  hemorrhage.  He  tried 
a  first  injection  with  the  aiil  of  an  elastic  reservoir ;  but  scarcely  had  two 
or  three  cubic  inches  of  gas  penetrated  the  gaping  mouth  of  the  cervix. 
when  the  patient  cried  out  that  she  felt  air  entering  the  abdomen  and  head 
and  neck.  Immediately  afterwards  she  was  seized  with  general  tetanic 
convulsions ;  respiration  became  laborious  and  stertorous ;  the  pulse  got 
rapid  and  small ;  the  extremities  grew  cold ;  and  death  followed  at  the  end 
of  an  hour  and  three-quarters.  The  autopsy  revealed  nothing  but  con- 
siderable pulmonary  oedema. J  In  a  pai>er  read  before  the  Obstetrical  So- 
ciety of  London  by  Dr.  Robert  Barnes,  this  gentleman  stated  that  several 
cases  in  which  death  has  speedily  followed  the  injection  of  fluids  into  the 
cavity  of  the  non-pregnant  uterus  are  known,  and  he  remarked  that  unless 
great  care  be  taken,  some  air  is  very  apt  to  be  thrown  up  with  the  water  by 
any  of  the  ordinary  siphons  or  pumping  syringes.  He  quoted  also  an  in- 
stance reported  by  Dr.  Guillier,  in  which  injections  of  water  being  ordered 
to  cleanse  the  vagina  of  a  woman  wearing  a  pessary,  death  almost  suddenly 
followed  their  employment! 

The  treatment  of  the.se  cases  must  be  conducted  on  the  same  principles 
as  guide  the  surgeon  when  air  enters  a  vein  during  an  operation.  Un- 
fortunately, however,  there  is  greater  difficulty  in  following  out  the  indica- 
tions. Thus,  to  prevent  the  further  ingress  of  air  we  can  only  plug  the 
vagina,  an  operation  which  cannot  be  performed  in  a  few  seconds.  Slill, 
stimulants  may  be  administered,  and  artificial  respiration  had  recourse  to; 
while  warmth  can  be  applied  to  the  extremities,  cold  water  dashed  over  the 
face  and  chest,  and  the  patient  kept  absolutely  quiet  in  the  recumbent 
posture.  To  prevent  the  occurrence  of  such  an  accident  as  has  now  been 
descrilK'd,  the  use  of  uterine  injections,  whether  of  fluids  or  of  carbonic 
acid  gas,  ought  to  be  abandoned. 


♦  British  Modical  Journal,  June  6th,  1857.  Also  in  the  Half- Yearly  Ab«tr«ct  of 
Medical  Sciences,  vol.  xxvi,  p.  232.     London,  1858. 

t  British  and  Foreign  Medico-Chirurgical  Review,  vol.  xxx,  p.  650.  LondoB, 
1802. 

X  Ibid.,  vol.  xxiv,  p.  274.     London,  1859. 

I  Transactions  of  the  Obstetrical  Society  of  London,  vol.  iii,  p.  118.  London, 
18(32. 
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VIII.  PHLEGIVIASIA  DOLENS. 

Phlegmasia  dolens  [from  ^Xiyut  =  to  burn  ;  doleo  =  to  be  in  pain],  milk- 
leg,  or  white-swelling,  may  be  defined  as  a  brawny,  non-oedematous,  painful 
swelling  of  one  or  both  lower  extremities,  attended  with  depression  of  the 
vital  powers.  It  probably  depends  upon  the  spontaneous  coagulation  of 
blood  within  the  internal  or  external  iliac  and  femoral  veins ;  the  coagula- 
tion being  due  to  the  recepHon  within  these  vessels  of  some  poisonous  or 
acrimonious  fluid,  or  merely  to  a  cachectic  state  of  the  system.  The  disease 
commences  for  the  most  part,  and  especially  in  puerperal  women,  in  the 
uterine  branches  of  the  hypogastric  veins.  It  has  been  termed  obstructive 
phlebitis,  by  those  who  contend  for  its  inflammatory  origin.  It  is  most 
likely  that  the  lymphatics  are  also  involved  in  the  morbid  action,  and  that 
they  become  obstructed. 

Phlegmasia  dolens  is  very  common  after  parturition,  especially  in  women 
who  have  been  much  weakened  by  flooding,  or  other  causes ;  while  it  is 
rarely  met  with  after-first  labors.  It  also  occurs  not  unfrequently  towards 
the  termination  of  uterine  cancer.  The  left  leg  is  said  to  be  more  fre- 
quently attacked  than  the  right. 

Symptoms, — The  disease  commences  generally,  in  from  one  to  five  weeks 
after  labor,  with  fever,  headache,  thirst,  nausea,  and  pain.  Bopietimes  it 
begins  with  a  chill  or  rigor.  At  the  end  of  twenty-four  or  thirty-six  hours, 
there  is  swelling,  with  loss  of  motor  power  in  one  of  the  lower  extremities 
(both  limbs  are  very  seldom  affected);  the  swelling  often  commencing 
about  the  foot  or  lower  part  of  the  leg  and  extending  upwards,  though 
sometimes  it  begins  at  the  upper  part  of  the  thigh  and  proceeds  downwards. 
The  limb  is  unnaturally  hot,  tender,  not  (edematous,  but  swollen  perhaps 
to  twice  its  natural  size ;  it  is  of  a  pale  white  color,  and  is  tense  and  elastic; 
while  it  has  also  a  glazed  or  shining  appearance.  The  acute  stage  generally 
lasts  about  fourteen  or  twenty-one  days ;  but  the  limb  frequently  remains 
swollen  and  feeble,  or  almost  useless,  for  many  weeks  or  even  months. 

Prognosis, — This  is  generally  favorable,  the  disease  very  rarely  proving 
fatal.  As  the  general  health  is  improved,  the  swelling  and  tenderness  de- 
crease ;  although  some  tumefaction,  with  diminished  power  and  sensibility 
of  the  limb,  may  continue  for  a  few  months.  When  a  woman  has  once  suf- 
fered from  phlegmasia  dolens  after  parturition,  great  care  should  be  taken 
to  maintain  her  health  during  subsequent  pregnancies  and  labors. 

Pathology. — Dr.  Mackenzie  rejected  the«  opinion  that  this  disease  arises 
from  phlebitis.  He  believed  that  it  is  due  to  a  vitiated  state  of  the  blood, 
giving  rise  to  irritution  of  the  nerves,  muscles,  lymphatics,  lining  mem- 
brane of  veins,  and  areolar  tissue  of  the  limb;  owing  to  which  there  results 
the  tense  elastic  swelling,  pain,  loss  of  the  power  of  motion,  affection  of  the 
lymphatics,  and  obstructed  condition  of  the  veins,  constituting  the  pathog- 
nomonic symptoms.  Hence,  this  gentleman  asserted  that  phlegmasia 
dolens  is  a  blood  disease,  the  affection  of  the  veins  being  of  secondary 
importance,  since  it  is  merely  an  effect  of  the  disorder.*  Dr.  Robert  Lee 
(in  a  paper  published  in  the  same  volume  as  Dr.  Mackenzie's)  gives  the 
results  of  his  last  twenty-four  years'  experience.  His  cases,  he  says, 
"  prove  in  the  most  conclusive  manner  that  inflammation  of  the  iliac  and 
femoral  veins  is  the  proximate  cause  of  the  disease ;  and  that  in  puerperal 
women,  the  inflammation  commences  in  the  uterine  branches  of  the  hypo- 
gastric veins.     It  has  likewise  been  demonstrated  by  morbid  anatomy,  that 


*  Medico-Chirurgical  Transactions,  vol.  xxxvi,  p.  169.     London,  1853. 
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phlegmasia  dolens  is  a  disease  which  may  take  place  in  women  who  have 
never  been  pregnant,  and  in  the  male  sex,  and  that,  under  all  circum- 
stances, the  proximate  cause  is  the  same." 

The  latest  writer  on  this  disease  is  Dr.  Tilbury  Fox,  whoso  etswiy  is  well 
deserving  of  careful  study.*     I  can  only  give  this  gentleman's  conclusions, 
which  are  as  follow  :  In  phlegmasia  dolens  both  veins  and  lymphatic?  are 
obstructed.   The  obstruction  may  either  be  due  simply  to  extrinsic  pressure; 
or  to  inflammatory  changes  in  the  coats  of  tlie  vessels  leading  to  coagula- 
tion (this  depends  upon  virus  action),  whicl^  except  during  epidemics  of 
puerperal  fever  is  not  so  common  as  is  supposed.     It  being  generally  ad- 
mitted that  rapid  ingress  of  abnormal  fluid  suddenly,  and  in  large  amount, 
will  cause  instantaneous  coagulation  of  blood ;  and  it  being  also  alluweii 
that  large  drains  from  the  system  are  followed  by  rapid  and  com[)ensaton' 
absorption ; — there  is  good  reason  for  believing  that  these  condition&  aw 
amply  fulfilled,  in  conjunction  with  the  presence  of  wound  (facilitalin? 
absor[)tion)  in  a  great  many  cases,  prior  to  the  occurrence  of  phlegma>ia 
dolens,  and  that  the  latter  is  frequently  thus  evolved.    These  different  modfe 
of  evolution  may  be  more  or  less  conjoined. 

Treatment — Dr.  David  Davis,  who  paid  much  attention  to  this  affectiofl. 
recommended  the  local  abstraction  of  blood  by  leeches,  the  applicatiou  of 
blisters,  the  use  of  evaporating  lotions,  free  and  constant  exposure  to  the 
action  of  the  atmosphere,  and  the  internal  exhibition  of  digitalis  with  blue 
pill.  Dr.  ll.  Lee  seems  to  place  most  reliance  on  the  repeated  application 
of  leeches  above  and  below  Poupart*s  ligament.  In  the  cases  which  have 
been  under  my  own  observation,  the  patients  have  invariably  been  in  a 
feeble  state  of  health,  and  consequently  such  remedies  as  venesection, 
leeches,  calomel,  and  digitalis,  have  not  been  thought  of.  I  have  generally 
at  first  employed  sedative  and  alkaline  fomentations,  perfect  rest,  simple 
diet,  and  opiates  to  relieve  the  pain.  The  fluid  in  which  the  fomentatic»o 
flannels  are  to  be  wrung  out  is  made  by  adding  one  pound  of  bii'arbouaie 
of  soda,  and  one  ounce  of  extract  of  poppies,  to  each  gallon  of  boiling 
water.  The  flannels  ought  to  be  changed  every  thirty  minutes;  they  are 
to  be  applied  over  the  whole  limb,  and  even  over  the  groin  and  lower  pan 
of  the  abdomen  if  there  be  tenderness ;  while  the  heat  and  steam  from  them 
are  to  be  retained  by  the  use  of  impermeable  cloth.  At  a  later  stage,  great 
benefit  has  seemed  to  accrue  from  attempts  to  improve  the  condition  of  the 
blood ;  as  by  the  use  of  wine,  brandy,  milk  and  raw  eggs,  animal  food, 
ammonia  and  bark,  &c.  Where  there  has  been  any  offensive  vaginal  dis- 
charge, injections  of  simple  warm  water,  or  of  some  weak  disinfectant  solu- 
tion, have  been  used  every  night  and  morning. 

Flying  blisters  and  stimulating  liniments  to  the  limb,  are  now  and  then 
useful  when  all  the  acute  symptoms  have  subsided ;  but  I  have  found 
nothing  answer  so  well  as  eflicient  bandaging.  At  this  sta^  also  I  have 
seen  much  good  from  the  employment  of  the  iodide  of  iron,  or  of  the 
chlonite  of  potash  and  bark ;  as  well  as  from  quinine,  cod-liver  oil,  and 
tempomry  change  of  residence  to  the  seaside. 


Trunsactions  of  the  Obstetrical  Society  of  London,  vol.  ii,  p.  201.    London,  1861. 
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DISEASES  OF  THE  ABSORBENT  SYJSTEM. 


The  absorbent  or  the  lymphatic  [Lympha  =  water]  system  includes  the 
superficial  and  deep  lymphatic  vessels,  the  glands  through  which  these 
ramify,  and  the  lymphatics  of  the  small  intestines — the  extremely  delicate 
lacteal  or  chyliferous  tubes.  The  lymphatic  vessels  are  distributed  through 
almost  every  vai^cular  organ  and  tissue  in  the  body.  Their  presence  has 
not,  however,  been  demonstrated  in  the  brain  and  spinal  cord  ;  although 
the  membranes  of  these  nervous  centres  are  supplied  with  them.  The 
lymphatic  or  absorbent  glands  are  found  in  the  neck,  axilla,  front  of  the 
elbow,  groin,  and  popliteal  space ;  in  the  thorax,  about  the  anterior  and 
posterior  mediastina  ;  and  in  considerable  numbers  in  the  abdomen — in 
the  mesentery,  as  well  as  by  the  side  of  the  aorta,  vena  cava,  and  iliac 
vessels. 


I.  INFLAMMATION  OF  THE  LYMPHATICS. 

Inflammation  of  the  lymphatic  vessels,  or  angeioleucitis  [from  'Ajjetov 
=  a  vase  or  vessel ;  Xeuxd^  ==  white;  terminal  -itls],  may  result  from  exter- 
nal injury,  or  from  the  absorption  of  some  deleterious  matter.  The  vessels 
are  seldom,  if  ever,  attacked  without  the  glands  being  involved  in  the  mor- 
bid action ;  though  the  glands  occasionally  become  inflamed  while  the  ves- 
sels remain  healthy. 

The  best  examples  of  angeioleucitis  are  seen  in  the  case  of  punctured 
dissection-wounds  with  the  absorption  of  corrupting  animal  matter ;  in  car- 
buncles and  abscesses,  from  the  absorption  of  unhealthy  pus;  as  well  as'in 
those  accidents  where  the  injured  part  assumes  an  erysipelatous  character. 
The  course  of  the  inflammation  is  shown  by  the  formation  of  bright  red 
streaks,  which  run  upwards  from  the  wound  in  the  direction  of  the  absorb- 
ents, along  the  previously  healthy  surface,  as  far  as  the  glands  in  which  the 
vessels  are  merged ;  these  streaks  or  lines  being  tender  to  the  touch  and 
hard  like  little  cords,  while  they  are  the  seat  of  stinging,  burning  pains. 
The  glands  in  connection  with  the  affected  vessels  quickly  become  involved, 
and  get  swollen  and  acutely  painful ;  while  the  whole  limb  is  rendered 
more  or  less  puffy  and  tender.  The  constitutional  disturbance  is  always 
great ;  there  being  in  many  instances  chills  or  rigors,  nausea  and  constipa- 
tion, fever,  prostration,  restlessness,  and  considerable  mental  depression. 
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The  inflammation  will  either  terminate  in  resolution ;  or  it  may  end  in  sup- 
puration, with  the  formation  of  large  abscesses,  or  with  infiltration  of  mat- 
ter around  the  lymphatics  and  ganglia  ;  or  it  may  pass  into  a  chronic  stage, 
causing  induration,  which  will  probably  remain  for  months;  or  it  may  a^ 
tually  lead  to  fatal  exhaustion,  or  to  death  from  ichorrhicmia.  Not  unfre- 
quently,  also,  inflaftimation  of  the  lymphatics  becomes  complicated  with 
er}'sipela8,  or  with  phlebitis,  or  even  with  both. 

The  remedies  for  this  atfection  are  few,  but  they  require  to  be  promptly 
employed.  Any  wound  which  may  be  present  should  be  bathed  and  poul- 
ticed, while  the  whole  limb  is  to  be  assiduously  fomented.  Considerable 
relief  will  be  afforded  by  freely  painting  the  inflamed  lines  with  extract  <>f 
belladonna,  gr  with  belladonna  and  extract  of  poppies  (F.  297),  before  ap- 
plying the  fomentation  flannels.  Care  is  to  be  taken  that  the  air  of  the 
sick-room  is  pure  and  cool.  The  patient  is  to  be  abundantly  supplied  with 
refreshing  drinks,  or  he  may  be  allowed  plenty  of  ice.  The  diet  is  to  con- 
sist of  milk  and  strong  beef  tea;  while  the  depression  which  early  sets  in 
is  to  be  combated  by  the  administration  of  wine  or  brandy.  The  bowi-fe 
are  to  he  cleared  out  by  a  dose  of  jalap,  or  by  stimulating  enemata.  Then 
no  drug,  as  a  general  rule,  proves  so  usefuj  as  the  carbonate  of  ammouia; 
which  may  be  given  in  oft-repeated  doses,  with  bark  or  some  bitter  infusion 
(F.  371).  When  urgent  typhoid  symptoms,  with  clammy  sweats  and  de- 
lirium, set  in,  care  must  be  taken  that  the  blood  is  not  overcharged  with 
ammonia  (p.  205) ;  but  if  it  be  so,  the  hydrochloric  acid  (F.  357)  ought  to 
be  prescribed,  while  brandy  is  to  be  administered  at  short  intervab.  If 
suppuration,  either  diffused  or  circumscribed,  take  place,  the  pus  must  be 
evacuated  by  free  incisions. 


II.  INFLAMMATION  OF  THE  LYMPHATIC  GLANDS. 

Inflammation  of  the  lymphatic  glands,  or  adenitis  [from  ^Adijif  =  a  gland: 
terminal  -«Yt«],  is  not  only  an  accompaniment  of  angeioleucitis,  but  it  may 
occur  independently  of  such  an  affection.  Thus,  in  children  recovering 
from  one  of  the  eruptive  fevers,  particularly  scarlatina,  the  cervical  glands 
are  apt  to  become  swollen  and  tender,  the  inflammation  not  unfrequently 
ending  in  su})purati()n.  Again,  in  strumous  subjects  adenitis  is  a  very  com- 
mon disorder ;  though  in  such  the  inflammation  is  by  no  means  alwav^  of 
a  simple  character,  being  often  due  to  the  insidious  deposition  of  tubercle 
in  the  gland. 

The  commoncenient  of  acute  adenitis  is  oflen  indicated  by  a  feeling  of 
ma!laise,  followed  by  slight  chills  and  symptomatic  fever.  Then,  one  or 
more  glands  become  swollen,  hot,  hard,  tender,  and  painful ;  the  swelling 
being  chiefly  due  to  infiltration  of  the  areolar  or  connective  tissue  of  the 
gland.  As  the  tumefaction  increases,  the  skin  over  it  becomes  reddened  or 
livid  ;  while  if  the  convoluted  tubes  get  obstructed,  the  surrounding  tisnie 
will  be  rendered  (edematous.  Unless  resolution  occur,  or  unless  the  acute 
symptoms  gradually  subside  into  chronic  inflammation,  there  will  be  sup 
puration  in  a  few  days ;  an  abscess  forming  in  the  interior  of  the  gland,  or 
in  the  connective  tissue  which  surrounds  it.  The  latter  event  is  not  uocoin- 
mon  ;  and  it  may  be  recognized  by  finding  that  the  tumor  is  no  longer  ci^ 
cumscribed  and  movable,  as  it  remains  when  the  pus  forms  only  in  the  in- 
terior of  the  gland.    In  cases  where  the  morbid  action  is  chronic  or  subi- 
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cute  from  the  commencement,  or  where  the  acute  merges  into  the  chronic 
form,  we  find  induration  with  persistent  enlargement ;  the  pain  and  heat 
being  slight,  while  the  skin  retains  its  natural  color,  and  the  connective  tis- 
sue remains  unaffected,  so  that  the  gland  is  movable. 

Strumous  enlargement  and  inflammation  are  usually  chronic ;  the  glands 
of  the  neck,  and  those  about  the  base  and  angle  of  the  lower  jaw  being 
raore  frequently  affected  than  any  others.  The  subjects  of  this  form  are 
especially  young  children,  though  it  is  not  a  rare  affection  of  delicate  adults, 
of  such  as  manifest  a  strumous  diathesis.  There  are  no  premonitory 
symptoms,  as  a  rule  ;  the  first  indication  of  the  disease  being  a  swelling  of 
one  or  more  glands.  If  the  mischief  increase,  however,  and  especially  if 
there  be  a  tendency  to  suppuration,  the  system  will  suffer  considerably ; 
and  the  already  weakened  patient  becomes  irritable  and  restless,  his  tongue 
gets  furred,  his  pulse  is  rendered  quick  and  feeble,  the  bowels  become  cos- 
tive, the  appetite  fails,  while  the  urine  will  be  found  scanty  and  loaded 
with  urates.  Where  the  general  health  is  very  bad,  the  inflamed  glands 
rapidly  undergo  disorganization ;  and  the  surrounding  connective  tissue 
and  skin  getting  involved,  extensive  indolent  ulcers  result.  When  the 
lymphatic  glands  of  the  mesentery  are  affected  with  strumous  inflammation, 
a  special  and  often  fatal  form  of  disease  is  set  up,  which  will  be  described 
in  a  subsequent  section. 

The  treatment  of  simple  acute  adenitis  is  much  the  same  as  that  re- 
quired for  angeioleucitis.  In  the  strumous  variety  we  have  especially  to 
improve  the  general  health ;  and  consequently  such  remedies  as  quinine 
and  iron  (F.  380),  iodide  of  ammonium  and  bark  CF.  38),  the  so-called 
chemical  food  (F.  405),  and  cod-liver  oil,  are  all  valuable  remedies.  The 
diet  must  be  nourishing,  with  a  full  allowance  of  milk  ;  while  no  treatment 
will  be  of  permanent  advantage  unless  the  patient  has  the  benefit  of  pure 
air.  Local  applications  are  of  comparatively  little  value  ;  but  in  the  early 
stages  of  the  inflammation  water-dressing  soothes  the  irritable  glands  better 
than  poultices.  If  there  be  much  pain,  the  application  of  belladonna  and 
extract  of  poppies  ( F.  297)  in  combination  with  bread-and-water  poultices, 
affords  great  relief.  When  the  inflammatory  action,  however,  has  subsided, 
and  the  glands  merely  remain  indurated,  friction  with  the  red  iodide  of 
mercury  ointment,  diluted  with  lard,  will  often  produce  absorption.  As  a 
rule,  enlarged  glands  are  not  to  be  extirpated. 

The  nature  and  treatment  of  adenitis  of  a  venereal  origin  has  already 
(p.  272)  been  described.  It  is  also  unnecessary  to  speak  here  of  the  affec- 
tions of  these  glands  from  cancerous  infiltration ;  such  disease  being  much 
more  commonly  a  secondary  than  a  primary  formation. 


III.  DILATATION  OF  THE  LYMPHATICS. 

A  partially  hypertrophied  and  varicose  state  of  the  lymphatic  vessels  has 
been  observed  by  many  authors.  The  dilatation  is  sometimes  congenital  ; 
or  it  may  be  <lue  to  some  obstruction  of  the  convoluted  tubes  in  the  glands  ; 
or  it  will  have  arisen  from  the  pressure  of  an  aneurismal  or  other  tumor  on 
the  trunks  in  which  the  vessels  terminate. 

Dr.  Carswell  mentions  the  remarkable  case  of  a  young  man  about  twenty- 
six  years  of  age,  who  was  seized  with  severe  abdominal  pains  and  vomiting. 
There  was  a  swelling  in  each  groin,  nearly  as  large  as  an  orange,  and  the 
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cause  of  suffering  was  therefore  attributed  to  strangulated  hernia.  Owing 
to  the  great  prostration,  no  operation  could  be  attempted.  After  detth, 
the  only  remarkable  circumstance  observed  was  enormous  dilatation  of  the 
lymphatics  from  both  groins  upwards,  including  the  thoracic  duct.  The 
two  swellings  in  the  groins,  wnich  had  actually  been  treated  as  douhle 
herniae,  a  truss  having  been  worn  from  boyhood,  were  found  to  be  produwd 
bygreat  dilatation  of  the  lymphatics  of  the  inguinal  glands.  As  no  ob- 
stacle could  be  detected  throughout  the  course  or  at  the  termination  of  the 
thoracic  duct  to  account  for  the  dilatation  of  the  lymphatics,  it  was  con- 
cluded that  the  condition  was  a  congenital  malformation.* 

Dr.  Grainger  Stewart  has  recorded  the  history  of  a  man  who  died  at  the 
age  of  sixty  from  heart  disease.  On  examining  the  small  intestine,  a  num- 
ber of  whitish-yellow  patches  were  seen,  varying  in  size  from  that  of  a  pin- 
head  to  that  of  a  small  bean,  scattered  throughout  its  coata.  Some  of 
these  patches  were  quite  granular  on  the  surface,  and  evidently  c<innect€<l 
with  the  mucous  membrane ;  others  were  smooth,  rounded,  and  lobulftted. 
like  minute  fatty  tumors,  and  evidently  lay  in  the  submucous  layer,  for  by 
a  little  careful  dissection  they  could  be  separated  from  the  mucous  mem- 
brane on  the  one  side,  and  from  the  muscular  layer  on  the  other ;  while  a 
third  set,  again,  much  less  abundant,  consisted  of  a  combination  of  the 
other  two.  On  microscopic  examination,  those  of  the  ^r<rf  kind  were  found 
to  be  made  up  of  groups  of  villi,  greatly  distended,  as  in  the  proceaof 
digestion — i.  e.,  they  were  dark  and  opaque.  On  tearing  them,  a  milklilse 
fluid  escaped,  which  presented,  microscopically,  the  characters  of  milk  or 
chyle.  The  villus  then  collapsed,  and  there  was  no  appearance  of  the 
bloodvessels  having  been  distended ;  wherefore  it  seemed  obvious  that  the 
whole  enlargements  depended  upon  the  presence  of  the  milklike  fluid. 
Those  of  the  second  kind  resembled  small  fatty  tumors,  and  were  situated 
between  the  mucous  and  muscular  coats.  Some  consisted  of  a  single  lobule, 
others  of  several  lobules.  On  pricking  any  of  them,  a  milklike  fluid,  con- 
taining aggregations  of  fatty  granules,  flowed  out,  and  the  walls  of  the  pa^ 
ticular  lobule  collapsed.  Dr.  Stewart  also  quotes  a  corresponding  cMe 
from  Rokitausky,  the  chief  features  in  which  were  these :  The  body  of  t 
man,  who  died  at  the  age  of  sixty-two,  presented  oedema  of  the  subcutaDeou^ 
areolar  tissue,  and  very  considerable  effusion  of  a  milklike  fluid,  io  both 
the  pleural  and  peritoneal  cavities ;  dilatation  and  hypertrophy  of  the 
heart,  with  thickening  and  shortening  of  the  mitral  valves;  thickening  of 
the  mucous  membrane  of  the  stomach  in  the  pyloric  half,  and  a  white  and 
swollen  condition  of  the  intestinal  walls ;  while  the  subpleural  lymphatic 
vessels  were  distended,  and  still  more  the  chyle-vessels  and  the  thoracic 
duct.  They  presented,  from  the  bowel  to  the  first  series  of  lymphatic  glaod^ 
knotlike  dilatations,  full  of  a  white  soapy  or  greasy-looking  matter,  which 
became  diffused  in  water.  It  consisted  of  fatty  granules,  crystals  of  mar- 
garin,  and  some  apparently  nucleated  cells.  In  individual  places,  the 
mass  was  more  yellow,  and  adhered  to  the  walls  of  the  vessels.  The  lym- 
phatic glands  contained  similar  small  deposits,  and  in  the  thoracic  duct 
there  were  some  dilatations.f 

Dilatation  of  the  lymphatics  appears  occasionally  to  lead  to  a  niptare 
of  their  coats,  in  the  same  way  that  varicose  veins  sometimes  give  way. 
Dr.  Carter's  cases  of  chylous  urine,  in  which  there  was  probably  a  leakase 
from  the  lacteals  into  some  part  of  the  urinary  track,  nave  been  alremoj 

"*  Pathological  Anatomy.     Article  "Hypertrophy.'*     London,  1838. 
f  Edinburgh  Medical  Journal,  p.  448.     November,  1863. 
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referred  to  Cp.  704).  The  same  gentleman  has  also  published  certain  facts, 
which  appear  to  indicate  a  close  connection  between  a  varicose  state  of  the 
lymphatic  system  and  elephantiasb  Arabum  attacking  the  scrotum.* 


IV.  TABES  MESENTERICA. 

Tabes  Mesenterica  [Ta6e«  =  a  consumption,  from  tabeo  =  to  melt  away: 
Ms(is)^Tiptov  =  the  membrane  which  connects  the  intestines  together, — ^/ifVoc, 
evrepov]  is  the  name  given  to  a  tubercular  or  strumous  degeneration  of  the 
mesenteric  glands.  The  disease  might  appropriately  be  termed  abdominal 
phthisis. 

To  understand  the  pathology  of  mesenteric  disease  it  is  necessary  to  remem- 
ber that  the  tubercular  matter  becomes  effused  into  the  glands  themselves, 
more  or  less  destroying  their  structure,  and  of  course  preventing  the  pas- 
sage of  the  chyle  through  the  convoluted  lacteals  which  traverse  them. 
Consequently  there  is  impaired  nutrition,  varying  in  grade  according  to 
the  extent  of  lymphatic  obstruction.  The  glands  are  found  enlarged,  and 
affected  in  different  degrees ;  in  some  the  abnormal  product  being  tough 
and  almost  fibrous,  in  others  degeneration  having  so  far  advanced  that  it  is 
soil  and  pulpy,  while  in  a  third  claas  there  is  only  a  calcareous  deposit  owing 
to  the  albuminous  portion  having  been  absorbed.  Mesenteric  disease  par- 
ticularly affects  infants  and  young  children  ;  but  it  is  by  no  means  as  fre- 
quent as  the  old  authors  believed,  who  regarded  every  child  with  a  swollen 
belly  as  a  victim  of  it. 

The  symptiyms  which  are  indicative  of  this  affection  are  chiefly  the  follow- 
ing: There  is  pain  in  the  bowels,  more  or  less  constant  and  sometimes 
severe,  causing  the  child  to  keep  his  legs  drawn  up  towards  his  belly.  The 
lips  are  of  a  deep-red  color ;  and  the  angles  of  the  mouth  are  covered  with 
small  ulcers,  or  the  whole  lip  is  fissured.  The  bowels  are  variable,  though 
generally  relaxed ;  the  motions  being  often  unhealthy,  and  extremely  fetid. 
The  abdomen  is  swollen  and  tense ;  while  the  other  pails  of  the  body  waste 
away,  owing  to  the  obstruction  of  the  chyle-ducts,  until  an  extreme  degree 
of  emaciation  exists.  There  is  great  pallor  and  general  debility :  the  weak- 
ness increases  very  rapidly.  Symptoms  of  pulmonary  consumption  may 
supervene,  or  the  brain  may  become  implicated,  or  the  child  may  die  worn 
out  by  the  abdominal  disease.  Recovery  does  sometimes  occur,  however, 
when  treatment  is  resorted  to  before  the  functions  of  the  glands  are  much 
impeded.  In  these  favorable  cases  the  period  of  convalescence  will  be  very 
slow,  and  great  caution  must  be  employed  to  prevent  any  relapse. 

The  diagnosis  is  not  always  very  easy,  and  there  are  two  or  three  disor- 
ders with  which  this  disease  is  apt  to  be  confounded.  Thus,  strumous 
infants  not  unfrequently  suffer  from  very  obstinate  diarrha?a,  as  a  sequela 
of  some  exhausting  disease ;  or  a  looseness  comes  on  owing  to  insufficient 
nourishment,  or  to  the  child  being  kept  in  a  damp  offensive  atmosphere, 
Ac.  The  evacuations  also  are  not  only  very  numerous,  but  unhealthy ; 
consisting  of  greenish  mucus,  with  undigested  food.  The  countenance 
becomes  anxious  and  aged ;  the  skin  is  found  to  be  harsh,  the  breath 
offensive,  the  tongue  dry  and  aphthous,  and  the  stomach  irritable.     More- 


*  Transactions  of  the  Medical  and  Physical  Society  of  Bombay.     New  Series, 
vol.  vii,  p.  186.     Bombay,  1862. 
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over,  the  little  patient  is  restless  and  very  fretful.  If  removal  of  the  cause, 
and  the  use  of  such  remedies  as  milk  and  lirae-water,  logwood  and  opium, 
ipecacuanha  and  catechu,  port  wine  or  brandy,  &c.,  fail  to  effect  a  cure, 
extreme  exhaustion  sets  in,  which  soon  ends  fatally.  After  death  the  mucons 
membrane  of  the  alimentary  canal  will  be  found  quite  normal,  while  the 
mesenteric  j^lands  may  be  merely  swollen  and  congested — probably  as  the 
consequence  of  the  irritation,  although  possibly  as  its  cause. 

Again,  hydrocephalus  in  its  early  stages  somewhat  resembles  strumous 
disease  of  the  abdomen.  But  in  the  former  the  cerebral  oppression  'm 
greater,  sickness  is  more  troublesome  and  constant,  the  mind  is  duller, 
there  is  strabismus,  and  the  abdomen  is  found  flattened  rather  than  db- 
tended. 

In  tuberculization  of  the  bronchial  glands  there  is  greater  disturbance, 
at  an  earlier  period,  than  when  the  mesenteric  glands  are  alone  disea.'^ed; 
owing  to  the  fact  that  in  enlargement  of  the  former  the  air-tubes  soon 
become  compressed  and  th^ir  vital  functions  interfered  with,  the  unyield- 
ing walls  of  the  thorax  offering  a  marked  contrast  to  the  flexible  pariete? 
of  the  abdomen.  The  general  character  of  the  symptoms,  as  well  as  of  the 
pathology,  is  the  same  in  both  cases. 

Tubercular  peritonitis  is  hardly  to  be  distinguished  from  the  disease 
under  consideration,  with  which  indeed  it  is  often  combined  (p.  669 ).  For- 
tunately the  distinction  is  unimportant. 

The  treatment  of  tabes  mesenterica  must  consist  in  the  use  of  mild  uour- 
ishing  food  adapted  to  the  child's  age  and  strength  ;  asses*  milk,  goat?'  milk, 
soda-water  with  milk,  cream,  and  farinacx?ous  preparations  being  ver}*  iw- 
ful.  Port  wine  and  beef  tea  are  valuable  agents.  Cod-liver  oil  will  he  of 
much  service  in  many  cases;  especially  when  given  with  tonics,  and  .s)ine 
times  with  small  doses  of  iodide  of  potassium  and  the  ammonio-citrate  of 
iron  (F.  31,  32,  reduced  in  strength  according  to  the  patient's  ajre).  In 
several  instances  I  have  seen  great  benefit  from  the  employment  of  "  chem- 
ical food  "  (F.  405) ;  as  well  as  from  small  do.ses  of  the  hypophosphite  of 
soda  and  bark.  Raw  meat,  minced  very  fine,  is  not  unfrequently  taken 
greedily  by  children  with  mesenteric  disease,  marked  improvement  rcB^ult- 
ing.  Where  the  motions  are  very  offensive,  a  few  small  doses  of  mercury 
and  chalk,  combined  with  a  grain  or  two  of  the  powder  of  ipecacuanha 
and  opium,  or  with  the  aromatic  powder  of  chalk  and  opium,  prove  ser- 
viceable. Astringents  to  check  the  diarrhoea,  frictions  over  the  abdomen 
with  the  common  soap  or  opiate  liniments,  hot  linseed  |K)ultices  to  relieve 
any  pain,  warm  clothing,  and  the  employment  of  a  flannel  bandage  round 
the  body,  will  frequently  be  necessary.  Care  must  also  be  taken  that  the 
air  of  the  child's  apartments  is  kept  healthy ;  it  being  especially  necessarv 
that  the  sleeping-room  should  be  of  a  good  size  and  properly  ventilatiHl. 

The  invigorating  influence  of  sea  air  is  as  clearly  apparent  in  the  early 
stages  of  tabes  masenterica,  as  it  is  in  other  forms  of  tuberculosis.  Children 
who  have  rcfused  both  food  and  medicine,  and  who  would  pine  and  die  in 
the  unhealthy  courts  and  narrow  streets  of  large  cities,  seem  to  imbibe  a 
new  life  with  the  inspiration  of  a  pure  air,  loaded  with  saline  particles. 
Materials  which  the  stomach  previously  refused  to  digest,  become  converted 
into  healthy  chyme ;  the  blood  circulates  with  renewed  activity  through 
the  enfeebled  frame;  and  while  nutrition  becomes  stimulated,  the  secretions 
from  the  various  glands  gradually  appear  of  a  more  healthy  character,  the 
little  patient  ceases  to  be  irritable  and  fretful,  and  the  muscles  loee  their 
soft  flabby  feel.  After  a  few  days'  residence  at  Margate,  Broadstairs, 
Folkestone,  Eastbourne,  Brighton,  Scarborough,  &<5.,  when  the  child  is 
becoming  acclimatized,  bathing  may  be  tried;  oommeucing  with   warm 
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salt-water  baths  every  morning,  and  gradually  lowering  their  temperature 
until  a  healthy  glow  follows  quickly  upon  the  use  of  tepid  water.  As  a 
rule,  strumous  children  seldom  derive  any  benefit  from  cold  bathing ;  while 
a  dip  in  the  open  sea  often  produces  a  greater  shock  than  they  can  well 
bear.  Moreover,  to  force  a  timid  and  delicate  child  into  the  water  is  a 
piece  of  cruelty  to  which  no  medical  practitioner  should  ever  give  his 
consent. 

The  preceding  remarks  show  that  the  great  aim  oT  treatment  in  mesen- 
teric disease  must  be  to  improve  and  fortify  the  constitution.  All  remedies 
which  interfere  with  this  object,  can  only  prove  injurious.  The  use  of  sa- 
lines, aperients,  tartarated  antimony,  digitalis,  calomel,  mercurial  liniments, 
and  leeches,  is  to  be  condemned ;  for  if  some  of  such  agents  inflict  no  posi- 
tive mischief,  they  certainly  cause  the  loss  of  valuable  time.  Our  main 
reliance,  in  short,  must  be  placed  on  food  which  can  be  easily  assimilated, 
on  cod-liver  oil,  and  on  sea  air. 


1^^^ 


APPENDIX  OF  FORMULAE. 


In  prescribing  a  medicine,  attention  must  be  paid  to  the  following  points:  Age, 
Sex,  Temperament,  Habit,  Condition  of  System,  Climate,  and  Season  of  the  Year. 
The  operation  of  most  drugs  is  materially  influenced  by  the  form  in  which  the  medi- 
cine is  given,  the  purity  of  the  preparation,  the  time  of  day  at  which  the  dose  is 
taken,  and  the  condition  of  the  stomach  as  regards  the  presence  or  absence  of  food. 
The  succeeding  formulae  are  for  Adults,  unless  the  contrary  is  stated.  The  doses  may, 
except  in  the  case  .of  mercurials  and  narcotics,  be  reduced  by  attention  to  this  table : 

For  an  adult,  suppose  the  dose  to  be 
Under  1  year,  will  require  only 


2 

years, 

3 

4 

7 

14 

20 

Above  21, 

the  full  dose 

It 

66, 

the  dose  must  be  dimin 

1 

or  gr. 

60. 

l-12th 

or  gr. 

5. 

l-Sth 

orgr. 

7J. 

l-6th 

or  gr. 

10. 

l-4th 

orgr. 

16. 

l-3d 

orgr. 

20. 

1-half 

or  gr. 

30. 

2-3d8 

orgr. 

40. 

shed  in  the  inverse  gradation  of  the  above. 

Children  bear  as  large  doses  of  mercury  as  adults ;  but  they  are  much  more  sus-  * 
ceptible  to  the  influence  of  opiates.     Consequently,  opium  must  be  given  in  very    • 
minute  doses  to  them.     Females,  also,  from  their  more  delicate  organization  and 
greater  sensitiveness,  require  smaller  quantities  of  powerful  medicines  than  males. 
This  is  particularly  the  case  during  the  periods  of  menstruation,  pregnancy,  and  lac- 
tation. 

The  skill  of  the  physician  is  shown  by  the  administration  of  the  proper  remedy, 
in  the  proper  quantity,  at  the  proper  time.  A  druggist's  apprentice  can  tell  what 
agents  will  purge,  vomit,  or  sweat;  but  a  man  must  be  practically  conversant  with 
disease  to  be  able  rightly  to  apply  his  therapeutical  resources  to  the  exigencies  of 
any  particular  case.  Instead  of  introducing  medicines  into  the  system  by  the 
stomach,  it  is  often  more  advisable  to  do  so  by  the  rectum,  or  by  the  skin,  or  by  the 
lungs,  or  by  injection  into  the  areolar  tissue.  Absorption  takes  place  from  the 
rectum  as  speedily  and  surely  as  from  the  stomach  ;  and  hence  purgatives,  emetics, 
narcotics,  tonics,  and  nutrients  may  be  admirably  administered  as  enemata.  The 
skin  offers  a  mechanical  impediment  to  absorption  ;  but  still  poultices  and  fomenta- 
tions, plasters,  liniments  and  ointments,  and  medicated  vapor  or  water  baths,  are 
all  valuable  remedies.  If  the  cuticle  be  removed  by  a  blister,  and  the  medicine  ap- 
plied to  the  denuded  dermis  in  its  pure  state,  or  incorporated  with  lard  or  mucilage. 
Its  action  will  be  rapid.  The  system  is  quickly  and  thoroughly  affected  by  the  in- 
halation of  medicated  vapors,  or  of  substances  reduced  to  an  impalpable  powder. 
Subcutaneous  injections  must  bo  employed  with  great  caution  ;  since  by  this  plan 
none  of  the  medicine  is  lost,  neither  is  it  altered  or  diluted  by  the  contents  of  the 
stomach,  as  happens  when  drugs  are  taken  by  the  mouth  — In  only  exceptional 
cases  can  there  be  any  advantage  in  procuring  absorption  through  the  conjunctiva, 
the  nasal  or  pituitary  membrane,  or  the  mucous  coat  of  the  vagina ;  but  in  these 
exceptional  cases  the  benefit  is  often  very  great. — Injection  into  the  veins  is  too 
dangerous  to  allow  of  its  being  practiced  except  as  a  last  resource  in  grave  diseases, — 
such  as  epidemic  cholera,  <&c. 

The  practitioner  will  do  well  to  bear  in  mind  the  following  rules:  1.  When  a 
disease  is  progressing  favorably  towards  recovery,  it  is  unwise  to  interfere  with  the 
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spontHTieous  oflr<»rt  at  euro  by  the  ndministration  of  drugs.  The  end  and  aim  of  twal- 
mont  is  not  only  to  restore  health,  but  to  do  so  safely  and  speedily  and  pleasantly.— 
2.  Where  drui;s  are  needed,  and  there  is  a  choice  of  remedies,  employ  that  one  which 
will  bo  the  least  distressing:  at  the  time,  and  subsequently  the  least  injurious  to  ti-^ 
constitution. — fS.  Ptit  the  medicine  into  that  form  in  which  it  can  be  mo?t  ♦^atiW 
taken.  When  possible,  especially  with  children,  cover  the  disagreeable  ta<iei)fth^ 
draught  by  syrups,  &c  — 4.  If  there  be  an  idiosyncrasy  with  respect  to  any  ppcrcii! 
medicine,  such  jis  mercury,  arsenic,  iodide  of  potassium,  opium,  nux  vomica,  a\»»- 
fwtida,  turpentine,  «&c.,  avoid  administering  it.  That  a  peculiarity  of  ct>nslilotii«L. 
causing  an  extreme  susceptibility  to  the  influence  of  certain  drugs  and  f(KNi«  and 
odors,  sometimes  exists,  cannot  be  disjuit(*d.  It  is  as  certain  that  it<»an  seldom  I- 
safely  combated. — 5.  Attend  to  the  condition  under  which  the  patient  will  be  at  th-» 
period  of  the  medicine's  action ;  e.  7.,  it  will  be  worse  than  useless  to  give  a  suii«iriD: 
to  an  individual  obliged  to  be  in  the  open  air  soon  after  taking  it. — 6.  Bec:if»-fi:l 
that  the  vari'uis  agents  in  the  prescription  are  not  incompatible  with  each  vih-r, 
unh'.ss  it  be  d<'sired  to  form  some  new  or  particular  compound.  Chemical  iiKsio 
patibility,  however,  is  by  no  means  synonymous  with  therapeutical  inertnes.*:  f-.r 
experience  tells  us  that  certain  unchemical  compounds — perchloride  of  niercurr  and 
tincture  of  bark,  gallic  acid  and  tincture  of  opium,  calomel  and  compiound  ipecacu- 
anha powder,  «fec.,  are  all  valuable  preparations  in  curing  di.<eases. — 7.  Remt-mhfr 
that  if  a  disease  be  incurable,  it  may  still  admit  of  great  alleviation.  Henc^iti? 
cruel  to  give  up  any  case;  although,  at  the  same  time,  the  patient  is  not  to  b^d<?- 
ceived  by  false  promises. — 8.  Never  order,  or  sanction  the  use  of,  a  quack  raedicine; 
/.  e.,  one  the  composition  of  which  is  kept  a  secret. — 9.  Bearing  in  mind  the  weak- 
ness of  human  nature,  as  well  as  the  prejudices  and  superstitions  which  are  current, 
it  is  not  only  necessarj*  to  give  good  advice,  but  pains  must  be  taken  so  t4>  impr**.-? 
the  patients  and  attendants  that  the  necessary  treatment  may  be  thoroughly  carriM 
out.  H<rpe  And  con;?(/<;ncc  are  no  mean  remedial  agents;  and  in  many  chronic  dis- 
eases at  least,  the  individual  who  hanfaif/i  will  recover  more  s]>e<Hiily,  ca^teris p,ir:- 
bus,  than  he  who  is  shy  of  beli(»f. — 10.  Simply  to  prescribe  drugs,  without  reniilatiiig 
the  diet  and  general  management  of  the  patient,  is  to  omit  a  most  impf>rtant  «liuy. 
In  acute  diseas(;s  plain  directions  must  be  given  as  to  the  ventilation  and  warmth  of 
the  sick-room,  the  amount  of  light,  the  position  of  the  bed  (not  to  be  placed  in  a 
corner),  the  degree  of  quiet  to  be  maintained,  the  avoidance  of  excitement  and  whim- 
pering, the  exclusion  of  visitors,  the  cleanliness  of  the  sufterer,  and  the  nature  and 
quantity  and  times  for  administration  of  food.  No  cooking  whatever  should  ^ 
permitted  in  the  sick-room.  In  cases  of  long  illne.'js,  when  the  patient  can  bemoTtd 
without  risk,  it  is  often  desirable  to  have  two  beds  in  the  room — one  to  be  occtipi^ 
during  the  day,  the  other  at  night.  Every  precaution  must  be  taken  to  prevent  the 
spread  of  infectious  disorders.  Soiled  linen,  dirty  water,  &c.,  mu.st  bo  immediately 
removed.  And,  in  all  instances,  the  evacuations  ought  to  be  passed  in  a  bed-pan  or 
night-stool  containing  some  disinfectant  material  (carbolic  acid,  permangaaat^  of 
potash,  sulphate  of  iron,  «&c.) — 11.  While  it  is  allowed  that  the  following  formulf 
may  often  be  employed  unaltered  with  great  advantage,  yet  it  is  not  supposed  that 
they  will  usually  be  prescribed  with  servile  exactne.ss ;  for  it  should  never  be  forgot- 
ten that  ail  medicin(?s  of  any  power  have  to  be  adapted  to  the  requirements  of  the 
special  case  under  treatment.  It  has  been  quaintly  but  truly  observed,  that  a  bun- 
die  of  ready-made  receipts  in  the  hands  o\'  the  routine  practitioner,  is  but  a  well- 
equipped  quiver  on  the  back  of  an  unskilful  archer. — And  12.  In  watching  the 
restoration  of  a  sick  man  to  health,  it  is  a  mistake  to  attribute  the  improvement  too 
confidently  tothe  Jiction  of  the  medicine  prescribed ;  for  it  may  not  have  been  taken, 
or  it  may  not  have  been  absorbed,  or  its  properties  may  have  been  destroyed  by 
adulteration,  or  it  may  have  oven  proved  injurious — recovery  occurring  in  ?pite 
of  it. 

With  regard  to  the  manner  of  writing  prescriptions,  the  physician  is  strongly  ad- 
vised to  adopt  a  clear  and  distinct  style,  as  well  as  to  give  all  the  directions  fully  in 
the  English  language.  Hieroglyphics  and  illegible  scrawls,  absurd  abbreviations 
and  bad  Latin,  are  more  fit  for  the  work  of  astrologers  or  fortune-tellers,  than  for 
that  of  scientific  men  in  the  present  day.  Such  caligraphic  abominations  may  im- 
pose upon  the  vulgar;  but  people  of  sense  merely  view  them  as  cloaks  for  ignorance. 
Looking  at  the  public  as  a  boay,  there  is  not  the  slightest  reason  why  each  member 
of  it,  when  ill,  should  be  kept  in  ignorance  of  the  nature  of  the  remedies  he  is  asked 
to  take.  There  is  nothing  unreasonable  in  a  patient  being  afraid  of  mercury,  arsenic, 
opium,  &c. ;  but  in  nineteen  ca-^es  out  of  twenty,  all  fear  will  he  banished  by  a 
straightforward  explanation  of  the  physician's  reasons  for  prescribing  such  drugs. 
Surely  he  must  be  either  a  very  credulous  or  thoughtless  individual  who  will  take  a 
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nauseous  draught,  be  scMTce  knows  why :  to  effect,  he  knows  not  what.  And  this 
being  so,  ought  not  medical  men  to  be  the  last  to  foster  such  folly  ?  Complaint  is 
made  of  the  enormous  consumption  of  patent  medicines :  but  if  the  public  be  educated 
blindly  to  take  drugs  without  any  question  as  to  what  such  medicines  consist  of  and 
what  they  are  to  accomplish,  who  can  wonder  that  char]atani>m  thrives  ?  The  most 
formidable  opponent  to  all  kinds  of  medical  quackery  is  the  physician  who  carefully 
investigates  the  cases  of  disease  which  come  before  him,  ana  who  treats  his  patients 
as  sensible  beings  anxious  to  know  something  of  the  nature  of  their  complaints  and 
how  thev  are  to  be  overcome. 

The  succeeding  formuljp  have  been  written  in  accordance  with  the  rules,  prepara- 
tions, &c.,  of  the  British  Pharmacopoeia,  of  1867.  For  the  sake  of  convenience  they 
are  arranged  in  twenty  classes  running  thus  : 

1.  Aliments,  12.  Gargles  and  Inhalations, 

2.  Alteratives  and  Resolvents,  13.  Lotions,    Liniments,    Cullyria, 

3.  Antacids,  and  Ointments, 

4.  Antiseptics,                          .  14  Narcotics  and  Sedatives, 
6.  Antispasmodics,  15.  Refrigerants  and  Salines, 

6.  Astringents,  16.  Stimulants, 

7.  Baths,  17.  Tonics, 

8.  Cathartics  and  Anthelmintics,  18.  Vtcrine  Therapeutics, 

9.  Caustics  and  Counter-trritants,  19.  Climates  for  Invalids, 

10.  Diaphoretics  and  Diuretics,  20.  Mineral  Waters. 

11.  Emetics  and  Rxpectorants, 

The  8ymb<ilic  formule  employed  here  and  there  in  these  volumes,  have  been  repre- 
sented according  to  the  new  methitd  of  nutation. 


I.  ALQIENTS. 

Formula  1.    Extract  of  Baal 

Take  one  pound  of  rumpsteak,  mince  it  like  sausage-meat,  and  mix  it  with  one 
pint  of  cold  water.  Place  it  in  a  pot  at  the  side  of  the  fire  to  heat  very  slowly.  It 
oaay  stand  two  or  three  hours  before  it  is  allowed  to  simmer,  and  then  let  it  boil 
gently  for  fifteen  minutes.  Skim  and  serve.  The  addition  of  a  small  tablespoimful 
of  cream  to  a  teacupful  of  this  beef  tea  renders  it  richer  and  more  nourishing. 
Sometimes  it  is  preferred  when  thickened  with  a  little  fiour  or  arrowroot. 

The  Extract  of  Meat  Lozentfes<,  as  sold  by  Allen  and  Hanbury,  can  sometimes  be 
taken  when  the  stomach  is  to<j  irritable  to  retain  beef  tea.  Each  lozonge  contains 
half  its  weight  (or  about  eighteen  grains;  of  pure  Extract  of  Meut  made  after  Liebig's 
process.  This  quantity  corres()onds  to  the  soluble  constituents  of  an  ounce  and  a 
quarter  of  solid  flesh,  and  will  afford  the  sustaining  and  restorative  effect  of  soup 
or  beef  tea  made  from  that  quantity  of  meat. — A  good  broth  may  be  made  by  dis- 
solving four  of  these  lozenges  in  a  wineglassful  of  boiling  water,  adding  a  little  salt 
and  pepper  to  ta^te. 

2.  Rastorativa  Sonp  for  Invalids. 

Take  one  pound  of  newly-killed  beef  or  fowl,  chop  it  fine,  add  eight  fluid  ounces 
of  soft  or  distilled  water,  four  or  six  drops  uf  pure  hydrochloric  acid,  80  to  6U  grs. 
of  common  salt,  and  stir  well  together.  After  three  hours  the  whole  is  to  be  thrown 
on  a  conical  hair  sieve,  and  the  fluid  allowed  to  pass  through  with  slight  pressure. 
On  the  flesh  residue  in  the  sieve  pour  ^lowly  two  ounces  of  distilled  water,  and  let 
it  run  through  while  squeezing  the  meat.  There  will  be  thus  obtained  about  ten 
fluid  ounces  of  cold  juice  icold  extract  of  flesh),  of  h  red  color,  and  posses.«»ing  a 
pleasant  taiste  of  soup  ;  of  which,  a  wineglassful  may  be  taken  at  pleasure.  It  must 
not  be  warmed  lat  least,  not  to  a  greater  extent  than  can  be  eft'eclod  by  partially 
filling  a  bottle  with  it,  and  standing  this  in  hot  water ).  since  it  is  rendered  muddy 
by  heat  or  by  alcohol,  and  deposits  a  thick  coagulum  of  albumen  with  the  coloring 
matter  of  blood. — If,  from  any  special  circumstance  (such  as  a  free  secretion  of  gas- 
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trie  juice),  it  is  deemed  undesirable  to  administer  an  acid,  the  soup  may  be  well 
prepared  by  merely  soaking  the  minced  meat  in  plain  distilled  water — Ohildm, 
and  even  adults,  will  frequently  take  the  raw  meat  simply  minced,  when  they  are 
sufl'ering  from  great  debility.  One  teaspoonful  of  such  meat  raay  be  given  every 
three  or  four  hours.  If  found  disagreeable,  all  unpleasantness  can  be  removed  W 
thoroughly  mixing  in  a  mortar  two  parts  of  pounded  white  sugar  with  one  ptrtrf 
meat. 

This  modification  of  Liebig's  formula  is  very  valuable  incases  of  continued  fevw, 
in  dysentery,  and  indeed  in  all  diseases  attended  with  great  prostration  and  weak- 
ness of  the  digestive  organs.  "When  the  flavor  is  thought  disagreeable,  it  maj  be 
concealed  by  the  addition  of  spice,  or  of  a  wineglassful  of  claret  to  each  teacupfalof 
soup. 

3.  Essence  of  Beel 

Take  one  pound  of  gravy-beef  free  from  skin  and  fat,  chop  it  up  as  fine  as  minoe- 
meat,  pound  it  in  a  morUir  with  three  tablespoon fuls  of  soft  water,  and  let  it  soak 
for  two  hours.  Then  put  it  into  a  covered  earthen  jar  with  a  little  salt,  cemeniin? 
the  edges  of  the  cover  with  pudding- paste,  and  tying  a  piece  of  cloth  over  the  tufu 
Place  the  jar  in  a  pot  half  full  of  boiling  water,  »md  keep  the  pot  on  the  fire  for  four 
hours.  Strain  oft*  (through  a  coarse  sieve,  so  as  to  allow  the  smaller  particle*  *>( 
meat  to  pass)  the  liquid  essence,  which  will  amount  to  about  five  or  six  ounces  Id 
quantity.     Give  two  or  more  teaspoonfuls  frequently. 

In  great  debility,  diphtheria,  typhus,  exhaustion  from  hemorrhage,  &c. 

4.  laiebig's  Food  for  InfEuits  and  Invalids. 

Half  an  ounce  of  wheaten  flour  (that  called  '*8econd8  "  is  the  most  suitable),  tn 
equal  quantity  of  malt  flour,  7 J  grains  of  bicarbonate  of  potash,  and  an  cmnco  uf 
water,  are  to  be  well  mixed.  Add  five  ounces  of  cow's  milk,  and  put  the  whuleon 
a  gentle  tire.  When  the  mixture  begins  to  thicken,  it  is  to  be  removed  from  the 
fire,  stirred  for  five  minutes,  heated  and  stirred  again  till  it  becomes  quite  fluid,  and 
finally  made  to  boil.  After  separating  the  bran  by  passing  the  mixture  through  a 
sieve,  it  is  readv  for  use. 

To  save  the  trouble  of  weighing,  it  may  ^c  remembered  that  a  tablcspoonful 
(heaped  up)  of  wheaten  flour,  weighs  nearly  half  an  ounce,  and  a  heaped  desert- 
spoonful  of  malt  flour  is  equal  to  the  same.  This  soup  is  as  sweet  us  milk;  sDd 
after  boiling,  may  be  kept  for  24  hours  without  undergoing  any  change. — This  is 
an  excellent  food  for  infants  who  cannot  be  suckled.  It  is  slightly  aperient;  to 
that  children  under  one  year  of  age  can  seldom  take  more  than  two  meals  of  it  in 
the  day.  Where  there  is  a  tendency  to  diarrhoea,  twenty  grains  of  prepared  chalk 
may  be  substituted  for  the  potash.  The  proportion  of  blood-forming  and  heat-pro- 
ducing elements  is  the  same  as  in  woman's  milk  (1:3.8);  while  the  quantity  of 
alkali  is  equivalent  to  that  in  human  milk. 

The  solid  parts  of  this  food  are  sold,  ready  mixed  in  packets,  by  Mr.  Hmjper,  of 
Pallmall  East  and  Grosvenor  Street,  Mr.  Cooper,  of  2G  Oxford  Street,  as  well  is  by 
many  other  chemists.  Barley  malt  can  also  be  procured  from  every  brewery.  It 
may  be  ground  in  a  common  coft'ee-mill,  the  coarse  powder  being  pasM.'d  through  a 
sieve  to  remove  the  husks. 

5.  Eggs,  Cream,  and  Extract  of  Beel 

Wash  two  ounces  of  the  best  pearl  sago  until  the  water  poured  from  it  i»  clear. 
Then  stew  the  sago  in  half  a  pint  of  water  until  it  is  quite  tender  and  very  thick: 
mix  with  it  half  a  pint  of  good  boiling  cream  and  the  yolks  of  four  fresh  c^gs,  aod 
mingle  the  whole  carefully  with  one  quart  of  good  beef  tea,  which  should  be  boiling. 
Serve. 

This  nourishing  broth  is  very  useful  in  many  cases  of  lingering  convsleecence 
after  acute  disease. 

6.  Mntton  or  Veal  Broth — Beef  Tea. 

Take  of  mutton  or  veal  or  beef  one  pound  and  a  half,  cold  water  one  quart,  s  little 
salt,  and  rice  two  ounces.  Simmer  for  four  hours,  lH>il  for  a  few  minutes,  straia 
and  serve.  Another  excellent  plan  for  making  beef  tea  is  as  follows:  Take  on<* 
pound  of  beef  minced  very  tine,  and  put  it  intt>  a  common  earthenware  teapot,  with 
a  pint  and  a  half  of  cold  water.     Stand  the  pot  on  the  hob,  so  that  it  may  simmer 
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for  at  least  three  hours.  About  three-quarters  of  a  pint  of  good  beef  tea  will  be 
thus  obtained. 

Beef  tea  as  ordinarily  made,  and  preserved  meat  juice  of  all  kinds,  are  palatable 
but  not  very  nutritive  drinks.  A  pint  of  fine  beef  tea  contains  scarcely  a  quarter 
of  an  ounce  of  anything  but  water.  Nevertheless,  if  these  fluids  are  of  small  value 
as  mere  nutrients,  perhaps  the  osmazome  and  salts  they  contain  may  possess  the 
property  (like  tea  and  coffee)  of  diminishing  the  waste  of  the  tissues.  It  has  been 
proved  that  dogs  die  slowly  if  fed  on  bread  and  gelatin  alone ;  but  when  greatly 
reduced  by  this  diet  they  soon  regain  flesh  and  strength  if  two  ounces  of  meat  tea 
be  daily  added  to  it. 

O-nul  mixed  with  beef  tea  is  nourishing.  It  is  made  thus :  Take  two  tablespoon- 
fuls  of  oatmeal  with  three  of  cold  water,  and  mix  them  thoroughly.  Then  add  a 
pint  of  strong  boiling  beef  tea  (or  of  milk) ;  boil  for  five  minutes,  stirring  well  to 
prevent  the  oatmeal  from  burning,  and  strain  through  a  hair  sieve. 

An  excellent  simple  restorative  during  convalescence  from  acute  disease  before 
solid  food  can  be  taken. 

7.   Bpmoe  Beer. 

The  essence  of  spruce  is  prepared  by  boiling  down  to  concentration  the  young 
branches  of  the  Black  Spruce  Fir  (Abies  Nigra).  Take  of  this  essence  half  a  pint ; 
bruised  pimento  and  ginger,  of  each  four  ounces;  water  three  gallons.  Boil  for 
five  or  ten  minutes  ;  then  strain,  and  add  eleven  gallons  of  warm  water,  a  pint  of 
yeast,  and  six  pints  of  molasses.  Mix,  and  allow  the  mixture  to  ferment  for 
twenty- four  hours. 

It  is  an  admirable  antiscorbutic,  and  is  an  agreeable  and  wholesome  drink  in 
warm  weather.  This  drink  was  found  very  efficacious  by  Captain  Cook.  Dr. 
Robert  Barnes  suggests  that  it  should  be  used  in  the  Merchant  Service  instead  of 
rum,  which  has  no  antiscorbutic  virtue. 

8.  Tapioca  and  Cod-Liver. 

Boil  a  quarter  of  a  pound  of  tapioca  till  tender,  in  two  quarts  of  water  ;  drain  it 
in  a  cullender,  then  put  it  back  in  the  pan  ;  season  with  a  little  salt  and  pepper,  add 
half  a  pint  of  milk,  and  put  over  one  pound  of  fresh  cod-liver  cut  in  eight  pieces. 
Set  the  pan  near  the  fire  to  simmer  slowly  for  half  an  hour,  or  a  little  more,  till  the 
liver  is  quite  cooked.  Press  on  it  with  a  spoon,  so  as  to  get  as  much  oil  into  the 
tapioca  as  possible.  After  taking  away  the  liver,  mix  the  tapioca.  If  too  thick,  add 
a  little  milk,  then  boil  it  a  few  minutes ;  stir  round,  add  a  little  salt  and  pepper, 
and  serve. — Alkxis  Soyer. 

Tapioca  thus  cooked  is  nourishing  and  easily  digested. 

9.  The  Bran  Loaf. 

The  formula  used  bv  Mr.  Camplin,  in  Diabetes^  is  as  follows  :  Take  a  suflScient 
quantity  (say  two  or  three  quarts)  of  wheat  bran,  boil  it  in  two  successive  waters 
fur  ten  minutes,  each  time  straining  it  through  a  sieve,  then  wash  it  well  with  cold 
water  (on  the  sieve)  until  the  water  runs  off  perfectly  clear  ;  squeeze  the  bran  in  a 
cloth  as  dry  as  possible,  then  spread  it  thinly  on  a  dish,  and  place  it  in  a  slow  oven 
— if  put  in  at  night,  let  it  remain  until  the  morning,  when,  if  perfectly  dry  and 
crisp,  it  will  be  fit  for  grinding.  The'  bran  thus  prepared  must  be  ground  in  a  fine 
mill,  and  sifted  through  a  wire  sieve  of  sufficient  fineness  to  require  the  use  of  a 
brush  to  pass  it  through  :  that  which  does  not  pass  at  first  ought  to  be  ground  and 
sifted  again,  until  the  whole  is  soft  and  fine. 

Take  of  this  bran-powder  three  ounces  troy,  three  fresh  Qgg^^  one  ounce  and  a 
half  of  butter,  and  rather  less  than  half  a  pint  of  milk  ;  mix  the  eggs  with  part  of 
the  milk,  and  warm  the  butter  with  the  other  portion  ;  then  stir  the  whole  well  to- 
gether, adding  a  little  nutmeg  and  ginger,  or  any  other  agreeable  spice.  Imme- 
diately before  putting  into  the  oven,  stir  in  first  thirty-five  grains  of  sesquicarbun- 
ate  of  soda,  and  then  three  drachms  of  dilute  hydrochloric  acid.  The  loaf  thus  pre- 
pared should  be  baked  in  a  basin  (previously  well  buttered)  for  about  an  hour  or 
rather  more. 

Biscuits  may  be  prepared  as  above,  omitting  the  soda  and  hydrochloric  acid  and 
part  of  the  milk,  and  making  them  of  proper  consistence  for  moulding  into  shape. 

If  properly  baked,  the  loaves  or  biscuits  will  keep  several  days  ;  but  they  should 
always  be  preserved  in  a  dry  place,  and  not  be  prepared  in  too  large  quantities  at  a 
time. 
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10.  "WTilte  "Wine  "Whey. 

To  half  a  pint  of  boiling  milk,  add  one  or  two  wineglassfuls  of  sherry  or  Mtdeira. 
The  curd  is  to  be  separated  by  straining  through  a  tine  sieve  or  piece  of  muslin. 
Sweeten  the  wney  with  refined  sugar. 

11.  Caudle. 

^eat  up  one  egg  with  a  wincglassful  of  sherry,  and  add  it  to  half  a  pint  of  fine 
hot  gruel.     Flavor  with  sugar,  nutmeg,  and  lemon-peel. 

In  insomnia  with  debility. 

Beat  up  two  tablespoonfuls  of  cream  in  a  pint  of  thin  cold  gruel.  Add  to  tbis 
one  t4ible!*poonful  of  curH9oa  or  noyeau,  and  a  wirieglassful  of  sherry.  Flavor  with 
sugur-candy,  and  let  half  a  tumblerful  be  taken,  cold,  at  intervals. 

12.  Fermginoua  Chocolate. 

Spanish  chocolate,  16  oz. ;  carbonate  of  iron,  half  an  ounce.  Divide  into  one- 
ounce  cakes.  One  to  be  dissolved  in  half  a  pint  of  hot  milk,  and  taken  night  and 
morning. 

In  amemia,  amenorrhoea,  &c, 

13.  Icelaiid  Mobs  and  Quinine  Jelly. 

Take  of  Iceland  moss  (Cetraria),  and  Irish  moss  (Chondrus  crispms,  Carragheen:, 
each  one  ounce  Boil  slowly  for  three-quarters  of  an  hour  in  u  pint  and  a  half  of 
milk,  strain  through  muslin,  and  add  three  ounces  of  white  sugar  dissolved  in  one 
ounce  of  the  compound  tincture  of  quinia  (equal  to  eight  grains  of  the  salt).  A 
dessertspoonful  to  be  taken  frequently  in  the  course  of  the  day. 

In  phthisis,  tubes  mesenterica,  &c. 

14.  Lime-'wuter  and  Milk. 

S^.  Liquoris  Calcis  Saccharati,  min.  20 — 90,  vel  Liquoris  Calcis,  fl.  oz.  1 — 4 ;  Lac- 
tis,  H.  oz.  4.     Mix. 

This  compound  will  sometimes  be  retained  when  all  other  food  is  ejected.  Asa 
variety,  milk  and  soda-water  in  equal  proportions,  may  also  i>e  ordered.  (See  F. 
73.) 

It  may  be  well  to  remember  that  the  addition  of  grs.  15  of  Bicarbonate  of  Sod* 
to  the  quart  of  fresh  milk  not  only  prevents  it  from  turning  sour  for  several  hours, 
but  renders  it  mure  digestible. 

15.  Artificial  Abb's  and  Gtoat'a  Milk. 

Take  half  an  ounce  of  gelatin,  and  dissolve  it  in  half  a  pint  of  hot  barley-water. 
Then  add  an  ounce  of  refined  sugar,  and  pour  into  the  mixture  a  pint  of  good  nvw 
cows  milk. 

Chop  an  ounce  of  suet  (that  of  the  calf  is  the  best)  very  fine,  tie  it  lightly  in  a 
muslin  Img,  and  boil  it  slowly  in  a  quart  of  new  milk.  Sweeten  with  white  sugar, 
or  a  ginsii  of  any  liqucMir. 

An  exci'lleiit  aliment  in  some  cases  of  tabes  mesentcrica,  «Scc.,  where  the  unpleas- 
ant odor  of  goat's  milk  prevents  its  being  taken. 

16.  Milk,  Flour,  and  Steel. 

Beat  up  carefully  one  tablespoonful  of  flour,  one  raw  egg,  and  about  twenty 
grains  of  the  saccharated  carbonate  of  iron,  with  half  a  pint  of  new  milk ;  flavuV 
with  nutmeg  and  white  sugar.     To  be  taken  for  lunch  with  a  biscuit. 

In  the  early  stages  of  tuberculosis,  the  author  has  found  this  mixture  very  valu- 
able. 

17.  Qrandy  and  Egg  Mixtures. 

Take  the  whites  and  yolks  of  three  cggB^  and  beat  them  up  in  five  ounces  of  plain 
water.  Add  slowly  three  ounces  of  brandy,  with  a  little  sugar  and  nutmeg.  Thij 
form  is  preferable  to  that  in  the  British  Pharmacopoeia  for  1807  :  which 'form  cod- 
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tains  an  insufficient  quantity  of  egg,  while  it  is  spoilt  for  sensitive  stomachs  by  the 
cinnamon-water  it  is  mixed  with.  Two  tablespoon fu)s  should  bo  given  every  four 
or  six  hours.  In  some  cases  of  great  prostration  the  efficacy  of  the  mixture  is  much 
increased  by  the  addition  of  one  drachm  of  the  tincture  of  yellow  cinchona  to  each 

dose. 

• 

"When  the  stomach  is  very  irritable,  the  following  will  often  be  useful :  Take  a 
tablespoonful  of  cream  and  beat  it  up  thoroughly  with  the  white  of  a  new-laid  egg. 
Add  slowly  to  the  frothy  mixture  thus  obtained,  one  tablespoonful  of  brandy  in 
which  a  lump  of  sugar  has  been  dissolved. 

18«  Bread  Jelly. 

Take  a  quantity  of  the  soft  part  of  a  loaf,  break  it  up,  cover  it  with  boiling  water, 
and  allow  it  to  soak  for  some  hours.  The  water — containing  all  the  noxious  mat- 
ters with  which  the  bread  may  be  adulterated — is  then  to  be  strained  off  completely, 
and  fresh  water  added  ;  placb  the  mixture  on  the  lire,  and  allow  it  to  boil  for  some 
time  until  it  becomes  smooth  ;  the  water  is  then  to  bo  pressed  out,  and  the  bread  on 
cooling  will  form  a  thick  jelly.  Mix  a  portion  of  this  with  sugared  milk  and 
water,  for  use  as  it  is  wanted. — Dr.  Churchill. 

A  good  food  for  infants  at  the  time  of  weaning,  for  children  with  acute  disease, 
&c. 

19.  Nntxltioiui  Demulcent  Drinks. 

Mix  together  half  a  pint  of  Mucilago  Acaciae,  Mistura  Amygdale,  and  pure  milk  ; 
sweeten  with  sugar-candy  or  honey  ;  and  add  one  large  tablespoonful  of  any  liqueur. 
Allow  the  whole  to  be  taken  during  the  day. — Or,  a  large  pinch  of  isinglass  may  be 
boiled  with  a  tumblerful  of  milk,  half  a  dozen  bruised  almonds,  and  two  or  three 
lumps  of  sugar.  To  be  taken  warm  once  or  twice  in  the  day. 
'  Tnese  drinks  are  very  grateful  in  case  of  tonsillitis,  ulceration  of  the  pharynx, 
&c.]  also  in  some  cases  of  debility,  with  irritability  of  the  stomach,  and  a  tendency 
to  diarrhea.  ^ 

20.  Indian  BaraapariUa  and  Barley-water. 

B.  Syrupi  Hemidesmi,  fl.  oz.  2;  Glycerini^  fl.  oz.  1 ;  Dccocti  Hordei,  fl.  oz.  9. 
"Mix,  and  direct  one  tablespoonful  to  be  taken  frequently. 

An  agreeable  demulcent,  slightly  alterative,  and  diaphoretic  mixture.  Useful  in 
the  eruptive  fevers,  and  for  inflammations  of  the  mucous  membranes. 

21.  Beef  Tea  and  Cream  Enemata. 

An  excellent  nutritious  enema  can  be  made  by  mixing  together  from  four  to  eight 
ounces  of  strong  beef  tea,  an  ounce  of  cream,  and  half  an  ounce  of  brandy  or  an 
ounce  and  a  half  of  port  wine.  It  may  be  administered  twice  or  thrice  in  the 
course  of  twenty-four  hours. 

In  cases  of  acute  gastritis,  carcinoma  of  the  stomach,  obstinate  vomiting,  <&c., 
where  it  is  necessary  to  avoid  giving  food  by  the  mouth. 

Another  form  may  run  thus:  Take  four  or  six  ounces  of  restorative  soup  prepared 
without  any  acid  (P.  2),  one  ounce  of  cream,  two  teaspoon fuls  of  brandy,  and  either 
fifteen  minims  of  liquid  extract  of  opium,  or  ten  grains  of  citrate  of  iron  and  quinia. 

22.  Cod-Liver  Oil  and  Bark  Enema. 

Take  four  ounces  of  milk, one  ounce  of  port  wine,  half  an  ounce  of  cod-liver  oil, 
two  drachms  of  tincture  of  yellow  cinchona,  and  twenty  minims  of  liquid  extract 
of  opium.     Mix.     To  bo  administered  every  twelve  hours. 

23.  Qnlnlne  and  Solution  of  Beef  Enema. 

Take  one  tablespoonful  of  brandy,  five  grains  of  sulphate  of  quinia,  one  teaspoon- 
ful  of  glycerin,  two  tablespoon  fuls  of  cream,  and  from  four  to  eight  ounces  of 
restorative  soup  (F.  2).  Mix.  This  enema  can  be  administered  every  six  or  eight 
hours.  Where  the  rectum  is  very  irritable,  or  it  is  necessary  to  relieve  pain,  from 
fifteen  to  twenty  minims  of  the  liquid  extract  of  opium  may  be  advantageously 
added. 
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n.  ALTERATIVES  AND  RESOLVENTS. 

24.  Compound  Pill  of  Calomel  and  Opium. 

R.  Pilulae  HydrargyriSubchloridi  Composite,  gr.  6;  Extract!  Opii,gr.  ^.    M^ke 
a  pill,  and  direct  it  to  be  taken  every  night  or  night  and  morning. 
In  disorders  dependent  on  a  venereal  taint. 

25.  Calomel  and  Opimn. 

R.  Hydrargyri  Subchloridi,  gr.  2;  Pulveris  Opii,  gr.  J;  Confectionis  RobC  6«1- 
lica3,  sufficient  to  make  a  pill.     To  be  taken  every  four  hours. 

As  an  alterative,  when  it  is  wished  to  get  the  system  quickly  under  the  influeoci! 
of  mercury. 

26.  Mercury  and  Coninm. 

R.  Hydrargyri  cum  Greta,  gr.  2;  Eztracti  Conii,  gr.  8.     Mix,  and  form  a  pill 
to  bo  taken  throe  times  a  day. 
In  syphilitic  tubercular  diseases. 

27.  Perohlorlde  of  Mercury,  or  CorroBive  Bablimate. 

R.  Hydrargyri  Perchloridi,  gr.  1  ;  Ammonii  Chloridi,  gr.  5;  Extracti  Sure* 
Liquidi,  fl.  drs.  12;  Decocti  Sarsoe  Compositi,  ad  fl.  oz.  12.  liix.  Direct, — "Two 
small  tublcspoonfuls  to  be  taken  three  times  a  day." 

In  confirmed  constitutional  syphilis  ;  as  well  as  in  some  forms  of  eczema,  prurigi>, 
follicular  vaginitis,  chronic  metritis,  &c, 

R  Hydrargyri  Perchloridi,  gr.  1 ;  Glycerini,  fl.  oz.  1 ;  Tincturas  Cinchons  Com- 
positfe.  ad  fl.  oz.  3;  Olei  Mcnthas  Piperitte,  min.  25.  Mix.  Direct, — '^One  tes- 
spoonful  ii^a  wineglassful  of  water,  three  time*  a  day." 

In  constitutional  syphilis,  some  forms  of  hemorrhage,  and  certain  varietiei  of 
vertigo. 

R.  Hydrargyri  Perchloridi,  gr.  1 ;  Extracti  Opii,  gr.  3 — 6;  Guaiaci  R««inr,  p. 
100;  Glycerini,  sufficient  to  make  a  mass.  Divide  carefully  into  twenty-fuur  pilU, 
and  order  two  to  be  taken  three  times  a  day. 

In  some  varieties  of  chronic  rheumatism,  secondary  syphilis,  and  skin  diseisei. 

28.   Mercury,  Bquills,  and  Digitalia. 

R.  Pilulae   Hydrargyri,  gr.  8;  Digitalis  Foliae,  gr.  J;  Pulveris  Scill»,  gr.  !}• 
Mix,  and  form  a  pill  to  be  taken  twice  or  three  times  a  day. 
As  an  alterative  and  diuretic,  in  some  cases  of  dropsy. 

29.  Bromide  of  Mercury  and  Gkunaparilla. 

R.  Hydrargyri  Bromidi,  gr.  J  ;  Extracti  Sursro  Liquidi,  fl.  drs.  2;  Decocti  S»rs» 
Compoditi,  fl.  drs.  10.     Mix.     To  be  taken  three  times  a  day. 
In  syphilitic  lepra  and  obstinate  secondary  syphilitic  eruptions. 

30.  Podophyllum  Peltatum,  or  May-apple. 

R.  Podophylli  Resinae,  gr.  J — J;  Pulveris  Ipecacuanhas,  gr.  } ;  Extracti  Gfo- 
tianoe,  gr.  3.  Mix.  Make  a  pill,  to  be  taken  twice  or  thrice  daily. 
.  In  syphilis,  scrofula,  jaundice  from  suppression,  skin  diseases,  &c.  As  a  simple 
alterative  it  is  perhaps  as  valuable  as  mercury,  without  possessing  any  injurioiu 
qualities.  One  or  two  grains  of  quinine  may  be  advantageously  added  to  each  pill 
where  there  is  general  debility.     See  F.  160. 

31.  Iodide  of  Potassium  Mixtures. 

R.  Potassii  lodidi,  gr.  20 — 80;  Tincture  Serpen tariro,  fl.  drs.  8;  Mistune  Ouaiad, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  to  be  taken  three  times  a  day. 

Valuable  in  chronic  and  gonorrhoea!  rheumatism,  in  lumbago,  some  forms  of  oeo- 
ralgia,  &c 
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B.  Fotassii  lodidi,  gr.  30;  Fotassse  Bicarbonatis,  gr.  60;  Tincturs  Hyoscyami, 
fl.  drs.  8 ;  Infusi  Cincbone  Flavas,  ad  fl.  oz.  8.  Mix.  One-sixth  part  tnree  times 
a  day. 

In  chronic  rheumatism  with  an  abundance  of  lithates  in  the  urine ;  as  well  as  in 
some  cases  of  eczema,  &c. 

R.  Potassii  lodidi,  gr.  2;  Vini  Colchici,  min.  16;  Tinctura)  Aconiti,  min.  8 — 8; 
Infusi  Rhei,  fl.  oz.  1.     Make  a  draught,  to  be  taken  three  times  a  day. 
In  acute  and  suppressed  and  chronic  gout. 

R.  Potassii  lodidi,  gr.  3 — 6;  SpiritCis  Ammonia  Aromatici,  min.  40;  Tincturae 
Belladonnse,  min.  6 — 15;  TinctursBCinchonseCompositse,  fl.  drm.  1  ;  Aquas  Menthse 
PiperitSB,  ad  fl.  oz.  1^.     Make  a  draught.     To  be  taken  three  times  a  day. 

In  some  cases  of  asthma  the  author  has  found  remarkable  benefit  from  this  formula. 

R.  Potassii  lodidi,  gr.  16^30;  Vini  Colchici,  min.  90;  Tincturse  Hyoscyami,  fl. 
drs.  6;  Ma^nesise  Sulphatis,  gr.  220;  Infusi  Anthemidis,  ad  fl.  oz.  8.  Mix.  One- 
sixth  part  three  times  a  day. 

In  some  instances  of  gout  with  fever  and  constipation,  and  in  chronic  pleurisy 
with  efiusion.  Also  in  cases  of  lead  and  mercurial  poisoning  occurring  in  gouty 
subjects. 

R.  Potassii  lodidi,  gr.  60;  Tincturro  Rhei,  fl.  oz.  1 ;  Extract!  Sarsffi  Liquidi,  fl. 
oz.  2.  Mix.  Label, — "  A  small  teaspoonful  in  a  wineglassful  of  water,  three  times 
arday." 

In  syphilitic  skin  diseases,  in  nodes,  and  in  follicular  inflammation  of  the  pharyn- 
go-laryngeal  mucous  membrane,  &c. 

R.  Potassii  lodidL  gr.  80 — 120;  Glycerini,  fl.  oz.  1 ;  Tincturse  Aconiti,  min.  20; 
Yini  Ipecacuanha},  fl.  drs.  2;  Succi  Taraxaci,  fl.  drs.  6;  Decocti  Sarsae  Compositi, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

In  severe  gonorrhoea!  rheumatism,  tertiary  syphilis,  secondary  spreading  syphil- 
itic ulcers,  bronchocele,  scrofulous  sores,  aneurism,  &c. 

R.  Potassii  lodidi,  gr.  15;  Tincturae  Assafoetidas,  min.  90;  Tincturae  Senegas,  fl. 
drs.  8  ;  Syrupi  Mori,  ad  fl.  oz.  8.  Mix.  Label, — "  One  teaspoonful  every  two,  three, 
or  four  hours." 

For  a  child  about  two  years  old,  suffering  from  croup.  Also  in  cases  of  infantile 
pneumonia. 

32.  Iodide  of  Iron  Mixtures. 

R.  Ferri  lodidi,  gr.  6 — 18;  Glycerini,  fl.  drs.  12;  Infusi  Calumbae,  ad  fl.  oz.  8. 
Mix.     One-sixth  part  three  times  a  day. 

In  the  early  stages  of  tuberculosis,  and  in  strumous  ulcers,  where  the  stomach 
will  not  tolerate  cod-liver  oil. 

R.  Potassii  lodidi,  gr.  80;  Ferri  et  Ammonias  Citratis,  gr.  60;  Aquae  Destillatae, 
fl.  drs.  2;  Glycerini,  fl.  drs.  6;  Oloi  Menthae  Piperita;,  min.  10;  Olei  Morrhuie,  ad 
fl.  oz.  6.     Mix.     One  tablespoonful  after  the  two  chief  meals  of  the  day. 

R.  Potassii  lodidi,  gr.  12;   Ferri  et  Quiniae  Citratis,  gr.  80;  Tincturaa  Aconiti, 
min.  25;  Infusi  ChiratsD,  fl.  oz.  6.     Mix.     One-sixth  part  three  times  a  day. 
In  chronic  rheumatism  with  debility,  &c. 

R.  Tincturse  Ferri  Perchloridi,  TinctursB  lodi,  ft&  min.  10;  Aquae  Camphorae,  fl. 
oz.  1.     Make  a  draught,  to  be  taken  three  times  a  day. 

Useful  in  strumous  affections  of  the  cervical  glands,  mesenteric  disease,  and  some 
cutaneous  disorders. 

R.  Syrupi  Ferri  lodidi.  Extract!  Sarsae  Liquidi,  kk  fl.  oz.  1.     Mix.     Direct, — 
"  One  teaspoonful  in  two  tablespoonfuls  of  water  three  times  a  day.'^ 
In  chronic  rheumatism,  old-standing  venereal  affections,  &c. 

R.  Potassii  lodidi,  gr.  8 — 8;  Ferri  et  Ammonia  Citratis,  gr.  20  ;  Syrupi  Papn- 
veris,  fl.  drs.  8;  Infusi  Quassiae,  ad  fl.  oz.  4.  Mix.  One  tablespoonful  three  times 
a  day. 

For  children  with  tabes  mesenterica.  Useful  also  for  strumous  subjects  who  have 
bad  ascarides. 
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33.  Iodide  of  PotaBsinm  and-Mercuxy. 

R.  AmmoiiiaBCarbonatis,  gr.  30;  Potassii  lodidi,  pr.  20;  Tincturae  Aconiti,  min. 
80;  Tincturw  Chloroformi  Composite,  fl.  drm.  1;  Tincturrc  Cinchona?  Flav»,  f. 
drs.  G  ;  Aquoe  Mentha  Piperitaj,  ad  fl.  oz.  8.  Mix.  Direct, — **  Ono-sixth  jjart  three 
times  a  day,  viz.,  at  9  a.m.,  2  p.m.,  and  7  p.m."     At  the  same  time, — 

R.  Hydrargyri  lodidi  Viride,  gr.  2;  Extract!  Opii,  gr.  1;  Extract!  Hyofcyami. 
gr.  6.  Mix,  divide  into  two  pills,  and  order  one  to  be  taken  every  night  at  II 
o'clock  as  long  as  the  mixture  is  continued. 

Very  useful  in  many  forms  of  constitutional  syphiliS)  with  sleepless  nights. 

34.  Mercury  and  Chalk,  with  Dover's  Powder,  &c. 

R.  Hydrargyri  cum  Crcta,  Pulveris  Ipccaciianhue  Corapositi,  &ii  gr.  o.  3!ix,  and 
make  a  powder  to  be  taken  every  eight  or  twelve  hours. 

In  diarrhoea  with  unhealthy  secretions,  and  in  mild  dyseniory. 

R.  Soda?  Bicarhonatis,  Hydrargyri  cum  Creta,  aA  gr.  2;  Magnesia)  Carbonati>, 
gr.  5.     Mix,  and  make  a  powder  to  be  taken  every  other  night. 

An  alterative  and  aperient  for  children,  where  there  is  great  acidity  of  the  iccit- 
tions. 

35.  Cyanide  of  Mercnry. 

R.  Hydrargyri  Cyanidi,  gr.  1 ;  Extract!  Opii,  gr.  4 ;  Extract!  Conii,  gr.  40.  Mix 
thoroughly,  divide  into  sixteen  pills,  and  order  one  to  be  taken  night  and  murnin^. 

For  long-standing  syphilitic  eruptions,  ulcers,  sore  throats,  ic.  A  loiion  or 
gargle  cjin  be  used  at  the  same  time,  made  with  six  grains  of  t^e  Cyanide  of  Mer- 
cury to  a  pint  of  water  or  of  the  infusion  of  linseed. 

36.  Tar  Pills  and  Capsules. 

R.  Pieis  LiquidiB,  oz.  1;  Pulveris  Aromatic!,  oz.  J.  Mix,  divide  into  five-gniia 
pills,  and  order  two  or  three  to  be  taken  three  times  a  day. 

Tar  Capsx:lks  are  made,  each  containing  about  six  grains  of  tar.  Two  or  three 
may  be  taken  for  each  dose,  thrice  daily. 

In  some  chronic  skin  diseiises,  eczema,  pruritus  of  the  anus,  and  chronic  catarrhal 
affections. 

37.  Bromide  of  Ammonium. 

R.  Ammonii  Bromidi,  gr.  12—60;  Infusi  Aurantii,  fl.  oz.  8.  Mix.  Direct,— 
"One-sixth  part  to  be  taken  three  times  a  day,  an  hour  before  meals.*' 

Recommended  by  Sir  Cx.  D.  Gibb  for  diseases  in  which  the  nervous  system  is  func- 
tionally involved,  as  epilepsy,  &c.  It  is  a  valuable  absorbent  in  glandular  enlarge- 
ments, and  in  oxce.ssive  corpulency;  while  it  has  also  a  peculiar  tioothing  influence 
upon,  the  mucous  membranes. 

R.  Ammonii  Bromidi,  gr.  24;  Aqu»,  fl.  oz.  2.    Mix.    One  teaspoonful  in  a  small 
cup  of  sweetened  tea  three  times  a  day. 
For  an  infant  with  hooping-cough. 

38.  Iodide  of  Ammonium. 

R.  Ammonii  lodidi,  gr.  3—15;  Infusi  Cinchonie  Flavsa  fl.  oz.  1 — 2.  Make  a 
drauglit.     To  be  taken  twice  or  thrice  daily  before  food. 

Very  valuable  in  strumous  enlargement  of  the  absorbent  glands.  The  do*e  i»to 
be  graduated  according  to  the  patient's  age.  At  the  time  this  medicine  is  given  in- 
ternally, an  ointment  of  the  iodide  of  ammonium  (gr.  60  to  lard  oz.  1)  should  be 
rubbed  into  the  swellings  night  and  morning. 

39.  Iodide  of  Sodium. 

R.  Sodii  lodidi,  gr.  60;  Decoct!  SarssB  Compositi,  fl.  ok.  8.  Mix.  One-Kixth 
part  three  times  a  day. 

As  an  antisyphilitic  where  the  iodide  of  potassium  disagrecB.  Moreover,  it  will 
lomctimcs  effect  a  cure  after  the  latter  has  failed  to  be  of  use. 
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.40;  B^nzofite  of  Ammonia. 

R.  Amnvonise  Benzoatis,  gr.  10 — 20;  Syrupi  Aurnntii  Floris,  fl.  dnn.  1 ;  Aquae, 
"ad  fl.  drs.  12.     Mix  foi*  a  draught,  to  be  taken  threo  times  a  day. 

In  chronic  bronchitis,  hopatic  congestion,  with  deficient  urine,  chronic  inflamma- 
tion of  the  bladder  with  alkaline  urine,  and  in  cases  attended  with  the  copious  ex- 
cretion of  phosphates.  = 

41;  Creasote. 

R.  Creasotij  min.  20—40;  Pulveris  Aromatici,  gr.  80;  Mucilaginis  Acacise,  suf- 
ficient to  form  a  mass.  Divide  into  twenty  pills,  and  order  one  or  two  to  be  taken 
three  times  a  day.  ,  •      . 

In  some  forms  of  neuralgia,  chronic  bronchitis,  and  obstinate  vomiting,  uncon- 
nected with  inOammtition  or  organic  disease,  such  as  sea-sickness.  After  taking 
creasote  for  a  short  time,  the  urine  occasionally  assumes  a  dirty  or  brownish-black 
color.  Inunction  with  tar  may  give  rise  to  the  same  offoct.  Under  these  circum- 
stances, creasote  has  been  obtained  from  the  urine  by  dit^tillation. 

In  the  officinal  Mihtura  Creahoti,  the  unpleasant  flavor  is  tolerably  well  dis- 
guised by  the  Spirit  of  Juniper.     Dose  of  the  mixture,  fl.  oz.  1 — 2.     See  P.  90. 

42.  Bromide  of  Potassium. 

R.  Potassii  Bromidi,  gr.  20 — 40;  Aqute  Camphora?,  fl.  oz.  8.  Mix  for  a  draught, 
to  be  taken  every  night,  at  bedtime. 

For  insomnia,  without  any  apparent  cause,  epileptic  and  epileptoid  seizures,  par- 
oxysmal vertigo,  and  headache,  &c. 

R.  Potassii  Bromidi,  gr.  60—90;  Potassii  lodidi.  gr.  12;  Potassse  Bicarbonatis, 
gr.  40;  Tinctune  Aurantii,  fl.  drs.  6;  Infusi  Aurnntii  Compositi,ad  fl.  oz.  8.  Mix. 
One-sixth  part  on  an  empty  stomach,  night  and  morning. 

The  favorite  remedy  for  epilepsy  (1805). 

R.  Potassii  Bromidi,  gr.  30 — 60;  Tincturje  Valerianse  Animoniat»,  fl.  drs.  6 ; 
Aause  Oamphoree,'  vel  Infusi  Chiratse,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three  times 
a  aay. 

In  hysteria,  insomnia,  due  to  nervous  irritability,  functional  disturbance  of  the 
uterine  functions,  spermatorrhoea,  from  bad  habits,  &c. 

R.  Pulveris  Guaiaci,  gr.  40;  Potassii  Bromidi,  gr.  30;  Magnesia?  Carbonatis,  gr. 
60.     Mix.     Divide  into  six  powderi*,  and  order  one  4o  be  taken  three  times  a  day  in 
•a  little  mucilage,  or  cream,  orhoney. 
^ .   Useful  in  cases  where  it-is  required  to  exert  a  sedative  action  on  tlie  sexual  organs. 

43.  Guaiacum  Mixtures. 

R.  Tinctura)  Guaiaci  Ammpniatx),  fl.  drs.  4;  Tinctura;  Aconiti,  min.  80;  Muci- 
laginis  Tragacanthse,  Aqua  Ginnamomi,  &&  -fl.  oz.  4.  Mix.  Two  tablespoonfuls 
twice  or  three  times  a  day. 

In  the  chronic  rheumatism  of  old  and  weak  people.  Also  in  some  skin  diseases, 
where  there  is  a  strumous  taint: 

R.  Extract!  Opii  Liquidii,  min.  80:  Tinctuirro  Quinia?,  fl.  drs.  6;  Misturro  Guaiaci, 
jid  fl.  oz  8.     Mix.     One-sixth  part  three  times  a  day. 

In  chronic  skin  diseases.     Guaiacum  has  also  been  highly  extolled  in  tonsillitis. 

R.  Sulphuris  Sublimati,  oz.  2 ;  PotasssB  Tartratis  Acidsc,  oz.  1 ;  Pulveris  Rhoi, 
gr.  120;  GuaiHci  Resina),  gr.  60;  Mellis,  lb.  1;  Myristica*,  unum  in  pulverem 
redacti.  Mix  thoroughly,  and  order  two  teaspoonfuls  to  be  taken  night  and  morn- 
ing, until  the  whole  is  consumed. 

This  compound  was  formerly  in  much  repute  for  the  cure  of  chronic  rheuma- 
tism ;  being  said  to  be  especially  useful  in  old-standing  cases,  when  the  skin  is 
inactive  and  the  intestinal  glands,  i&c,  torpid.  It  is  well  known  under  the  name 
of  the  '*  Chelsea  Pensioner." 
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44.  Quinine  and  Ipeoacnanha,  or  Belladonna. 

R.  Quinise  Sulphatia,  gr.  8  ;  Pulveris  Ipecacuunhsp,  gr.  24 ;  Pulveris  Ipecacuanbr 
Compositi,  gr.  80;  Glycerini,  sufficient  t<)  form  a  mass.  Divide  into  sixteen  pill*, 
and  order  two  to  be  taken  every  three  or  four  hours. 

In  subacute  dysentery,  occurring  in  tropical  regions.     See  F.  384. 

• 

R.  Quinia>  Sulphatis,  gr.  2;  Extracti  Belladonnaj,  gr.  J  ;  Extract!  Opii,  gr.  J— 1: 
Extracti  Hyoscyami,  gr.  2.     Make  a  pill,  to  be  taken  every  six  or  eight  hours. 
In  neuralgia,  severe  pruritus  of  the  vulva,  carcinoma,  &c.     See  F.  383. 

45.  Chloride  of  Caloinm,  &o. 

R.  Calcii  Chloridi,gr.  200;  Tincturas  Belladonnse,  fl.  drs.  4;  Tinctune  Aurantii, 
fl.  drs.  12;  Aquue,  fl.  oz.  1.  Mix  and  label, — •'  One  teaspoonful  in  a  wineglasiful  of 
water  three  times  a  day,  at  10  a.m.,  4  P.M.,  and  bedtime." 

In  fibroid  tumors  of  the  uterus,  when  they  are  painful  or  cause  much  seD«e  nf 
weight  and  backache.  Also,  in  bronchocele,  enlargement  of  cervical  glands,  scrof- 
ula, <&c. 

46.  Colchicnm,  &o. 

R.  Hydrargyri  Subchloridi,  Extracti  Colchici  Acetici,  Extracti  Aloes  Barbtden- 
sis,  Pulveris  IpecacuanhiG,  h&  gr.  1.  Make  a  pill,  to  be  taken  every  four  boiii«, 
until  the  bowels  arc  well  acted  upon. 

In  gout,  with  congestion  of  the  liver. 

R.  Extracti  Colchici  Acetici,  Extracti  Aconiti,  &&  gr.  1 ;  Pilulie  Hydrargjri, p. 
8.     Make  a  pill,  to  be  taken  every  night  at  bedtime. 
In  gout,  with  deficient  action  of  the  liver. 

• 

R.  Potassa?  Citratis,  gr.  120;  Vini  Colchici,  fl.  drs.  1 — 2;  Liquoris  Morpbi* 
Hydrochloratis,  tl.  drm.  1 ;  Aqua)  Camphorw,  ad  fl.  oz.  8.  Mix.  One-sixth  part 
every  six  hours. 

In  some  forms  of  gout,  where  there  is  great  restlessness  with  but  little  coostita- 
tionnl  dopres.sion. 

R.  Spiritiis  Ammonise  Aromatici,  fl.  drs.  6 ;  Vini  Colchici,  fl.  drs.  2 — 4 ;  Tincture 
Aurantii,  ad  fl.  oz.  2.  Mix.  Direct, — "One  teaspoonful  in  half  a  bottle  of  sod»- 
water,  three  times  a  day." 

47.  Ozide  of  Silver. 

R.  Argenti  Oxidi,  gr.  1 — 2;  Pulveris  Aromatici,  gr.  2;  Extracti  Cannabis  In- 
dica»,  gr.  J  ;  Glycerini,  sufficient  to  make  a  pill.     To  be  tnken  three  times  a  day. 

Of  doubtful  efficacy  in  dyspepsia,  pyrosis,  hvmoptysis,  menorrhagia,  diarrbop*, 
&c.     One-third  of  a  grain  of  Extract  of  Opium  can  be  added  to  each  pill,  if  needed. 

48.  Snlphnrons  Add. 

R.  Acidi  Sulphurosi,  min.  80 — fl.  drm.  1 ;  Aquffi,  ad  fl.  oz.  2.  Mix  for  a  draught, 
to  be  taken  every  two  or  three  or  four  hours. 

In  ichorrha'mia,  diphtheria,  malignant  scarlet  ferer,  typhus,  dbc. 

R.  Sod«  Sulphitis,  gr.  30—60;  Infusi  Quassise,  fl.  oz.  1}.  Mix,  and  make  i 
draught,  to  be  takon  three  times  a  day. — Sir  William  Jennbr. 

In  disfasos  of  the  stomach,  accompanied  by  the  formation  of  the  sareina  ven- 
triculi.     The  patient  should  eat  unfermented  bread  while  taking  thia  rnvdiciae. 

The  Sulphite  of  Magnesia  may  be  given  in  doses  varying  from  20  to  40grais», 
dissolved  in  one  or  two  ounces  of  water,  every  two  or  three  or  four  hour*,  with  the 
object  of  neutralizing  blood  pois^ons.  It  is  richer  in  sulphurous  acid  than  the  sul- 
phite of  soda,  is  more  stable,  and  has  a  much  more  agreeable  taste.  This  salt  bai 
oeen  strongly  recommended  by  Dr.  PoUi,  of  Milan,  in  cases  of  pvKmia,  typbiw, 
puerperal  fever,  hospital  gangrene,  dissecting  wounds,  glanders,  cholera,  ^c 
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49.  Benzoic  Aoid. 

B-  Acidi  Benzoic!,  gr.  8 — 20;  Glycerin!,  Fufficicnt  to  form  one  or  more  pills. 

Administered  in  proper  doses,  three  or  four  times  a  day,  this  remedy  is  useful  in 
jaundice  from  suppressed  action  of  the  liver,  and  uremia.  It  has  also  been  recom- 
mended in  some  cases  of  incontinence  of  urine  in  children.    See  F.  246. 

50.  Turpentine  Mixtures. 

R.  Olei  Terebinth  in  83,  fl.  oz.  1 ;  Vitelli  Unius  Ovi ;  beat  together  and  add  gradu- 
ally Misturte  Amygdala),  fl.  oz.  4;  Syrupi  Aurantii,  fl.  oz.  2 ;  Tincturse  Lavandulae 
Compositse,  fl.  drs.  4  ;  Olei  Cinnamomi,  guttse  4.  Mix.  Two  tablespoon fuls  to  be 
taken  three  times  a  day. — Carmichael. 

Recommended  in  iritis,  where  the  uee  of  mercury  is  contraindicated.  * 

B-  Spirit{^3  Athens,  fl.  drs.  2;  Olei  Terebinthina;,  fl.  drs.  1^;  Mucilaginis  Aca- 
cise,  fl.  oz  8 ;  Aquae  Cinnamomi,  ad  fl.  oz.  6.  Mix.  Direct, — '*  One-sixth  part 
three  times  a  day." 

To  prevent  the  formation  of  gallstones,  or  to  aid  in  dissolving  them.  The  utility 
of  this  mixture  is  doubtful. 

R.  Olei  Terebinthinse,  fl.  drs.  lA — 8 ;  Syrupi  Limonis,  fl.  drs.  6.  Mucilaginis 
Tragacanthse,  fl.  oz.'S;  Aquae,  ad  n.  oz.  6.  Mix.  Direct, — "One-sixth  part  every 
four  or  six  hours." 

Useful  in  some  forms  of  hsematemesis,  haemoptysis,  epistaxis,  purpura  hsemor- 
rbagica,  &c.  Its  eflfects  must  be  watched,  so  that  it  may  be  discontinued  directly 
any  unpleasant  results — such  as  strangury  or  severe  vomiting — arise.  If  the  symp- 
toms are  very  urgent  the  first  dose  of  the  turpentine  may  consist  of  fl.  drs.  4 — 6, 
beaten  up  with  mucilage;  the  succeeding  doses  being  according  to  the  formula.  In 
some  cases  the  turpentine  may  be  advantageously  ^iven  with  gallic  acid,  or  the 
tincture  of  the  perchloride  of  iron,  or  with  the  acid  infusion  of  roses,  or  with  the 
dilute  nitric  acid.  A  drop  of  creasote  with  each  dose  materially  lessens  its  tendency 
to  cause  nausea. 

R.  Terebinthinae  Chiae,  gr.  2;  Pulveris  Rhei,  gr.  8;  Saponis  duri,  suflicient  to 
make  a  pill.     To  be  taken  twice  a  day.     See  F.  102. 

51.  Donovan's  Triple  Solution. 

R.  Liquoris  Hydriodatis  Arsenici  et  Hydrargyri,  min.  20 — 80;  Tincturae  Zin- 
giberis,  fl.  drm.  1 ;  Aquae,  fl.  oz.  1.  Make  a  draught,  to  be  taken  twice  a  day,  di- 
rectly after  meals. 

Useful  in  secondary  syphilis,  psoriasis,  &c.  * 

52.  AxBenical  Mixtures. 

R.  Liquoris  Arsenicalis,  min.  8;  Tinctura;  Lupuli,  min.  30;  Infusi  Quassiae,  fl. 
oz.  1.     Make  a  draught,  to  be  taken  three  times  a  day,  diroctlv  after  meals. 

Very  useful  in  many  obstinate  cutaneous  dineases.  In  ague  the  quantity  of  arsenic 
must  be  trebled.  Under  any  circumstances,  the  dose  should  be  diminished  directly 
the  tongue  gets  thoroughly  coated  with  a  silvery-looking  fur,  or  the  conjunctivae 
become  irritable,  or  diarrhoea  sets  in,  or  gastric  pain  is  complained  of. 

R.  Liquoris  Sodae  Arseniatis,  min.  8 — 5;  Vini  Colchici,  min.  10;  Tincturae  Cin- 
chonae  Compositae,  fl.  drm.  1 ;  Tincturae  Aconiti,  min.  5;  Aquae,  ad  fl.  oz.  1.  Mix. 
To  be  taken  three  times  a  day,  directly  after  meals. 

In  some  forms  of  chronic  rheumatism,  &c. 

R.  Quiniac  Sulphatis,  gr.  20;  Liquoris  Arsenici  Hydrochlorici,  min.  90 — 180; 
Acidi  Sulphurici  Aromatici,  fl.  drs.  2;  Syrupi  Zingibcris,  ad  fl.  oz.  3.  Mix.  Label, 
«*  One  teaspoonful  in  two  tablespoon  fuls  of  water  directly  after  breakfast,  dinner, 
and  tea." 

In  severe  neuralgia,  chorea,  chronic  rheumatism,  asthma,  hay  fever,  and  inter- 
mittent fever.    See  F.  381,  899. 


nd  mhcr  cn%et  where  it  is  det^^H 

S*  Acidi  ArsenioBi,  |;r.  4  i  Aqiiia  Dog ti I luUc,  Q.  ox.  I,  Mix.'mi 
subcutitncous  injection.  The  bc»t  plitn  in  to  begin  wilh  an  iDjecdMy,  i 
vhreo  niininiB;  after  tho  fourlh  daj  thy  injection  m»y  be  repcvit«d  twice 
aftnr  the  Iwelflli  dnj  tbe  etrenetb  <jt  (-Hcb  injection  can  be  increased  t 

In  psuriasU  nnd  othor  akin  diseases,  ague,  &c. 

53.  Green  lodtdo  of  MeTOnry. 

E.  Hydrargyri  lodidi  Viride,  gr.  12|  Eitriicti  Liipuli,  gr  60;  Esli 
2 — 6,  Mix.  Divide  into  twenly-fuiir  pills,  uilvcr  Ibeui,  und  urdnr  on 
three  or  four  tim<^  in  the  daj. 

The  green  iodide  of  mercury  {Syn.  Topidk  av  Mer(!DRT,  Hgl)  will 
the  piietuiar  and  tubercular  diaease;  or  tbe  f  kin,  be  well  us  certain  etcuat 
ulcerations,  when  all  other  means  fail.     See  F.  S3. 

R.  Hydrargyri  lodidi  Viride,  gr.  8;  EtlracI  Cunii.  gr.  30.      Mix. 
tix  pills,  nnd  order  one  to  be  lnken  every  night  at  ballime. 
In  small  seeondary  syphilitic  ulcers  about  ihc  tongue. 

54.  Red  lodlda  of  Meicnij. 

R.  Hydrargyri  lodidi  Rubri.  gr.  2 — 8;  Morphi*  HydruchJorati*,  gr. 
Gentiame,  tel  Extraeti  Conii,  gr  40.  Mix.  Divide  into  twf>lve  pills,  ai 
to  be  taken  twice  a  day.  A  couple  of  ounces  of  the  Compound  Decoati 
parilla  may  be  taken  with  each  pill,  or  an  ounce  of  the  tiuaiac  Mixturi 

Useful  in' the  same  eases  as  demand  the  );r?en  iodide  of  merciirj.  Th 
(Syn.  BiNiODiDR  of  MEitcrHY,  Hgl,)  is,  however,  leas  Hkoly  to'rau»o 

B.  Hvd/nreyri  Perchloridi,  gr.  1;  Amtnonxi  Chloridi.  gr.  80  j  Potiu«: 
40|  Eilrncti  Saraie  Liquid!,  fl.  oz.  1 ;  Decocti  SarBai,  ad  11.  ax.  8.  Mil 
"  One  sniall  [ablospoonful  (or  ono-sixttenth  part)  in  n  wineglasaful  of 
times  a  day." 

This  fiirmula  gives  a  convenient  extemporaneous  mode  of  exhibit 
iodide  of  mercury  in  a  lluid  form. 

a.  Hydrargyri  lodidi  Biibri,  gr.  8;  Polassii  lodidi.  gr.  GO— 120  :  S 
RectiQcall,  fl.  ilrm.  1;  Uyrupi  Zingiberis,  fl.  drs.  4;  Aquse  DeHtlllatM 
Mil.     Label. — "  Thirty  drops  three  times  a  day  in  a  wineglasaful  of  wn 

Mr.  Langston  Parker  says — and  the  auUior  can  conflrm  the  remarli 
remedy,  used  in  conjunction   wilh  the  mereuHnl  vapor-bath,   producj 
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56.  Fuoooon  and  Iodide  of  Araenio. 

K.  Sdngufnanse  Canadensis,  gr.  12;  Arsenici  lodidi,  gr.  2;  Extract!  Conii,  gr.  40. 
Mix  carefully,  divide  into  twenty-four  pills,  and  order  one  to  be  taken  three  times 
a  day. 

Said  to  be  beneficial  in  cases  of  cancer. 

57.  Chloride  of  Bromitun. 

R    Bromidi  Chloridi,  gutta)  3 — 4^  Pulveris  Glycyrrhizae,  gr.  60.    Mix  intimately, 
and  divide  into  twenty  pills.     One  to  be  taken  twice  or  thrice  daily. 
.  Recommended  by  Landolfl  in  cancer. 

58.  Bael  and  Spirit  of  Chloroform. 

R.   Kxtracti  Belae  Liquidi,  fl.  oz.  2;  Spiritfts  Chloroformi,  fl.  oz.  1.    Mix.    Direct, 
**  One  tf»a?poonful  in  a  cup  of  barley-water  three  or  four  times  a  day." 
Has  been  found  useful  in  diarrhoea  and  dysentery. 

59.  Nitrate  of  Silver.- 

R.  Argenti  Nitratis,  gr  1 :  Extracti  Hyoscyami,  gr.  8.  Make  a  pill.  To  be  taken 
every  twelve  hours,  on  an  empty  stomach,  for  about  ten  da3's. 

"  In  cases  of  idiopathic  jaundice  dependent  upon  gastro-duodenal  disturbance  rather 
than  on  disease  of  the  liver. 

R.  Argenti  Nitratis,  gr.  8 — 12;  Micsa  panis,  gr.  80.  Divide  into  twelve  pills, 
and  order  one  to  be  taken  three  times  a  day. 

In  progressive  locomotor  ataxy,  &c.     See  F.  419. 

The  gums  should  bo  watched,  as  the  gingival  mucous  membrane  becomes  dis- 
colored before  the  skin  is  affected.  There  is  consequently  time  to  prevent  the 
latter  by  discontinuing  the  silver  salt. 

60.  Chloride  of  Ammonium. 

R.  Ammonii  Chloridi,  gr.  80 — 160;  Syrupi  Hemidesmi,  fl.  oz.  1;  Infusi  Gen- 
tianse  Compositi,  ad  fl.  oz.  8.     Mix.     Two  tablespoonfuls  every  six  hours. 

In  some  forms  of  chronic  rheumatism,  chronic  bronchitis,  pleurodynia,  myalgia, 
neuralgia,  &c. 

R.  Liquoris  Ammonia?  Acetatis,  fl.  drs.  2 — 4;  Ammonii  Chloridi,  gr.  16;  Infusi 
pulcamarse,  fl.  oz.  2.  Make  a  draught,  to  be  taken  every  four  hours. 
.'  In  some  varieties  of  rheumatism,  phlegmasia  dolens,  thrombosis,  &c.,  where  the 
fibrin  of  the  blood  is  in  excess.  The  efficacy  of  this  remedy  is  increased  by  giving 
120  or  200  grains  of  the  Acid  Tartrate  of  Potash  (Syn.  Bitartrate  of  Potash) 
in  half  a  pint  of  water,  early  in  the  morning. 

R.  Ammonii  Chloridi,  gr.  20;  Extracti  Taraxaci,  gr.  16;  Tincturae  Oentiansa 
Compositse,  fl.  dr.  1 ;  Infusi  Sennse,  ad  fl.  oz.  2.  Make  a  draught,  to  be  taken  twice 
or  thrice  daily. 

In  some  cases  of  ascites  dependent  on  cirrhosis,  in  jaundice,  in  diminished  secre- 
tion of  bile,  &c. 

61.  Chlorate  of  Potaah. 

R.  Potasfsa  Chloratis,  gr.  120 ;  Aqua)  CamphorsB,  vel  Infusi  Cinchonae  Flava,  fl. 
oz.  8.  Mix.  One-sixth  part  every  four  or  six  hours,  with  two  tablespoonfuls  of 
water. 

In  inflammatory  aflections  of  the  mouth,  «&c. 

R.  Potass®  Chloratis,  gr.  90;  SpiritiiR  Athens,  fl.  drs  8;  Infusi  Chiratie,  ad  fl. 
oz.  4.     Direct, — "One  tablespoonful  in  a  wineglassful  of  water  three  times  a  day.'* 
In  tonsillitis,  glossitis,  &c. 

R.  PotasfiSB  Chloratis,  gr.  120.  Label, — '•  This  powder  to  be  dissolved  in  one  or 
two  pints  of  lemonade,  or  of  barley-water,  to  form  a  day's  drink." 

In  cases  of  aphtLse,  fever,  blood-poisoning,  sloughing  of  any  of  the  tissues,  ovarian 
disease,  &c. 
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62.  Carbonate  of  Magnesia 

K.  Magnesiffi  Carbonatis,  gr.  80 ;  Extract!  Opii  Liquid!,  rain.  80  ;  Spirit^  ^tbt^ 
ris,  fl.  drs.  3  ;  Aquae  Monthae  Yiridis,  ad  fl.  oz.  6.  Mix.  One-fourth  part  occapiun- 
ally. 

Useful  where  there  is  much  oppression  from  flatulence. 

B.  Magnesiao  Carbonatis,  Sodae  Bicarbonatis,  ft&  gr.  15 ;  Infusi  Serpentaris,  fl.  dn. 
12.     Make  a  draught,  to  be  taken  twice  or  thrice  daily. 
In  chronic  urticaria. 

63.  Ammonia  and  Chiretta. 

B*  Ammoniad  Carbonatis,  gr.  6;  TincturaB  Aurantii,  fl.  drm.  1  ;  Infusi  Chiratx, 
fl.  oz.  1 ;  Aquae,  ad  fl.  oz.  2.     Make  a  draught,  to  bo  taken  night  and  morning. 
A  good  remedy  in  dyspepsia,  with  acid  eructations  and  debility. 

64.  Preparations  of  Uthia. 

K.  Lithiao  Carbonatis,  gr.  8 — 6;  Aquae,  fl.  oz.  3.  Make  a  draught,  to  be  taken 
twice  a  day. 

Dr.  Garrod  speaks  highly  of  this  remedy  in  cases  of  the  uric  acid  diathesis,  and 
in  chronic  gout.  Where  uric  acid  gravel  is  being  voided,  it  causes  a  marked  im- 
provement. The  carbonate  of  lithia  exists  in  many  of  the  Continental  sprini?*— « 
those  of  Carlsbad,  Marienbad,  Kreuznach,  Aix-la-Chapelle,  Kissingen,  Ems,  Vichv, 
Baden-Baden,  &c. 

B-  Lithiae  Citratis,  gr.  60;  Aquae  Destillatae,  fl.  drs.  10;  Tincturac  Cardamoini 
Composita;,  fl.  drs.  2.  Mix  and  label, — *'One  teaspoonful  in  a  tumblerful  of  sods- 
water  every  morning  before  breakfast." 

In  the  gouty  diathesis.     To  ward  oflT  attacks. 

B-  Lithiae  Citratis,  Magnesiae  Carbonatis,  a&  gr.  10.  Make  a  powder,  to  be  taken 
twice  daily. 

In  chronic  gout. 

65.  Bismnth,  with  Magnesia  or  Soda. 

R.  Bismuthi  Carbonatis,  Magnesiae  Carbonatis,  A&  gr.  10.  Make  a  powder, lobe 
taken  in  half  a  bottle  of  soda-water  three  times  a  day. 

R.  Bismuthi  Subnitratis,  gr.  16;  Sodao  Bicarbonatis,  gr.  12;  Pulveris  Tragtcan- 
thao  Compositi,  gr.  60.  Make  a  powder,  to  be  taken  twice  or  thrice  in  the  twenty- 
four  hours,  in  a  winoglassful  of  brandy  and  water. 

B.  Liquoris  Bismuthi  ct  Ammoniae  Citratis,  fl.  drm.  1 ;  Infusi  Quassia,  fl.  oz.  1. 
Make  u  draught,  to  be  taken  three  times  a  day.  One  drachm  of  the  solution  of  bis- 
muth is  equal  to  twenty  grains  of  the  powder. 

These  preparations  are  very  useful  in  pyrosis,  gastrodynia,  acid  eructations,  nausea 
and  sickness,  and  many  diseases  of  the  stomach,  caecum,  &c.     See  also  F.  112. 

Be.  Bismuthi  Subnitratis,  gr.  720;  Magnesiae  Carbonatis,  oz.  2;  Calcis  Carbonatis 
Pra?cipitati,  oz,  8 ;  Sodae  Bicjirbonutis,  gr.  1800:  Sacchari  Albi,  oz.  14;  Acad» 
Gummi,  gr.  220;  Mucilaginis  Acaciae,  fl.  oz.  1 ;  Aquae  Rosse,  sufficient  to  makes 
mass.     Divide  into  3G0  lozongcs,  and  dry  them  with  a  moderate  heat. 

Each  lozenge  contains  two  grains  of  subnitrate  of  bismuth,  two  and  a  half  grains 
of  magnesia,  and  live  grains  of  bicarbonate  of  soda.  From  one  to  six  lozenges  may 
bo  taken  for  a  dose.  Those  lozenges,  under  the  name  of  Troehisci  Sodte  Bic^'bonatii 
c.  Bismut/itwij  have  been  prepared  for  the  author  by  Mr.  Cooper,  26  Oxford  Street, 
London.  They  check  heartburn  and  acrid  eructations  better  than  the  officinal  bis- 
muth lozenges. 

66.  Chalk  Idixture  and  Hope. 

H.  Tincturae  Lupuli,  fl.  drs.  6  ;  Tincturae  Cardamom!  CompositaB,  fl.  drt.  4;  Vini 
Ipecacuanha',  fl.  drs.  2  ;  Extracti  Opii  Liquidi,  min.  26  ;  MiBtar»  Crete,  ad.  fl.oa. 
6.     Mix.     One  tablcspoonful  every  three  or  four  hours. 

In  diarrhoa  due  to  acidity  of  the  primae  viae. 
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67.  Potash  and  Axmnonia. 

Bk.  Potassse  Bicarbonatis,  gr.  120;  Spiritiis  Ammonise  Aromatici,  fl.  drs.  8; 
Tincturie  Aconiti,  mm.  80 ;  Infusi  Lupuli,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three 
times  a  day. 

In  gastrodynia. 

68.  Axmnonia,  Potash,  and  Bark. 

K.  Ammoniffi  Carbonatis,  gr.  80;  Potadsse  Chloratis.  gr.  90;  Extract!  Opii  Li- 
quid!, min.  80;  Decoct!  GincbonsB  FlavsB,  fl.  oz.  8.  Mix.  One-sixth  part  three 
times  a  day. 

In  debility  with  acid  secretions. 

69.  Solution  of  Potaah  and  Bachn. 

B-  Liquoris  Potassaj,  min.  10 — 16;  Tincturae  Hyoscyami,  min.  40;  InfusiBuchUi 
fl.  drs.  12.     Make  a  draught,  to  be  taken  tbree  times  a  day. 
In  catarrh  and  irritability  of  the  bladder. 

70.  Soda,  Morphia,  and  Dilate  Hydrooyanic  Acid. 

K.  Sodse  Bicarbonatis,  gr.  16;  Liquoris  Morphias  Uydrochloratis,  min  16;  Acidi 
Hydrocyanic!  Diluti,  min.  6;  Infusi  Cascarillae,  fl.  oz.  1.  Make  a  draught,  to  be 
taken  immediately. 

In  gastrodynia,  tSbc.,  after  the  stomach  has  been  emptied  by  an  emetic.  In  angina 
pectoris,  immediately  after  a  paroxysm. 

71.  Potash  and  Aloes. 

K.  Potass89  Bicarbonatis,  oz.  }  ;  Tinctura)  Chiratse,  fl.  drs.  2;  Decoct!  Aloes  Com- 
positi,  fl.  oz.  8.     Mix.     Take  one-sixth  part  early  every  morning. 
In  chronic  gout. 

72.  Bicarbonate  of  Potash. 

R.  Potassss  Bicarbonatis,  gr.  80;  Aquse,  fl.  oz.  2.  Make  a  draught,  to  be  taken 
every  two  hours. 

In  acute  rheumatism.  This  medicine  to  bo  continued  until  the  joints  are  free 
from  pain.     It  generally  renders  the  urine  alkaline  in  twenty-four  hours. 

73.  Potash  and  Lime-water. 

B.  Liquoris  Potassse,  min.  16 — 46;  Liquoris  Calcis  Saccharati,  miu.  20 — 60.  Mix. 
To  be  taken  in  a  cupful  of  beef  tea,  or  of  milk,  two  or  three  times  a  day.    See  F.  14. 


IV.  ANTISEPTICS. 

74.  Disinfectants  or  Deodorants. 

The  moFt  useful  agents  are — chloride  of  lime,  quicklime,  the  carbolates  of  lime 
and  magnesia,  and  permanganate  of  potash.  In  certain  casos  the  perchloride  of  iron, 
sulphate  of  iron,  ammonia,  iodine,  bromine,  nitrate  of  lead,  and  chloride  of  zinc  are 
applicable;  or  chlorine  gas;  or  sulphurous  acid  gas* (obtained  by  sprinkling  pow- 
dered sulphur  on  a  few  bright  red  coals  in  a  shovel,  or  by  burning  part  of  a  stick  of 
sulphur  in  a  crucible  or  in  a  pipkin),  may  be  employed  ;  or  powdered  charcoal,  or 
dry  earth,  can  be  tried. 

No  nightstools  or  bedpans  should  be  used,  especially  in  hospitals,  without  their 
containing  the  solution  of  permanganate  of  potash,  or  some  chloride  of  lime,  or 
chloride  of  zinc,  or  carbolic  acid,  or  half  an  ounce  of  tincture  of  iodine.  The  first 
agent  has  the  advantage  of  not  being  corrosive ;  but  the  last  is  one  of  the  most  effi- 
cacious.  To  remove  quickly  any  unpleasant  smell  from  the  sick-room,  dried  lavender 
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or  cascarilla  bark  may  be  burnt ;  while  the  door  and  window  must  be  opened,  so  u 
to  allow  of  a  froe  current  of  pure  air. 

To  disinfect  linen  and  washing  apparel  they  should  be  soaked  in  a  mixture  of  two 
ounc's  of  the  solution  of  porm»«ipflnate  of  potash  to  the  gallon  of  water,  being  after- 
wards put  into  boilinir  water.  Woollens,  bedding,  or  clothing  may  be  tboroiighlj 
purified  by  exposing  them  for  about  two  hours,  in  an  oven,  to  a  temperature  of 
220°  F. 

75.  Chlorine  Gas. 

As  a  fumigating  agent,  antiseptic,  and  disinfectant,  chlorine  stand?  unriTslW. 
The  ingredients  for  producing  it  should  be  contained  in  saucers  placed  in  the  hij;h«ff 
parts  of  the  room,  as  the  gas  which  is  developed  will  descend  by  its  density,  and 
soon  become  mixed  with  the  surrounding  air.  Dr.  Faraday  adopted  the  following 
method  at  the  Millbank  Penitentiary:  One  part  of  common  salt  was  intinialelv 
mixed  with  one  part  of  the  black  or  bfnoxide  of-mangfanese,  ftnd  placed  in  a  shallow 
earthen  pan  ;  two  parts  of  oil  of  vitriol  previously  diluted  with  two  parts  by  measure 
of  water,  were  then  poured  over  it,  and  the  whole  stifred  with  a  stick.  C^lyriw 
continued  to  be  liberated  from  this  mixture  for  four  days. 

Another  plan  for  causing  the  free  evolution  of  chlorine  gas  is  the  addition  of  half 
a  pint  of  hydrochloric  acid  mixed  with  a  quarter  of  a  pint  of  water,  to  a  quarter  i-f 
a  pound  of  finely  powdered  black  oxide  of  manganese.  Or  the  gas  may  be  generattJ 
by  droj)ping  a  few  grains  of  chlorate  of  potash,  every  now  and  then,  into  a  itrljisi 
containing  some  strong  hydrochloric  acid.  Whichever  mode  is  adopted  for  prin 
ducing  this  dit*infectant,  it  is  necessary  while  employing  it  that  the  doors,  window^ 
and  chimney  of  the  room  be  kept  carefully  closed  for  some  hours. 

The  Chlorides  of  Lime  and  Soda,  when  exposed  to  the  air,  gradually  absorb  car- 
bonic acid  and  give  off  chlorine.  Hence,  either  of  tjie^e  salts  can  be  used  as  d'Mn- 
fecting  agents.  Cloths,  dipped  in  an  aqueous  solution  of  chloride  of  lime,  may  be 
hung  up  in  an  inhabited  room  to  fumigate  it;  the  quantity  of  chlorine  given  I'ff 
being  too  small  to  be  mischievous.  It  was  probably  in  reference  to  these  salts  lh*t 
Abernethy  said  of  disinfectants:  "They  are  sometimes  very  useful;  very  u^fal 
indeed  ;  for  they  make  such  an  abominable  stink  that  the  patient  is  obliged  to  bare 
the  windows  opened." 

76.  Solution  of  Chlorinated  Soda. 

R.  Liquoris  SodteChlorata?,  min.  40 — 120;  Extract!  Opii  Liquidi,  min.  30;  Aqu« 
Camphorop,  ad  fl.  oz.  8.     Mix.     Two  tablespoon fuls  throe  times  a  day. 

In  gangrene  of  the  lung,  low  fever,  &c.  It  not  only  relieves  the  fetor,  but  acts 
as  an  alterative,  &c.     If  necessary,  the  opium  can  be  omitted. 

77.  To  prepare  Chlorine  for  Internal  Administration. 

Put  sixty  grains  of  finely-powdered  chlorates  of  potash  in  a  strong  pint  bottle, and 
pour  upon  thi'm  two  drachms  of  strong  hydrochloric  acid.  Close  the  mouth  of  ih^ 
Dottle  until  the  violent  action  ceases,  when  gently  add  one  ounce  of  water,  andairi- 
tato  well  ;  add  another  ounce,  again  shake,  and  continue  this  pnx^ess  until  theK>ttle 
is  full.  Afterwards  keep  the  bottle  in  the  dark.  The  mixture  is  to  be  made  frtth 
every  day.  One  <»r  two  tablchpoonfuls  may  be  taken  frequently  according  to  the  age. 
An  adult  mav  use  the  whole  i)int  in  the  twentv-four  hours. 

The  dose  of  the  oflBcinal  Liquor  Chlori  is  from  min.  80  to  fl.  drs.  2  in  a  wine- 
glassful  of  water  several  times  daily. 

Useful  in  scarlet  fever,  typhus,  diphtheria,  chronic  affections  of  the  liver,  &c. 

78.  permanganate  of  Potash. 

The  permanganate  of  potash  is  an  excellent  disinfectant,  and  is  the  basis  of  Condy's 
Antiseptic  Fluid.  The  latter  is  double  the  strength  of  the  officinal  LiQUoa  Po- 
tass* Pkrmanganatis. 

From  fl.  drs.  1 — 6  of  the  solution  of  permanganate  of  potash  in  one  pint  of  water 
may  be  applied  to  all  kinds  of  suppurating  sores.  The  author  has  frequently  ordered 
such  a  lotion  with  great  benefit  to  destroy  the  horribly  offensive  ixior  of  a  malignant 
ulcer ;  or  for  the  same  purpose  in  suppurating  scalds  and  burns.    The  solution  ahouU 
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be  made  only  of  such  a  strength  as  to  be  borne  without  any  pain  or  even  uneasiness. 
It  must  be  frequently  syringed  over  the  sores,  since  contHct  with  lint  and  sponges 
decomposes  it.  Linen  is  atained  by  it,  but  the  discoloration  may  be  removed  by 
sulphate  of  iron.  As  a  wash  for  stinking  feet,  or  for  the  removal  of  offensive  odors 
from  the  hands  after  handling  morbid  specimens,  &c.,  the  liquor  ought  to  be  used  in 
the  proportion  of  one  fluid  drachm  to  the  ounce  of  distilled  water.  As  an  injection 
in  cancer  of  the  uterus,  the  strength  ought  not  to  bo  greater  than  half  a  fluid  ounce 
to  one  pint  of  water.  To  deprive  night-chairs  of  offensive  odor,  a  wineglassful  of 
Oondy's  fluid  should  be  mixed  with  two  pints  of  fresh  or  salt  water,  and  put  into 
the  paa  previous  to  its  use. 

79.  Chloride  of  Zino. 

This  substance  is  a  most  powerful  caustic,  which  has  long  been  used  to  destroy 
cancerous  and  other  growths.  It  has  been  administered  internally— dose,  gr.  1, 
largely  diluted — but  without  any  benefit.  It  forms,  however,  a  valuable  disinfectant 
gargle — ^gr.  10  to  water  fl.  oz.  8 ;  or  in  still  larger  proportions  it  is  a  most  efficacious 
antiseptic.  Sir  W.  Burnett's  Disinfecting  Fluid  consists  of  gr.  26  of  this  salt  to 
water  fl.  drm.  1.  For  use,  about  one  ounce  of  this  solution  is  added  to  two  pints  of 
water.  To  disinfect  u  sick-room,  a  piece  of  flannel  three  or  four  feet  square  is  to  bo 
moistened  with  a  solution  thus  made,  and  frequently  waved  through  the  air.  Some 
of  it  should  also  be  placed  in  the  close-stools  and  bedpans. 

» 

80.  Chlorinated  Lime  Lozenges. 

R.  Calcis  Chloratffi,  gr.  60;  Sacchari  Albi,  oz.  4;  Amyli,  oz.  I;  Olei  Menthss 
PiperitaB,  fl.  drm.  Ij  Pulveris  Tragncantha)  Compositi,  gr.  1:J0;  Aquas  Mentha) 
Piperita;,  sufficient  to  form  a  mass.  To  be  divided  into  lozenges  of  twenty  grains 
each. 

One  may  be  taken  frequently  to  remove  fetor  of  the  breath,  whether  due  to  mer- 
cury or  other  causes.  The  officinal  Trochisci  Potass^e  Ghloratjs  can  also  be  used 
fpr  the  same  purpose. 

81.  Iodine. 

This  agent  has  been  recommended  for  disinfecting  and  deodorizing  purposes  by 
Wynn  'Williams,,  Campbell  do  Morgan,  Nunn,  and  Kichardson.  Two  hundred 
grains  arc  placed  in  a  common  chip- box  and  suspended  over  the  patient's  bed,  or 
they  may  be  put  into  a  cup  or  saucer  on  the  mantel-shelf.  If  desired,  the  metal 
may  be  at  once  volatilized  and  the  vapor  difiused  through  the  apartment,  by  placing 
it  on  a  heated  fire-shovel.  In  rooms  occupied  by  smalT-pox  patients  the  air  may  be 
kept  free  from  smell  by  using  iodine  in  this  manner, — probaoly  the  strongest  proof 
which  could  be  adduced  of  the  value  of  this  simple  and  manageable  remedy. 

K.  Tincturo}  lodi,  fl.  drs.  6  ;  Aquae  Destillatie,  ad  fl.  oz.  8.     Mix. 
Useful  as  a  lotion  to  unhealthy  ulcerations  with  offensive  discharges. 

82.  Eztract  of  Logwood. 

B*  Extracti  Hsmatoxyli,  oz.  1 ;  Olei  Theobromro,  Adipis  Benzoati,  &&  oz.  J.   Mix« 

This  is  an  excellent  disinfectant  when  applied  to  malignant  sores  or  suppurating 

wounds.     The  remedy  is  equall}'  efficacious  when  used  as  a  lotion  or  powder.     If 

any  hemostatic  be  needed,  the  logwood  may  be  combined  with  tannin  or  perchloride 

of  iron. 

83.  Snlphorons  Acid  and  Quinine. 

K.  Acidi  Sulphurosi,  fl.  drs.  6;  Tincturse  Aurantii,  fl.  oz.  1;  Tinctura)  Chloro- 
formi  Compositse,  min.  90;  Quiniae  Sulphntis,  gr.  12 — 18;  Aqua)  ad  fl.  oz.  6.  Mix 
and  label, — **  One-sixth  part,  with  two  tablespoon fuls  of  water,  every  six  or  eight 
hours.'' 

In  pyaemia,  erysipelas,  glanders,  typhus,  dissecting-wounds,  &c. 

84.  Lavender  and  Camphor. 

B>  Spiritiis  Camphorae,  min.  20;  SpiritCis  Lavandulae,  fl.  drm.  1;  Mucilaginis 
TragacanthaB,  fl.  drs.  7.     Make  a  draught. 

To  be  taken  every  six  or  eight  hours  by  a  nervous  attendant  in  a  sick-room.  Its 
efficacy  may  be  increased  by  the  occasional  addition  of  a  glass  of  port  wine. 
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V.  ANTISPASMODICS. 

85.  Ether  Mixtures. 

R.  Spiritds  Athens,  min.  40- fl.  drm.  1;  Kxtracti  Opii  Liquid!,  min.  ID— 15; 
Tincturso  Castorei,  fl.  drm.  1  ;  Aquie  MenthaB  Piperita?,  ad  fl.  drs.  12.  Make  a 
draught. 

To  be  taken  occasionally  (especially  at  bedtime)  when  there  are  paroxysms  of  paie 
from  structural  disease. 

R.  Spirit{is  .^theris,  Spiritds  Chloroformi,  fiA  fl.  drs.  8;  Tincture  Cardamomi 
Compositae,  fl.  drs.  6;  SpiritfLs  Myristicaj,  fl.  drs.  2;  Olei  Carui,  min.  12;  Muciltf- 
inis  TragacantbsB,  fl.  oz.  8 ;  Aquse  Mcnthse  Piperitae,  ad  fl.  oz.  8.  Mix.  Two  or 
three  tablespoon fuls  occasionally,  when  there  is  great  oppression  from  flatulence. 

R.  SpiritCis  ^theris,  min.  90  ;  SpiritC^s  Ammonia)  Aromatici,  fl.  drs.  2 ;  Tincture 
Belladonna),  min.  30;  Tincturae  Cantharidis,  min.  80;  Tincturte  Chloroformi  Com- 
positae, min.  40;  Aquae  Camphorae,  ad  fl.  oz.  4.  Mix.  Label, — "  Two  tablespooD* 
fuls  every  half  hour,  until  the  pain  is  relieved." 

In  spasmodic  diseases,  angina  pectoris,  &c, 

86.  Ammonia  Mixtures. 

R.  Spirit^s  Ammonise  Aromatici,  fl.  drm.  1  ;  Acidi  Hydrocyanic!  Diluti,  min. 
8 — 5 ;  Syrupi  Zingiberis,  fl.  drm.  1 ;  Aquae  Carui,  ad  fl.  drs.  12.  Make  a  draught. 
To  be  taken  twice  or  thrice  a  day  if  there  be  flatulence  or  languor. 

In  dyspepsia,  or  debility  with  irritable  stomach.     See  F.  67,  68. 

R.  Tincturae  Assafoetidae,  fl.  drs.  2;  Ammonise  Carbonatis,  gr.  20;  Aqus  Ciin- 
phorae,  ad  fl.  oz.  4.  Mix.  One  or  two  tablespoonfuls  occasionally,  when  the  {latient 
18  feeling  languid  or  hysterical. 

R.  Spiritfis  Ammoniao  Aromatici,  min.  80 ;  Magnesiae  Carb<^atis,  gr.  20;  Spirit^ 
Chloroformi,  fl.  drm.  1 ;  Aquse  Menthae  Piperitae,  ad  fl.  drs.  12.  Make  a  draught. 
To  be  taken  occasionally. 

In  severe  colic. 

R.  Spiritfts  Ammoniac  Aromatici,  min.  76 ;  SpiritCls  Athens,  fl.  drm.  1 ;  Tinctore 
Belladonnas,  min.  12 ;  Acidi  Hydrocyanic!  Diluti,  min.  8  ;  Syrupi,  ad  fl.  oz.  2.  Mix. 
One  teaspoon  ful  in  the  same  quantity  of  water  every  four  hours. 

For  a  child  two  years  old  with  hooping-cough. 

87.  Valerian  Draught. 

R.  Tincturae  Valerianae  Ammoniatae,  min.  40 ;  Infusi  Valerianae,  fl.  oz.  1.    Make 
a  draught.     To  be  taken  occasionally. 
In  hysteria. 

88.  Lobelia,  Ether,  &o. 

R.  Tinctura)  Lobeliae  ^thereae,  fl.  drs.  8  ;  Vini  Ipecacuanhas,  fl.  drs.  2  ;  Miiturc 
Ammoniac!,  ad  fl.  oz.  6.     Mix.     Two  tablespoonfuls  every  six  hours. 
In  the  dyspnoea  of  asthma,  when  there  is  vesicular  emphysema. 

89.  AaiafcBtida  and  Chiretta. 

R.  Tincturae  As.«afoetida),  fl.  drs.  2;  SpiritCks  Ammoniae  Aromatic!,  fl.  dr.  S: 
Tincturae  Chiratae,  fl.  drs.  7.  Mix.  Direct, — *•  Sixty  drops  !n  a  wineglassful  of 
water  every  two  or  three  hours,  until  the  paroxysms  cease." 

In  hysteria. 

90.  Aconite  and  Creaaote. 

R.  Tincturae  Aconiti,  min.  45;  Misturae  Creasoti,  ad  fl.  ox.  8.  Mix.  One-sixth 
part  three  times  a  day. 

In  some  cases  of  obstinate  sickness,  such  as  occurs  during  pr^nancy  and  in  hyi- 
teria.    See  F.  41. 
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91.  Nitric  Add  Mixture. 

R.  Acidi  Nitrici  Diluti,  fl.  drs  12;  Tincturse  Cardamomi  Composite,  fl.  drs.  8; 
Syrupi,  fl.  oz.  8}  ;  Aqusa,  fl.  oz.  1.  Mix.  One  or  two  small  teaspoonfuls  every  two 
hours. 

Sir  G.  D.  Gibb  states  that  nitric  acid  is  a  specific  in  the  treatment  of  hooping- 
cough,  curing  the  disease  in  from  two  to  fifteen  days.     He  recommends  this  formula. 

92.  Sulphate  of  Zino  and  Belladoima. 

R.  Zinci  Sulphatis,  gr.  8 ;  Extracti  Belladonnse,  gr.  2 ;  Aquse,  fl.  oz.  4.  Mix. 
Half  an  ounce  four  times  a  day. — Dr.  Fuller. 

For  a  child  above  three  years  of  age  with  hooping-cough.  Every  other  day  the 
strength  of  the  mixture  may  be  augmented  in  the  proportion  of  one  dose.  The 
belladonna,  it  is  said,  can  bo  thus  gradually  increasea  to  doses  of  flve  grains  with- 
out any  mischief.     See  F.  826. 

93.  Valerianate  of  Qninia. 

« 

Bk.  QuinisB  Yalerianatis,  gr.  12 — 20;  Extracti  Gentianse,  gr.  40.     Divide  into 
twelve  pills,  silver  them,  and  order  one  to  be  taken  three  times  a  day. 
In  hysteria,  and  analogous  nervous  disorders. 

94.  Stramonimn,  Colchicmn,  and  Digitalia. 

R.  Potassffi  Citratis,  gr.  120;  Tincturre  Stramonii,  fl.  drm,  1 ;  Tincturw  Colchici 
Seminis,  fl.  drs.  2;  Infusi  Digitalis,  fl.  oz.  2;  Aquae  Menthas  Fiperitse,  ad  fl.  oz.  8. 
Mix.     One-sixth  part  three  times  a  day. 

In  irregular  gout,  with  dyspnoea  or  violent  palpitation,  and  a  full  pulse. 

95.  Stunbnl  and  Ether. 

R.  Sumbulii  Radicis,  gr.  240;  Spiritiis  ^theris,  fl.  oz.  4.     Macerate  in  a  stop- 
pered bottle  for  seven  days,  and  then  filter.     Dose,  min.  20 — 80. 
In  neuralgia,  hysterical  fitt;,  &c. 


VI.  ASTRINGENTS. 

96.  Rhatany  Miztnrea. 

R.  Tincturae  Rhei,  fl.  drs.  8;  Infusi  Krameriie,  fl.  oz.  8.     Make  a  mixture,  and 
order  one-sixth  part  to  be  taken  every  six  or  eight  hours. 
A  valuable  astringent  in  common  aiarrhcea. 

B-  Extracti  Kramerise,  gr.  20;  Aquse,  fl.  drs.  12.  Make  a  draught,  to  be  taken 
three  times  a  day. 

In  hsematuria,  passive  intestinal  hemorrhage,  &c. 

R.  Potassae  Chloratis,  gr.  60;  Tincturae  Kramerine,  fl.  drs.  6;  AqusB,  ad  fl.  oz.  8. 
Mix.     One-sixth  part  three  times  a  day. 

In  relaxation  of  the  buccal  mucous  membrane,  elongation  of  the  uvula,  spongi- 
ness  of  the  gums,  &c. 

97.  Catechu  Mixtures. 

R.  Tincturae  Catechu,  fl.  drs.  3 — 6;  Pulveris  Uretaj  Aromatici,gr.  90;  Olei  Men- 
thae  Piporitae,  min.  6 ;  Extracti  Opii  Liquidi,  min.  30;  Misturae  Cretaj,  ad  fl.  oz.  8. 
Mix.     One-sixth  part  after  every  relaxed  motion. 

Efllcacious  in  checking  simple  diarrhoea.  In  some  instances  half  an  ounce  of 
castor  oil  should  be  given  four  hours  before  commencing  this  mixture. 
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R.  Tinotura3  Catechu,  fl.  drm.  1;  Acidi  Sulphurici  Aromatici,  min.  16;  Oiei 
MentbaG  Piperilae,  min.  1 ;  Infusi  Catechu,  fl.  oz.  1.  Mix.  To  be  taken  two  or 
three  times  a  day. 

R.  Tincturae  Catechu,  fl.  drs.  3;  Spiritiis  Chloroformi,  fl.  drs.  6;  Extraeti  Bel« 
Liquidi,  fl.  drs.  12;  Infusi  Matica?,  ad  fl.  oz.  0.  Mix.  Two  tablespoonfuU  to  be 
taken  three  or  four  times  a  day. 

In  chronic  diarrbcea  and  dysentery. 

R.  Pulveris  Catechu  Compositi,  gr.  80  ;  Pulveris  Crela*  Aromatici  cum  Opio,gT. 
20.     Make  a  powder  ;  to  be  taken  night  and  morning. 

98.  Vegetable  CharooaL 

R.  Carbonis  Ligni,  Theriac«B,  hh  oz.  1.  Mix.  Direct  one  teaspoonful  to  be  taken 
three  or  four  times  a  day. 

In  some  cases  of  chronic  diarrhoea,  when  the  irritation  is  kept  up  by  fecal  fermen- 
tation. In  fetid  eructations.  The  charcoal  should  be  recently  prepared.  Chare*! 
biscuits  are  also  useful. 

9d.  Tannin  and  Nitric  Add. 

R.  Acidi  Tannici,  gr.  80;  Acidi  Nitrici  Diluti,  fl.  drm.  1  ;  Tincturse  Lupuli.  fl. 
drs.  4;  Infusi  Gen tianae,  ad  fl.  oz.  8.  Mix.  Direct, — "One-sixth  part  three  times 
a  day." 

To  restrain  secretion  in  chronic  bronchial  catarrh,  in  phthisis  when  the  cavities 
are  large  and  the  walls  throw  ^ut  considerable  quantities  of  purulent  matter,  iu 
nervous  debility,  and  in  most  cases  where  an  astringent  is  required.  When  a  fer- 
ruginous tonic  is  indicated,  the  above  mixture  may  be  given  night  and  morning, 
and  some  preparation  of  steel  in  the  middle  of  the  day. 

100.  Aromatio  Snlphtirlc  Aoid  and  Opium. 

R.  Acidi  Sulphurici  Aromatici,  fl.  drs.  2 ;  Tincturae  Camphone  Composite,  il. 
oz.  1 ;  AquiB  Cinnamomi,  ad  fl.  oz.  8.  Mix.  Label, — "One-sixth  part  three  times 
a  day,  about  an  hour  before  each  meal." 

101.  Perohloride  of  Iron. 

R.  Tinctura?  Ferri  Perohloridi,  min.  15;  Acidi   Hydrochloric!  Diluti,  min.  10; 
Aquie  Aurantii  Fioris,  fl.  drs.  12.     Make  a  draught,  to  be  tuken  every  six  hours. 
In  some  cases  of  epistaxis,  hemorrhage  from  the  stomach,  &c. 

102.  Oil  of  Turpentine. 

R.  Olci  Terebinthinae,  min.  10 — 20;  Mistursa  Amygdalae,  fl.  oz.  1.  M«ke  » 
draught,  to  be  taken  every  hour. 

In  severe  hiemoptysis,  especially  where  the  individual  is  weak  and  cachectic. 

R.  Mucilaginis  Acaciee,  fl.  drs,  4;  Sodte  Bicarbonatis, cr.  10;  Olei  Terebinthine, 
min.  10  ;  Olei  Anethi,  min.  1 ;  Aquae  DestillatSB,  ad  fl.  drs.  12.  Make  a  draught; 
to  be  taken  thrice  daily. 

In  passive  ha^matemcsis.     See  F.  50. 

103.  GalUo  Aoid. 

R.  Acidi  Gallici,  gr.  10—15;  Aquie  Destillata*,  fl.  drs.  12.  Make  a  draaght,  to 
be  Uiken  every  four  hours. 

R.  Acidi  Gallici,  gr.  4;    Extract!  Cannabis  Indie»,  gr.  };   Confectionis  Bo£« 
Gallicffi,  gr.  1.     Mak(>  a  pill,  to  be  taken  every  night  at  bedtime. 
To  check  the  night-sweats  in  phthisis. 

R.  Acidi  Gallici,  gr.  8  ;  Morphias  Hydrochloratis,  gr.  \  ;  Confectionis  Rotn  Gal* 
lica),  sufficient  to  make  two  pills.     Label, — **To  be  taken  every  night  at  bedtime.'* 
To  relieve  the  cough  and  night-sweats  of  phthisis. 
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R.  Glycerin!  Acidi  Gallic!,  fl.  drs.  6—10;  Acid!  Sulphuric!  Diluti,  fl.  drs.  2  ;  Ex- 
tract! ErgotsB  Liquid!,  fl.  drs.  8 ;  Aqu«  Cinnamomi,  ad  fl.  oz.  8.  Mix  and  label, — 
•*  One-eighth  part  every  four  or  six  nours.** 

In  uterine  hemorrhage,  whether  due  to  cancer,  polypus,  simple  ulceration,  or  » 
flabby  condition  of  the  walls. 

R.  Acidi  Gallic!,  gr.  16 — 26;  Acid!  Sulphuric!  Aromatic!,  mi n.  15 — 20;  Tinc- 
tursB  Cinnamomi,  fl.  drs.  2 ;  Aquas  Destillatsa,  ad  fl.  oz.  2.  Make  a  draught,  to  be 
taken  every  four  hours  until  the  bleeding  ceases. 

In  profuse  menorrhagia,  haemoptysis,  hasmatemesis,  &c, 

K.  Acidi  Gallic!,  gr.  12 ;  Pulveris  Ipecacuanhae  Compositi,  gr.  6.  Make  a 
powder.    To  be  taken  every  eight  or  twelve  hours. 

A  valuable  astringent  in  hemorrhage  from  the  lungs,  stomach,  intestines,  or 
kidneys. 

104.  Cixinaznon  BUztares. 

K.  TincturaB  Cinnamomi,  fl.  drs.  6;  Acidi   Nitric!  Diluti,  fl.  drs.  2.     Mix,  and 
label, — "Thirty  drops  in  a  wineglassful  of  water  every  two  hours.'' 
Useful  in  passive  hemorrhages  from  the  kidneys,  bladder,  uterus,  &c. 

B.  Tinctures  Cinnamomi,  fl.  drs.  4;  SpiritC^s  AmmoniaB  Aromatic!,  fl.  drs.  2; 
Decoct!  Haematoxyli,  ad  fl.  oz.  6.    Mix.    One-fourth  part  after  every  relaxed  motion. 

B.  TincturiB  Cinnamomi,  fl.  drs.  2;  Aquae  Cinnampmi,  fl.  oz.  1.  Make  a  draught. 
To  be  taken  thrice  daily. 

In  menorrhagia  especially,  but  also  in  other  varieties  of  passive  hemorrhage. 
See  a  paper  by  the  author.  Lancet,  October  15th,  1853. 

105.  Matioo  and  Rhatany. 

B.  Tincturae  Erameriae,  fl.  drs.  12 ;  Syrup!  Papaveris,  fl.  drs.  6  ;  Infusi  Maticae, 
ad  fl.  oz.  8.     Mix.     One  tablcspoonful  every  three  or  four  hours. 
In  the  diarrhoea  of  tubercular  phthisis. 

106.  Sulphate  of  Copper  and  Opimn. 

B*  Cupri  Sulphatis,  Extract!  Opii,  ft&  gr.  ^  ;  Extract!  Gentianae,  gr.  8.     Make  a 
pill.     To  be  taken  three  or  four  times  a  day. 
In  obstinate  diarrhoea. 

107.  Nitrate  of  Silver  and  Opium. 

B-  Argent!  Nitratis,  gr.  } ;  Extract!  Opii,  gr.  2.  Make  a  pill.  To  be  taken 
night  and  morning. 

In  very  obstinate  diarrhoea,  where  opium  agrees  with  the  system.    See  F.  59. 

108.  Blino  and  Logwood. 

B-  Tincturae  Eino,  fl.  drs.  6  ;  Vin!  Ipecacuanha;,  fl.  drs.  2;  Decoct!  Haematoxyli, 
ad  fl.  oz.  8.     Mix.   One-sixth  part  three  times  a  day. 

In  chronic  dysentery,  diarrhoea,  abundant  secretion  of  mucus  from  lining  mem- 
brane of  colon  and  rectum,  &c. 

109.  Caacarilla  and  Sqnilla. 

B*  Tincturae  Scillae,  fl.  drs.  Ij — 2;  Acidi  Sulphuric!  Aromatic!,  fl.  drm.  1; 
Liquoris  Morphise  Hydrochloratis,  min.  80;  Infusi  Cascarillae,  ad  fl.  oz.  8.  Mix. 
One-sixth  part  three  times  a  day. 

In  chronic  bronchitis,  with  profuse  expectoration. 

110.  Alnm  and  Syrup  of  Red  Poppy. 

B.  Aluminis,  gr.  80;  Syrupi  Khoeados,  fl.  drs.  3:  Aquse,  ad  fl.  oz.  2.  Mix.  One 
teaspoonful  every  two  or  three  hours. 

In  the  catarrh  of  infants,  where  the  secretion  from  the  bronchial  tubes  is  excessive. 

60 
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111.  Oxide  of  Zino. 

R.  Zinci  Oxidi,  gr.  12;  Extracti  Conii,  vel  Hyosoyami,  gr.  18.  Make  a  mas?, 
divide  into  six  pills,  and  order  one  to  be  taken  every  night,  at  bedtime. 

For  the  relief  of  night-sweats  in  phthisis  and  other  exhausting  diseases,  there  are 
few  remedies  more  serviceable  than  the  foregoing. 

R.  Zinci  Oxidi,  gr.  2  :  Morphias  Hydrochloratis,  gr.  J ;  Extracti  Antbemidis,  gr. 
3.     Make  a  pill,  to  bo  taken  night  and  morning. 

112.  PreparationB  of  BUunnth. 

R.  Bismuth i  Carbonatis,  gr.  60  ;  Syrupi  Papaveris,  fl.  drs.  4  ;  Mucila^inis  Trag- 
acanthae,  fl.  oz.  4;  Aqus,  ad  fl.  oz.  8.    Mix.  One-sixth  part  every  six  or  tight  hour?. 
Useful  in  checking  the  diarrhoea  of  phthisis,  typhoid  fever,  &c. 

R.  Bismuthi  Carbonatis,  gr.  80 ;  Pulveris  Kino  Compositi,  gr.  80;  Tinctur* 
Cinnamomi,  fl.  drs.  3;  Mucilaginis  Tragacanth»,  fl.  oz.  4;  Aquae,  adfl.  oz.  6. 
Mix.     One-sixth  part  every  four  hours. 

R.  Bismuthi  Subnitratis,  gr.  100.  Divide  into  six  powders,  and  ordor  one  to  f«e 
taken  every  night,  at  bedtime,  in  a  teacupful  of  milk  arrowroot,  with  one  tabK'spooo- 
ful  of  brandy. 

In  all  cases  where  the  use  of  bismuth  is  indicated  with  a  stimulant.     See  F.  05. 

113.  ABtringent  Enemata. 

R.  Olei  Terebinth! nae,  min.  80;  Tinctur»  Kino,  fl.  drs.  2;  Extracti  Opii  Liquidi, 
min.  10 — 25;  Mucilaginis  Amyli,  fl.  oz.  2.     Make  an  enema. 

To  check  the  purging  in  typhoid  fever.  It  may  be  employed  twice  or  thrice  in 
the  twenty -four  hours,  if  necessary. 

R.  Bismuthi  Subnitratis,  gr.  20;  Tincturoa  Catechu,  fl.  drm.  1;  Liquori^  Mor* 
phia?  Hydrochloratis,  min.  30;   Mucilaginis  Amyli,  fl.  oz.  2.     Mix  for  an  enema. 

To  cheek  the  purging  of  phthisis,  fever,  &c.  It  may  bo  administered  everr 
twelve  hours. 

114.  Chloroform,  Opinin,  and  Castor  Oil. 

R.  Chloroformi,  min.  6 — 12;  Tincturw  Camphor»  Composit»,  fl.  drs.  2;  Olei 
Ricini,  fl.  drs.  3  ;  Mucilaginis  Tragacanthse,  fl.  drs.  3.  Make  a  draught,  to  be  taken 
immediately. 

In  choleraic  diarrhoea. 

115.  Alum  and  Snlpharlc  Aoid. 

R.  Aluminis,  gr.  100;  Syrupi  Rhoeados,  fl.  drs.  G;  Infusi  Rosae  Acidi,  ad  fl.  ol 
8.     Mix.     Two  tablespoonfuls  every  six  hours. 

In  passive  hemorrhage.     Also,  in  some  cases  of  lead  colic. 

116.  Ammonia  Iron-Almn,  Ac. 

R.  Ferri   Ammonio-Sulphatis,  gr.  30 — 60;    Aquad  Destillata?,  fl.  oz.  8.    Mix. 
One-sixth  part  every  six  or  eight  hours. 
An  excellent  astringent  in  some  forms  of  ha^matemesis,  haemoptysis,  &c, 

R.  Aluminis,  gr.  90;  Ferri  Sulphatis,  gr.  20;  Quiniae  Sulpbatis,  gr.  4 ;  Acidi 
Sulphurici  Diluti,  fl.  drm.  1 ;  Syrupi  Limonis,  fl.  oz.  1 ;  Aquad  Destillatw,  ad  fl.  oz> 
8.  Mix  and  label, — "  One-eighth  part  to  be  taken  three  times  a  day,  after  food,  in 
a  wineglassful  of  water." 

117.  laead  and  Aoatio  Aoid. 

R.  Plumbi  Acetatis,  gr.  5^10;  Extracti  Opii,  gr.,} — i  ;  Confeetionis  RoiaaOal- 
lica?,  sufl3cient  to  make  two  pills.  To  be  taken  every  two  or  three  hoars  with  iVt 
following  draught :  R.  Acidi  Acetici  Diluti,  fl.  drs.  2;  Aquae  CinDamomi,  fl.  drs. 
6.     Mix. 
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In  severe  hsemoptysisi. — The  acetate  of  lend  is  inferior  to  gallic  acid  as  an  astrin- 
gent, unless  given  in  larger  doses  than  are  commonly  employed.  According  to  the 
authors*  expericnt^e,  this  lead  salt  may  be  prescribed  in  6,  10,  or  even  20  gr.  doses, 
with  great  advantage,  in  cases  of  uterine  hemorrhage,  requiring  prompt  suppres- 
sion. As  doses  of  10  grains,  repealed  every  four  hours  for  forty-eight  or  sixty  hours, 
have  given  rise  to  attacks  of  colic,  the  author  has  not  ventured  on  the  large  quanti- 
ties (60  to  180  grs.)  recommended  by  Dr.  C.  K.  Irwin. 

118.  Cold  as  a  Local  ABtringent. 

The  best  and  cheapest  freezing  mixture  is  made  with  ice  and  common  salt  in  equal 
parts.     Any  of  the  following,  however,  will  prove  useful : 

MIXTUBE8.  PABTS.  THKBM.  SINKS. 

Chloride  of  Ammonium, 5   ) 

Nitre, 6    [  From  SO*  to  lO**  Pahr. 

Water,  . 10  J 

wS  ^^  ^"j'^^^^i^* ::::;:::  1 }  ^^<>°*  ^  ^^  ^"  ^'^'^'' 

Cormon  Salt,*     !     !     i     !     .'     !     *.     !     !     !     ?    }   ^--  320  to  -4o  Fahr. 

Snow,  or  Ice, ^^   ) 

Common  Salt, 5    [-   From  18**  to —26°  Fahr. 

Nitrate  of  Ammonia, 6   j 


BATH. 

The  Cold,    .  . 

••   Cool,     .  . 
**   Temperate, 

*'   Tepid,  .  . 

"   Warm,  . 

"   Hot,      .  . 


Vn.  BATHS. 

119.  Temperature  of  Simple  Baths. 

WATEB.  VAPOB. 

33°  to    GS^'Fahr. 

65<»  to    TS** 

75°  to    85° 

85°  to    92«  .     .     .     .     90°  to  100°  .     . 

920to    98°  .     .     .     .  100°  to  116°  .     . 

98°  to  112°  .     .     .     .  115°  to  140°  .     . 


AIB. 


960  to  106° 
106°  to  120° 
120°  to  180° 


120.  Nitro-Hydrochlorio  Add  Baths. 

B-  Acidi  Nitrici,  fl.  drs.  12;  Acidi  Hydrochlorici,  fl.  oz.  1 — 8;  Aquas  Calidae, 
C  30.  Mix.  To  be  prepared  in  a  wooden  bath.  The  patient  should  remain  in  it 
from  ten  to  twenty  minutes. 

Useful  in  cases  where  the  liver  is  inactive, — as  in  invalids  from  tropical  climates. 

R.  Acidi  Nitrici,  fl.  drs.  4;  Acidi  Hydrochlorici,  fl.  oz.  1 ;  Aquae  Calids,  C.  4. 
Mix.     For  a  foot-bath. 

In  dyspepsia,  with  derangement  of  the  liver  and  constipation.  To  be  used  in  a 
wooden  or  earthenware  vessel. 


121.  Alkaline  Bath. 

R.  Sodas  Carbonatis,  lb.  1  ;  Aquae  Ferventis,  C.  30.     Mix. 

In  the  lithic  acid  diathesis,  chronic  squamous  diseases  of  the  skin,  chronic  rheu- 
matism, &c, 

122.  Conitun  and  Starch  Bath. 

R.  Extracti  Conii,  oz.  1 ;  Pulveris  Amyli,  lb.  1 ;  Aquae  Ferventis,  C.  30.  Mix, 
for  a  bath. 

In  certain  skin  diseases,  attended  with  abundant  scurf  itching.  A  simple  starch 
bath  without  any  conium  is  very  soothing  to  the  skin  when  covered  with  an  irrita- 
ting rash. 


Useful  in  scHbies,  lead  colic,  para 


is  from  Ipad,  Jbc. 
a  HyposulphilK,  c 


136.  Iioa,  or  Oak  Bark,  Batha. 

oz.  i;  Aqus,  C.  4. 


R.  QiiercQs  Contupaa,  lb.  1;  Aquie  Caliiii 
and  add  the  strained  detoction  to  tbrco  guile 
avpry  morning. 

For  delicato  children,  &c. 


children. 
,  O,  2.     M 


127.  Balt-watn  Batha. 

"  Bay  Salt "),  lb,  {  ;   Aqure  TepidK,  C.  4. 


I.  3;  Fotasaii  lodidi, 


US.  AiMOlcal  Batluk 

R.  i^odie  CurbonatiB,  oz.i;   Soda  Arseniatis,  gr.  20—86:   Aqun  ( 
Uiz. 
In  rhoiimatoid  arthritis,  skin  diseasea,  &c. 

;   Sod»  Carbonalia, 

B'  PotaasEB  Sulrhuratie,  oz.  4;   Sodie  Arseniatis,  gr.  80 — 10;   Aqu 
to.     Mil. 

139.  Borax  Bath. 
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blood,  and  in  imparting  a  sense  of  elasticity  and  vigor  to  the  system.  Hence  it  may 
be  recommended  in^ dropsy  jue  to  renal  or  hepatic  disease,  in  gout  and  rheumatism, 
in  many  cutaneous  affections,  in  albuminuria,  in  certain  forms  of  neuralgia,  in  some 
cases  of  obesity,  and  so  on.  It  is  injurious  when  there  is  any  obstruction  to  the  cir- 
culation, or  when  the  heart  or  vessels  are  affected  with  fatty  degeneration,  or  when 
there  are  any  symptoms  of  disease  of  the  nervous  centres,  or  when  there  is  a  ten- 
dency to  vertigo  or  syncope,  as  well  as  in  advanced  life.  Women  who  are  pregnant, 
or  who  are  menstruating,  ought  not  to  have  recourse  to  it. 

131.  Mercnrial  Vapor  Bath. 

The  patient  is  seated  on  a  chair,  and  covered  with  an  oil-cloth  lined  with  flannel, 
which  is  supported  by  a  proper  framework.  Under  the  chair  are  placed  a  copper 
bath  containing  water,  and  a  metallic  plate  on  which  is  put  from  sixty  to  one  hun- 
dred and  eighty  grains  of  the  bisulphuret  of  mercury,  or  the  same  quantity  of  the 
gray  oxide,  or  of  the  red  oxide  of  this  metal.  In  syphilitic  affecticms  of  the  skin, 
testes,  and  bones,  from  five  to  thirty  grains  of  the  green  iodide  of  mercury  may  be 
empl(»yed  ;  or  a  mixture  of  twenty  grains  of  the  green  iodide  with  ninety  grains  of 
the  bisulphuret  often  proves  efficacious.  Under  the  bath  and  plate,  spirit-lamps  are 
lighted.  The  patient  is  thus  exposed  to  the  influence  of  three  agents, — heated  air, 
steam,  and  the  vapor  of  mercury.  At  the  end  of  Ave  to  ten  minutes  perspiration 
commences,  which  becomes  excessive  in  ten  or  fifteen  minutes  longer.  The  lamps 
arc  now  to  be  extinguished  ;  and  when  the  patient  has  become  moderately  cool,  he 
is  to  be  rubbed  dry.  He  should  then  drink  a  cup  of  warm  decoction  of  guaiacum 
or  sarsaparilla,  and  repose  for  a  short  time. — Lan«8ton  Parker. 

In  constitutional  nj'philis  when  mercury  is  indicated.  This  method  of  introducing 
mercury  into  the  system  may  also  be  adopted  with  benefit  in  other  diseases,  in  place 
of  administering  the  metal  by  the  mouth. 

Mr.  Henry  Lee*8  mode  of  proceeding  is  more  simple,  and  is  the  one  which  the 
author  has  frequently  adopted  with  great  success.  A  convenient  apparatus  is  used, 
made  by  most  instrument  makers,  consisting  of  a  kind  of  tin  case  containing  a 
spirit-lamp.  In  the  centre,  over  the  flame,  is  a  small  tin  plate,  upon  which  from 
flifteen  to  thirty  grains  of  calomel  are  placed  :  while  around  this  is  a  sort  of  saucer 
filled  with  boiling  water.  The  lamp  having  been  lighted,  the  apparatus  is  placed 
under  a  common  cane-bottom  chair,  upon  which  the  patient  sits.  He  is  then  envel- 
oped, chair  and  all,  in  one  or  more  large  blankets  ;  and  so  he  remains  well  covered 
up,  for  about  twenty  minutes,  when  the  water  and  mercury  will  be  found  to  have 
disappeared.  About  five  minutes  afterwards  he  may  put  on  his  shirt  and  go  to  bed  ; 
but  it  is  better  not  to  use  a  towel,  since  it  can  only  be  disadvantageous  to  wipe  oft* 
the  calomel  deposited  on  the  skin. 

132.  Gtolatin  Bath. 

Take  of  Gelatin,  or  Common  Glue,  lb.  1  ;  dissolve  in  a  little  boiling  water,  and 
then  add  twenty  gallons  of  hot  water  to  form  a  bath.  This  bath  can  ofttinu*s  be 
made  more  efficacious  by  soaking  in  it  one  or  two  pounds  of  bran  confined  in  a  mus- 
lin bag. 

In  eczema,  and  other  irritable  cutaneous  affections. 

133.  Mustard  Foot-bath. 

B    Pulveris  Sinapis,  oz  2 — 4;  Aquae  Calidie,  C.  4.     Mix,  for  a  footbath. 
In  congestions  of  the  head  and  chest,  headache,  languid  circulation,  as  well  as  in 
some  cases  of  amenorrhoea,  &c. 

134.  Cold  Affusion. 

The  patient  is  seated  in  an  empty  bath,  and  from  four  to  six  buckets  of  oold  water 
(about  40°  Fahr.)  are  poured  over  his  head  and  chest  from  a  height  of  two  or  more 
feet.  He  i}«  then  quickly  dried,  and  replaced  in  bod.  The  ct)lder  the  watrr  and  the 
greater  the  height  from  which  it  is  poured,  the  more  stimulating  the  oflcot.  Affu- 
sion, as  thus  practiced  by  Dr.  Currie,  proved  very  valuable  in  th(^  treatment  of 
typhus.  It  may  be  resorted  to  when  the  temporuture  of  the  body  is  permanently 
above  its  normal  (about  98.4®  Fahr.)  standard,  when  there  is  no  feeling  of  chilli- 
ness, when  the  body  is  not  wholly  bathed  in  sweat,  when  there  is  not  much  irrita- 
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bility  of  the  nerVous  eystem,  and  when  there  is  great  stupor.  The  effect  i?  t/>  low^r 
the  temperature,  to  lessen  the  frequency  of  the  pulse  ^pd  respiration,  tf»  rend»?r  ibe 
tongue  moist  and  soft,  to  diminish  or  remove  the  stupor,  to  procure  sloop,  and  .-nme- 
times  to  produce  a  critical  perspiration.  Cold  affu:*ion  can  seldom  be  roMJrteJ  t<.« 
with  safety  more  than  once  in  every  twenty-four  hours. 

When  it  is  desirable  to  apply  a  douchg'bath  to  one  or  more  of  the  joint*  it  m-  i'IiIt 
necessary  to  affix  two  or  three  yards  of  large-sized  Indian-rubber  tubin>;  to  tin-  lir- 
of  a  cistern.  The  patient  must  sit  in  an  empty  bath,  into  which  the  wat<'r  may  fall 
as  it  plays  upon  the  limb.  The  reaction  is  greater  after  the  use  of  hot  aTid^-olii 
douches  alternately,  than  after  the  employment  of  water  of  only  one  temj.>eraiurt. 

135.  The  Shallow  Bath. 

The  patient  sits  in  a  bath  some  six  feet  long,  with  a  depth  of  water  (teminMiurt 
60®  to  80°  Fahr.)  varying  from  eight  to  twelve  inches.  The  extremitio  and  trunk 
are  well  rubbed  by  an  assistant,  while  water  is  gently  pourod  over  the  head.  In- 
duration of  the  bath  ought  to  vary  from  five  minutes  to  throe-quarters  of  an  livur. 
until  the  temperature  of  the  body  is  lowered.  The  colder  the  water  and  thn  >hi.rirr 
the  stay  in  it,  the  more  stimulating  and  less  sedative  will  be  the  *»t!*e<.-t.  This  baiu 
is  less  exciting  than  the  cold  atiusion,  and  ischieHy  indicated  where  the  latter  wi.-uiJ 
be  improper, — i.e.,  where  there  is  much  nervous  irritability.  It  is  aUo  better  fi-r 
women,  who  can  seldom  bear  the  cold  affusion. 

As  a  substitute  for  the  shallow  bath  the  dripping-sheet  id  sometimes  used.  Tlio 
patient  stiinds  upright  in  an  empty  bath,  while  the  attendanjt,  placed  at  his  back, 
suddenly  envelops  him  in  a  sheet  dipped  into  cold  water.  The  surface  of  the  Inxly 
is  rapidly  riibbcKl  by  the  servant's  flat  htinds  for  some  three  minutes,  until  the  kntber 
is  in  a  glow  ;  when  a  drv  sheet  is  quickly  substituted  for  the  w^et  one,  and  the  rut>- 
bing  continued.     The  whole  process  should  be  ovi-r  in  five  or  six  minuti's. 

136.  'Wet-Bheet  Packing,  &c. 

The  patient  is  closely  enveloped  in  a  sheet  which  has  been  dipped  in  cold  or  tfjid 
water  and  well  wrung  out.  Or  a  long  towel  is  wrung  out  of  tt^pid  wat^r  and  ny.plied 
along  the  whole  length  of  the  back,  while  another,  similarly  prepan*d.  i>  l.iid  "V*t 
the  chest  and  abdtnnen.  In  either  case  the  patient  is  then  carefully  wrap^HHl  in  i 
blanket,  covered  with  three  or  more  blankets,  and  has  a  down  coVi?rK»t  tiiek«.^l  «»vrr 
all.  Hi*  should  remain  thus  for  thirty,  forty-five,  or  sixty  minut«»s,  lyin^  nn  Ins 
side,  or  in  a  semi-recumbent  position;  the  auration  being  time<l  by  the  seHatiTe 
effect  produced.  The  sweating  is  not  generally  excessive.  But  the  water,  urm-and 
chloride  of  sodium  of  the  urine  are  slightly  increased  ;  this  increase  bt'ing  con>i«i<?r- 
able  when  the  sheet  is  continued  for  four  hours.  At  the  conclusion  the  fhiiu"W 
bath  may  be  used  for  two  or  three  minutes,  as  a  tonic. 

A  hhinhct-hnth  affords  an  easy  means  of  inducing  sweating.  A  blanket  is  wruns 
out  of  hot  water,  and  wrapped  round  the  patient.  Ho  is  to  be  packed  in  thre^  or 
four  dry  blankets,  and  allowed  to  repose  for  thirty  minutes.  The  surface  of  the  NJj 
should  then  be  well  rubbed  with  warm  towels,  and  the  patient  made  comfortibio 
in  bed. 

Thi*  vet  com/)7-<;M  consists  merely  of  a  roll  of  flannel  or  calico,  dippeil  in  ci^ld  water 
and  wrung  out,  and  then  applied  around  the  seat  of  pain.  Over  this  a  pioce  *'f 
waterproof  cloth  is  worn.     The  compress  is  kept  on  night  and  day. 

137.  The  'Warm  Bath  as  a  Cooling  Agent. 

The  warm  bath  at  a  temperature  of  95®  Fahr.  must  prove  a  cooling  agent  t^  the 
body  of  a  fevor  patient  at  100°  or  105**.  The  immersion  should  c^mtinue  from  fif- 
teen minutes  to  an  hour  or  longer.  Its  sedative  effects  render  it  valuable  where  tbe 
nervous  system  is  irritable. 

In  cases  of  delirium  tremens  with  high  fever,  cold  su/terfutfion  may  be  used  whiif 
the  jmtient  is  held  in  the  warm  bath.  From  ten  to  thirty  buckets  of  cold  water  »re 
to  be  poured  slowly  over  the  head ;  hot  water  being  continually  added  to  the  bath 
to  maintain  its  heat  at  95°.  This  treatment  may  frequently  be  counted  u|Hin  te 
produce  sound  sleep. 
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138.  Acid  Sponging. 

One  part  of  vinegar  is  to  be  added  to  two  or  three  parts  of  cold  water,  and  the 
body  well  sponged  with  the  mixture.  Simple  tepid  water  may  sometimes  be  advan- 
tageously used.  The  patient  being  weak  and  unable  to  move,  the  sponging  must  be 
done  by  degrees, — i.  e.,  the  arms,  chest,  back,  and  legs  are  to  be  rapidly  washed  and 
dried. 

In  many  cases  of  fever,  inflammation,  scarlatina,  &c. 
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139.  The  Common  Black  Draught. 

St.  MagnesiflB  Sulphatis,  gr  120;  Mannae,  gr.  160;  Tinctures  Sennse,  fl.  drs.  2; 
Infusi  Scnnffi,  ad  fl.  drs.  12.  Make  a  draught.  To  be  taken  early  in  the  morning. 
One  ounce  and  a  half  of  the  officinal  Compound  Mixturv  of  Senna  is  equivalent 
to  the  foregoing. 

140.  Calomel,  Jalap,  and  Epsom  Salts. 

R.  Hydrargyri  Subchloridijgr.  6;  Pulveris  Jalapas  gr.  16.  Make  a  powder.  To 
be  taken  immediately  ;  with  tlio  following  draught  three  hours  afterwards : 

R.  Magnesise  Sulphatis,  gr.  120;  Manna;,  gr.  60;  Tincturse  Jalapss,  fl.  drs.  2; 
Aqua)  Carui,  ad  fl.  drs.  12.     Mix. 

A  good  active  purgative  in  head  afiections,  &c.,  as  well  as  at  the  commencement 
of  many  acute  diseases. 

141.  The  "White  Miztnre  of  Hospitals. 

R.  Magnesise  Sulphatis,  oz.  1};  Magncsiie  Garbonatis,  gr.  120;  Aqua;  Men thss 
Piperita?,  fl.  bz.  8.  Mix.  The  addition  of  two  fluid  drachms  of  Colchicum  wine 
is  sometimes  advantageous.     One-sixth  part  early  every  morning. 

142.  Epsom  Baits  and  Sulphuric  Acid. 

R.  Magnesias  Sulphatis,  oz.  2;  Acidi  Sulphurici  Aromatici,  min.  90;  Tinctura; 
Hyoscyami,  fl.  drs.  6 ;  Infusi  Quassia;,  ad  fl.  oz.  8.  Mix.  One^sixth  part  two  or 
three  times  a  day. 

In  painter's  colic,  copper  colic,  &c. 

R.  Magnesiae  Sulphatis,  oz.  j;  Infusi  Kosac  Acidi,  fl.  oz.  2.  Make  a  draught. 
To  be  taken  early  in  the  morning. 

In  mild  febrile  affections  with  much  constipation. 

143.  Qlanber's  Baits  and  Bnlphuric  Acid. 

R.  Sodffi  Sulphatis,  gr.  120;  Ferri  Sulphatis,  gr.  8  ;  Acidi  Sulphurici  Diluti,  min. 
16;  TinctursB  Hyoscyami,  min.  40;  Infusi  Calumbse,  fl.  oz.  2.  Make  a  draught. 
To  be  taken  the  flrst  thing  in  the  morning. 

In  obstinate  constipation  with  debility.  Also  in  some  varieties  of  hemorrhage 
where  an  aperient  is  needed, — such  as  purpura,  ha?matemc8is,  &c. 

R.  Sodie  Sulphatis,  gr.  240;  Acidi  Sulphurici  Diluti,  fl.  drm.  1 ;  Infusi  Gentianss 
Compositi,  fl.  oz.  6.  Mix.  Three  tablespoon  fills  to  be  taken  daily,  after  luncheon 
or  dinner. 

In  habitual  constipation  with  flatulence. 

144.  Qlanber's  Salts  and  Tarazacnm. 

R.  Sodee  Sulphatis,  gr.  120;  Succi  Taraxaci,  fl.  drm.  1 ;  Decocti  Taraxaci,  fl.  oz. 
2.     Make  a  draught.     To  be  taken  every  morning  before  breakfast. 
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In  constipation  with  deficient  secretion  of  bile.  The  taraxacum  is  a  good  vehicle 
for  the  sulphate  of  soda,  even  if  it  is  incapable  of  influencing  the  secretion  of  bile. 
See  F.  148. 

145.  Aloes,  Senna,  and  Jalap. 

£^.  Tinctur»  Sennae,  Tinctura;  JalapsB,  a»  fl.  drs.  2;  Infusi  Scnnae,  fl.  oz.  2;  Ik- 
cocti  Aloes  Compositi,  ad  fl.  oz.  8.  Mix.  Two  tablespoon fuls  to  bo  taken  ni^t 
and  morning. 

146.  Rhubarb,  Gtontian,  and  Senna. 

B.  Tincturie  Rhei,  fl.  drs.  2;  SpiritCis  Ammoniie  Aromatici,  min.  40;  Infusi  Gvn- 
tianie  Compositi,  Infusi  Sennas,  u&  fl.  drs.  7.  Make  a  draught.  To  be  taken  everr 
morning  an  hour  before  breakfast. 

A  mild  aperient  in  gouty  dyspepsia. 

147.  Nitric  Acid,  Senna,  and  Taraxacum. 

R.  Acidi  Nitrici  Diluti,  min.  90;  Spirittts  -iEtheris  Nitrosi,  fl.  drs.  2;  Suai 
Taraxaci,  fl.  drs.  12 ;  TinctursB  Sennse,  fl.  oz.  4 ;  Infusi  Gentiauro  Compositi,  ad  fl. 
oz.  8.     3Iix.     One-sixth  part  twice  or  thrice  daily. 

In  dyspepsia  with  debility  and  constipation.  Also  in  passive  hepatic  congestion, 
in  amenorrncBa  with  a  loaded  liver,  4&c. 

148.  Alkaline  Aperients. 

R.  Decocti  Aloes  Compositi,  Infusi  Gentiansd  Compositi,  a&  fl.  oz.  4;  Tinctuir 
Nucis  Vomies,  fl.  drm.  1  ;  Liquoris  Potassaa,  fl.  drs.  2.  Mix.  One-sixth  part, 
with  two  or  three  tablespoonfuls  of  water,  early  every  morning. 

Useful  in  bilious  headache. 

R.  Sod®  Sulphatis,  oz  IJ  ;  Sodee  Phosphatis,  oz.  1 ;  Syrupi  Zingiberis,  fl.  drs.  6; 
Aqutt*  ad  fl.  oz.  8.  Mix.  Three  large  tablespoonfuls  immediately;  the  dose  to  be 
repeated  after  two  hours,  unless  the  bowels  should  be  freely  acted  on. 

R.  Sodffi  Sulphatis,  Sulphuris  Pra^cipitati,  fiA  oz.  1}.     Mix.     Label, — '^Onetet- 
spoonful  in  a  tumblerful  of  milk  and  water  early  in  the  morning. 
In  rheumatoid  arthritis,  chronic  rheumatism,  sciatica,  pruritus,  Stc, 

149.  Phosphate  of  Soda  and  Aloes. 

R.  Extrncti  Rhei,  gr.  10;  Sodic  Phosphatis,  gr.  60;  Decocti  Aloes  Compositi,  fl. 
drs.  6 ;  Aquae  Mcnthio  Viridis,  ud  fl.  oz.'  2.  Make  a  draught.  To  be  taken  occa- 
sionally at  bedtime. 

In  some  forms  of  chronic  gout,  jaundice  from  gallstones,  &c. 

150.  Aloes,  Senna,  and  Epsom  Salts. 

R.  Yini  Aloes,  fl.  drs.  2  ;  Infusi  Sennse,  fl.  drs.  14  ;  Magnesia Sulphatis,  gr.  2-10. 
Mix.  Half  of  this  mixture  to  be  taken  about  7  o'clock  in  the  morning,  and  the  re- 
mainder two  hours  after  breakfast,  if  required. 

151.  Jalap  and  Senna. 

R.  Tincturac  Sennae,  fl.  oz.  1 ;  Tincturse  Jalapse,  fl.  drs.  2  ;  Yini  Colchici,  fl.  drm. 
1 ;  Aquae  Pimcnta?,  fl.  oz.  2.  Mix.  Label, — *'  Half  of  this  draught  immediatelj, 
and  the  remainder  in  six  hours,  if  necessary.'^ 

R.  Pulveris  Jalapac  Compositi,  gr.  30 — GO;    Syrupi  Sennae,  fl.  drm.  1 ;  Aqa* 
Camphorai,  fl.  drs.  15.     Make  a  draught.     To  bo  taken  early  every  morning. 
In  dropsy. 

R.  Jalapa3  Resinie,  gr.  3;  Extracti  Hyoscyami,  gr.  2.  Mix  into  a  pill,  to  be 
taken  at  bedtime.  An  ounce  and  a  half  of  the  Compound  Mixture  or  Skxxa 
should  be  administered  on  the  following  morning. 

In  dropsy  and  in  hepatic  disease  where  an  active  purgative  is  needed. 
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152.  Saline  FnrgatlTe. 

B.  Vini  Antimoniale,  fl.  drm.  1 ;  Magnesisa  Siilphatis,  gr.  160;  Liquoris  Am- 
inonisB  Acetatis,  fl.  dre.  12;  Syrupi  Papaveris,  fl  drs.  6  ;  Aqute  Gamphoras,  ad  fl. 
oz.  8.     Mix.     One-sixth  part  two  or  three  times  in  the  twenty-four  hours. 

Simple  fever  with  constipation.     In  hepatic  congestion,  4&c. 

153.  Sulphur  and  Magnesia. 

R.  Magnesife  Carbonatis,  gr.  20;  Sulphuris  PrsBcipitati,  gr.  25;  Soda;  Bicarbo- 
natis,  gr.  10;  Pulveris  Zingiberis,  gr.  3.  Make  a  powder.  To  be  taken  early  in 
the  morning  in  a  tumblerful  of  milk. 

A  valuable  aperient  for  delicate  females  subject  to  rheumatism.  Also  in  prurigOj 
and  some  other  skin  diseases. 

154.  Steel  and  Aloes. 

B-  Ferri  Sulphatis  Granulatse,  gr.  2  ;  Pilulse  Aloes  ot  Myrrhse,  gr.  8.     Make  a 
^  pill,  to  be  taken  thrice  daily  after  meals. 

In  amenorrhoea,  chlorosis,  hysteria  with  constipation  and  debility,  &c.  See 
F.  421. 

155.  Pepsin  and  Aloes. 

R.  Pepsins  Porci,  gr.  32;  Eztracti  Aloes  Barbadensis,  gr.  4 — 8;  Glycerini,  sufll- 
cient  to  make  a  mass.  Divide  into  eight  pills,  and  order  one  to  be  taken  every  day 
at  dinner.  To  prevent  them  from  adhering  to  each  other,  these  pills  should  either 
be  silvered  or  coated  with  lycopodium — the  delicate  and  tasteless  powder  contained 
in  the  spore  cases  of  Lycopodium  selago  and  Lycopodium  clavatum. 

Valuable  in  gastric  and  duodenal  dyspepsia,  some  diseases  of  the  rectum,  certain 
forms  of  suppressed  menstruation,  &c. 

156.  Aloes  and  Qalbannm. 

Be.  Pilula}  Aloes  et  Myrrhas,  Pilulas  Assafoetidie  Compositse,  &&  gr.  6.  Make  two 
pilU.     To  bo  taken  night  and  morning. 

In  hysteria  with  attacks  of  flatulent  colic,  and  in  some  forms  of  amenorrhoea 
with  constipation. 

157.  Elaterinm  or  "Wild  Cucumber. 

Be.  Liquoris  Ammonise  Acetatis,  fl.  drs.  9;  SpiritCks  ^theris  Nitrosi,  fl.  drs.  4; 
Blaterii,  gr.  1 ;  Syrupi  Zingiberis,  fl.  drs.  3.  Mix.  Direct, — **  Two  small  tea- 
spoonfuls  in  a  wineglassful  of  water  every  two  hours,  until  the  bowels  are  freely 
acted  on." 

In  the  early  stages  of  acute  dropsy  with  albuminuria. 

R.  Eiaterii,  gr.  1 J ;  Pulveris  Capsici,  gr.  9 ;  Hydrargyri  Subchloridi,  gr.  12 ; 
Extract!  Hyoscyami,  gr.  18.  Make  a  mass,  divide  into  twelve  pills,  and  order  two 
to  be  taken  for  a  dose. 

If  a  very  active  purgative  is  required,  the  quantity  of  elaterium  may  be  doubled. 
The  capsicum  prevents  the  nausea  which  this  drug  often  produces. 

R.  Eiaterii,  gr.  1 ;  Digitalis  Foliue,  gr.  2 — 4  ;  Extracti  Gentiana),  gr.  12.  Divide 
into  four  pills,  and  order  one  to  bo  taken  every  night. 

In  dropsical  effusions,  and  where  it  is  desirabU^  to  produce  copious  watery  stools. 

158.  Qamboge  and  Qalbanum. 

R.  Pilulse  Cambogiee  Compositss,  PilulsB  Assafcetids  Compositse,  &&  gr.  6.  Make 
two  pills.     To  be  taken  every  night  at  bedtime. 

A  good  drastic  hydragogue  cathartic,  acting  chiefly  upon  the  small  intestines. 

159.  Calomel  and  Jalap,  &c. 

R.  Hydrargyri  Subchloridi,  gr  2—3;  Pulveris  Scammonii  Compositi,  gr.  4; 
Pulveris  Arouiatici,  gr.  6.     Mix,  for  a  powder  to  be  taken  at  bedtime. 

A  valuable  purgative  in  the  cerebral  affections  of  children  ;  also  in  cases  of  thread- 
worm. 
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B-  Hydrargyri  Subchloridi,  gr.  2;  Extracti  Jalapte,  gr.  8.     Make  into  two  pilb. 
and  order  them  to  be  taken  at  bedtime. 
In  cerebral  affections,  &c. 

R.  Hydrargyri  Subchloridi,  gr.  5;  Pulvoris  Jalaps  Compositi,  gr.  20—40. 
Make  a  powder,  to  be  taken  every  night  at  bedtime. 

A  good  hydragogue  cathartic.  The  calomel  increases  the  effect  of  the  jaltp  arid 
acid  tartrate  of  potash  (cream  of  tartar). 

R.  Hydrargyri  Subchloridi,  gr.  2;  Pulvoris  Rhei,  gr.  20;  Jalapse  Ret^inse,  gr.  2: 
Pulveris  Zingiberis,  gr.  4.  Mix.  To  be  taken  as  a  bolus,  in  a  little  wafcr-paf>cr.  tl 
bedtime. 

160.  Podophyllnm  Peltatom,  or  May-apple. 

R.  Podophylli  Resinw,  gr.  J;  Pulveris  Rhei,  gr.  6;  Extracti  Hyoscyami,  gr  S. 
Make  two  pills.     To  be  taken  every  night  at  bedtime. 

As  a  purgative  in  jaundice  from  suppression,  in  torpid  liver,  and  in  drop-i.y  frmn 
cardiac  or  renal  or  hepatic  disease.  Podophyllin  prc>duces  copious  bilious  stools: 
but  it  is  rather  uncertain,  and  is  apt  to  gripe  unless  combined  with  henbane. 

R.  Podophylli  Resinae,  gr.  6 ;  Pulveris  Zingiberis,  gr.  20 ;  Jalapsv  Resinse,  gr.  10: 
Digitalis  Folia*,  gr.  3 ;  Extracti  Hyoscyami,  gr.  14.  Make  a  mass,  divide  ini') 
twelve  pills,  and  order  two  to  be  taken  every  other  night  at  bedtime. 

As  a  drastic  purgative  in  dropsy.     See  F.  80. 

161.  Ammonia  and  Rbubarb. 

R.  SpiritCis  Ammoniae  Aromatici,  fl.  drs.  4;  Tincturie  Rhei,  fl.  oz.  2;  Infuii 
Rhei,  ad  fl.  oz.  8.     Mix.     One-sixth  part  to  bo  taken  night  and  moroiug. 

162.  Oentlan,  Ether,  and  Rbubarb. 

R.  Tinctura>  Rhei.  fl.  oz.  1;  Tincturoe  Grontianas  Compositsp,  fl.  oz.  2;  Spiritns 
Ammoniac  Aromatici,  Spiritiis  ^theris,  &a  fl.  drs.  4  ;  Aquae  Pimenta?,  fl.  oz.  4.  Mix. 
Two  tables poonfuls  to  be  taken  occasionally. 

In  cases  of  colic,  flatulence,  nausea,  or  languor,  where  a  warm  stomachic  aperifot 
is  needed. 

163.  Hellebore  and  Colchlcnm. 

R.  Tinctura)  Hellebori  (Phar.  Lond.  1851),  min.  30;  Vini  CJolchici,  min.  2o: 
Tincturae  Rhei,  fl.  drs.  2;  Aquas  Camphorai,  ad  fl.  oz.  2.  Make  a  draught.  To  be 
taken  occasionally  early  in  the  morning. 

Useful  in  gout,  chronic  rheumatism,  &c. 

164.  Castor  OIL 

R.  Olei  Ricini,  fl.  drs.  2 — 4.  To  be  taken  occasionally  about  11  a.m.  Thettfie 
of  castor  oil  is  entirely  destroyed  by  mixing  it  with  a  teacupful  of  well  salted  and 
pe))pered  beef  tea. 

R.  Mucilaginis  Tragacanthsp,  fl.  oz.  2<;  Aquae  Cinnamomi,  fl.  oz.  8;  Olei  Bieini, 
fl.  drs.  12;  Tincture  Rhei,  Syrupi  Aurantii,  h&  fl.  drs.  6;  Tincturas  Opii,  min.  80. 
Mix.     One-eighth  part  every  three  hours. 

In  dysenlory,  when  there  arc  scybala  in  the  rectum.  Also  where  an  aperient 
with  a  sedative  is  indicated. 

165.  Rhubarb  and  Magnesia,  or  Soda. 

R.  Magnesioe  Carbonatis,  gr.  120;  Pulveris  Rhei,  gr.  60;  Vini  Ipecacuanb»,  1 
drs.  2 ;  Pulveris  Aromatici,  gr.  40;  Aquae  Menthse  Piperitse,  fl.  oz.  8.  Mix.  Three 
tablespoon fuls  to  be  taken  every  morning. 

R.  Pulveris  Rhei,  Sodn?  Bicarbonatis,  fift  gr.  20;  Infusi  Rhei,  fl.  oz.  1.  Makes 
draught.  To  be  taken  early  in  the  morning,  with  two  or  three  tablespoonfulf  of 
water,  twice  or  thrice  a  week. 

For  gouty  and  rheumatic  subjects. 

The  oflScinal  Pulvik  Rhvi  Compositus,  in  doses  of  20  to  120  grains,  is  a  Taluablc 
mild  aperient  where  the  intestinal  secretions  are  deranged  or  diminished  in  quantity. 
It  is  commonly  known  as  Gregory's  powder. 
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166.  Epsom  Salts  and  fSulphate  of  Iron. 

R.  Magnesia)  Sulphatis,  gr.  120 ;  Ferri  Sulphatis,  gr.  4;  Acidi  Sulphuric!  Diliiti, 
min.  15;  Extracti  Quassi»f  gr.  20;  Aquae  Pimento,  fl.  oz.  2.  Make  a  draught.  To 
bo  taken  early  in  the  morning. 

In  constipation  with  general  debility. 

167.  Colocynth  and  Tartarated  Antimony. 

R.  Pilulto  Colocynthidis  et  Hyoscyami,  gr.  66;  Autimonii  Tartarati,  gr.  4.     Di- 
vide into  twelve  pills,  and  order  one  to  be  taken  every  night  at  bedtime. 
A  valuable  purgative  in  the  cerebral  congestions  of  strong  subjects. 

168.  Croton  Oil. 

R.  Olei  Crotonis,  min.  1 — 2;  Olei  Caryophylli,  min.  2;  Mica)  Panis,  sufficient  to 
make  a  pill.     To  be  taken  immediately,  and  repeated  in  two  hours  if  necessary. 

R.  Olei  Crotonis,  min.  2;  Olei  Theobromsg,  gr.  30.  Make  a  suppository.  To  be 
introduced  into  the  rectum  early  in  the  morning — about  5  a.m. 

R.  Olei  Crotonis,  min.  1 — 2;  Pilulse  Colocynthidis  Compositee,  gr.  80;  Pilulae 
Aasafoetida)  Composita),  gr.  60.  Make  a  mass,  divide  into  eighteen  pills,  and  order 
three  to  be  taken  every  night  at  bedtime. 

In  cases  of  sciatica,  obstinate  neuralgia,  &c.,  with  constipation. 

169.  Beidllts  Powder. 

R.  SodsB  Bicarbonatis,  gr.  40 ;  Sod»  Tartaratae,  gr.  120.  Mix,  and  make  an  effer- 
vescing draught  with  thirty-seven  grains  of  Tartaric  or  Citric  Acid  dissolved  in  a 
tumblerful  of  water. 

The  officinal  Effervescent  Citro-Tartrate  of  Soda,  in  doses  of  a  couple  of 
teaspoon fuls,  in  a  small  tumblerful  of  cold  or  tepid  water,  is  a  very  agreeable  and 
mild  aperient. 

170.  Purified  Oz  BUe. 

R.  Ammonise  Carbonatis,  gr.  34;  Fellis  Bovini  Purificati,  gr.  86.  Make  a  mass, 
divide  into  twelve  pills,  silver  them,  and  order  one  to  be  taken  three  hours  after 
each  of  the  principal  meals. 

In  dyspepsia  with  nausea,  constipation,  and  a  deposit  of  urates  in  the  urine. 

R.  Jalapae  Resinaj,  gr.  6 — 18;  Fellis  Bovini  Purificati,  gr.  24;  Olei  Carui,  min. 
10;  Pilulaj  Assafoetidae  Compositae,  gr.  18.  Make  a  mass,  divide  into  twelve  pills, 
and  order  two  to  be  taken  every  night  two  hours  after  supper. 

To  prevent  an  accumulation  of  fjcces,  when  the  large  intestines  are  torpid.  Also 
where  there  is  a  deficiency  of  bile. 

R.  Pilulce  Colocynthidis  et  Hyoscyami,  Fellis  Bovini  Purificati,  Extracti  Lupuli, 
&&  gr.  20.  Make  a  mass,  divide  into  twelve  pills,  silver  them,  and  order  one  to  be 
taken  every  day  three  hours  after  dinner. 

In  con.stipation  with  flatulence  and  imperfect  digestion  of  the  food. 

R.  Magnesise  Carbonatis,  gr.  80;  Tincturte  Jalapse,  fl.  drs.  2;  Tinctura)  Scnnsa, 
fl.  oz.  I ;  Fellis  Bovini  Purificati,  gr.  80;  Aqua)  Camphora),  ad  fl.  oz.  4.  Mix, and 
label, — *'Half  of  this  mixture  immediately,  and  the  remainder  in  three  hours  if 
necessary."  • 

A  valuable  purgative  when  the  rectum  is  blocked  up  by  hardened  faeces. 

Capsules  containing  pig's  bile,  evaporated  to  dryness,  have  been  prepared  accord- 
ing to  the  directions  of  Dr.  Harley.  Each  capsule  contains  five  grains  of  prepared 
bile, — equal  to  one  hundred  grains  of  liquid  bile  fresh  from  the  gall-bladder.  Two 
or  three  are  to  be  taken  for  a  dose,  about  two  hours  after  a  meal ;  when  stomachal 
digestion  being  nearly  completed,  the  chyme  is  ready  to  pass  into  the  duodenum. 
The  capsules  imbibe  moisture  in  the  stomach  ;  and  then,  in  their  soft  swollen  con- 
dition, generally  get  ruptured  as  they  pass  through  the  pylorus.     In  this  way  the 
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bile  is  mingled  with  the  chymo  at  the  same  time  that  the  intermixture  happens  in 
the  healthy  organiem. 

In  jaundice  from  long-continued  obstruction.  Also  in  some  forms  of  duodent] 
dyspepsia  arising  from  sedentary  habits. 

171.  Rbnbarb,  Mercnry,  and  Hen)>ane. 

R.  Pilulaj  Hydrargyri  (vel  Hydrargyri  cum  Creta),  Pilula?  Rhei  Compo»itJc.  Ei- 
tracti  Hyoscyami,  hh  gr.  20.  Mix,  divide  into  twelve  pills,  and  order  two  to  b« 
taken  occasionally  at  bedtime. 

Where  a  stronger  purgative  is  required  the  compound  colocynth  may  be  substi- 
tuted for  the  compound  rhubarb  pill. 

172.  Sulphate  of  Manganese. 

R.  Mangane^ii  Sulphatis,  gr.  180;  Vini  Colchici,  min.  15;  Infu?i  Scnnae,  Infiisi 
Gentiana)  Compositi,  ftft  fl.  oz.  1.    Make  a  draught,  to  be  taken  early  iu  the  morning. 
In  gouty  or  rheumatic  habits,  with  a  deficient  secretion  of  bile. 

173.  Colooynih  and  AssafoBtida. 

R.  Piluloe  Colocynthidis  et  Hyoscyami,  Pilulse  Assafoetidie  Composite,  &a  gr.  5. 
Mix  into  two  pills.     To  be  taken  occasionally  at  bedtime. 

In  constipation  with  flatulence.     A  valuable  purgative  for  hypochondriasis. 

174.  Gamboge,  Aloes,  and  Blue  Pill. 

R.  Pilula?  Cambogiap  Compositw,  gr.  6 ;  Pilulas  Hydrargyri,  gr.  3.  Miike  ivo 
pills.     To  be  taken  night  and  morning. 

In  dropsy  from  cardiac  or  hepatic  disease  where  a  drastic  purgative  is  required. 

175.  Extract  of  Nuz  Vomica. 

R.  Extracti  Nucis  Yomicaj,  gr.  3;  Pulveris  Ipecacuanhte,  gr.  6;  Pilule  Rhei 
Composita»,  vcl  Pilulre  Aloes  et  Assafnetidip,  gr.  40.  Make  a  mu.«s,  dividi?  into  twelve 
pilb,  and  order  two  to  be  taken  every  alternate  night  at  bedtime. 

In  habitual  c»)nstipation  from  atony  of  the  coats  of  the  bowel,  with  deficient  secre- 
tion of  intestinal  mucus. 

R.  Extracti  Nucis  Vomica),  gr.  2:  Extracti  Aloes  Barbadcnsis,  gr.  6;  Extrsfti 
Rhei,  gr.  20.     Mix  and  divide  into  six  pills.     One  to  be  taken  every  day  at  dinner. 
In  torjior  of  the  colon,  some  diseases  of  the  rectum,  &c. 

R.  Extracti  Hyoscyami,  gr.  40;  Pilulas Colocynthidis  ComposiUe,  vrl  Jalaps  R*^- 
sinw,  gr.  20;  Extracti  Nucis  Vomica;,  gr.  3.  Mix,  and  divide  into  twelve  pilU. 
One  pill  to  be  taken  every  night. 

In  habitual  constipation.  They  may  be  continued  for  about  ten  days.  Stff. 
378,  387,  and  409. 

176.  Rbnbarb  and  Magnesia  for  InfEuits. 

R.  Pulveris  Rhei,  gr.  16;  Ma^nesiie  Carbonati.s,  gr.  60 ;  Aqua?  Anethi,  fl.  drs. 
12  Mix,  and  order  one  teaspoon tul  to  be  taken  every  two  hours  until  the  boveb 
are  freely  acted  on. 

177.  Bnlphate  of  Zinc  and  Nuz  Vomica. 

R  Zinci  Sulphatis,  gr.  24;  Extracti  Nucis  Vomic»,  gr.  2;  Extracti  Antbemidii, 
gr.  80.     Mix,  divide  into  twelve  pills,  and  order  one  to  be  taken  three  tiiaes  a  day. 

For  habitual  constipation,  after  the  bowels  have  been  cleared  out  with  a  piirc^- 
tive  of  calomel  and  colocynth.  The  pills  should  bo  taken  immediaicl}*  after  uieaU, 
for  two  or  three  weeks.     They  ought  to  be  discontinued  graduull}-. 

178.  Quinine  and  Rhubarb. 

R.  Quiniie  Sulphatis,  gr.  2;   Extracti  Lupuli,  gr.  5;   Pilulie  Bhoi  Composits, 
gr.  3.     Mix  into  two  pills,  and  order  them  to  be  taken  every  day,  at  dinner. 
Useful  in  some  forms  of  dyspepsia,  with  want  of  tone. 
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179.  Ipecacuanha,  Rbubarb,  and  Ozide  of  Bilyer. 

R.  Pulveris  Ipccacuanhse,  gr.  1  ;  Pulveris  Rhei,  gr.  8;  Argentii  Ozidi,  gr.  1  ; 
Confectionis  Koste  Caninae,  sufficient  to  form  a  pill. 

A  good  dinner-pill,  where  there  is  uneasiness  and  oppression  after  mealSi  the 
result  of  slow  digestion. 

180.  Steel,  Qlanber's  Salts,  &c. 

B*  Ferri  Sulphatis  Granulatse,  gr.  10;  Sodse  Sulphatis,  Magnesiie  Sulphatis,  Aft 
oz.  1  ;  Sodii  Chloridi,  gr.  120;  AqusD  O.  1.  Mix.  Four  tablespoon fuls  in  a  tum- 
blerful of  warm  water,  early  in  the  morning. 

A  rough  imitation  of  the  Cheltenham  Waters.  Useful  in  debility,  with  constipa- 
tion. 

181.  Steel,  Qlauber*8  Gkdta,  and  Soda. 

R.  SodflB  Bicarbonntis,  gr.  60 ;  Sodii  Ohloridi,  gr.  4 ;  Sodae  Sulphatis,  gr.  10  ;  Mag- 
nesise  Sulphatis,  gr.  3:  Ferri  Sulphatis,  gr.  J— 1;  Aqua)  O.  1.  Mix.  By  adding 
forty  grains  of  Citric  Acid,  an  effervescing  water  is  produced. 

A  rough  imitation  of  the  Vichy  Waters.     In  some  forms  of  chronic  gout,  &c. 

R.  Soda»  Sulphatis,  gr.  120—240;  Sodae  Carbonatis,  gr.  20;  Sodii  Chloridi,  gr. 
15  ;  Cretae  Preparata?,  gr.  10  ;  Ferri  Carbonatis  Saecharata?,  gr.  16.  Make  a  powder, 
and  direct  it  to  be  tuken  early  in  the  morning,  in  half  a  pint  of  water. 

An  imitation  of  the  Carlsbad  Waters. 

182.  Kamela,  as  an  Anthelmintic. 

R.  Pulveris  Kamelae,  gr.  60 — 180,  vel  Tincturae  Kamelae,  fl.  drs.  2;  Syrupi  Au- 
rantii,  fl.  drs.  2;  Mucilaginis  Tragacanthse,  fl.  drs.  12;  Aqua?,  ad  fl.  oz.  8.  Make  a 
draught.  To  be  taken  early  in  the  morning.  A  purgative  should  be  administered 
six  hours  afterwards.  Kamela  is  an  orange-red  resinous  substance  found  adhering 
to  the  capsules  of  the  Rottlera  tinctoria,  and  is  imported  from  India. 

Strongly  recommended  in  tapeworm. 

183.  Turpentine,  as  an  Anthelmintic. 

R.  Olei  Ricini,  fl.  drs.  4 ;  Olei  Terebinthinae,  fl.  drs.  8  ;  Mucilaginis  TragacanthaB, 
fl.  drs.  4;  Syrupi  Zingiberis,  fl.  drm.  1 ;  Aquae,  fl.  drs.  4.  Make  a  draught,  to  be 
taken  early  in  the  morning. 

In  tapeworm,  &c. 

184.  KouBBO,  aa  an  Anthelmintic. 

R.  Cusso,  in  pulvere,  gr.  240;  Mellis  Depurati,  sufficient  to  make  an  electuary. 
Label, — •*  Half  of  this  electuary  to  be  taken  early  in  the  morning,  and  the  remainder 
six  hours  afterwards." 

In  tapeworm. 

The  officinal  Infusum  Cu8S0  may  also  be  taken  in  the  same  way,  in  doses  of 
fl.  02.  4—8. 

185.  Santonin,  aa  an  Anthelmintic. 

R.  Santonini,  gr.  2 — 6;  Sacchari  Lactis,  gr.  15.  Make  a  powder.  To  be  taken 
early  in  the  morning,  suspended  in  a  table.«poonful  of  cream.  The  patient  ought  to 
have  fasted  for  twelve  hours  previously.  The  dose  may  be  repeatea  daily  for  eight 
or  ten  days,  if  necessary;  and  its  exhibition  should  be  followed  at  the  end  of  six 
hours  by  the  administration  of  an  ounce  of  the  Compound  Decoction  of  Aloes. 

A  specific  for  the  ascaris  lumbricoides.  L*'ss  useful  for  the  taenia  solium  and  oxv- 
uris  vermicularis.  The  patient  should  be  warned  that  after  a  few  doses  the  sight 
sometimes  becomes  perverted,  so  that  objects  seem  to  acquire  a  blue  or  yellow  or 
some  other  color.  One-third  of  a  grain  of  the  resin  of  podophyllum,  added  occa- 
sionally to  the  dose  of  santonin,  appears  to  increase  its  efficacy. 

186.  Pomegranate,  aa  an  Anthelmintic. 

R.  Spiritfts  ^theris,  min.  30—60;  Decocti  Grunati  Radicis,  fl.  oz.  1 — 2.  Make 
a  draugnt.    To  be  taken  every  three  hours  until  four  doses  have  been  used. 
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R.  Granati  Radicis  Corticis,  gr.  180;  Pulveris  Sabadillae,  gr.  6;  Pulveris  Aro- 
matici,  gr.  00.  Mix,  and  divide  into  six  powders.  One  to  be  taken  every  two 
hours  until  the  whole  is  consumed. 

More  active  than  the  preceding.  A  saline  purge  should  be  given  after  the  Ia§t 
dose. 

187.  Male  Fem,  aa  an  Anthelmintio. 

R.  Extract!  Filicis  Liquidi,  min.  20 — 40;  Syrupi  Zingiberis,  fl.  drs.  2;  Mnciltjr- 
inis  Tragucanthse,  fl.  oz.  2;  Aqu»,  ad  fl.  oz.  4.  Make  a  draught.  To  be  taken  etrlr 
in  the  morning ;  only  liquid  nourishment  having  been  allowed  the  previous  day. 
Four  hours  afterwards  a  purgative  dose  of  castor  oil  or  compound  decoction  of  ilo« 
should  be  administered. 

Especially  useful  for  destroying  tapeworms. 

188.  Simple  Enemata. 

R.  Sodii  Chloridi,  oz.  1  ;  Decocti  Hordei,  fl.  oz.  12.     Mix,  to  form  an  enema. 
In  simple  constipation,  to  destroy  oxyurides,  &c. 

R.  Olei  Olivje,  fl.  oz.  6—8.  To  be  warmed  and  then  injected  into  the  rectum. 
It  should  bo  retained  for  twelve  or  eighteen  hours. 

Very  useful  in  structural  disease  of  the  large  bowel,  impaction  of  hardened 
fieces,  &c. 

R.  Olei  Oliva?,  fl.  drs.  12:  Magnesia?  Sulphatis,  gr.  220;  Decocti  Hordei,  ad  fl.fli- 
12.  Mix,  for  an  enema.  The  ofl5cinal  Enema  MAONK.siiE  Sulphatis  c«.>ntaini 
one  ounce  of  Epsom  salts,  and  one  ounce  of  olive  oil,  to  fifteen  ounces  of  fluid  stArcfa- 

R.  Saponis  Mollis,  oz.  1 ;  Aqua}  Calidie,  fl.  oz.  12.     Mix  for  an  enema.   * 

189.  CaatOT  Oil  and  Rue  Enema. 

R.  Olei  Kutiie,  min.  6 ;  Olei  Ricini,  fl.  oz.  1 ;  TinctursB  Assafoetida?,  fl.  drs.  2; 
Decocti  Avenas  fl.  oz.  7.     Mix. 

Exceedingly  useful  in  flatulent  colic. 

190.  CaatOT  Oil  and  Turpentine  Enema. 

R.  Olei  Ricini,  fl.  drs  12;  Olei  Terebinthinro,  fl.  drs.  4 ;  Tincturap  AssafoBtida, 
fl.  drs.  2 ;  Decocti  Avena>,  ad  fl.  oz.  12.     Mix. 

In  obstinate  constipation.  It  should  be  thrown  up  into  the  bowel  by  means  of  a 
long  tube  like  that  of  a  stomach-pump. 

191.  Croton  Oil  Enema. 

R.  Olei  Crotonis,  min.  6:  Olei  Ricini,  fl.  oz.  1;  Olei  Terebinthinae,  fl.  drs.  2; 
Decocti  Hordei,  ad  fl.  oz.  6.     Mix. 

In  obstinate  constipation.  It  should  be  retained  for  three  or  four  hours,  if  p«- 
sible. 

192.  Steel  and  Aloes  Enema. 

R.  Tincturai  Fern  Perchloridi,  fl.  drs.  1—3;  Extract!  Quassia?,  gr.  6;  Extrtcli 
Aloes  Barbadonsis,  gr.  2  ;  Infusi  Quassia:,  fl.  oz.  8.     Mix. 

To  d<».stroy  oxyurides.  It  has  often  seemed  advantageous  to  the  author  to  admin- 
ister a  dose  of  calomel  and  scammony  at  the  same  time. 

193.  Tobacco  Enema. 

R.  Tabaci  Communis,  gr.  15;  Aqua)  BuUientis,  fl.  oz.  8.     Mix. 
To  be  employed  cautiously  in  some  exceptional  cases  of  strangulated  heroi*, 
obstinate  constipation,  &c. 

194.  Purgative  Eleotnariea. 

R.  Confectionis  Senna;,  Potassie  Tartratis  Acida),  Extract!  Taraxaci,  U  ox.  !• 
Mix.     One  teaspoonful  to  be  taken  occasionally,  an  hour  before  breakfast 
In  constipation  with  inactive  liver,  or  hsemorrhoids. 
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R.  Confectionis  Piperis,  Syrupi  Sennse,  Confectionis  Sulphuris,  &a  oz.  1 ;  Pul- 
veris  Jalapze,  gr.  80.     Mix.     One  teaspoonful  every  morning. 
In  constipation  with  chronic  rheumatism. 

R.  Confectionis  Sulphuris,  oz.  2 ;  Extracti  Taraxaci,  oz.  1.     Mix  and  label, — 
"One  teaspoonful  daily  before  breakfast." 
In  many  diseases  of  the  rectum. 

R.  Confectionis  Sennas,  oz.  2;  Confectionis  Scammonii,  Syrupi  Zingiberis,  &a 
oz.  1  ;  Ferri  Carbonutis  Saccharatffi,  gr.  220.  Mix.  One  teaspoonful  early  every 
morning. 

In  some  forms  of  constipation  and  want  of  tone. 


DC.  CAUSTICS  AND  COUNTER-IRRITANTS. 

195.  Acid  Solution  of  Nitrate  of  Mercnry. 

R.  Liquoris  Hydrargyri  Nitratis  Acidi,  fl.  drs.  2j  Pulvoris  Tragacanthas  Cora- 
positi,  sufficient  to  make  a  mass. 

To  be  applied  as  a  paste  over  the  surface  to  be  destroyed.  Instead,  it  is  some- 
times better  to  apply  the  caustic  fluid  itself  for  certain  cases  of  cancer  or  lupus. 
The  solution  may  also  be  carefully  ui^ed  to  sloughing  ulcers^  boils,  small  iisevi,  &c. 
It  is  to  be  very  lightly  painted  on  by  means  of  a  glass  brush,  or  a  glass  rod. 

196.  Chromic  Acid. 

R.  Acidi  Chromici,  gr.  60;  Aquae,  fl.  drs.  4.     Mix. 
To  destroy  warts,  small  growths  of  epithelial  cancer,  &c. 

197.  Chloride  of  Zinc,  &c. 

R.  Bromii  Chloridi,  Zinci  Chloridi,  Auri  Chloridi,  Antimonii  Chloridi,  of  each 
equal  parts.    Mix  into  a  paste  of  sufficient  thickness  with  flour  or  powdered  liquorice. 
To  destroy  cancerous  growths.     Commonly  known  as  Landolii's  paHte. 

R.  Sanguinarise  Canadensis,  oz.  } — 1 ;  Zinci  Chloridi,  oz.  J — 2;  Aquae,  fl.  oz.  2; 
FarinsQ,  sufficient  to  make  a  paste.     Mix. 

The  paste  thus  formed  should  have  the  consistence  of  treacle.  This  is  the  caustic 
which  was  employed  by  Dr.  Fell. 

R.  Zinci  Chloridi,  gr.  80—60;  Farinae,  gr.  120;  Aqua)  Destillatae,  sufficient  to 
form  a  mass.    To  be  applied  over  the  diseased  surface. 

198.  BnperBolphate  of  Zinc. 

Take  half  a  fluid  ounce  of  sulphuric  acid,  and  saturate  it  with  sulphate  of  zinc, 
previously  dried  and  powdered.  Sir  J.  Y.  Simpson  recommends  that  this  caustic 
should  be  used  by  dipping  a  pen  in  it,  and  then  drawing  lines  across  the  tumor,  so 
as  to  eat  through  the  skin  in  a  few  minutes.  The  Assures  thu«  made  are  to  be  fliled 
with  the  paste;  renewing  the  scratching  and  caustic  every  day  or  two.  In  this 
way,  five  or  eight  days  may  suffice  for  the  removal  of  a  good  sized  tumor.  By  this 
combination  also  we  can  penetrate  deeply  without  hardening  the  parts  and  without 
fear  of  producing  hemorrhage. 

This  is  a  very  valuable  caustic,  and  has  been  found  particularly  useful  by  the 
author  for  the  removal  of  cancerous  tumors  of  the  breast,  &c.  The  pain  which  it 
produces  will  be  best  mitigated  by  employing  the  subcutaneous  injection  of  morphia 
(F.  814)  at  each  application. 

199.  Arsenical  Mucilage. 

R.  Acidi  Arseniosi,  Pulveris  AcacioB,  &h  oz.  1 ;  Aqua>,  fl.  drs.  5.     Mix. 
The  late  Dr.  W.  Marsden  spoke  highly  of  this  caustic  in  epithelioma ;  but  the 
author  has  had  no  experience  with  it,  inasmuch  as  he  prefers  less  dangerous  appli- 


201.  Red  Oxld«  of  Mnomj  Powder. 


203.  CarbODAt*  of  Coppar  Ointment. 

B-  Ciipri'  Csrbonntii,  gr.  60 ;  AdipU  Preparati,  az.  }.     Mix,  to   fi 
menl.— Dkvehoie. 
I  n  chroniu  eczema  nnd  impetigo  of  the  scalp  where  stimulating  apj 

203.  Dnpnytien'B  Araenlo  and  Calomel  Po^rder. 


B.  Potnseie  CHusticai,  ChIci!,  hA  oi.  1.     Mix  ihorongbly. 
Thin  p)i«te  \s  diluted  with  alcohol,  and  applied  with  a  spatula  over  a  a 
It  is  idcnlioal  witli  the  Potassa  uum  calce  of  the  Iiondon  Pharmticopcei 

20S.  Iodine  Paint 

B'  lodinii.gr.  40;  Potassii  lodidi,  gr.  80;  Spirit&s  Tini  RoctiSt 
Mix. 

To  be  applied  with  a  camol'^-hair  pencil.  Very  useful  in  manj  cl 
Ac. 

B.  lodinii,  Polassii  lodidi,  aft  gre.  20;  Collodii,  fl.  oz.  1.     Mix. 

B-  Indinii,  gr.  120;  Olei  Petrolei  AIbi,  fl.  0£.  1.     Mix. 
To  be  applied  with  a  Brm  brufh.     Very  ui^ful  in  ringworm ;  two  oi 
catione,  at  intervals  of  eight  or  ten  days,  will  frequently  effect  a  cure. 


206.  Tartar  Bmetlo  Bmbrooatlon. 
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208.  BliBtering  and  Bplspastic  Papers. 

These  papers  of  M.  Albespeyre  have  long  been  used  in  this  country  with  great 
advantage,  though  they  are  Icf^s  appreciated  than  in  France. 

They  consist  of— an  epispastic  paper  for  dressing  blisters;  a  dulcifying  paper  for 
issues,  causing  neither  smell  nor  pain ;  and  blisters  formed  of  an  adhesive  cloth 
without  a  plaster. 

The  Epispastic  Paper,  for  dressing  blisters,  is  prepared  of  four  degrees  of  strength, 
under  the  designation  No.  1  feeble.  No.  1,  No.  2,  and  No.  8.  No.  1  feeble  possesses 
the  least  strength,  and  is  suitable  as  a  dressing  for  persons  of  irritable  temperament, 
and  for  children.  No.  1  has  rather  more  salve  spread  upon  it,  and  is  adapted  for 
patients  whose  blisters  have  risen  well.  No.  2  is  employed  for  those  whose  blisters 
do  not  draw  sufficiently,  and  require  stimulating.  Whilst  No.  8  possesses  a  still 
stronger  power,  and  is  used  only  in  cases  where  the  blister  has  a  tendency  to  dry  up. 
They  all  maintain  an  abundant  discharge,  without  pain  or  heat;  prevent  the  forma- 
tion of  false  membranes;  produce  no  irritation  of  the  urinary  passages  ;  and  cause 
no  disagreeable  smell. 

The  blisters — applied  by  the  adhesive  black  side — readily  adhere  to  the  skin,  pro- 
ducing vesication  m  a  few  hours  (twelve  at  the  furthest) ;  and,  if  necessary,  the 
same  piece  put  on  four  or  five  times  always  gives  rise  to  the  blistering  effect.  They 
are,  however,  less  required  by  British  practitioners  than  they  were  prior  to  1867, 
because  there  is  now  an  excellent  officinal  Cuarta  £pi8Pastica. 


X.  DIAPHORETICS  AND  DIXTRETICS. 

209.  Nitre  and  Ipeoacuanha. 

R.  Potassap  Nitratis,  gr.  60,  re/  Potassae  Citratis,  gr.  120;  Vini  IpecacuanhaB,  fl. 
drs.  2;  Syrupi  Hemidesmi,  fl.  oz.  1 ;  Decocti  Uordei,  ad  0.  1.  Mix.  One  small  tea* 
cupful  to  be  taken  every  two  or  three  hours. 

In  severe  catarrh  with  sore  throat. 

210.  Antimony  and  Opium. 

^ 

R.  Vini  Antimoniale,  fl.  drs.  1 — 2;  Liquoris  Ammoniae  Acetatis,  fl.  drs.  12;  Ex- 
tracti  Opii  Liquidi,  min.  80;  Aquao  Camphora;,  ad  fl.  oz.  8.  Mix.  One-sixth  part 
three  times  a  day. 

Each  fluid  drachm  of  the  wine  contains  one-quarter  of  a  grain  of  antimony. 

211.  Citrate  of  Potash  and  Ammonia. 

R.  Potassje  Citratis,  gr.  120;  Liquoris  Ammoniae  Acetatis,  fl.  drs.  18;  Spiritfls 
Ammoniee  Aromatic!,  fl.  drs.  3;  Tinctura;  Aconiti,  min.  20;  Aquae,  ad  fl.  oz.  8. 
Mix.     One-sixth  part  every  four  or  six  hours. 

In  pneumonia,  and  many  other  acute  inflammations.  Sometimes  it  is  preferable 
to  give  only  the  Solution  of  Acetate  of  Ammonia  diluted  with  water  (two  or  three 
fluid  drachms  to  two  ounces). 

212.  Ether  and  Ammonia. 

R.  Potassaa  Nitratis,  gr.  30 — 60;  SpiritAs  -^thcris  Nitrosi,  fl.  drs.  3;  Liquoris 
Ammonite  Acetatis,  fl.  drs.  12;  Aquse  Camphorae,  ad  fl.  oz.  8.  Mix.  One-sixth  part 
three  or  four  times  a  day. 

In  the  early  stages  of  many  febrile  and  inflammatory  disorders. 

R.  Ammoniae  Carbonatis,  gr.  18—30;  Spiritiis  Chloroformi,  fl.  drs.  8;  Vini  Col- 
chici,  min.  30;  Liquoris  Ammoniie  Acetatis,  fl.  drs.  20;  Mucilaginis  Trugacantha?, 
fl.  oz  4;  Aquas,  ad  fl.  oz.  8.     Mix.     One-sixth  part  every  four  hours. 

Valuable  in  some  forms  of  pneumonia,  gouty  inflammation,  &c. 
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213.  Dover's  Powder  and  Antimony,  &c. 

R.  Pulvoris  loecacuanhEd  Compositi,  gr.  5;  Antimonii  Tartarati,  gr.  i.    Mix, 
and  make  a  powder,  to  be  taken  every  six  hours. 

R.  Pulveris  Opii,  Pulveris  Ipecacuanhse,  &&  gr.  1 ;  Potas8»  Nitratis,  gr.  8.    Mik* 
a  powder,  to  be  taken  every  night  at  bedtime. 
An  improvement  on  the  ordinary  Dover's  powder. 

214.  Senega  and  Qnaiao. 

R.  TinctursB  Guaiaci  Ammoniatoe,  fl.  drs.  8 — 6;  Mucilaginis  Tragacanth^r  fl.  uz. 
8.  Mix  thoroughly  together,  and  then  add — Infusi  Senegue,  ad  fl.  oz.  8.  Three  table- 
spoonfuls  to  be  taken  thrice  daily. 

U:>eful  in  the  latter  stages  of  bronchitis,  tonsillitis,  &c.  The  action  is  diaphoretic, 
diuretic,  stimulant,  and  expectorant. 

R.  TinctursB  Guaiaci  AmmoniatsB,  fl.  drs.  2;  Yitelli  Ovi,   1.     Beat  thorougbij 

together,  and  then  add — Misturse  Amygdalie,  fl.  oz.  4.  Direct — *'  Ooe-half  to  be 
taken  twice  a  day." 

In  chronic  rheumatism. 

215.  Benzoate  of  Ammonia  and  Juniper. 

R.  Ammonia)  Benzoatis,  gr.  60 — 120;  Syrupi  Hemidesmi,  fl.  oz.  1 ;  Spiritto  Ja- 
nipcri,  fl.  drs.  6  ;  Aquse,  ad  fl.  oz.  8.     Mix.     One-sixth  part  three  time*  a  day. 

As  a  diuretic  in  dropsy  and  gout.  In  cases  where  the  urine  is  loaded  with  pbo?- 
phutes.     Also  in  catarrhal  inflammation  of  the  bladder  with  alkaline  urine. 

216.  Ipecacnanlia  and  Symp  of  Poppies. 

R.  Yini  Ipecacuanhse,  fl.  drs.  2;  Syrupi  Papaveris,  fl.  drs.  8;  Mucilaginis  Trap- 
canthse,  fl.  oz.  1;  Aquae, .ad  fl.  oz.  8.  Mix.  One  tcaspoonful  every  two  or  three 
hours. 

An  infantile  cough  mixture. 

217.  Antimony  and  Ipecacnanha. 

R.  Yini  Antimoniale,  min.  75;  Yini  Ipecacuanha,  fl.  drs.  2;  Syrupi  Bhceadoe.ii 
drs.  8  ;  Liquoris  Amnionise  Acetatis,  fl.  drs.  2;  Aquse,  ad  fl.  oz.  6.  Mix.  Asmtil 
tablespoon ful  every  two  hours. 

A  depressing  mixture  for  children  two  or  three  years  of  age. 

218.  Ipecacnanha  and  Symp  of  Poppies. 

R.  Yini  Ipecacuanha,  fl.  drs.  2;  Syrupi  Papavcris,  fl.  drs.  8;  Liquoris  Ammonia 
Acetatis,  fl.  drs.  4;  Spiritiis  ^theris  Nitrosi,  fl.  drm.  1;  Aqua?,  ad  fl.  oz.  2.  Mix- 
One  tcaspoonful  every  two  or  three  hours. 

In  the  early  stage  of  infantile  fever,  severe  catarrh,  bronchitis,  and  pneumoniA- 

219.  BqniUs,  Digitalis,  Broom,  Ac. 

R.  Potassa)  Acetatis,  gr.  120;  Syrupi  Scillse,  fl.  drs.  6 ;  Spiritiis  uStheris  yitrosi. 
fl.  drs.  3  ;  Tincturte  Digitalis,  min.  30 — fl.  drm.  1 ;  Succi  Scoparii,  fl.  drs.  6;  AqM, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  every  six  or  eight  hours. 

As  a  diuretic  in  dropsy  dependent  U{K)n  disease  of  the  heart,  liver,  or  peritoneum. 

R.  Tinctura>  Scilhe,  fl.  drs.  2;  Tincture  Camphors  Composite,  fl.  drs.  4: 
Liquoris  Ammonite  Acetatis,  fl.  drs.  12  ;  Decocti  Scopurii,  ad  fl.  oz.  8.  Mix.  Ont- 
sixth  part  three  times  a  day. 

Diuretic  and  diaphoretic.  In  dropsies  unaccompanied  by  inflammation,  and  not 
due  to  renal  disease. 

R.  SpiritCls  Juniperi,  fl.  drs.  4;    Potassfo  Tartratis  Acidae,  os.  1 ;  Decocti  Sco- 
parii, ad  fl.  oz.  12.     Mix.     One-sixth  part  three  times  a  day. 
Diuretic  and  laxative. 
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R.  Pulvoris  Scillw,  gr.  6;  Digitalis  Folia,  gr.  8—12;  Pilulae  Hydrargyri,  gr.  80. 
Hake  a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  nigbt  and  morning 
with  a  wineglassful  of  the  Decoctum  Scopabii.    See  F.  224. 

220.  Solution  of  Potaah  and  DigitallB. 

R.  Liquoris  Potasss,  fl.  drs.  1 — 2;  Spiritiis  Athens  Nitrosi,  fl.  drs.  6  ;  Tincture 
Croci,  fl.  drs.  8;  Infusi  Digitalis,  fl.  drs.  12;  Syrupi,  fl.  drs.  6;  Aquas,  ad  fl.  oz.  8. 
Mix.     One-sixth  part  three  times  a  day. 

A  valuable  diuretic  in  some  forms  of  cardiac  and  hepatic  dropsy. 

221.  Nitre,  Juniper,  and  Ether. 

R.  Potassee  Nitratis,  gr.  60 ;  SpiritiU  Juniperi,  fl.  drs.  1 — 2;  Spiriths  ^theris 
l^itrosi,  fl.  drs.  3 ;  Dccocti  Chimaphilsa  (Phar.  JLond.  1851),  ad  fl.  oz.  8.  Mix.  One- 
sixth  part  every  six  hours. 

A  tonic  and  stimulating  diuretic.  In  scrofula,  atonic  dropsies,  catarrhal  inflam- 
mation of  the  bladder,  and  some  skin  diseases. 

222.  Bncha  and  Cream  of  Tartar. 

R.  Potassse  Tartratis  Acidee,  gr.  180;  Infuei  Buchu,  fl.  oz.  8.  Mix.  One-sixth 
part  three  times  a  day. 

Diuretic  and  laxative.  In  irritable  conditions  of  the  bladder  owing  to  excess  of 
uric  acid  in  the  urine.  Also  in  chronic  rheumatism,  dropsy,  and  some  cutaneous 
diseases. 

223.  Buchu,  Borax,  and  Pareira. 

R.  Boracis,  gr.  40;  Tin(;tura)  Buchu,  fl.  drs.  6;  Extract!  Pareirsa  Liquidi,  fl.  drs. 
6;  Decocti  Pareira?,  ad  fl.  oz.  8.     Mix.     One-sixth  part  every  six  or  eight  hours. 
In  chronic  catarrh  of  the  bladder,  calculous  affections,  &c. 

224.  Digitalis,  SquiUa,  Ac. 

R.  Potassse  Citratis,  gr.  200  ;  Tinctursa  Scillse,  fl.  drs.  2  ;  Vini  Colchici,  fl.  drs.  1}  ; 
liiquoris  Ammonioa  Acetatis,  fl.  drs.  12;  Infusi  Digitalis,  fl.  oz.  8;  Aquse  Menthaa 
Piperita),  ad  fl.  oz.  8.    Mix.     One-sixth  part  three  times  a  day. 

Diuretic  and  sedative.     In  some  forms  of  dropsy  with  disease  of  the  mitral  valve. 

R.  Digitalis  Folia},  PulverisScillae,  asgr.  12;  Extracti  Taraxaci,  gr.  86.  Make 
a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  twice  a  day.. 

Valuable  as  a  diuretic  in  mitral,  but  injurious  in  aortic,  disease.     See  F.  219. 

225.  Urea. 

R.  UresB,  gr.  6—16;  Syrupi  Aurantii,  fl.  drm.  1;  Aqu»,  fl.  oz.  2.  Make  a 
draught,  to  be  taken  every  six  hours. 

Recommended  by  the  author  as  a  diuretic  in  dropsy  due  to  cardiac  disease.  See 
Medical  Times  and  Gazette,  May  8th,  1852. 

226.  Cantharidea  and  Nitrous  Ether. 

R.  Tincturaj  Cantharidis,  fl.  drs.  1 — 2  ;  Spiritiis  Athens  Nitrosi,  fl.  drs.  3  ;  Spiri- 
t<ks  Juuiperi,  fl.  drs.  4;  Syrupi  Zingiberis,  fl.  drs.  6;  Aquis,  ad  fl.  oz.  8.  Mix. 
One-sixth  part  three  times  a  day. 

May  be  cautiously  tried  in  some  cases  of  suppression  of  urine.  Also  in  some  skin 
diseases. 

227.  Taraxacum  and  Nitric  Acid. 

R.  Acidi  Nitrici  Diluti,  fl.  drm.  1 ;  Succi  Taraxaci,  fl.  drs.  6;  Decocti  Taraxaci, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

Laxative,  alterative,  and  diuretic.  Especially  useful  in  a  disease  of  the  liver  anao- 
companied  by  inflammation. 
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228.  Cream  of  Tartar  and  Tarazacum. 

R.  PotassaB  Tnrtratis  Acid»,  oz.  1 ;  Extracti  Taraxaci,  gr.  80;  Decocti  Taraisci, 
fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 
In  jaundice  independent  of  hepatitis  or  obstruction  of  the  duct  of  the  gall-bladder. 

229.  Oil  of  Juniper. 

R.  Olei  Jnniperi,  min.  20;  Syrupi  Limonis,  fl.  drs.  6;  MuciHaginis  Acaci«,  1 
oz.  4 ;  Aquoe,  ad  fl.  oz.  12.     Mix.     One-sixth  part  every  six  or  eight  hours. 

The  oil  of  juniper  has  not  only  a  diuretic  action,  but  it  is  also  adiaphori'iicand  id 
emmonagogueand  a  cathartic.  In  too  large  doses  it  may  cause  inflammation  of  the 
bladder. 

230.  Conium,  Digitalia,  and  CalomeL 

R.  Digitalis  Folia),  Hydrargyri  Subchloridi,  aft  gr.  6;    Extracti  Conii,  er.  50. 
Make  a  mass,  divide  into  fifteen  pills,  and  order  one  to  be  taken  three  times  m  day. 
As  a  sedative  and  diuretic  in  dropsy  from  cardiac  disease. 


XI.   EMETICS  AND  EXPECTORANTS. 

231.  Depressing  Emetics. 

R.  Antimonii  Tartarati,  gr.  1 — 2;  Vini  Ipecacuanha,  fl.drs.  2;  Aquip,  ad  fl.  oz. 
2.     Make  a  draught,  to  be  taken  immediately. 
Its  action  should  be  aided  by  the  free  administration  of  warm  water. 

R.  Antimonii  Tartarati,  gr.  1 ;  Pulveris  Ipecacuanhas,  gr.  20.  Make  t  povder. 
To  be  taken  in  honey  or  cream,  or  as  a  bolus  in  wafer-paper. 

R.  Vini  Ipecacuanhae,  fl.  oz.  1.      To  be  taken  when   it  is  desired  to  induce 
vomiting. 
For  children  one  fluid  drachm,  in  tea  or  sweetened  water,  will  generally  suffic*. 

232.  Stimulant  Emetics. 

R.  Pulveris  Sinapis,  oz.  \ ;  Aquae,  fl.  oz.  3.  Make  a  draught.  To  be  taken  im- 
mediately. 

R.  Cupri  Sulphatis,  gr.  10;  Aquse,  fl.  oz.  3.     Make  an  emetic  draught. 

R.  Zinci  Sulphatis,  gr.  20 — 40;  Aquae,  fl.  oz.  3.     Mix. 

233.  A  "Warm  Emetic. 

R.  Pulveris  Ipecacuanha),  Ammonise  Carbonatis,  2la  er.  20;  Tinctura?  Lavandal« 
Composita3,  fl.  drm.  1  ;  Aquae,  fl.  oz.  2.  Make  a  draught.  After  taking  it  a  tum- 
blerful of  infusion  of  Chamomile  Flowers  (Infusum  Anthemidis)  should  be  drunk. 

Suggested  by  a  formula  of  Dr.  Druitt's.     In  the   incipient  stages  of  fever,  en- 

sipelas,  &c. 

234.  T&rtar  Emetic  Sfixtare. 

R.  Antimonii  Tartarati,  gr.  2;  Svrupi  Rhoeados,  Aquae,  a&  fl.  drs.  4.  Mis  and 
label, — "  One  tcaspoonful  every  two  Lours,  in  a  wineglassful  of  water,  until  there  if 


nausea." 


As  a  depressant  to  the  circulating  and  nervous  systems. 

235.  Anmionia  and  Senega. 

R.  Ammoniae  Carbonatis,  gr.  30;  Spiritiis  uEthcris,  fl.  drs.  8;  TincturaE^  Scillc. 
fl.  drs.  2  ;  Tincturee  Camphorae  Compositae,  fl.  drs.  2 — 4;Tincturae  Lavandula  Com- 
positffi,  fl.  drs.  6 ;  Infusi  Senegte,  ad  fl.  oz.  8.  Mix.  Two  tablespoonfuls  every  foor 
•nours. 

In  the  chTomc  biondkiUs  of  old  people. 


FORM,  228—243.]    EMETICS  AND  EXPECTORANTS.  965 

B.  Spiritfis  AmmonisB  Aromatic!,  fl.  drs.  4;  SpiritiU  Armoraciss  Conipositi,min. 
60;  Tincturse  Senegae,  fl.  drs.  6;  Aqun  Camphoraa,  ad  fl.  oz.  8.  Mix.  One-sixth 
part  every  six  hours. 

A  valuable  stimulating  expectorant  in  some  cases  of  chronic  bronchitis. 

B-  Ammonifle  Carbonatis,  gr.  12;  Yini  Ipecacuanha,  min.  40;  Tincturse  Senege, 
fl.  drs.  2;  Syrupi  Rhoeados,  fl.  drs.  8;  Aquse  ad  fl.  oz.  3.  Mix.  One  dessertspoonfiil 
ever}'  two  or  three  hours. 

An  excellent  stimulating  expectorant  for  young  children  recovering  from  croup. 
In  hooping-cough,  where  the  oronchi  are  loaded  with  mucus. 

236.  Squills,  Nitric  Aoid,  and  Bark. 

R.  Syrupi  Scillse,  fl.  drs  6 ;  Acidi  Nitrici  Diluti,  fl.  drm.  1 ;  Tincturae  Hyoscyami, 
fl.  drs.  3 — 6;  Spiritfis  Chloroform!,  fl.  drs.  2;  Infusi  Cinchonse  Flavse,  ad  fl.  oz.  8. 
Mix.     One-sixth  part  twice  or  thrice  daily. 

In  chronic  catarrh  with  debility  and  restlessness. 

237.  Ammoniaoiim  and  Opium: 

R.  Tincturce  Scill»,  fl.  drs.  2;  Extract!  Opii  Liquid!,  min.  20—30;  Syrupi  Tolu- 
tani,  fl.  drs.  6  ;  Misturse  Ammoniaci,  ad  fl.  oz.  6.  Mix.  One-sixth  part  three  times 
a  day. 

A  sedative  and  expectorant  mixture  in  the  chronic  bronchitis  of  elderly  people. 

238.  Sarsaparilla  and  BquiUa. 

R.  Extract!  Sarsse  Liquid!,  Syrupi  Scillse,  &&  fl.  drs.  12.  Mix,  and  label, — ''One 
teaspoonful  in  a  teacupful  of  barley-water  frequently  during  the  day." 

An  agreeable  demulcent  and  expectorant  in  inflammation  of  the  mucous  mem- 
branes about  the  throat  and  air-passages. 

239.  Squillfl,  Ammonia,  and  Morphia. 

R.  Syrupi  Scillse,  fl.  drs.  6;  SpiritCls  Ammonife  Aromatic!,  fl.  drs.  3;  Liquoris 
Morphis  Hydrochloratis,  fl.  drm.  1  (equivalent  to  half  a  grain  of  the  salt);  Infusi 
Bcrpentarias,  ad  fl.  oz.  8.     Mix.     One-sixth  part  twice  or  thrice  a  day. 

In  chronic  catarrh. 

240.  Antimony  and  Ether. 

R.  Yini  Antimoniale,  fl.  drs.  1};  Spiritiis  ^thcris.  fl.  drs.  3;  Mucilaginis  Traga- 
'canthae,  fl.  oz.  3;  Aquse,  ad  fl.  oz.  6.     Mix.     One-sixth  part  every  four  hours. 

The  quantity  of  antimoinial  wine  should  be  doubled  when  it  is  desirable  to  induce 
a  feeling  of  nausea. 

241.  Ipeoacnanha  and  Indian  Gkiniaparilla. 

R.  Yin!  Ipecacuanha,  fl.  drs.  2;  Syrupi  Hcmidcsnii,  fl.  drs.  3;  Mucilaginis  Aca- 
cise,  fl.  oz.  1  ;  Aquse,  ad  fl.  oz.  2.     Mix.     One  teaspoonful  every  two  hours. 
For  children  threatened  with  an  attack  of  croup  or  bronchitis. 

R.  Yini  Ipecacuanhas,  fl.  drs.  2;  Syrupi  Hemidesmi,  fl.  oz.  1 ;  Infusi  Lini,  adfl. 
©z.  8.     Mix.     One-sixth  part  every  four  tiours. 
An  emollient  and  expectorant  in  catarrh. 

242.  Indian  Tobacco  and  Hemlock. 

R.  Tincturas  Lobeliae  ^therese,  fl.  drs.  3;  Syrupi  Papaveris,  fl.  drs.  6;  Tincture 
Conii  Fructus,  fl.  drs.  2 — 4;  MistursB  Amygdalae,  ad  fl.  oz.  6.  Mix.  One-sixth 
part  every  four  hours. 

In  spasmodic  cough,  and  some  forms  of  asthma. 

243.  Squilla  and  Hemlock. 

R.  PilulsB   Scillse  Composite,  Extract!  Conii,  M  gr.  30.     Make  a  mass,  divide 
into  12  pills,  and  order  two  to  be  taken  every  night  at  bedtime. 
In  chronic  catarrh  when  opium  is  objectionable. 
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2M.  Nitrous  Bther,  Ipaoacnanlia,  and  Hemlock. 

£^.  yini  Ipecacuanhse,  fl.  drs.  1} ;  SpiritOs  .^theris  Nitrosi,  fl.  drs.  6  ;  Succi  Conii, 
fl.  drs.  8;  Infusi  Scnegse,  ad  fl.  oz.  8.     Mix.     One-sixth  part  ever^  six  hours. 
In  chroDic  bronchitis,  when  an  expectorant  and  sedative  is  required. 

245.  Dulcamara  and  Btramonium. 

H.  Tinctune  ScillsB,  fl.  drs.  2;  Tincturss  Stramonii,  fl.  drs.  1}  ;  Infusi  Dulcamarc 
ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

In  chronic  catarrh  and  rheumatism,  especially  where  the  secretions  of  the  si^in 
and  kidneys  are  deflcient. 

246.  Benzoic  Acid  and  BqnillB. 

R.  Acidi  Benzoici,  gr.  40;  Syrapi  Scillro,  Syrupi  Rhccados,  aA  fl.  drs.  12.  Make 
a  liuctus,  of  which  one  small  teaspoonful  is  to  be  ordered  to  be  taken  every  fi>ur 
hours. 

In  chronic  bronchial  affections,  with  suppressed  action  of  the  liver.     See  F.  49. 

247.  Opium  and  Bquills. 

R.  Syrupi  Scillae,  Syrupi  Papaveris,  Syrupi  Limonis,  Mucilaginis  Tragaciinlbr 
ftft  fl.  dr.  4.  Make  a  linctus,  of  whix;h  a  teaspoonful  is  to  be  directed  to  be  ULkn 
frequently. 

R.  Syrupi  Scillse,  fl.  dr.  12;  Tincturae  Camphorse  Gompositie,  fl.  drs.  4.  Hak«i 
linctus,  ana  order  one  teaspoonful  to  be  taken  when  the  cough  is  trouble^me.  S«( 
F.  846,  347. 


Xn.  OABOLES  AND  INHALATIONS. 

248.  Hydrochloric  Acid  Gargle,  &c. 

R.  Acidi  Ilydrochlorici  Diiuti,  fl.  drs.  8;  Mellis  Depurati,  oz.  1;  Infusi  Ro» 
Acidi,  ad  fl.  oz.  8.     Mix. 

In  tonsillitis,  after  the  acute  stage,  and  in  relaxed  sore  throat. 

249.  Zinc  and  Rhatany  Gku-gle. 

R,  Zinci  Sulphatis,  gr.  20;  Syrupi  Mori,  fl.  drs.  4;  Glycerin!,  fl.  oz.  1;  Infusi 
Krameriae,  ad  fl.  oz.  8.     Mix. 
For  relaxation  of  the  uvula  ajid  fauces. 

250.  Borax  Qarglea. 

R.  Boracis,  gr.  160;  Tincturse  Myrrhse,  fl.  oz.  1;  Aquse,  ad  fl.  oz.  8.     Mix. 
Useful  in  aphthae  and  ulcerations  about  the  fauces. 

R.  Boracis,  gr.  120;  Glycerini,  fl.  oz.  1.  Mix.  To  be  painted  over  the  gum*, 
tongue,  &c.,  with  acamel's-hair  pencil. 

In  aphthaB.  It  is  preferable  to  the  ofllcinal  Borax  Honky,  as  the  sugar  of  the 
latter  favors  the  formation  of  fungi. 

R.  Boracis,  gr.  60;  Glycerini,  fl.  drs.  12;  Aquae  Rose,  ad  fl  oz.  4      Mix. 
To  be  painted  over  the  tongue  in  some  forms  of  ulceration,  fissure,  &c. 

R.  Boracis,  gr.  180 ;  Syrupi  Scillse,  fl.  drs.  1 ;  Aqae,  ad  fl.  oz.  8.     Mix. 
As  a  gargle  in  chronic  inflammation  of  the  fauces. 

251.  Tannin  Qargle.^ 

R.  Acidi  Tannici,  gr.  20;  SpiritCls  Vini  Gallici,  fl.  oz.  1 ;  Aqun  Camphors,  ad 
fl.  oz.  8.    Mix.    The  officinal  Tannic  Acid  Lozbnoxs  may  be  ua^  at  the  same  time. 
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252.  Alum  Gkffglas. 

Be.  Aluminis  Ezsiccati,  gr.  80;  Tincturse  Myrrhu,  fl.  oz.  1;  Aquae,  ad  fl.  oz.  8. 
Mix. 
In  mercurial  salivation,  ulceration  about  the  mouth  and  fauces,  &c. 

B*  Aluminis  Exsiccati,  gr.  60;  Tincturse  Capsici,  fl.  drs.  8;  Syrupi  Mori,  fl.  oz. 
1 ;  AqusB  Rosse,  ad  fl.  oz.  8.     Mix. 
In  hoarseness,  sore  throat,  &c.,  with  relaxation  of  the  uvula  or  tonsils. 

253.  Opium  and  Belladomia  Gargle. 

R.  Tincturse  Opii,  fl.  drs.  2;  Tincturse  Belladonnse,  fl.  drs.  8;  Aquae  Camphorae, 
ad  fl.  oz.  8.    Mix. 

To  be  used  frequently  in  acute  tonsillitis. 

254.  Chlorinated  Soda  Gku-gle. 

R.  Liquoris  Sodae  Chloratae,  fl.  drs.  6;  Aquae,  ad  fl.  oz.  8.     Mix. 
In  ulcerated  sore  throats,  profuse  salivation,  &c     It  may  also  be  used  as  a  lotion 
to  foul  gangrenous  ulcers,  as  well  as  to  the  seat  of  irritation  in  prurigo. 

255.  Creasote  Qarglea. 

Be.  Crcasoti,  miu.  20;  Mucilaginis  Tragacanthae,  fl.  oz.  8;  Aquae,  ad  fl.  oz.  8. 
Mix. 

Be.  Creasoti,  min.  20;  Tincturse  Lavandulae,  Compositse,  Tincturae  Myrrhae,  &Afl. 
drs.  4;  Syrupi  Limonis,  fl.  drs.  12;  Aquae,  ad  fl.  oz.  8.     Mix. 

In  chronic  inflammation  of  the  throat,  dysphonia  clericorum,  Ac. 

256.  CorroaiTe  Sublimate  Gargles. 

R.  Hydrargyri  Perchloridi,  gr.  2;  Acidi  Nitrici  Diluti,  min.  80;  Tincture 
Myrrhae,  fl.  oz.  1 ;  Aquae  Destillatae,  ad  fl.  oz.  8.     Mix. 

R.  Hydrargyri  Perchloridi,  gr.  8;  Glycerini,  fl.  oz.  1;  Extracti  Conii,  gr.  60; 
Aquae  Destillatae,  ad  fl.  oz.  8.     Mix. 

Useful  in  syphilitic  afi^ections  of  the  tongue  and  throat.  The  patient  must  use  one 
tablespoonful  at  a  time,  and  should  be  cautioned  against  swallowing  it. 

257.  Permanganate  of  Potaah  Gargle. 

R.  Liquoris  Potassae  Permanganatis,  fl.  oz.  1;  Potassae  Chloratis,  gr.  100;  Aquae 
Destillatae,  ad  fl.  oz.  8.     Mix. 

In  diphtheria,  ulceration  of  fauces,  &c. 

258.  Sulphite  of  Soda. 

R.  Sodae  Sulphitis,  gr.  60;  Aquae  Destillatfe,  fl.  oz.  1.  Mix.  To  be  frequently 
applied  by  means  of  a  camePs-hair  pencil  to  the  mucous  membrane  of  the  moutn 
and  fauces. 

In  cases  of  aphthae. 

259.  Iodine  Inhalation. 

R.  Tincturae  lodi,  min.  80;  Aquae  Calidae,  fl.  qz.  4.  Mix.  The  vapor  is  to  be 
cautiously  inhaled. 

In  some  cases  of  laryngeal  phthisis,  diphtheria,  &c. 

In  severe  eoryza  groat  relief  is  given  by  holding  a  small  bottle  of  Tincture  of 
Iodine  under  the  nose.     The  warmth  of  the  hand  suffices  to  vaporize  the  iodine. 

260.  Tnrpentine  and  Creaaote  Inhalationa. 

R.   Olei  Terebinthinae,  fl.  oz.  1 ;  Aquae  Calidae,  ad  fl.  oz.  6.«    Mix. 
In  chronic  bronchitis,  with  excessive  secretion.     To  be  used  with  a  common 
inhaler. 
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B.  Crcasoti,  min.  80;  Aquae  Bullientis,  fl.  oz.  8.     Mix. 
In  ozsena  and  other  affections  of  the  nostrils,  pharynx,  &c. 

261.  Hydrocyanic  Acid  Inhalations. 

R.  Aeidi  Hydrocyanici  Diluti,  min.  20;  Tinctura?  Hyoscyami,  Tincture  LupnlL 
&&  fl.  oz.  1 ;  AqiiK*  Calidse,  ad  fl.  oz.  8.     Mix. 

In  phthisis,  ulceration  of  the  larynx,  &c.     Can  he  used  with  any  common  inhaler. 

R.  Acidi  Hydrocyanici   Diluti,  min.  16;    Spiritfts   Chlorofornii,   fl.  drs.  3—i; 
Aquffi  BuUientis,  fl.  oz.  8.     Mix. 

In  laryngitis,  oedema  of  the  glottis,  &c. 

262.  Atomised  Flnida  for  Inhalation. 

The  following  drugs  may  he  used  in  the  form  of  spray.     The  doBC  iiientionc'd  u 
to  be  added  to  one  ounce  of  water  : 

Acidum  Carbolicum,     .     .  grs.  1  to    2  '  Hydrargyri  Perchloridum,  gr.  iV  to  J 

Acidum  Sulphurosum,  .     .  fl.  drs.  2  to    8  j  Liquor  Arsenicalis,  .     .     .  min.  3  to  8 

Acidum  Tunnicum,       .     .  grs.  3  to  12  |  Liquor  Calcis  Saccharatus,  fl.  drs.  1  to  4 

Alumen  Exsiccatum,     .     .  grs.  3  to  20  .  Oleum  Terebinthinje,     .     .  min.  1  to  5 

Aqua  Laurocorasi,    .     .     .  min.  5  to  20    Potassre  Chloral, .     .     .     .  grs.  5  to  10 

Argonti  Nitras,   ....  grs.  1  to    8  |  Potassae  Permanganas, .     .  grs.  2 1"  4 

Borax, grs.  5  to  20  .  Potassii  Bromidum,      .     .  grf.  2  t<»  10 

Extractum  Belladonnse,     .  gr.  J  to    1  >  Potassii  lodidum,     .     .     ,  gr<.  2t>10 


Extractum  Conii,     .     .     .      grs.  6  to  10 
Extractum    Cannabis    In- 

dicae, gr.  J  to    1 


Sodii  Chloridum,  .  .  .  grs.  5  to  40 
Tinctura  Ferri  Perchloridi,  min.  6  to  SO 
Tinctura  lodi,      ....     min.  1  to  15 


Extractum  Opii,  ....       gr.  J  to    2  '  Tinctura  Opii,      ....     min.  3  to  20 
Ferri  Ammonio-Sulphas,  .      grs.  3  to    61  Zinci  Sulphas,      ....      grs.  8  to  15 

The  best  instruments  for  dispersing  the  finest  spray  are, — Dr.  Siegle^s,  in  which 
steam  is  applied  as  the  dispersing  medium:  a  modification  of  this  apparatus,  nude 
by  Krohne  and  So.«eman,  of  241  Whitechapel  Road:  Dr.  Bergson's  or  Dr.  Andrew 
Clarke's  double  handball  spray-producer;  Mr.  Maunder's  single  handball. 

Atomized  medicated  fluids  may  be  advantageously  used  in  affi»ctions  of  the  lining 
membrane  of  the  nose,  mouth,  and  fauces.  In  croup,  and  diphtheria:  Sj-philitic 
aflections  of  palate  and  throat:  Laryngitis:  Tonsillitis:  GCdema  of  theglolii*: 
Tubercular  or  syphilitic  ulcerations  of  larynx  :  Hoarseness  and  loss  of  voice:  fl«H)p- 
ing-cough :  Asthma:  Uiemoptysis:  Bronchitis:  Phthisis.  During  their  applic*- 
tion  the  patient  should  make  deep  and  l<mg  inspirations  and  expirations.  Except 
in  acute  cases  one  application  daily  will  suffice.  In  addition  to  the  drugs  mentioned 
above,  pure  glycerin  may  be  used  ;  or  olive  oil,  or  even  cod-liver  oil ;  or  plain  wtrm 
water;  or  the  undiluted  sulphurous  acid  (in  diphtheria). 


Xm.  LOTIONS,  LINIMEirrS,  COLLTRIA,  AND  0INT1IENT8. 

263.  Hydrocyanic  Acid  Lotions. 

R.  Acidi  Hydrocyanici  Diluti,  fl.  drs.  3  ;  Plumbi  Acetatift,  gr.  60;  Spirit&s  Bec- 
tiflcati,  fl.  oz.  1 ;  Aquoe  Sambuci,  ad  fl.  oz.  8.     Mix. 
In  impetigo,  prurigo,  &c. 

R.  Liquoris  Potassa;,  fl.  drs.  2 ;  Acidi  Hydrocyanici  Diluti,  fl.  dn.  1} ;  Qlycerini, 
fl.  oz.  1 ;  Aqua>  Rosse,  ad  fl.  oz.  8. 
In  some  cases  of  pityriasis. 

R.  Liquoris  Ammonice  Acetatis,  fl.  oz.  1 ;  Acidi  Hydrocyanici  Diluti,  fl.  dri.  U; 
Infusi  Tabaci  ^made  with  sixty  grains  of  Bird's-eye  tobacco),  ad  fl.  oz.  8.  Mix.  To 
be  sponged  twice  or  thrice  daily  over  the  seat  of  irritation. 

In  jiruritus  about  the  anus,  vulva,  &c. 
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B«  Hydrargyri  Perchloridi,  gr.  3;  Acid!  Hydrocyanic!  Diluti,  fl.  dra.  2;  Mia- 
tune  Aiuygdaiffi,  ad  fl.  oz  8.     Mix. 

To  check  irritation  in  prurigo  and  other  skin  diseases  of  limited  extent. 

264.  Astringent  Lotiona. 

B.  Glycerin!,  fl.  oz.  1;  Liquoris  Plumbi  Subacctatis,  fl.  drs.  2;  Spiritds  Eectifi- 
eati,  fl.  drs.  4;  Aquro  Rosa^,  ad  fl.  oz.  8.     Mix. 
In  eczema,  ecthyma,  pityriasis,  &c. 

B«  Zinci  Sulphatis,  gr.  16,*  Spiritiis  Rosmarini,  Tinctures  Lavandula)  Compositffi, 
&&  fl.  drs.  2;  Aquoe,  ad  fl.  oz.  8.     Mix. 

The  common  <<  Red  Lotion  "  of  liospitals.  Very  useful  for  strumous  and  other 
ulcers. 

R.  Potassse  Chloratis,  gr.  80;  A  que,  fl.  oz.  8.    Mix. 
For  many  ill-conditioned  ulcers. 

B-  Acidi  Citrici,  gr.  120;  Aquae,  fl.  oz.  8.     Mix. 

For  cancerous  sores.  Also  as  a  gargle  in  cancer  of  the  tongue  or  tonsil.  It  re- 
lieves pain,  and  encourages  cicatrization. 

265.  Anodyne  Lottona. 

B*  Tincturte  Aconiti,  fl.  drs.  12;  Aqun,  ad  fl.  oz.  4.     Mix. 

In  acute  superficial  pain,  hypera»the&ia  of  skin,  gout,  pruritus,  &c. 

B-  Tabaci  Communis  (Bird's-eye  tobacco),  gr.  120;  Aqua^  BuUientis,  O.  1.  In- 
fuse for  an  hour,  and  strain.     To  be  freely  used  in  pruritus  of  the  vulva  or  anus. 

B-  Tincturse  Belladonna},  fl.  oz.  1 ;  Spiritiis  Chloroform!,  fl.  oz.  2;  Aquae  Destil- 
latffi,  ad  fl.  oz.  8.     Mix. 

B-  Extract!  Belladonnse,  gr.  120;  Glycerin!,  fl.  oz.  1.     Mix. 

To  be  painted  over  the  scat  of  pain  in  neuralgic  diseases,  and  in  limited  inflam- 
mations. The  mixture  is  to  be  made  of  double  thii«  strength,  if  required  as  an  ap- 
plication to  the  breast  to  check  the  secretion  of  milk. 

266.  Alkaline  and  Anodyne  Lotiona. 

B.  Liquoris  Morphiae  Hydrochloratis,  fl.  oz.  1);  Liquoris  Potasste,  fl.  drs.  2 ; 
Glycerin!,  fl.  oz.  1  ;  Aqute  Laurocerasi,  fl.  oz.  1 ;  Aquae  Sambuci,  ad  fl.  oz.  12.    Mix. 
For  the  relief  of  pruriginous  aflections. 

B*  Potassas  Sulphuratro,  gr.  90;  Liquoris  Potassao,  min.  80;  Tincturse  Aconiti,  fl. 
drs.  4 ;  Aquae  Destillata),  ad  fl.  oz.  12.     Mix. 

267.  Acid  and  Anodyne  Lotion. 

B-  Acid!  Acetici,  fl.  drs.  1};  Morphise  Acetatis,  gr.  10;  Vini  Colchici,  fl.  oz.  3. 
Mix. 

To  be  applied  over  the  inflamed  joint  in  gout,  on  a  piece  of  lint  covered  with 
oiled  silk. 

268.  Borax  or  Soda,  and  Glycerin  Lotiona. 

B>  Boracis,  gr.  60 — 120;  Glycerin!,  fl.  oz.  1 ;  Aquae  Sambuci,  ad  fl.  oz.  8.     Mix. 
An  excellent  local  palliative  in  many  of  the  squamous  diseases  of  the  skin. 

B-  Boracis,  gr.  200;  Morphias  Hydrochloratis,  gr.  10;  Glycerin!,  fl.  oz.  1 ;  Aquae 
Rof^ae,  ad  fl.  oz.  8.     Mix. 

In  obstinate  pruritus  of  the  vulva.  The  parts  to  be  spbnged  twice  or  thrice  in  the 
twenty-four  hours  with  this  lotion,  previously  washing  them  with  glycerin  (or 
honey)  soap  and  warm  water. 

B*  Bodae  Carbonatis, gr.  120;  Aqua*  Sambuci,  fl.  oz.  7;  Glycerin!,  fl.  oz.  1.  Mix. 
To  allay  the  itching  attendant  on  many  skin  diseases,  healing  ulcers,  &c. 


970.  APPENDIX  OF  i  FORMULA  [cLAaexra 


269.  Iodine  LotionB. 

B*  Tincturie  lodi,  fl.  oz.  1 ;  Glycerini,  fl.  drs.  12;  Aque  Deetillats,  ad  fl.  oz.  t 
Mix. 
For  indolent  and  scrofulous  ulcers,  &c. 

B.  Linimcnti  lodi,  fl.  drs.  4 ;  Tinctures  Aconiti,  fl.  oz.  1;  Aque  Destilltt^,  id 
fl*.  oz.  8.     Mix. 

In  somo  cases  of  chronic  peritonitis;  chronic  pleurisy  with  effusion ;  chronic  effn- 
sions  into  joints,  «&c.    See  F.  81. 

270.  Creasote  or  Carbolic  Acid,  and  Glycerin. 

B.  Crcasoti,  min.  86;  Glycerini,  fl.  drs.  12;  Aquas,  ad  fl.  oz.  8.  Mix,  fori 
lotion. 

In  pityriasis,  &c. 

R.  Acidi  Carbolici,  gr.  100;  Glycerini,  fl.  oz.  1;  Aquae,  ad  fl.  oz.  8.     Mix,  fors 
lotion. 
In  parasitic  and  pruriginous  affections. 

R.  Glycerini  Acidi  Carbolici,  fl.  oz.  1 ;  Aquse,  fl.  drs.  4.     Mix.     The  affected  part 
to  be  sponged  with  this  lotion  three  or  four  times  in  the  twenty-four  hours. 
In  all  parasitic  skin  diseases.  / 

271.  CorroBlTe  Sublimate  Lotions. 

K.  Hydrargyri  Perchloridi,gr.  8 — 16;  Aquse  Sambuci,  fl.  oz.  8.     Mix. 
Useful  in  tinea  favosa,  and  other  parasitic  skin  diseases. 

R.  Hydrargyri  Perchloridi,  gr.  10;  Ammonii  Chloridi,  gr.  60;  Acidi  Hydrocy- 
anici  Diluti,  niin.  100 ;  Liquoris  Morphin  Hydrochloratis,  fl.  oz.  2.  Mix.  Libel, 
"One  tcaspoonful  to  be  added  to  a  wineglassful  of  water  to  form  a  lotion." 

In  pruritus  of  the  vulva  or  anus. 

R.  Hydrargyri  Perchloridi,  gr.  4;  Acidi  Nitrici  Diluti,  min.  30;  Spiritas  Vini 
Rectiflcati,  fl.  dr?.  4 ;  Aquas  Sambuci,  ad  fl.  oz.  8.  Mix  and  label, — *»  To  be  sponged 
•upon  the  spots  and  rough  surfaces  night  and  morning." 

In  chloasma,  some  forms  of  acne,  &c. 

272.  Sulplmroua  Acid  Lotion,  Ac. 

R.  Acidi  Sulphurosi,  fl.  oz.  2;  Aqute  Destillat»,  fl.  oz.  6.     Mix. 
In  skin  diseases  dependent  on  a  parasitic  plant. 

R.  Acidi  Sulphurosi.  Glycerini,  &&  fl.  oz.  1.     Mix. 

In  ringworm,  favus,  and  for  the  destruction  of  parasitic  lichens. 

Should  bo  painted  over  the  affected  parts. 

273.  Cold  Lotions. 

R.  Liquoris  Ammonia)  Acetatis,  fl.  oz.  1 ;  Spiritfts  Rectiflcati,  fl.  oz.  2;  Aqua 
Rosa?,  ad  fl.  oz.  8.     Mix. 

As  an  evaporating  lotion  in  inflammation  of  the  membranes  of  the  brain.  To  be 
applied  after  the  scalp  has  been  shaved. 

R.  Ammonii  Chloridi,  oz.  }  ;  SpiritOs  Rectiflcati,  fl.  oz.  1;  Acidi  AceUci  INloti, 
fl.  drs.  12;  Aqua),  ad  fl.  oz.  8.     Mix. 

274.  Absorbent  ZK>tions. 

R.  Zinci  Oxidi,  gr.  160;  Aquse  Rossb,  ad  fl.  oz.  8.     Mix. 
Useful  in  impetigo,  eczema,  &c. 

R.  Zinci  Oxidi,  gr.  160;  Mucilaginis  Tragacanthse,  Aqun  DestSllats,  U  fl.  ox. 
4.     Mix. 
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275.  Solutioiis  of  Arnica. 

B-  Tincturie  Arnica,  fl.  drs.  1 — 6  ;  Aqun  Destillatse,  ad  fl.  oz.  8.    Mix. 
As  a  lotion  in  sprains,  contusions,  and  burns. 

B-  TinctursB  Amice,  fl.  drs.  2;  Tincturse  Belladonnie,  fl.  oz.  1 ;  Linimenti  Sapo- 
nis,  ad  fl.  oz.  8.    Mix,  for  an  embrocation. 

276.  Mercurial  Uiilmeats. 

B*  Linimenti  Hydrargyri,  fl.  oz.  2,*  Linimenti  Bolladonnss,  Linimenti  Opii,  aft 
fl.  oz.  1.     Mix. 

In  syphilitic  tubercles,  nodes,  &c. 

B.  Hydrargyri  Perchloridi,  gr.  6;  Acidi  Nitrici  Diluti,  min.  90;  Aquas  Lauro- 
cerasi,  fl.  drs.  2;  Olycerini,  fl.  oz.  1 ;  Aquae  Destillats,  fl.  oz.  8.     Mix. 

To  be  used  every  night  in  cases  of  chloasma,  syphilitic  nodes  and  eruptions,  &c, 

B-  Unguonti  Hydrargyri,  oz.  1 ;  Glycerini,  fl.  oz.  1;  lodi,  gr.  120;  Olei  Olivse, 
fl.  oz.  2.     Mix. 

To  be  gently  rubbed  over  syphilitic  nodes. 

277.  Rubefacient  Liniment. 

B-  Pulvcris  Capsici,  gr.  80;  Olei  Macis,  min.  80;  Linimenti  Terebinthin»,  fl. 
oz.  3;  Linimenti  Camphorss  Conipositi^  ad  fl.  oz.  8.     Mix. 
As  a  liniment  to  the  chest  in  some  cases  of  bronchitis. 

278.  Stimulating  Liniment. 

B-  Linimenti  Saponis,  Linimenti  Opii,  Linimenti  Camphors  Compositi,  a&  fl. 
oz.  1 ;  Tincturje  Arnicaj,  fl.  drs.  2.     Mix.  *• 

To  be  applied  round  the  throat,  on  a  strip  of  flannel,  in  subacute  tonsillitis,  com- 
mon sore  tnroat,  &c. 

279.  Camphor  Ziiniment  and  Opiiun,  &o. 

B-  Linimenti  Camphorao  Compositi,  fl.  oz.  2;  Tincturaa  Opii,  Tinctures  Bella- 
donna*, aft  fl.  drs.  4.     Mix. 

To  be  rubbed  over  the  scrobiculus  cordis  to  check  obstinate  nausea  and  vomiting, 
pain,  &c. 

280.  Iodide  of  Potassium  Liniment 

B-  Potassii  lodidi,  vel  Ammonii  lodidi,  gr.  40;  Aquae,  fl.  drs.  4.  Mix,  and  add 
Glycerini,  fl.  oz.  1. 

Useful  in  some  glandular  enlargements,  as  well  as  for  dispersing  the  chalkstones 
of  gout. 

281.  Belladonna  and  Aconite  Liniment. 

B*  Linimenti  Belladonnae,  Linimenti  Aconiti,  &&  fl.  drs.  4 ;  Linimenti  Camphorao 
CompoMti,  fl.  oz.  3.  Mix.  The  seat  of  pain  to  be  rubbed  with  this  liniment  for 
ten  minutes  at  bedtime. 

In  pleurodynia,  chronic  rheumatism,  and  painful  nervous  aflfections. 

For  the  same  class  of  cases  a  good  liniment  may  be  made  with  one  part  of  bella- 
donna liniment,  one  of  opium  liniment,  and  four  of  turpentine  liniment. 

B.  Linimenti  Belladonnse,  fl.  drs.  8;  Glycerini,  fl.  drs.  5;  Linimenti  Saponis,  fl. 
oz.  2.  Mix.  The  spine  to  be  rubbed  with  this  liniment  night  and  morning  for  five 
minutes. 

In  hooping-cough. 

May  be  used  for  a  child  five  years  old. 

282.  Chloroform,  Belladonna,  and  Aconite  Liniment. 

B-  Linimenti  Chloroformi,  Linimenti  Aconiti,  Linimenti  Belladonnae,  Lini- 
menti Opii,  afi  fl.  drs.  4;  Linimenti  Saponis,  fl.  oz.  2.  Mix.  To  be  rubbed  into 
the  painful  part  night  and  morning. 

In  neuralgic  and  rheumatic  pains  of  great  severity. 


972  APPENDIX  OF  FORMULA.  [clasb  xm 


283.  Cod-Liver  Oil  EmbrooatioziB. 

R.  Olei  Morrhuae,  fl.  drs.  14  ;  Spiritfts  Ammdnisa  Aromatici,  fl.  oz.  1 ;  TlDCtnrj 
Opii,  fl.  drs.  2;  Olei  Lavandula),  min.  80.  Mix.  One-half  to  be  well  rubbed  orer 
the  chcfit  and  abdomen,  night  and  morning. 

In  phthisis  and  other  cases  where  the  use  of  cod-liver  oil  is  indicated,  but  wberif 
the  stomach  will  not  bear  it. 

R.  OleiMorrhuaj,  fl.  oz.  1 ;  Olei  Cajuputi,  fl.  drm.  1.     Mix.     To  be  rubbed  o«r 
the  chest  at  bedtime. 
The  cajuput  oil  well  disguises  the  smell  of  this  embrocation. 

284.  Caoutchouc  Solution. 

Take  some  thin  pieces  of  India-rubber,  or  of  pure  gutta  percha,  and  dissolve  than 
in  chloroform.     A  good  protective  solution. 
To  bo  painted  over  superficial  excoriations,  threatened  bed-sores,  &c, 

285.  Collodlum  Paints. 

R.  CoUodii,  fl.  oz.  1;  Olei  Palma?,  min.  20;  Anchusae  Kadicis,  suflSciczit  to  i^vf 
color.  A  good  artificial  cuticle  which,  when  spread  on  the  skin,  will  not  cmck, 
may  also  be  formed  by  mixing  two  parts  of  glycerin  with  one  hundred  of  collodioL. 
The  officinal  Collodium  Flkxile  consists  of  one  fluid  drachm  of  castor  oil,  oee 
hundred  and  twenty  grains  of  Canada  balsam,  and  six  fluid  ounces  of  collodion. 

Either  preparation  ma}*^  be  used  as  a  varnish  in  various  cutaneous  afl^cction;,  ex- 
coriations, or  superficial  burns. 

R.  Collodii  Flexilis,  fl.  drs.  4;  Morphiie  Acetatis,  gr.  5 — 20.     Mix. 
To  be  painted  over  the  course  of  the  affected  nerve  in  neuralgia. 

286.  Glycerin  and  Lime-water,  &o. 

R.  Glycerini,  fl.  oz.  1 ;  Pulveris  Tragacantha?  Compositi,  gr.  120;  Melli?  Depu- 
rati,  gr.  120;  Liuuoris  Calcis  Saccharati,  fl.  oz.  lA;  Misturte  Amygdala?,  ad  f .  az. 
8.     iMix. 

A  good  bland  embrocation  in  cases  of  herpes,  superficial  burns,  chapped  btcdj. 
excoriations,  &c. 

The  officinal  Linimentum  Calcis,  consisting  of  equal  parts  of  olive  oil  and  lime- 
water,  is  also  useful  in  some  of  the  above-mentioned  cases.  For  chap]>ed  hands  th? 
Glycerin  of  Starch  is  an  excellent  preparation. 

R.  Linimenti  Aconiti,  fl.  drs.  2;  Linimenti  Calcis,  fl.  drs.  10.     Mix. 
In  vulval  pruritus. 

R.  Acidi  Carbolici,  gr.  60 — 120  ;  Linimenti  Calcis,  fl.  oz.  8.     Mix. 
To  prevent  suppuration  in  burn.«,  &c.  • 

287.  Ammonia  and  Cantharidea,  &c. 

R.  Splritds  Ammonia)  Aromatici,  Spiritiis  Rosmarini,  Glycerini,  ft&  fl.  oz.  1; 
Tincturse  Cantharidis*,  fl.  drs.  3 — 6  ;  Aqua?  Rosa*,  ad  fl.  oz.  8.     Mix. 

To  be  gently  brushed  into  the  scalp  night  and  morning,  when  the  hair  is  fallin; 
off  after  fever  or  any  severe  illness. 

A  more  elegant  embrocation  may  be  made  by  adding  two  fluid  drachms  of  Tinc- 
ture of  Cantharides  to  two  ounces  of  £au  dc  Cologne. 

R.  Balsami  Tolut^ni,  gr.  120;  Olei  Rosmarini,  min.  20;  Tincture  Cantharidis, 
fl.  drs.  4;  Olei  Ricini,  fl.  oz.  1 ;  Adinis  Prieparati,  oz.  1.     Mix. 

A  valuable  pomade  in  cases  of  baldness  following  rineworm,  pityriasis,  or  Uneft 
decalvans.     It  should  be  brush(>d  into  the  scalp  night  and  morning. 

288.  Snlphate  of  Atroi^. 

R.  Atropine  Sulphatis,  gr.  1 ;  AqusB  DestillatsB,  fl.  drs.  4.     Mix. 
Dilat4ttion  of  the  pu})il  is  effected  most  speedily  and  is  longest  maintiuned  bti 
solution  of  this  kind.     A  full  drop  must  be  placed  in  the  eye  by  means  of  a  camct'i- 
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hair  pencil;  the  efibct  will  bo  produced  in  from  fifteen  to  twenty  minutes,  and  will 
Bometimcfl  continue  for  seven  or  eight  days. 

The  oflScinal  Liquor  Atropine  Sulphatis  contains  half  a  grain  of  the  salt  in 
each  drachm.  It  is  preferable  to  the  Liquor  Atropis)  for  ophthallnic  purposes ;  in- 
asmuch as  the  spirit  which  is  used  in  the  latter  to  keep  the  alkaloid  in  solution 
causes  considerable  pain  to  the  eyes  when  it  is  applied. 

Disks  of  gelatin  impregnated  with  atropin  are  prepared  according  to  the  instruc- 
tions of  Mr.  Ernest  Hart  and  Mr.  Streatfeild.  These  disks  dissolve  and  act  very 
efficiently  when  placed  in  contact  with  the  moist  conjunctiva.  A  piece,  one-fifth  of 
an  inch  square,  contains  as  much  of  the  jSulphate  of  Atropin  as  a  drop  of  the  solu- 
tion of  two  grains  to  the  ounce  of  water. 

289.  Alum  Coagulnm. 

Take  the  whites  of  two  eggs  and  shake  them  with  fragments  of  alum  to  form  a 
c'oaeulum. 

Useful  when  painted  under  the  eyelid  to  produce  contraction  in  trichiasis,  entro- 
pion, &c. 

290.  Sedative  Collyria. 

R.  Extracti  Bellcdonnoc,  gr.  2 — 4;  vel  Extracti  Opii,gr.  2 — 5;  vel  Morphias  Hy- 
drochloratis,  gr.  1 — 2;  vel  Acidi  Hydrocyanici  Diluti,  min.  10;  vel  Tincturs 
Aconiti,  min.  5 — 80;  Aquae  Destillatffi,  fl.  oz.  1.     Mix. 

291.  Astringent  Collyria. 

R.  Zinci  Sulphatis,  gr.  2 — 4;  vel  Aluminis  Exsiccati,  gr.  1 — 4;  vel  Tincturss 
Arnica?,  min.  6 — 30;  r^T  Cupri  Sulphatis,  gr.  1 — 4;  vel  Argenti  Nitratis,  gr.  1 — 4; 
rel  Liquoris  Plumbi  Subacetatis,  min.  10;  vel  Cadmii  Sulphatis,  gr.  1 — 8;  Aquie 
Destillatte,  fl.  oz.  1.     Mix. 

R.  Zinci  Oxidi,  gr.  60;  Aquse  Rosse,  fl.  oz.  8.  Mix.  For  an  eye- water,  to  be 
used  night  and  morning. 

292.  Iodide  of  Potasaiiim  Collyriom. 

R.  Potassii  Iodidi,gr.  6 — 8;  Aquae  Destillutip,  fl.  oz.  1.     Mix. 
To  remove  stains  of  nitrate  of  silver  from  the  conjunctiva. 

293.  Iodide  of  Lead  Ointments. 

R.  Plumbi  lodidi,  gr.  60;  Unguenti  Atropiae,  gr.  60 — 120  (each  ounce  contains 
eight  grains  of  the  alkaloid) ;  Unguenti  Simplicis,  ad  oz.  1.     Mix. 
In  some  malignant  indurations. 

R.  Plumbi  lodidi,  gr.  t)0;  Unguenti  Getacei,  oz.  1;  Linimenti  Belladonna,  v«f 
Liniment!  Aconiti,  fl.  drm.  1.     Mix. 

For  malignant  and  painful  strumous  ulcers. 

294.  Sulphate  of  Zinc  Ointment. 

R.  Zinci  Sulphatis  Exsiccatte,  gr.  120;  Unguenti  Simplicis,  oz.  1.     Mix. 
Very  useful  in  some  forms  of  Lupus,  rodent  ulcer,  &c.     The  officinal  ALUMiy 
EzsiccATUM  may  be  employed  in  the  same  cases. 

295.  Tar  and  Citrine  Ointment. 

R.  Unguenti  Picis  Liquids?,  oz.  IJ  ;  Unguenti  Cetacei,  oz.  1 ;  Unguenti  Hydrar- 
gyri  Nitratis,  oz.  J.     Mix. 

In  lepra,  psoriasis,  chronic  eczema,  &c. 

296.  Aconitin  Ointments. 

R.  Unguenti  Aconitia?,  oz.  \  (=  to  grs.  2  of  the  alkaloid) ;  Unguenti  Hydrargyri 
Subchloridi,  oz.  1 — 2.     Mix. 
In  some  forms  of  neuralgia. 


J 
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R.  Unguenti  Aconitise,  gr,  120. 

In  severe  neuralgia.  A  small  portion  is  to  bo  painted  over  the  nerve,  but  it  mu;:! 
not  be  used  where  there  is  the  slightest  abrasion. 

297.  Belladonna  and  Opium. 

R.  Extracti  Bclladonn:e,  Extracti  Opii,  hh  gr.  60;  Aquae  Lauroccrasi^  fl.  drfr.  4; 
Extract!  Papavcris,  oz.  8.     Mix. 

To  be  painted  over  the  seat  of  inflammation  in  pleurisy,  fKiritonitis,  gout,  gnitric 
disease,  &c.  A  fomentation  flannel,  or  hot  linseed  poultice,  or  wet  compress,  is  U)  b« 
applied  ;  being  separated  from  the  extracts  by  a  sheet  of  tissue-paper. 

R.  Extracti  Belladonna!,  e:r.  120;  Extracti  Papaveris,  oz.  2;  Syrupi  Papaveri?. 
fl.  oz.  1.  Mix  and  label, — "To  be  painted  over  the  seat  of  pain,  which  is  then  to  be 
covered  with  water-dressing  or  a  bread-and- water  poultice.    Poison.'* 

For  inflammation  of  the  absorbents,  lymphatic  glands,  gallstone  disease,  peri- 
tonitis, &c. 

298.  Meronxlal  and  Belladonna  Ointments. 

R.  Unguenti  Hydrargyri,  gr.  10;  Unguenti  Atropiie,  gr.  30. 
For  relieving  cases  of  severe  nocturnal  pain  around  the  orbit.     It  is  to  be  rubbed 
into  the  temple  just  before  the  pain  may  be  expected. 

R.  Linimenti  Bolladonnffi,  fl.  drs.  2 ;  Unguenti  Hydrargyri  Subchloridi.  oz.  I. 
Mix. 

In  syphilitic  tubercular  diseases. 

299.  CorroaiTe  Sublimate  Ointment. 

R.  Hydrargyri  Perchloridi,  gr.  5;  Unguenti  Simplicis,  oz.  1.     Mix. 

In  parasitic  diseases  of  the  skin  or  scalp.  Especially  useful  in  ringworm.  Mar 
be  used  as  a  iK)niatum,  with  a  drop  or  two  of  otto  of  roses  to  perfume  it,  in  hcalp  dis- 
eases where  the  presence  of  a  parasitigjungus  is  feared. 

300.  Ammoniated  Mercury  and  Sulphur. 

R.  Unguenti  Hydrargyri  Ammoniati,  gr.  120;  Unguenti  Sulphuris,  gr.  360. 
Mix. 

A  good  antiparasitic  ointment. 

301.  Creasote  and  Red  Oxide  of  Mercury. 

R.  Creasoti,  min.  10;  Unguenti  Hydrargyri  Oxidi  Rubri,  gr.  120;  Unguenti 
Simplicis,  gr.  360.     Mix. 

In  parasitic  diseases  of  the  skin,  the  ulcerations  of  rupia,  &c. 

302.  Red  Iodide  of  Mercury  Ointment. 

R.  Hydrargyri  lodidi  Rubri,  gr.  8;  Unguenti  Simplicis,  oz.  1.     Mix. 

In  chronic  glandular  tumors,  a  small  portion  rubbed  in  evory  night  proves  very 
useful.  The  officinal  ointment  is  double  the  strength  of  the  foregoing,  and  hence 
it  causes  pain  and  blistering. 

303.  Croton  Oil  and  Lard. 

R.  Olei  Crotonis,  min.  15;  Adipis  Prseparati,  oz.  J.  Mix.  One-fourth  part  to 
be  rubbed  into  the  skin  every  eight  hours,  until  an  abundant  pustular  eruption  ii 
produced. 

Useful  as  a  counter-irritant. 

304.  Veratrla  Ointment. 

R.  Unguenti  Veratrioo,  Unguenti  Cadmii  lodidi,  Aft  oz.  1.     Mix. 
In  chronic  rUeumalism,  chronic  gout,  &c. 
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305.  Dilated  dtrine  Ointment. 

R.  Uoguenti  Hydrargyri  Nitratis,  cr.  40 — 120;   CTnguenti  Cetacei,  gr.  240.    Mix. 
As  a  stimulant  and  alterative  in  chronic  skin  diseases.     May  be  applied  to  the 
edges  of  the  eyelids  in  ophthalmia  to  prevent  their  adhering  at  night. 

306.  Compound  Spermaceti  Ointments. 

B.  Acidi  Hydrocyanic!  Diluti,  fl.  drm.  1;  TJnguenti  Atropine,  gr.  120;  Unguenti 
Cetacei,  oz.  1.    Mix. 

In  cutaneous  diseases  attended  with  pain  and  itching. 

B-  Balsami  Peruvian! ^gr.  60;  Unguenti  Cetacei,  oz.  1.    Mix. 
In  slight  excoriations. 

B*  Balsami  Peruvian!,  gr.  60;  Unguenti  Cetacei,  oz.  2;  Alkannse  Tinctorise 
Badicis,  gr.  60;  Olei  Rosae  (Otto  of  Koses),  min.  10.     Mix. 

Useful  as  a  lip-salve  and  as  an  application  to  chapped  hands  and  sore  nipples. 

307.  Belladonna  and  Iodide  of  Potassinm. 

B*  Liniment!  Belladonnse,  fi.  drs.  2  ;  Unguenti  Potass!!  lodidi,  oz.  1.  Make  an 
ointment.  The  Liniment  of  Aconite  may  he  substituted  for  the  Belladonna,  if 
desired. 

In  painful  chronic  tumors,  neuralgia,  &c, 

308.  Iodine  and  Cod-Liver  Oil  Ointment. 

B*  Unguent!  lodi,  Olei  Morrhuse,  ft&  fl.  drs.  4.    Mix. 

Useful  when  rubbed  upon  the  throat  in  bronchocele ;  as  well  as  when  applied  to 
strumous  glands,  unsuppurating  buboes,  and  the  tumid  bellies  of  children  with 
mesenteric  disease. 

309.  Bole  Armeniao  and  Lead. 

B-  Boli  ArmensB  Bubrs,  Plumb!  Oxidi  Semi  vitrei,  &&  gr.  80;  Carophorte  gr.  6*; 
Cerie  Flavss,  gr.  180;  Adipis  Prieparati,  gr.  860.  Mix.  To  be  spread  on  thick 
linen. 

Several  German  physicians  speak  of  this  as  an  efficacious  application  for  prevent- 
ing and  curing  bed-sores. 

310.  Compound  Bnlphor  Ointments. 

B-  Unguenti  Crcasoti,  Unguenti  Sulphur  is,  &&  oz.  ^.    Mix. 
In  pityriasis,  and  some  other  chronic  cutaneous  affections. 

B>  Sulphuris  lodidi,  gr.  12;  Unguenti  Simplicis,  oz.  1.    Mix. 
In  acne,  applied  thrice  daily.    The  officinal  iodide  of  sulphur  ointment  is  one- 
third  stronger. 

B*  Sulphuris  lodidi,  gr.  12;    Sulphuris  Prsecipitati,  gr.  20;  Olei  Amygdal» 
marss,  min.  6;  Adipis  Prseparati,  oz.  1.     Mix. 


Amarss 


311.  Bismuth  and  Morphia  Ointment. 


B*  Bismuth!  Subnitratis,  oz.  1 ;  Morphise  Acetatis,  gr.  6 ;  Adipis  Benzoati,  oz,  8. 
Mix. 

For  irritable  ulcers  and  eruptions,  piles,  &c, 

312.  Iodide  of  Cadmium  Ointment. 

B>  Cadmii  lodidi,  gr.  60;  Adipis  Prsaparati,  oz.  1 ;  Liniment!  Aconiti,  fl.  drs.  2. 
Mix. 

Superior  to  iodide  of  potassium  ointment  for  rubbing  into  tender  and  enlarged 
strumous  glands,  nodes,  &c. 

B.  Unguenti  Cadmii  lodidi,  oz.  2;  Unguenti  Atropise,  oz.  1.     Mix. 
To  be  rubbed  into  painful  strumous  and  glandular  swellings. 
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XIV.  NARCOTICS  AND  SEDATIVES. 

313.  AnsBSthetios. 

The  chief  Anspsthetics  which  have  hitherto  been  used  in  the  practice  of  medi- 
cine are  chloroform,  ether,  and  nitrous  oxide.  As  the  employment  of  one  or  other 
of  these  agents  is  often  indicated  in  calculous  nephralgia,  gallstone  colic,  some  ct^es 
of  cancer,  neuralgia,  maniacal  delirium,  convulsions,  the  paroxysmal  dyspnoea  of 
infantile  laryngismus  and  diphtheria  and  croup,  as  welt  as  in  spa.«iiiodic  diseases  gen- 
erally,  a  few  words  on  their  mode  of  administration  may  not  be  out  of  place. 

The  principal  advantages  of  inhalation  are  these:  That  by  means  of  tne immense 
surface  offered  by  the  air-cells  of  the  lungs  for  absorption,  a  deeper  and  more  rapid 
effect  is  induced  than  it  would  be  safe  or  easy  to  effect  by  other  means.  At  the 
same  time,  the  digestive  functions  are  less  interfered  with  than  when  narcotic*  are 
given  in  the  ordinary  way. 

In  every  form  of  inhalation  (with  the  exception  of  the  nitrous  oxide)  the  anes- 
thetic should  be  freely  diluted  with  common  air,  and  no  attempt  made  to  produce 
rapid  narcotism  ;  while  the  breathing  ought  to  be  allowed  to  go  on  quietly  and  natur- 
all}'.  The  patient  should  be  tranquil,  fearless,  and  usually  in  the  recumbent  pos- 
ture. If  false  teeth  are  worn,  they  are  to  be  removed  ;  since  if  there  be  any  strag- 
gling, or  sickness,  or  cough,  the  plate  may  become  separated  from  the  gums  and  be 
drawn  into  the  pharynx,  or  may  get  to  the  back  of  the  fauces  and  produce  ai^phjxiA 
by  pressing  on  the  glottis.  And  then  the  administrator  of  the  narcotic  agent, 
while  watching  the  respiration  and  the  countenance,  had  better  also  keep  his  finder 
on  the  pulse.  For  if  the  breathing  becomes  stertorous,  or  if  there  is  evidence  thit 
the  circulation  is  getting  weak  and  faltering,  the  inhalati<»n  must  be  su^^pended. 

Chloroform  was  introduced  into  practice  by  Sir  James  Y.  Simpson,  of  Edinburgh, 
in  November,  1847.  The  vapor  of  this  hot,  sweet,  heavy  liquid  may  be  inhaled  bv 
individuals  of  all  ages,  from  infants  under  one  year  to  persons  as  old  as  niufty ;  snd 
in  almost  all  states  of  the  system.  The  exceptional  cases  which  preclude  its  employ- 
ment, at  all  events  in  medical  practice,  are  instances  of  marked  blood  poisoning,  of 
far-advanced  cardiac  or  pulmonary  or  cerebral  disease,  and  perhaps  of  babitoil 
drunkenness.  It  is  best  administered  from  an  apparatus  such  as  the  late  Dr.  Snnv 
recommended  ;  though  Sir  James  Simpson  always  uses  a  simple  napkin  folded  into 
the  shape  of  a  funnel.  A  crumpled  handkerchief  in  a  tumbler  forms  a  convenient 
inhaler.  But  in  whatever  way  it  is  exhibited,  care  must  be  taken  that  it  does  not 
come  into  contact  with  the  lips  and  nose;  since  it  produces  painful  excoriation^. 
Chloroform  should  also  be  given  slowly  and  cautiously ;  and  it  acts  b€«t  before 
breakfast,  or  when  the  patient's  stomach  is  empty.  If  administered  immediately 
after  food  sickness  is  sure  to  result.  According  to  Dr.  Snow,  about  four  cubic  inches 
of  vapor,  or  rather  more  than  live  grains  of  chloroform  to  each  hundred  cubic 
inches  of  air,  is  the  proportion  most  suitable  for  causing  insensibility  to  surgicil 
operations  ;  but  according  to  the  Re}>ort  of  the  Chloroform  Committee  of  the  Rojal 
Medical  and  Chirurgical  Society,  the  proportion  of  vapor  should  not  exceed  three 
and  a  half  per  cent.  As  a  general  rule,  moreover,  in  medical  and  obstetric  caMS  it 
need  only  be  used  in  a  more  diluted  form.  When  an  overdose  has  been  given, the 
patient  should  be  made  to  inhale  ether,  as  it  counteracts  the  depressing  action  which 
chloroform  exerts  on  the  heart.  Or  artificial  respiration,  pertormfnl  in  the  manner 
to  be  presently  described,  maybe  resorted  to;  the  success  of  which  will  depend 
upon  the  extent  to  which  the  heart  and  the  muscles  of  respiration  have  been  par- 
alyzed by  the  chloroform.  When  death  occurs,  it  arises  from  the  failure  of  the 
functions  of  respiration  and  circulation.  Respiration  generally  ceases,  and  then 
the  heart's  action  stops.  Dr.  Snow  gave  this  ansBsthetic  in  4000  or  more  cases,  vith 
the  loss  of  only  one  person  while  inhaling  it;  and  amongst  these  were  patients  vith 
heart  disease,  phthisis,  and  several  who  had  suffered  from  apoplexy.  It  has  been 
computed  that  during  the  Crimean  war  chloroform  was  administered  40,0U0  times, 
death  resulting  in  only  one  caj»e. 

JEther  (tirst  used  as  an  anaisthetic  in  September,  1846,  by  Dr.  W.  T.  G.  Morton, of 
Boston,  MassHchuseits)  is  thought  to  be  a  safer  agent  for  inducing  narcotism  than 
chloroform  ;  but  although  it  is  so,  still  it  must  bo  given  with  the  same  caution. 
About  one  fluid  ounce  is  usually  inhaled  by  an  adult  in  becoming  insensible;  though 
not  more  than  half  this  quantity  is  absorbed,  the  remainder  being  thrown  back 
from  the  lungs,  mouth,  &c.  An  excellent  anaesthetic  for  obstetric  practice  may  be 
made  with  equal  parts  of  ether  and  chloroform. 
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AmyUne  is  made  by  distilling  amylic  alcohol  (obtained  from  crude  fusil  oil  or  oil 
of  potato  spirit)  with  chloride  of  zinc.  In  the  present  state  of  our  knowledge,  it  is 
not  advisable  to  resort  to  this  agent.  Dr.  Snow  seems  to  have  administered  it  in 
238  cases,  and  to  have  had  two  deaths  from  it.  ^ 

In  October,  1867,  Dr.  Richardson  recommended  the  use  of  the  Bichloride  of  Melhy- 
^en«  as  a  general  anaesthetic.  He  did  so  on  these  grounds  amongst  others  :  (1.)  The 
sleep  produced  by  it  is  as  deep  as  that  by  chloroform,  but  more  natural  and  agree- 
able. (2.)  The  second  degree  of  narcotism  is  shorter  than  with  other  anaesthetics. 
(8.)  "When  the  effects  are  fully  developed,  the  narcotism  is  very  prolonged  and  is 
easily  reproduced.  (4.)  The  flnal  escape  of  the  bichloride  from  the  organism  is 
rapid  ;  hence  the  recovery  from  its  influence  is  sudden.  It  rarely  produces  head- 
acne,  sickness,  or  any  sense  of  exhaustion.  (5.)  When  it  destroys  life,  it  does  so 
by  equally  paralyzing  the  organs  of  respiration  and  circulation.  (6.)  It  combines 
with  ether  and  with  chloroform  in  all  proportions.  And  indeed,  in  its  properties 
generally,  it  seems  to  resemble  a  compound  of  the.<%e  two  agents. 

Dr.  Richardson  has  also  shown  that  by  saturating  Ether  with  Chloride  of  Methyl 
an  anaesthetic  is  formed.  The  product  has,  however,  the  disadvantage  of  not  being 
a  very  stable  compound  ;  and  hence  he  does  not  at  present  recommend  its  employ- 
ment. 

The  Tetrachloride  of  Carbon  has  been  employed  for  producing  anaesthesia  during 
surgical  operations,  for  abolishing  the  pains  of  parturition,  for  the  relief  of  neural- 
gia and  hay  fever  and  toothache,  for  the  induction  of  sleep,  as  well  as  for  subduing 
excessive  palpitation  of  the  heart.  Dr.  Sansom  says  that  amylene  and  the  tetra- 
chloride of  carbon  have  an  analogous  action.  He  iocs  not  recommend  the  latter 
where  such  anaesthesia  as  is  necessary  for  a  surgical  operation  is  required  ;  but 
thinks  a  mixture  of  six  parts  of  chloroform  and  one  of  tetrachloride  may  prove 
valuable.  The  latter,  in  its  pure  state,  can  be  used  where  it  is  only  necessary  to 
relieve  pain  without  destroying  consciousness;  to  this  extent  its  action  is  that  of  a 
stimulant,  anodyne,  and  hypnotic. 

The  inhalation  of  Nitrotia  Oxide  to  prevent  the  pain  of  surgical  operations  was 
suggested  by  Sir  Humphry  Davy  in  1799,  when  he  ascertained  that  its  respiration 
produced  effects  analogous  to  those  caused  by  drinking  fermented  liquors — usually 
a  transient  intoxication,  or  violent  exhilaration.  These  effects  were  shown  in  pop- 
ular lectures  at  the  Adelaide  Qallery,  in  London,  somewhere  about  1840.  In  1844, 
Dr.  Colton  administered  it  to  an  American  dentist,  Horace  Wells,  and  painlessly 
extracted  one  of  his  teeth.  The  introduction  of  ether  inhalation  by  Dr.  Morton,  in 
1846,  withdrew  profe.s8ionial  attention  from  the  nitrous  oxide.  The  latter  has, 
however,  again  been  introduced  into  practice,  and  is  now  (1869)  being  largely  em- 
ployed by  dentists.  Dr.  Colton  is  said  to  have  given  it  in  twenty-eight  thousand 
cases  without  an  accident.  The  great  advantages  of  this  gas  over  other  anaesthetics 
seem  to  be  its  safety  ;  the  fact  that  it  induces  insensibility  in  from  60  to  180  seconds  ; 
that  the  complete  insensibility  lasts  for  about  half  a  minute  ;  while  in  about  a  couple 
of  minutes  afterwards  there  is  restoration  to  consciousness  without  any  sickness  or 
faintness.  Nitrous  oxide  is  inhaled  undiluted  with  atmospheric  air ;  when  used 
mixed  with  air  it  causes  a  prolonged  stage  of  exhilaration — whence  it  was  known 
as  **  laughing  gas." 

An  excellent  anaesthetic,  which  has  been  very  largely  used  by  the  author,  can  be 
made  by  mixing  equal  parts  of  pure  Chloroform  and  Ether,  No  special  apparatus  is 
required  for  its  employment ;  though  the  flannel  mask  recommended  by  Dr.  Skin- 
ner, with  the  drop  bottle,  will  be  found  conveniftnt.  The  only  precaution  necessary 
is  that  there  should  be  no  impediment  to  the  free  admission  of  air.  The  Chloro- 
form Committee  of  the  Royal  Medical  and  Chirurgical  Society  has  recommended  a 
mixture  composed  by  measure  of  three  parts  of  ether,  two  of  chloroform,  and  one 
of  alcohol.  That  this  is  safer  than  pure  chloroform  cannot  be  doubted  ;  but  it  has 
seemed  to  the  author  less  useful  than  this  agent  with  an  equal  quantity  of  ether. 

In  apparent  death  from  any  anwsthetic  artificial  respiration^  after  the  plan  recom- 
mended by  Dr.  Silvester,  ought  to  be  tried.  The  body  is  to  be  laid  on  its  back  with 
the  head  and  shoulders  slightly  raised.  The  mouth  and  nostrils  are  to  be  cleansed 
from  mucus  ;  and  the  tongue  should  be  drawn  firmly  forwards  so  as  to  keep  the  tip 
well  protruded  at  the  side  of  the  mouth.  Then  the  operator  is  to  compress,  for  two 
or  three  seconds,  the  front  and  sides  of  the  chest  by  the  patient's  own  arms.  Thus 
the  medicated  vapor  will  be  partly  expelled  from  the  lungs ;  while  upon  the  pres- 
sure being  suddenly  removed,  the  elastic  walls  of  the  chest  will  expand,  and  give 
the  primary  impetus  to  respiration.  To  assist  expansion  to  the  utmost  the  ribs 
should  be  drawn  upwards  by  means  of  the  pectoral  muscles.     This  is  effected  by  the 
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operator  grasping  the  arms  just  above  the  elbows,  and  drawiDG^  them  upward*  until 
they  nearly  meet  ab<»ve  the  head.  Then  they  niu^t  be  lowered,  and  repla«*d  at  tb** 
sides;  at  the  same  time  making  moderate  j)re!>sure  with  them,  for  a  couple  of  i»*c- 
onds,  against  the  ches't- walls.  This  pnxiess  is  to  be  re|)eated  jBt'teen  times  in  thr" 
minute.  Af  the  same  time,  the  face  ought  to  be  well  fanned.  I^o  attempt  *huuil 
be  made  to  administer  stimulants  by  the  mouth. 

In  some  instances,  galvanism  of  the  phrenic  nerve,  diaphragm,  and  intfrcuftal 
muijoles,  would  he  useful  in  keeping  up  the  movements  of  respiration  ;  one  [mjI-  .-f 
the  buttery  being  applied  over  the  outeY*  edge  of  the  sterno.niastoid  mu^i'I*-  ju'*. 
above  the  clavicle,  while  the  other  is  pressed  deeply  into  the  seventh  int'Tcf^uI 
space.  The  dia])hragm  must  be  made  to  contract  and  relax  nlternatoly,  by  inUr. 
rupting  the  currents  at  equal  intervals. 

While  attempts  are  thus  being  made  to  oxygenate  the  blood,  an  assistant  i«  U 
rub  the  limbs  from  the  extremities  towards  Ihe  heart.  If  no  rvspiratorv  «if«'rti 
supervene  the  face  and  chest  are  to  be  dashed  with  cold  water,  or  with  hot  and  i^'ld 
water  alternately.  When  success  follows  this  plan,  the  temperature  of  the  My 
must  be  maintained  by  friction,  hot  blankets,  the  warm  bath,  &c. 

314.  Morphia,  Atropin,  Aconitin,  &c.,  for  SubcutaneouB  Injectloa 

The  solution  of  Acetate  of  Morphia  as  used  for  injection  under  the  skin  can  h^ 
well  made  by  mixing  ten  grains  of  this  salt  with  one  fluid  drachm  of  distilh-d  water. 
It  is  necessary  to  rub  up  the  salt  with  hot  distilled  water  and  acetic  acid,  siil**v 
quenlly  neutralizing  the  latter  with  liquor  potassa*.  The  solubility  of  iho  acetate 
of  morphia  in  water  is  1  in  6 ;  of  the  hydrochlorate,  1  in  20. 

Each  six  minims  of  a  solution  thus  made  will  contain  one  grain  of  acet,ite  of 
morphia.  For  first  injections,  not  more  than  one  minim  and  a  half  should  U*  um-i): 
as  it  is  certain  that  this  narcotic  acts  more  powerfully  when  thus  employiMi  thin 
when  taken  into  the  stomach.  In  diseases  which  are  continuously  painful  thH  eit-e 
given  by  an  injection  will  last  for  about  twelve  hours.  To  relieve  iie  sulferin?  •  f 
advanced  cancer,  «&c.,  the  injection  may  be  advantageously  given,  night  and  morn- 
ing, for  many  months. 

A  solution  of  Rimeconaie  of  Morphia  for  hypodermic  injections,  is  prepan«d  bv 
Mr.  Pi'ter  Squire.  Each  minim  of  this  concentrat«*d  solution  is  equivab^nt  to  min. 
16  of  the  olficinal  tincture  of  opium,  or  to  one-sixth  of  a  grain  of  acetate  of  nk-r- 
phia. 

The  subcutaneous  injection  of  morphia  often  causes  tronblc-some  nausea  inJ 
retching,  which  may  continue  for  18  or  20  hours.  This  unpleasant  result  can  bi^ 
obviated,  according  to  Dr.  Jtihn  Ilarley,  by  adminintering  a  ^mall  quantity  ofiir-'- 
pin  (j^yth  of  a  grain)  with  the  morphia. 

The  subcutaneous  injection  of  Atropin  is  sometimes  useful  in  cases  of  intestinil 
obstruction,  asthma,  tetanus,  neuralgia,  chorea  in  the  adult,  <$cc.  Great  cautii»D  i-' 
necessary:  not  more  than  two  minims  of  the  officinal  Liquor  Atropin  (  =  to  cr 
^\yth),  or  of  the  Liquor  Atropia?  Sulphatis,  should  be  employtfd  at  first.  Durins:  a 
severe  paroxysm  of  asthma,  the  use  of  two  minims  of  the  liquor  atropia?  miiod 
with  the  same  quantity  of  the  morphia  solut»t>n  will  often  proiluce  satisfsctorj 
results.  The  good  effect  is  increased  in  some  cases  by  having  recourse  to  this  injrt'- 
tion  while  the  patient  is  unconscious  from  the  inhalation  of  a  mixture  of  ether  acd 
chloroform. 

Chloroforyyi  may  be  used  in  the  same  manner.  The  injection  of  ten  or  fift«r. 
minim.s  often  ettect*!  a  cure  for  the  time  in  pleurodynia,  neuralgia,  sinatica,  Ac,  h 
has  the  disadvantage  of  sometimes  producing  an  irritable  ulcer,  which  may  bi'slo* 
in  healing. 

A  M»hition  of  Aconitin  may  be  made  thus  :  Aconitiap,  gr.  1 ;  SpiritiU  RectiBcati, 
min.  10;  Aquae  l)estiUata»,  ad  fl.  drs.  2.  Mix.  For  first  injections  n«it  mon*  than 
two  minims  should  be  emplov«d  :  the  dose  mav  afterwards  be  safely  increased  to 
four  minims  (gr.  1-30).  It  is  blotter,  though  not  absolutely  nece9.<ary,  to  maketh^ 
injection  at  the  seat  of  pain.  The  local  tingling  which  follows  iff  often  severe;  but 
this  is  of  no  consequence  compared  to  the  neuralgic  pain  for  which  it  is  u^. 

315.  Morphia  Draughts,  &o. 

R.  Liquoris  Morphiie.  Ilydrochloratis,  min.  80  (=to  gr.  ^  of  the  salt);  Syrupi 
Limoniii;  fi.  drni.  1  ;  Tinctune  Hyoscyami,  fl.  drm.  1;  Aquie- Camphone,  fl.  ox.  !• 
Mix.     To  be  taken  atb«'dtimc. 

In  inaomula  with  pain. 
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B.  Liqnoris  MorphisB  Hydrochloratis,  min.  15 — 80;  SpiriKis  Chloroformi,  fl. 
drm.  1  (=to  min.  8  of  chloroform) ;  Spiritiis  ^theris,  min.  80;  Tincturse  Bella- 
donnue,  min.  20;  Tincturte  Cardamomi  Compositae,  fl.  drm.  1;  Aquse,  ad  fl.  oz.  1}. 
Mix.  To  be  taken  every  two  hours  (the  patieat  being  watched)  until  the  pain 
ceaj^es. 

Useful  in  facilitating  the  passage  of  gallstones. 

B.  LiquoriB  Morphife  Hydrochloratis.  min.  40;  Acidi  Hydrocyanic!  Diluti,  min. 
20;  Syrupi  Scillse,  n.  drs.  6;  Tincturse  Benzoini  CompositsB,  fl.  oz.  1;  Mucilaginis 
Acacias,  ud  fl.  oz.  6.     Mix.     One  tablespoonful  every  three  or  four  hours. 

In  many  irritable  coughs. 

316.  Chloroform  and  Opimn. 

R.  Chloroformi,  min.  6—10;  Extrncti  Opii  Liquidi,  min.  16 — 30;  Tinctursd 
Belladonnas,  min.  10 — 20;  Syrupi  Rhoeados,  fl.  drm.  1;  Mucilaginis  Tragacanth», 
fl.  oz.  1.     Mix,  for  a  night  draught. 

In  severe  colic  and  ouxer  spasmodic  disorders. 

317.  Morphia,  Chloroform,  and  Indian  Hemp. 

B.  Liquoris  Morphia*  Hydrochloratis,  min.  20;  Tincturae  Chloroformi  CompositsB, 
min.  30;  Tincturse  Cannabis  Indicse,  min.  20;  Pulveris  Tragacanthas  Compositi, 
gr.  30;  Spiritfts  ^theris,  min.  40;  Acidi  Hydrocyanici  Diluti,  min.  4;  Tincturae 
Uyoscyami,  fl.  drm'.  1 ;  Aquae,  ad  fl.  drs.  12.     Mix,  for  a  night  draught. 

In  many  chronic  diseases  attended  with  pain  or  restlessness. 

The  medicine  called  Chlorodynb  probably  consists  essentially  of  chloroform, 
Indian  hemp,  morphia,  and  hydrocyanic  acid.  In  the  Canada  Lancet  (October 
16th,  1864),  Dr.  W.  E.  Bowman  gives  the  following  formula  for  its  preparation: 
Take  of  Chloroform,  half  a  fluid  ounce;  Sulphuric  Ether,  ninety  minims;  Oil  of 
Peppermint,  eight  drops  ;  Resin  of  Indian  Hemp,  six  grains ;  Capsicum,  two  grains. 
Mix,  shake  occasionally,  and  allow  it  to  stand  for  a  few  days.  Take  of  Munate  of 
Morphia  sixteen  grains,  dissolved  by  the  aid  of  heat  in  two  fluid  drachms  of  water ; 
to  which  when  cold,  add  of  Scheele's  Hydrocyanic  Acid,  sixty-flve  minims;  Per- 
chloric Acid,  one  fluid  drachm  ;  Treacle,  two  fluid  ounces.  Add  this  gradually  to 
the  first  mixture,  and  then  make  the  whole  measure  four  fluid  ounces  by  the  addi- 
tion of  treacle  or  water.  Each  dose  of  thirty  minims  contains  of  chloroform  min. 
4,  ether  min.  IJ,  extract  of  hemp,  gr.  -jV^h,  hydrochlorate  of  morphia,  gr.  J,  and 
of  Scheele's  acid,  min.  1. 

318.  Brandy  and  Egg  Mixture,  with  Opium. 

B.  Misturae  SpiritOs  Vini  Gallici  (see  F.  17)  fl.  oz.  1;  Extracti  Opii  Liquidii, 
min.  6—10;  SpiritAs  Chloroformi,  min.  80.     Mix.     To  be  taken  every  four  hours. 
In  exhaustion  from  pain.  ^ 

319.  Tola  and  Camphorated  Opium. 

R.  Tinctura)  Tolutanae,  fl.  drs.  2;  Syrupi  Tolutani,  fl.  oz.  1 ;  TincturoB  Camphor® 
Compositae,  fl.  drs.  4  (=  to  gr.  1  of  opium) ;  Mucilaginis  TragacanthsB,  ad  fl.  oz.  8. 
Mix.     Two  tablespoon fuls  three  times  a  day. 

For  old  people,  where  the  mucous  secretion  from  the  bronchi  is  excessive. 

320.  Cimicifuga  Racemosa,  or  Black  Snakeroot . 

R.  Tincturae  Actoie  RacemossB,  min.  80 — fl.  drs.  2;  Aqua),  ad  fl.  oz.  1.  Mix,  for 
a  draught.  To  be  administered  every  three  or  four  hours,  until  nausea  ensues,  or 
the  pulse  becomes  lowered. 

This  drug  possesses  narcotic  and  eliminative  properties;  and  is  useful  in  chronic 
rheumatism,  lumbago,  chorea,  obscure  nervous  pains,  and  in  backache  from  uterine 
disturbance. 

321.  American  Hellebore. 

R.  Tincturae  Veratri  Viridis  (a  saturated  solution)  min.  5 — 10;  Aquas,  fl.  oz.  1. 
Mix.  This  draught  may  be  given  every  three  hours,  adding  one  drop  of  tincture 
to  each  dose,  until  the  pulse  becomes  sufficiently  lowered,  or  nausea  is  produced. 
The  latter  is  readily  counteracted  by  small  doses  of  morphia. 

It  is  a  valuable  arterial  sedative;  and  is  particularly  used  by  American  physicians 
in  inflammations  of  the  lungs,  pleura,  or  peritoneum,  and  in  acute  rheumatism. 
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322.  Iiobella  and  Ether. 


R.  SpiritAs  Ammont^  A.romat>ci,  fl,  drs,  2:  Ti^ctu^^^  Xiobelin  . 


part  iwice  or  thrice  daily 

As  >  Bed»liv«  in  tome  chsob  of  asihmi 


I.  31) ;  Aquit  Citmpliurie,  ad  tl.  • 


I.  Btramonlom  and  Henbane. 


I'J 


R.  Extrncti  Btrnmonii,  gr.  3;  B»triicU  Hyoscyarai.  gr.  20:  EttrnFti  LtipDli.{i: 
40.  Mil,  Hnd  divide  into  twelT(>  pilli.  One  tu  be  token  ever^  fuur  liiiuri,  ubuI 
relief  is  abtuined. 

In  chronic  dirordera,  attended  with  lufferin^,  in  diseiweBaf  the  ai^r-vmu  iytua»- 
companiod  with  pain  and  reatleuness,  and  in  the  dyspncen  ot  phttiim  Mid  «■- 


L.  Tincli 
a  CKtillii 


'IE  StniDioDii, 
ridifl,  a.  drm. 
itb  pHrt  threi 
let  of  BElbnia. 


.  drB,  1 — 2;  Tincturio  Hyoioyanii,  fl.  dn 

;   SpirilCis  Chloroformi,  fl.  drs.  ^  ;   Aqui 


324.  Opium  and  IpecacnanluL 
I   Ipccflcunnhte,  U  ^r,   ' 


B,  Eitracti  Opii,  Pulvc 
Glyt.-erlni,  BuOicieiit  to  mak 
tukon  at  beOtime. 

A  guod  narcutic  and  diapbo[atii;.     It  is  preferable  to  the  ofllcinal  Cowroco 
PowvEa  OS  IPECACCAKBi,  US  Iba  nitrate  uf  putash  acta  bolter  than  tbe  tulfAix 

..    .        Ipecacuanhfe,  fl.  dre.  21 :  EKlracti  Opii  Liqiiitli.  niin.  3i 

i,  fl.  dri 


325.  Henbane,  Camphor,  and  Hop. 

B.  Bxtracli  Hjoscyami,  gr.  ■10— fiO; 
vide  into  eighteen  pi11»,  and  order  threu  I 

An  eipellcnt  sedalive  for  hj»terical  and  bjpnchondriacal   putients  buHt^niij  (i 
sleepleseneea.     Usafiil  also  in  suma  forme  of  inaonity. 


326.  Belladouna.     Atropia. 


tiay. 


casBB  where  a  sednlivc  and  Ionic  action  is  to  be  produced.      EspM^iallr  bmAiI  ^ 
disen^eH  attended  with  irriUibillty  of  thd  urinary  or^ns.      Abo  iu  waDt  ta^ 

c  coughs.     See  F.  AM. 


R.  Eilracli  Ballndonne,  gr.  };  Bxtrac 
taken  night  and  morning. 

In  epilepsy.     Bequirea  lo  be  given  for  a 


Quassi»,  gr.  2. 
ing  period. 


Mix  into  a  |>lll  lab 


Bectifioati,  suOcicnt  to  make 

In  »permnlurrba>a;  convulaionB;  as  well  as  in 
air-paBsague. 

R.  Liquoris  Atropitp,  fl.   dr>.  2,     One  drop  ( = 
brandy  water,  night  and  morning. 

In  epilepsy, 

The  doao  to  be  increased  by  one  drop  every  lecond 
of  zinc  may  be  given  at  the  same  time,  if  deaired. 


in  spasmodic  alTwiKMii of  *i 

gr.  1-120)   In  k   Ubk«poa»falrf 

third  week.      A  |iti)parali<« 
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327.  Camphor,  Opium,  and  Blue  FllL 

R.  Camphorse,  gr.  6;  Extract!  Opii,  gr.  1 ;  Pilulae  Hydrargyri,  gr.  4.  Mix, 
divide  into  two  pills,  and  order  them  to  be  taken  at  bedtime. 

In  restlessness,  with  congestion  of  the  liver,  and  irritability  of  the  sexual  organs. 
Also,  in  venereal  sores,  with  nocturnal  emissions. 

328.  Codeia  and  AaaafoBtida. 

B*  Codeisa,  gr.  };  Pilulas  Assafoetids  Compositfe,  gr.  6.  Mix  into  a  pill,  to  be 
taken  everv  night,  at  bedtime. 

Especially  useful  in  attacks  of  spasmodic  cough,  dyspnoea,  &c. 

329.  Morphia  and  AasafcBtida. 

B-   Morphise  Hydrochloratis,  gr.  2;    Assafoitidfle,  gr.  30;   Camphorie,  gr.  20. 
Make  a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  at  bedtime. 
A  good  stimulant  and  antispasmodic. 

330.  Aconite  with  Ghiaiaoum,  Mercury,  or  Opimn. 

B-  Tincturte  Aconiti,  min.  20 — 40;  Spirited  ^theris,  fl.  drs.  4;  Misturse  Guaiaci, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  every  six  hours. 

As  an  anodyne,  stimulant,  and  alterative  in  chronic  rheumatism,  neuralgia,  &c. 

B-  Extracti  Aconiti,  gr.  1 — 3  ;  Pilule  Hydrargyri  Subchloridi  Compositfe,  gr.  8. 
Make  into  a  pill,  and  order  it  to  be  taken  every  night,  at  bedtime. 
In  sleeplessness  from  a  syphilitic  taint. 

B-  Extracti  Aconiti,  Extracti  Opii,  aa  gr.  8;  Extracti  Hyoscyami,  gr.  16.     Mix, 
and  divide  into  eight  pills.     One  to  be  taken  every  four,  six,  or  eight  hours. 
In  some  acute  inflammations,  as  peritonitis,  pleurisy,  ovaritis,  &c. 

331.  Opium  and  Sugar  of  Milk. 

B-  Pulveris  IpecacuanhsB  Compositi,  gr.  1 ;  Sacchari  Lactis,  gr.  120.  Mix,  and 
divide  into  four  powders.  One  to  be  taken  every  night,  beaten  up  in  a  teaspoonful 
of  cream. 

A  safe  opiate  for  infants  from  two  to  six  weeks  old. 

B-  Tincturae  Opii,  min.  1.;  Sacchari  Lactis,  oz.  };  Mucilaginis  Tragacanth®, 
AqusB  Anethi,  kk  fl.  drs.  4.  Mix.  One  teaspoonful  twice  or  thrice  in  the  twenty- 
four  hours. 

To  relieve  the  painful  diseases  of  early  life. 

332.  Tincture  of  Henbane. 

B*  Tinctures  Hyoscyami,  fl.  oz.  1.  One  teaspoonful  in  a  wineglassful  of  water 
every  night  at  bedtime.  The  dose  may  be  gradually  increased  until  from  one  to 
three  fluid  ounces  can  be  taken  every  night. 

In  some  forms  of  epilepsy. 

333.  American  Wild  Cherry. 

B-  TinctursB  Pruni  Virginianae,  fl.  drs.  8 — 6;  Aquse,  ad  fl.  oz.  8.  Mix.  One- 
eighth  part  every  four  or  six  or  eight  hours.  The  dose  of  the  Infusion  is  one  ounce, 
at  the  same  intervals. 

A3  a  sedative  and  tonic  in  cases  of  cardiac  weakness  with  inefficient  action  ;  in 
valvular  disease  with  dilatation  ;  mitral  regurgitation ;  chronic  bronchitis  with  val- 
vular dipease  or  dilated  ventricles;  atonic  dyspepsia;  intestinal  irritability,  &c. 
The  action  is  leas  powerful  than  that  of  digitalis ;  but  it  is  often  better  borne,  and 
can  be  continued  for  a  longer  time.  After  a  course  of  the  American  Wild  Cherry, 
quinine  and  steel  will  often  prove  useful,  though  previously  they  may  have  been  in- 
jurious. 
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334.  Preparattons  of  Di£;italis. 

R.  Infusi  Digitalis,  fl.  drs.  12;  Aquo3  Anethi,  adfl.  oz.  8.     Mix.     One-sixth  part 
every  two,  three  or  four  hours. 

Recent  experiments  tend  to  prove  that  dii^itnlis  is  a  cardiac  stimulant  and  tnnic 
for  a  time.  In  feeble  and  irregular  action  of  the  heart  this  drug  proves  o(  gr**t 
value;  as  it  also  does  in  dilatation  and  hypertrophy  of  the  left  side  of  the  bi-art. 
Digitalis  is  very  serviceable  in  cardiac  dropsy,  when  there  is  a  feeble  and  frequent 
and  irrcGcular  pulse,  with  a  scanty  secretion  of  high-colored  urine;  inasmuch  us  it 
gives  increased  force  to  the  heart's  contractions,  while  it  has  a  diuretic  action  on  thi» 
kidneys.  Digitalis  had  better  be  avoided  in  examples  of  fatty  degenerati<»n  of  the 
heart.     In  some  cases  of  delirium  tremens  large  doses  have  a  very  good  etfcct. 

R.  TinctursB  Digitalis,  fl.  drs  1 — 2;  Tincturae  Cardamomi  Composit^B.  fl.  drs.  6: 
Acidi  Hydrocyanici  Diluti,  min.  20;  Aquae  Gamphorae,  ad  fl.  ^.  8.  Mix.  One- 
sixth  part  three  times  a  day. 

In  some  forms  of  cardiac  disease  with  irritability  of  the  stomach. 

R.  Acidi  Sulphurici  Aromatici,  fl.  drs.  2;  Tincturoe  Digitalis,  fl.  drm.  1;  Ex- 
tracti  Opii  Liquidi  min.  30;  Infusi  Chiratffi,  ad  fl.  oz.  8.  Mix.  One-sixth  [lArt 
three  times  a  day. 

335.  Hemlock  and  Henbane,   &o. 

R.  Extracti  Conii,  Extract!  Hyoscyami,  Pilulae  Rhei  Comp>ositffi,  fi&  gr.  3.    Mix, 
and  divide  into  two  pills.     To  be  Uiken  at  bedtime. 
To  relieve  sleeplessness  with  constipation.     In  some  forms  of  asthma. 

R.  Extracti  Conii,  Extracti  Hyoscyami,  Pilulae  Hydrargyri,  hk  gr  8;  Palverii 
IpocacuanhsB,  gr.  1.     Mix,  and  divide  into  two  pills.     To  be  taken  at  bedtime. 

336.  Hemlock  and  Dover's  Powder. 

R.  Extracti  Conii,  gr.  36;  Pulveris  Ipecacuanhse  Compositi,  gr.  24.     Mix,  and 
divide  into  twelve  pills.     One  to  be  taken  every  three  or  four  hours. 
To  relieve  the  pain  ariaing  from  malignant  disease. 

337.  Henbane  and  Indian  Hemp,  &c. 

R.  Extracti  Cannabis  Indices,  gr.  } — 1;  Extracti  BclladonnsB,  gr.  } ;  Extraeti 
Hyoscyami,  gr.  4.  Make  into  a  pill.  To  be  taken  every  twelve  or  twenty-four 
hour*.  The  efficacy  of  this  pill  can  sometimes  be  increased  by  giving  with  it  a 
draught  containing  some  spirit  of  chloroform  or  spirit  of  ether. 

338.  Iodoform  Fills  and  Suppoaitories. 

R.  lodoformi,  gr.  2 — 6  ;  Extracti  Conii,  gr.  4.  Mix.  Divide  into  two  pills,  and 
order  them  to  be  taken  at  bedtime. 

In  painful  diseases  of  the  stomach.  The  author  has  once  or  twice  found  tfoU 
dose  of  iodoform  relieve  a  paroxysm  of  asthma. 

R.  lodoformi,  gr.  3 — 8;  Olei  Theobromae,  gr.  20.     Mix,  for  a  suppository. 
As  a  local  anaii«thetic  in  cancerous  and  other  painful  diseases  of  rectum.     The  ano- 
dyne action  of  iodoform  is  uncertain. 

339.  Narootlo  Bnemata. 

R.  Liquoris  Morphia)  Acetatis,  min.  20—60;  Tincturas  Catechu,  min.  40;  Vini 
Ipecacuanhae,  min.  30;  Mucilaginis  Amyli,  fl  oz.  2.  Mix.  The  bowel  should  be 
washed  out  with  warm  water  before  the  administration  of  this  enema. 

In  diarrhoea,  tenesmus,  strangury,  ^. 

R.  Extracti  Opii  Liquidi,  min.  20 — fl.  drm.  1 ;  Tincturao  Belladonnae,  min.  1&— 
80;  Mucilaginis  Amyli,  fl.  oz.  2.     Mix. 
In  cancer  of  uterus,  rectum,  &c. 

340.  Opiate  Snppoaitoriea. 

R.  Pulveris  Opii,  gr.  1 — 2 ;  Saponis  Duri,  gr.  10.     Mix,  for  a  suppodtory. 
To  allay  pain  or  irritation  about  the  pelvic  viscera. 

R.  Extracti   Opii,  gr.  1 — 8;  Extracti   Belladonnie,  gr.  };  Olei  Theobroms,  gr. 
20.     Mix  into  a  suppository. 
Especially  useful  m  diseases  of  the  bladder,  uterus,  and  rectum. 
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341.  Lettuce  Opium. 

K-  Lactucarii,  gr.  8 — 10.    To  be  divided  into  two  pills,  to  be  taken  at  bedtime. 
A  doubtful  narcotic.     Has  been  chiefly  used  as  an  anodyne  in  phthisis,  or  where 
opium  cannot  be  borne. 

342.  Indian  Hemp,  Aconite,  and  Bther. 

R.  Tincturse  Cannabis  Indiese,  min.  20;  SpirilAs  Juniper!,  min.  80;  Spiritiis 
j£theris,  min.  45;  Tincturae  Aconiti,  min.  10;  Mucilaginis  Acacise,  ad  fl.  drs.  12. 
Mix,  for  a  draught.     To  be  taken  ut  bedtime. 

In  neuralgic  dysmenorrhoea,  &c. 

343.  Opium,  or  Morphia,  and  Henbane. 

R.  Extracti  Opii,gr.  1 — 4^vel  MorphisB  Hydrochloratis, gr.  J — 1 ;  Extracti  Hyos- 
cyami,  G:r.  5      Make  into  two  pills,  to  be  taken  at  bedtime. 

For  the  relief  of  severe  pain,  and  to  afford  sleep  in  lingering  diseases. 

344.  Opium  and  Belladonna. 

H.  Extracti  Opii,  gr.  1  ;  Extracti  Belladonnee,  gr.  ^  ;  Extracti  Gonii,  gr.  8.  Make 
into  a  pill,  to  be  taken  every  three  or  four  hours. 

In  intestinal  obstruction.  And  in  other  eases  where  it  is  necessary  to  relieve  se- 
vere pain  without  inducing  constipation.  The  belladonna  also  increases  considera- 
bly the  hypnotic  action  of  the  opjium. 

345.  Opium  and  Capsicum. 

R.  Extracti  Opii,  gr.  1 — 2  ;  Capsici  FructAs,  gr.  2 ;  Extracti  Hyoscyami,  gr.  4. 
Hake  into  two  pills,  to  be  taken  every  night  at  bedtime. 

In  those  diseases  where  opium  is  needed,  but  where  it  is  not  well  borne,  owing  to 
its  producing  headache,  sickness,  &c.  The  stimulating  effect  of  the  capsicum  will 
often  ward  off  these  unpleasant  results. 

346.  Morphia  and  Squill  Linotua. 

R.  Syrupi  Scillffi,  Syrupi  Rhoeados,  ua  fl.  drs.  10;  Aquae  Laurocerasi,  min.  15; 
Tinctures  Benzoini  Composite,  fl.  drs.  8  ;  Liquoris  Morphiae  Hydrochlftratis,  fl.  drm. 
1.  Mix  and  label, — "  A  small  teaspoontul  to  be  taken  frequently,  if  the  cough  is 
troublesome." 

347.  Compound  Linotua. 

R.  Spirit(U  Chloroformi,  fl.  drs.  4;  Yini  Ipecacuanhee,  fl.  drs  2;  Liquoris  Mor- 
phiffi  Hydrochloratis,  fl.  drm.  1 ;  Acidi  Hydrocyanici  Diluti,min.  16;  Syrupi  Mori, 
ad  fl  oz.  8.  Mix,  and  label, — "One  teaspoonful  every  two  or  three  hours,  until  the 
cough  is  relieved."    See  F.  246,  247. 


XV.  BEFRI0EBANT8  AND  SALINES. 

348.  Saline  Draughta. 

R.  Sodse  Bicarbonatis,  gr.  20;  Aquae  Laurocerasi,  min.  10;  Syrupi  Limonis, 
fl.  drm.  1;  Aquas,  ad  fl.  oz.  2.  Mix.  An  effervescing  draught  is  to  be  made  by  the 
addition  of  a  tablespoonful  of  lemon-juice,  or  of  eighteen  grains  of  citric  acid.  To 
be  taken  every  four  or  six  hours. 

In  fever  with  nausea. 

R.  Spiritds  ^theris  Nitrosi,  fl.  drs.  4  ;  Liquoris  AmmonisB  Acetatis,  fl.  drs.  12 — 
18;  Vini  Colchici,  fl.  drm.  1 ;  Aquae  Camphorae,  ad  fl.  oz.  8.  Mix.  Two  table- 
spoonfuls  every  four  hours. 

R.  Syrupi  ScilloB,  fl.  drs.  6;  Spiritiis  jEtheris  Nitrosi,  TincturoB  Hyoscyami,  && 
fl.  drs  3;  Infusi  Kosas  Acidi,  ad  fl.  oz.  8.     Mix.     One-sixth  part  every  six  hours. 
In  influenza,  catarrh,  &c. 
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R.  Pota8S8B  Nitratis,  gr.  40,  vel  Potasnn  Citratis,  gr.  100;  Vini  Afitimoniale,  fl. 
drm.  1 ;  Liquoris  Ammonise  Acetatis,  fl.  drs.  14;  Aqusd  GampborsB,  ad  fl.  oz.  8.  Mix. 
One-sixth  part  evory  four  hours. 

349.  Saline  with  Ezoess  of  Ammonia. 

Bk.  Liquoris  Ammoniae  Acetatis,  fl.  drs.  10;  Spirit(ks  Ammoniie  Aromatici,  fl.  dr^. 
8 ;  Syrupi  Limonis,  fl.  drs.  6 ;  Tincturse  Aconiti,  min.  30;  Aqus,  ad  fl.  oz.  8.  Mix. 
One-sixth  part  every  four  hours. 

In  the  early  stages  of  fever,  tonsillitis,  acute  pneumonia,  &c. 

350.  Dr.  Stevens's  Ekdine  Mixture. 

R.  Sodii  Chloridi,  gr.  20;  Potassie  Chloratis,  gr.  7;  Sodse  Carbonatis,  gr.  80; 
Aquie,  fl.  drs.  12.     Mix.     To  be  taken  every  half  hour. 
In  malignant  cholera. 

351.  Colchioom  and  Magneria. 

H>  Vini  Colchici,  fl.  drs.  1};  Magnesia  Carbonatis,  gr.  120;  Spiritiis  Amnionic 
Aroniatici,  fl.  drs.  8;  Tincture  Hyoscyami,  fl.  drs.  4— -6;  Aquae  Camphorap,  ad  il. 
oz.  8.     Mix.     One-sixth  part  night  and  morning. 

In  slight  cases  of  gout,  &c, 

352.  Colchictmi  and  Chlorate  of  Potash. 

H*  Vini  Colchici,  fl.  drs.  2;  Potassae  Chloratis,  irr.  120;  Liquoris  Ammonic  Ci' 
tratis,  fl.  drs.  20 ;  Aquae  Camphorae,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three  time^ 
a  day. 

In  gout  with  heat  and  dryness  of  the  skin. 

353.  Borax  and  Nitric  Ether. 

B*  Boracis,  gr.  80;  Spiritfls  uStheris  Nitrosi,  fl.  drs.  8;  Syrupi  Papaverii,  fl. 
drs.  6 ;  Infusi  Lini,  ad  fl.  oz.  8.     Mix.     One-sixth  part  every  six  hours. 

354.  Ammonia,  Chlorinated  Soda,  and  Serpentary. 

B.  Ammoniae  Carbonatis,  gr.  80;  Liquoris  vSodas  Chloratae,  fl.  drm.  1;  Inftta 
Serpentariae,  fl.  oz.  8.     Mix.     One-sixth  part  every  six  hours. 

As  a  diaphoretic  and  stimulant  in  the  low  stage  of  continued  fover.     See  F.  368. 

355.  Bicarbonate  of  Potash  Drink. 

B.  Potassie  Bicarbonatis,  oz.  } — };  Syrupi  Limonis,  fl.  oz.  1;  Aquie  ad  0.  2. 
Mix,  for  the  day's  drink. 

Very  useful  in  the  uric  acid  diathesis,  in  acute  rheumatism,  Ac.  A  drink  called 
<*  Constitution  water  '-  owes  its  efficacy  to  the  bicarbonate  of  potash  it  contains. 

356.  Cream  of  Tartar  Drink. 

B*  PotasssB  Tartratis  Acidad,  oz.  1 ;  Olei  Limonis,  min.  16 ;  Sacchari  AIbi,  ox.  2; 
Aquae  Bullientis,  O.  2.     Mix.     To  be  used  when  cold,  as  a  common  drink. 
In  simple  fever,  with  constipation  and  great  thirst. 

357.  Hydrochloric  Acid  Drinks. 

B-  Acidi  Hydrochlorici  Diluti,  fl.  drs.  2 — 8;  Mellis  Depurati,  oz.  1;  Decocti 
Hordei,  O.  2.     Mix,  for  the  daily  drink. 
In  typhus,  &c. 

B.  Acidi  Hydrochlorici  Diluti,  fl.  drs.  2 ;  PotasssB  Chloratis,  gr.  180;  Syrupi  Zin- 
giberis,  fl.  oz.  1 ;  Decocti  Hordei,  O.  2.     Mix. 
A  valuable  drink  in  some  cases  of  fever. 
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358.  Saline  Lemonade. 

R.  Sodii  Chloridi,  gr.  200;  Potassro  Chloratis,  gr.  240;  Sodae  Tartaratse,  jEpr.  100; 
Sodse  Phosphatis,  er.  50 ;  Succi  Limonis  recentis,  fl.  oz.  6 ;  Syrupi  Limonis,  fl.  oz. 
14  ;  Aqu89,  O.  7.     Mix. 

To  be  taken  ad  libitum,  iced  or  not  as  is  most  agreeable,  in  cholera  and  choleraic 
diarrhoea. 

359.  Phosphoric  Acid  Drink. 

R.  Acidi  Phosphorici  Diluti,  fl.  drs.  3;  Glyccrini,  fl.  oz.  1;  Decocti  Hordci,  O. 
2.     Mix. 

An  efficacious  djink  for  assuaging  thirst  in  some  diseases  attended  with  nervous 
exhaustion.  It  was  recommended  by  Dr.  Paris  and  Sir  Thomas  Watson  as  useful 
in  diabetes ;  hut  according  to  Griesinger  it  positively  increases  the  quantity  of 
sugar  excreted. 

360.  Chlorate  of  Potash  Drinks.. 

R.  PotasssB  Chloratis,  gr.  60;  Syrupi  Hemidesmi,  fl.  oz.  1 ;  Aqusd,  O.  1.     Mix. 
In  the  eruptive  fevers,  some  inflammations,  &c. 

R.  Potassie  Chloratis,  oz.  1;  Potasste  Bicarbonatis,  oz.  2 — 4.  Mix,  and  divide 
into  eight  powders.  One  to  be  dissolved  in  a  pint  of  barley-water  for  the  day's 
drink. 

In  acute  rheumatism. 
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361.  Ammonia  and  Bitters. 

R.  AmmonisB  Carbonatis.  gr.  80;  Spiritfis  Myristicse,  fl.  drs.  2;  Tinctur®  Chlo- 
roform! Compositse,  fl.  drm  1 ;  Tincturae  Cardamomi  Composite,  fl.  drs.  6;  Infusi 
Caryophylli,  ad  fl.  oz.  8.     Mix.     One-sixth  part  every  four  or  six  hours. 

In  debility  with  nausea  and  flatulence.  Also  in  ery.sipelas,  tonsillitis,  scarlet 
fever,  &c. 

R.  Spiritfts  Ammonise  Aromatici,  fl.  drs.  8  ;  Tincturse  Lupuli,  fl.  drs  6 ;  Spiritfts 
^^theris,  fl.  drs.  8 ;  Tincturae  Gentianse  Conipo^itie,  fl.  oz.  1 ;  Infusi  Scnnro,  ad  fl. 
oz.  8.     Mix.     One-sixth  part  twice  or  thrice  daily. 

In  phosphuria  with  constipation. 

R.  Spiritds  Ammonite  Aromatici,  fl.  drs.  8  ;  Aqua)  Laurocerasi,  fl.  drm.  1 ;  Sod» 
Bicarbonatis,  gr.  60 ;  Tincturae  Calumbte,  fl.  drs.  6 ;  Aqua)  Anethi,  ad  fl.  oz.  8.  Mix. 
One-sixth  part  two  or  three  times  a  day. 

To  relieve  nausea,  or  vomiting,  with  heartburn. 

R.  Tincturae  Valerianae  AmmoniatsB,  fl.  drs.  8;  Tincturae  Rhei,  fl.  drs.  6;  Tinc- 
turs  Lavandulae  Compositse,  fl.  oz.  1 ;  Aquae  Pimentae,  fl.  oz.  8.  Mix.  One-sixth 
part  when  oppressed  with  iMni^uor  or  faintness. 

In  hypochondriasis  and  hysteria. 

362.  Ammonia  in  Effervescence. 

R.  Ammoniae  Carbonatis,  gr.  120;  Acidi  Hydrocyanici  Diluti,  min.  20;  Tinc- 
tura)  Cardamomi  Compositae,  fl.  drs.  6;  Infusi  Aurantii,  ad  fl.  oz.  8.  Mix.  One- 
sixth  part  to  be  made  into  an  efit^rvescing  draught  with  one  tablespoonful  of  fresh 
lemon-juice,  or  with  eighteen  grains  of  citric  acid.  To  be  taken  twice  or  thrice 
daily. 

In  irritability  of  the  stomach,  with  depression. 

R.  SpiritCis  Ammoniop  Aromatici,  fl.  drs.  4  ;  Potassa)  Bicarbonatis,  gr.  120;  Spir- 
itiis  Chloroformi,  fl.  drs.  6  ;  Tinctura)  Hyoscyami,  fl.  drs.  3 ;  Infusi  Cascarillro,  ad  fl. 
oz.  8.  Mix.  One-sixth  part  every  four  hours,  made  into  an  effervescing  draught 
with  one  tablespoonful  of  lemon-juice. 

In  irritable  stomach  with  undue  acidity  of  the  secretions. 
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363.  Formiate  of  Ammonia. 

R.  Ammoniae  Formiatia,  gr.  80;  Aquap,  fl.  oz.  8.  Mix.  One-sixth  part  three 
tiinoa  a  day. 

Recommonded  by  Dr.  Ramskill  in  chronic  paralytic  disease,  accompani<?d  by 
genei al  torpor.  Also  in  roflex  paralysis  and  in  some  forms  of  epilepsy.  It  is  c*'D- 
traindieated  where  thoro  is  active  disease  in  the  nervous  centres,  and  in  cases  where 
the  stomach  is  irritable. 

364.  Phosphate  of  Ammonia  and  Ether. 

R.  AmnioniajPhosphatii*,  pr.  60— 100;  Spiritfts  J5theris,  fl.  drs.  8  ;  Infu.^i  Ctrro- 
phylli,  ad  fl.  oz.  8.     Mix.     Ono-sixth  part  three  times  a  day. 

In  debility  with  a  tendency  to  gout  or  rheumatism.     Also  in  hypochondriasis. 

365.  Hydrochlorio  Acid  and  Ether. 

R.  Acidi  Hydrochloriei  DiUiti,  fl.  drm.  1;  Spiritfts  ^thoris,  fl.  drs.  3;  Syrupi 
Aurantii,  fl.  drs.  6;  Infusi  Aurantii,  ad  fl.  oz.  8.  Mix.  One-sixth  part  evi-ry  sii 
hours. 

In  continued  fever,  and  in  cases  where  the  respired  air  is  ammoniHcaL 

366.  Cajupnt  Oil  and  Cloves. 

R.  Olei  Cajuputi,  min.  5;  PulvorisTragacanthae  Compositi,  gr.  60;  Aqme  D<^ftil- 
latae,  fl.  drs.  2.  Beat  thoroughly  together,  and  add — Infusi  Garyophylli,  fl.  drs.  1(X 
Mix.     To  be  taken  occasionally. 

In  hysteria,  flatulent  colic,  and  many  spasmodic  diseases. 

R.  Olei  Cajuputi,  min.  4;  Sacchari  Lactis,  gr.  120.  Beat  up  thoroughly,  and 
add — Dococti  Aloes  Compositi,  fl.  oz.  IJ.  Mix.  To  be  taken  occasionally,  early  in 
the  morning. 

Ar  a  stimulant  and  laxative,  where  there  is  a  tendency  to  flatulence  and  a  loaded 
rectum. 

367.  Ether  and  Brandy. 

R.  Spiritiis  yEtheris,  fl.  drs.  8;  Spiritfts  Vini  Gallici.fl.  drs.  12;  Infusi  Cinchon« 
Flavae,  ad  fl.  oz.  8.     Mix.     One-sixth  part  every  four  or  six  hours. 
At  the  commencement  of  convalescence  from  many  acute  diseases. 

R.  Spiritfts  Chloroformi,  fl.  drs  6;  Misturse  Spiritus  Vini  Oallici  (F.  17),  11.  ox. 
8.     Mix.     One-sixth  part  every  six  hours. 
In  the  stages  of  low  fever  with  restlessness. 

368.  Solution  of  Chlorinated  Soda. 

R.  Liquoris  Sodre  Chlorata?,  fl.  drs.  1—2;  Syrupi  Tolutani,  fl.  oz.  1 ;  Tincture 
Serpentaria?,  fl.  drs.  6;  Aquas,  ad  fl.  oz.  8.     Mix.     One-sixth  part  every  six  hour*. 

In  low  fever  this  mixture  will  clean  the  tongue,  promote  the  action  of  the  skin 
and  kidneys,  correct  the  ofl'ensive  state  of  the  evacuations,  and  rouse  the  patient 
See  F.  354. 

R.  Liquoris  Sodue  Chlorat®,  fl.  drm.  1;  Tincturse  Cinchonfe  Ck>mposit«,  fl.drg.6; 
Spiritus  Vini  Gallici,  fl.  drs.  12;  Tincturse  Cantharidis,  min.  40;  Aque,  ad  11.  oi. 
8.     Mix.     One-sixth  part  every  three  or  four  hours. 

In  low  fever,  with  great  prostration.  • 

369.  Sambnl,  Quinine,  Hop,  &o. 

R.  Tincturoe  Sumbulis,  fl.  drs.  1—8 ;  Infusi  Lupuli,  ad  fl.  oz.  8.  Mix.  One-«xth 
part  three  times  a  day. 

In  some  ca^fes  of  hysteria,  epilepsy,  threatened  delirium  tremens,  &c.,  where  a 
stimulant  and  antispasmodic  is  needed.     See  F.  95. 


R.  Tincturse  Quiniro,  Tincturie  Rhei,  Tincturie  Lupuli,  &a  fl.  drs.  4.     Mix.    One 
teaspoon ful  in  a  wineglassful  of  water  twice  a  day. 

In  dyspepsia  from  weakness  of  the  digestive  organs,  and  constipation.    See  F.  tt& 
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370.  FreparationB  of  Oxygen. 

Barth's  Patent  Oxyoex-water  is  sold  in  bottles  which  contain  nearly  half  an 
imperiHl  pint  of  distilled  water,  with  about  13.6  cubic  inches,  or  4.6  grains,  of  gase- 
ous oxyeren.     The  contents  of  two,  three,  or  four  bottles  may  be  taken  daily. 

The  effect  is  to  promote  digestion,  to  render  the  secretions  and  excretions  healthy, 
to  improve  the  condition  of  the  blood,  and  possibly  to  control  nervous  force. 

Peroxide  or  Hydrogen  may  be  regarded  as  water  supersaturated  with  oxygen. 
A  solution  charged  with  ten  volumes  of  oxygen  is  usually  employed,  the  dose  vary- 
ing from  fluid  drachms  1 — 4,  !n  two  ounces'of  water  two  or  three  times  a  day. 

Useful  in  many  diseases  attended  with  dyspnoea, — as  chronic  bronchitis,  pulmonary 
condensation,  valvular  cardiac  disease  with  congestion  of  the  lungs,  some  forms  of 
asthma,  laryngitis,  hoo()ing-cough,  &c.  Also  in  dy8|)epsia,  congestion  of  the  liver, 
possibly  in  diphtheria  and  croup,  as  well  as  in  strumous  and  other  ulcerations.  It 
appears  likewise  to  favor  the  action  of  steel  and  cod-liver  oil,  which  remedies,  how- 
ever, should  not  be  given  at  the  same  hour  that  the  peroxide  is  administered. 

Oxygen  Gab  can  be  best  inhaled  bv  using  a  large  vulcanite  bag  filled  with  oxygen 
and  air— 1  to  4.  This  mixture  is  to  be  inhaled  for  half  an  hour  once  or  twice  a  day, 
slowly  inspiring  it  at  short  intervals  and  filling  the  lungs  as  much  as  possible. 

Messrs.  Bobbins  &  Co.  have  prepared  a  powder  which  they  call  the  "  Patent  Oxy 
genator."    On  placing  a  wineglassful  of  this  material  in  the  vase  of  Dr.  Beigers 
Universal  Inhaler,  and  pouring  over  it  half  a  pint  of  boiling  water,  pure  oxygen 
will  be  evolved.     Inhalation  may  be  practiced  once  or  twice  a  day,  for  ten  or  fiftoen 
minutes  at  a  time. 
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371.  Bark  and  Ammonia. 

R.  Ammonia;  Carbonatis,  gr.  80;  Tincturae  Lavandulfe  Compositaj,  fl.  oz.  1 ;  In- 
fufli  CinehonsB  Flavse,  ad  fl.  oz.  8.     Mix.     One-sixth  part  every  six  hours. 

B.  Ammonia)  Phosphatis,  gr.  60;  Tincturro  Aconiti,  min.  40;  Tincturse  Cin- 
chontc  Compositse,  fl  drs.  6 ;  Aquae  Menthie  Piperita),  ad  fl.  oz.  8.  Mix.  One-sixth 
part  three  times  a  day. 

R.  Ammoniie  Carbonatis,  gr.  80;  Extract!  Opii  Liquidi,  min.  80;  Spiritfb  JBthe- 
ri»,  fl.  drs.  3;  Decocti  Cinchonae  Flavoe,  ad  fl.  oz.  8.  Mix.  One-sixth  part  every 
three  or  four  hours. 

I  n  cases  where  it  is  feared  that  a  deposition  of  fibrin  has  taken  place  in  the  heart 
or  one  of  the  large  vessels. 

R.  Spiritfls  Ammoniae  Aromatici,  Spiritiis  Chloroformi,  ftft  fl.  drs.  7;  Liquoris 
Morphiie  Hydrochloratis,  fl.  drs  2;  Extract!  Cinchonw  Flavro  Liquidi,  fl.  drs.  4; 
Tincturae  Cinchonae  Flavae,  ad  fl.  oz.  8.  Mix.  Direct, — "One  toaspoonful  in  a 
wineglassful  of  port  wine  three  times  a  day." 

In  certain  cases  of  phthisis  this  mixture  is  very  useful,  especially  in  conjunction 
with  cod-liver  oil  and  a  liberal  diet. 

372.  Ammonia,  Bark,  and  Rhubarb. 

R.  Spiritiis  Ammoniae  Aromatici,  fl.  drs.  4;  Extracti  Cinchona)  Flavae  Liquidi, 
fl.  drs.  1};  Tincturae  Rhei,  fl.  drs.  4;  Infusi  Rhei,  ad  fl.  oz.  8.  Mix.  One-sixth 
part  twice  or  thrice  daily. 

In  nervous  depression,  &c.,  with  constipation. 

373.  Bark  and  Liquor  FotaaasB. 

R    Liquoris  Potassae,  fl.  drs.  8;   Tincturae  Cinchonae  Compositae,  fl.  drs.  6;   De- 
cocti Cinchona?  Flavae,  ad  fl.  oz.  8.     Mix.     One-sixth  part  twice  or  thrice  daily. 
In  debility  attended  with  the  lithic  acid  diathesis. 
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374.  Bark  and  Serpentary. 

R.  Tincturae  Cinchonae  Composit®,  fl.  oz.  1 ;  Tincturie  Aconiti,  min.  80 ;  Tinctnre 
Serpentariie  vel  Tinctuno  Actese  Raccmoese,  fl.  drs.  8;  Aquie  Menthse  Piperite,  id 
fl.  oz.  8.     Mix.     Onc-sixth  part  three  times  a  day. 

In  some  cases  of  chronic  rheumatism,  lumbago,  and  rheumatoid  arthritis. 

375.  Bark  and  Hemlock. 

R.  Tincturaj  Cinchonse  Compositae,  fl.  drs.  6;  Succi  Conii,  fl.  drs.  4;  Aqua  Fi- 
mentSf  ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 
In  chronic  diseases  attended  with  debility  and  pain. 

376.  Acid  Mlxtnrea  and  Bark. 

R.  Acidi  Sulphuric!  Aromatici,  fl.  drs  2;  Syrupl  Aurantii,  fl.  oz.  1 ;  Tinctur* 
Cinchonae  Compositae,  fl.  drs.  G;  Infusi  Cinchonae  Flavae,  ad  fl.  oz.  8.  Mix.  One- 
sixth  part  twice  or  thrice  daily,  on  an  empty  stomach. 

Especially  useful  in  depressing  disorders  accompanied  with  occasional  attacks  of 
hemorrhage. 

R.  Acidi  Phosphorici  Diluti,  fl.  drs.  IJ ;  Syrupi  Aurantii,  fl.  dr«.  6;  Tinctura 
Cinchonae  Compositae,  fl.  oz.  1 ;  Infusi  Aurantii,  ad  fl.  oz.  8.  Mix.  One-iiiih 
part  three  times  a  day. 

In  debility,  with  nervous  irritability. 

R.  Acidi  Nitrici  Diluti,  vel  Acidi  Phosphorici  Diluti,  fl.  drs.  I};  Tinctur^yuoi* 
Vomicae,  fl.  drm.  1 ;  Extracti  Cinchonae  Flavae  Liquidi,  fl.  drs.  2 ;  Aouie  M**nlh« 
Piperilae,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three  times  a  day,  two  hours  before 
each  meal. 

In  general  weakness,  with  nervous  exhaustion. 

R.  Acidi  Acctici  Glaciale,  min.  20—85;  Tincturae  BelladonnK,  Extracti  Cin- 
chonae Flavae  Liquidi,  a&  fl.  drs.  4 ;  Tincturae  Cardamomi  Compositie,  fl.  oz.  t 
Mix  and  label, — "  One  small  teaspoonful  in  a  wineglassful  of  water  twice  or  three 
times  a  da  v." 

After  operations  on  cancerous  growths,  to  prevent  recurrence. 

377.    Acid  Miztnrea  with  Calomba,  &c. 

R.  Tincturae  Calwnbae,  fl.  drs.  6  ;  Acidi  Sulphurici  Aromatici,  fl.  dr«.  1) ;  Srnipi 
Aurantii,  fl.  oz.  1  ;  Infusi  Aurantii,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three  timei 
a  day  when  the  stomach  is  empty. 

R.  Acidi  Hydrochlorici  Diluti,  fl.  drs.  IJ;  Acidi  Hydrocyanic!  Diluti,  min.  20; 
Infusi  Chiratae,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three  times  a  day,  immtrdiaiely 
before  the  meals. 

As  a  stomachic,  especially  in  the  dyspepsia  of  gouty  subjecta. 

R.  Succi  Limonis  recentis,  fl.  drs.  12;  Syrupi  Limonis,  fl.  oz.  1 ;  Infusi  Chirata, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

Whore  there  is  debility  with  a  tlireatening  of  rheumatic  fever.  In  cancer  of  the 
stomach,  &c. 

378.    Nitro-Hydrochlorla  Acid  Bflixtiirea. 

R.  Acidi  Nitro-Hydrochlorici  Diluti,  fl.  drs.  li— 8;  Tincturw  Chi^ata^  fl.  dn. 
8  ;  Tincturae  Aconiti,  min.  80;  Syrupi  Aurantii,  fl.  oz.  1 ;  Infusi  Aurantii,  ad  t.  oi 
8.    Mix.     One-Bixth  part  three  times  a  day,  an  hour  before  each  meal. 

In  oxaluria,  dyi«pepsia,  rheumatoid  arthritis,  &c. 

R.  Acidi  Nitro-Hydrochlorici  Diluti,  fl.  drs.  2;  Acidi  Hydrocyanici  Diluti, min. 
25;  Succi  Taraxaci,  fl.  drs.  6;  Tincturae  Oentianae  Compoffitae,  fl.  oa.  1;  Infuii 
Kennae,  ad  fl.  oz.  8.     Mix.     One-sixth  part  twice  or  thrice  daily. 

In  dyspepsia,  with  slupgish  action  of  the  liver.  The  efllcacy  of  this  mixture  mtf 
often  be  increased  by  giving  with  each  dose  a  pill  containiDg  one  or  two  grainin 
sulphate  of  zinc  and  four  of  extract  of  gentian. 
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R.  Acidi  Nitro-Hvdrochloricl  Diluti,  fl.  drs.  2 ;  Liqiioris  Strychniie,  min.  80 — fl. 
drm.  1 ;  Spiritfts  Chforoformi,  fl.  drs.  6;  TincturaB  Zingiberis,  fl.  drs.  8;  Aquee,  ad 
fl.  oz.  8.  Mix.  One-eighth  part,  with  a  large  tablespoonful  of  water,  three  times 
a  day. 

In  any  form  of  functional  paralysis  after  all  the  appreciable  causes  are  remedied. 
Also  in  obstinate  debility,  hypochondri^is,  atonic  dyspepsia,  diabetes  insipidus, 
alkaline  urine,  &c. 

R.  Acidi  Nitro-Hydrochlorici  Diluti,  fl.  drs.  IJ;  Tinctura)  Belladonns,  fl.  drm. 
1  ;  Extraoti  Paroiras  Liquidi,  fl.  drm.  1 ;  Dccocti  Parcirse,  ad  fl.  oz.  8.  Mix.  One- 
sixth  part,  with  one  of  the  following  pills,  every  six  hours : 

R.  Acidi  Benzoici,  gr.  80 ;  Glycerin!,  sufficient  to  make  a  mass.  Divide  into  six 
pills,  and  silver  them. 

In  incontinence  of  urine,  when  the  reaction  of  the  latter  is  alkaline.  Also  in  some 
forms  of  hepatic  congestion. 

379.  Q^iinine  Xfixturec  and  Pills. 

R.  Quinise  Sulphatis,  gr.  12;  Acidi  Nitrici  Diluti,  vel  Acidi  Phosphorici  Diluti, 
vcl  Acidi  Hydrochlorici  Diluti,  vel  Acidi  Sulphurici  Aromatici,  fl.  drs.  1 J ;  Tincturaa 
Liupuli,  fl.  drs.  6 ;  Aquae,  ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

Amongst  other  purposes,  this  mixture  may  be  used  to  check  the  night-sweats  in 
phthisis. 

R.  Tincturaj  Quiniae,  fl.  drs.  14;  Tinctura*  Zingiberis  Fortioris,  fl.  drs.  2;  Gly- 
cerini,  fl.  oz.  1.  Mix.  One  teaspoonful,  in  a  wineglassful  of  water,  three  times 
a  day. 

In  neuralgia,  nervous  irritability,  weakness,  &c. 

R.  Quinin  Sulphatis,  gr.  18;  Extracti  Lupuli,  gr.  40.  Make  a  mass,  divide  into 
twelve  pills,  and  order  one  to  be  taken  three  times  a  day. 

R.  QuinisB  Sulphatis,  gr.  4 ;  Acidi  Phosphorici  Diluti,  min.  20;  Syrup!  Aurantii, 
fl.  drs  4  ;  Aqus,  ad  fl.  oz.  4.     Mix.     One  small  tablespoonful  three  times  a  day. 
In  strumous  ophthalmia  and  other  cases  of  debility  in  children. 

R.  Quiniae  Sulphatis,  gr.  64;  Acidi  Sulphuric!  Diluti,  min.  10;  Aquro,  fl.  drs.  4. 
Mix.  From  fifteen  minims  to  half  a  drachm  (gr.  4 — 8)  mny  be  carefully  injected 
into  the  subcutaneous  connective  tissue.  Only  a  clear  solution  is  to  bo  used.  Ab- 
sorption of  quinine  merely  suspended  in  fluid  is,  at  least,  uncertain  ;  the  alkaloid 
must  be  in  solution.  The  injection  may  have  to  be  repeated  three,  four,  or  more 
times  before  a  cure  is  eft'ected. 

In  intermittent  fever,  <&c. 

380.  Quinine  and  SteeL 

R.  Quinise  Sulphatis,  Ferri  Sulphatis,  fta  gr.  12;  Liquoris  Strychniae,  min.  80; 
Acidi  Sulphurici  Aromatici,  fl.  drs.  1};  Infusi  Quassia*,  ad  fl.  oz.  8.  Mix.  One- 
sixth  part  three  times  a  day. 

The  black  stools,  which  are  passed  while  any  preparation  of  steel  is  being  taken, 
are  due  to  the  combination  of  the  igaetal  with  part  of  the  sulphur  of  the  food, — form- 
ing sulphurct  of  iron. 

R.  Quiniae  Sulphatis,  gr.  9;  Acidi  Hydrochlorici  Diluti,  fl.  drm.  1;  Tincturse 
Arnicae,  min.  80 — fl.  drm.  1 ;  Tincturae  Ferri  Perchloridi,  fl.  drs.  IJ;  Infusi  Caryo- 
phylli,  ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

In  general  debility,  diphtheria,  erysipelas,  &c. 

R.  Quiniae  Sulphatis,  gr.  12;  Tincturae  Ferri  Perchloridi,  fl.  drs.  2;  Tincturae 
Nucis  Vomicae,  fl.  drm.  1;  Tinctura?  Lupuli,  fl.  drs  6;  Magnesia?  Sulphatis,  oz.  1 ; 
Infusi  Lupuli,  ad  fl.  oz.  8.    Mix.    One-sixth  part  daily,  three  hours  after  breakfast. 

In  habitual  constipation  with  debility. 

R.  Quiniae  Sulphatis,  Ferri  Sulphatis  Exsicoatae,  &&gr.  20;  Extracti  Hyoscyami, 
gr.  80.  Make  a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  twice 
a  day. 

In  debility  with  irritability  of  the  nervous  system. 
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R.  QuiniaB  Sulphatis,  gr.  12;  Ferri  Rcdacti,  gr.  80;  Extract!  Aconiti,  gr.  12: 
Giyceriui,  sufficient  to  furm  a  mass.  Divide  into  twelve  pills,  and  order  one  to  be 
taken  an  hour  after  dinner  and  ^upper. 

In  neuralgia,  rheumatoid  arthritis,  painful  chronic  affections  with  debility,  Ac, 

R.  Ferri  et  QuinisB  Citratis,  gr.  80;  Tincturse  Cbiratse,  fl.  drs.  1  };  Aquc^adl 
oz.  8.     Mix.     One-sixth  part  three  times  k  day. 

An  excellent  tonic  where  there  is  exhaustion,  with  a  weak  and  irritable  ftoniich. 
If  the  Htrong  bitter  is  objectionable.  Tincture  of  Lemon-peel  may  be  substituted  for 
the  Chiretta. 

381.  Quinine,  Steel,  and  AxBenio. 

R.  Tincturflp  Quinia?,  fl.  oz.  1 ;  Liquoris  Arsenicalis,  min.  18  ;  Ferri  et  Ammonis 
Citratis,  gr.  80;  Aquae  Aurantii,  ad  fl.  oz.  8.  Mix.  One-sixth  part  two  or  three 
times  a  duy,  after  meals. 

In  diseases  of  the  skin,  &c.,  with  impoverished  blood. 

R.  QuiniaBSulphati8,gr.  9;  Acidi  Phosphorici  Diluti.Tinctura?  Ferri  Perchloridi, 
a&  fl-.  drs.  IJ;  Liquoris  Arsenic!  Hydrochlorici,  min.  16 — 40;  S^'rupi  Zingibt.Ti?,  1 
drs.  6;  Aqme  Cinnamomi,  vcl  Infusi  Quassiie,  ad  fl.  oz.  8.  Mix.  One-»ixth  part 
directly  after  breakfast,  dinner,  and  supper. 

In  many  skin  diseases,  rheumatoid  arthritis,  carbuncular  inflammation,  &c.  See 
F.  62, 399. 

382.  Quinine  and  Iodide  of  Iron. 

R.  Tincturro  Quiniie,  fl.  oz.  1 ;  Syrupi  Ferri  lodidi,  fl.  drs.  3 — 6  ;  Infusi  Calumbc, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  thre<;  times  a  day. 

In  dcbilit}*  with  a  strumous  taint,  chronic  rheumatism,  tertiary  syphilis,  goi- 
tre, «&c. 

383.  Quinine  and  Belladonna. 

R.  Quiniee  Sulphatis,  gr.  24:  £xtracti  Belladonnje,  gr.  4;  Camphors,  gr.  30; 
Confectionis  Kosse  Galiicse,  sufficient  to  make  a  mass.  Divide  into  twelve  pilU, 
silver  them,  and  order  one  to  be  taken  twice  or  thrice  daily,  in  conjunction  with 
one  tea.*poonful  of  good  vinej^ar  mixed  with  a  wineglassful  of  sugared  water. 

In  some  painful  diseases  (neuralgia,  cancer,  dysmenorrhoea,  &o.),  where  a  sedt- 
tive  and  tonic  are  needed.     See  F.  44. 

384.  Quinine  and  Ipecacuanha. 

R.  Quinia?  Sulphatis,  gr.  12;  Pulveris  Ipecacuanhfle,  gr.  12 — 24  ;  Extract!  Gen- 
tiana?,  gr.  24.  Mix.  Divide  into  twelve  piils,  and  order  one  to  be  taken  everyday 
at  dinner. 

An  excellent  remedy  in  cases  of  slow  digestion.     See  F.  44. 

385.  Quinine  and  Rhubarb. 

R.  Quinia?  Sulphatis,  gr.  24;  Pulveris  Rhei,  gr.  36;  Extract!  Lupuli,  gr.  40. 
Mix.     Divide  into  twenty-four  pills,  and  order  t\vo  to  be  taken  night  and  morning. 

386.  Quinine  and  Ammonia. 

R.  Tincturfe  Quinia?,  fl.  oz.  1 ;  Glycerini,  fl.  drs.  6;  Spirittis  Ammonis  Aromttici. 
Spiritiis  ^Ktheris,  ua  fl.  drs.  3;  Extracti  Opii  Liquidi,  min  30;  Infusi  Auramii,M/ 
Infuni  Cinchona;  Fluvse,  ad  fl.  oz.  8.     Mix.     One-sixth  part  every  six  hourH. 

In  great  exhaustion,  with  low  muttering  delirium  and  restlessness. 

387.  Quinine  and  Nux  Vomica. 

R.  Quinije  Sulphatis,  gr.  18;  Extracti  Nucis  VomicK,  gr.  8 — 6;  Extracti  Gen- 
tiante,  gr.  35.  Mix,  and  divide  into  twelve  pills.  One  to  bo  taken  oight  and 
morning. 

In  debility  with  constipation.     See  F.  175|  409. 
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388.  Snbstitates  for  Quinine. 

B.  Beberife  Sulphatis,  gr.  80;  Acidi  Sulphuric!  Aromaticif  min.  40;  Syrupi 
Aurtintii,  fl.  oz.  1 ;  Aquee  Aurantii  Florisi  ad  fl.  oz.  8.  Mix.  One-sixth  part  three 
times  a  day. 

In  neuralgic  affections  assuming  a  periodic  character;  as  well  as  iii  intermittent 
and  remittent  fevers.  Bcbcria  does  not  produce  cerebral  disturbance  and  headache 
like  quinine.  This  sulphate  of  an  alkaloid  is  said  to  be  an  ingredient  of  Warburg's 
Fever-drops. 

B-  Salicini,  gr.  60;  Extraeti  Sarsae  Liquid!,  fl.  drs.  6  ;  Infusi  Gentiana  Compositi, 
ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

During  convalescence  from  acute  disorders  of  the  digestive  organs.  The  anti- 
periodic  properties  of  salicin  renderit  useful  in  intermittent  and  some  other  fevers. 

H«  Salicini,gr.  120;  Glycerini,  fl.  oz.  1  ;  Tincturse  Aurantii,  ad  fl.  oz.  8.  Mix. 
One  teaspoonful  in  a  wineglassful  of  water  night  and  morning. 

Where  the  stomach  is  easily  nauseated  and  cannot  digest  quinine,  this  formula 
will  be  useful. 

389.  Cod-Liver  OU. 

The  oil  most  commonly  used  is  of  a  pale  straw  color,  the  dose  varying  from  a  tea- 
spoonful  to  a  large  tablespoonful  twice  or  thrice  daily.  It  should  be  taken  imme- 
diately after  meals;  iSoating  it  on  milk,  coffee,  beef  tea,  orange-juice,  orange  wine, 
brandy  and  water,  cherry  brandy,  &c.  Chewing  a  piece  of  lemon-peel  or  cinna- 
mon, or  a  few  cloves  previously,  will  disguise  the  flavor.  Sometimes  it  is  preferred 
made  into  an  emulsion;  which  may  be  dune  by  beating  it  up  with  an  equal  propor- 
tion of  Jime- water,  or  of  milk,  or  with  the  yolk  of  an  egg  and  some  comj)Ound  tinc- 
ture of  cardamoms.  When  the  oil  proves  indigestible,  giving  rise  to  nausea  or 
unpleasant  eructations,  the  stomach  can  often  be  made  to  tolerate  it  by  administer- 
ing some  proparaition  of  pepsin  (F.  420)  with  each  dose.  Dr.  De  Jongh's  oil  is  pure, 
and  is  prescribed  by  many  practitioners. 

Cod-liver  oil  may  be  impregnated  with  various  drugs, — such  as  any  of  the  essen- 
tial oils,  morphia,  arsenic,  iodine,  mercury,  quinine,  zinc,  iron,  &c.  Too  large  a 
quantity  of  the  solution  must  not  be  made  at  a  time,  as  the  oil  soon  becomes  rancid. 
Combined  with  ozone  [an  allotropic  moditlcation  of  oxygen, — aXXog  =  another  -f- 
Tpdjroj  =  manner  of  existence],  it  has  been  found  to  lessen  considerably  the  frequency 
of  the  pulse  in  phthisis.  The  dose  of  ozonized  oil,  according  to  Dr.  E.  Symes 
Thompson,  is  from  two  to  four  drachms,  two  or  three  times  a  day.  See  F.  22,  32, 
288,  3U0,  and  418. 

390.  Iodide  of  Iron  and  Cod-Liver  OiL 

R.  Syrupi  Ferri  lodidi,  fl.  drs.  4;  MucilaginisTragacanthso,  fl.  oz.  1;  Olei  Mor- 
rhua>,  fl.  oz.  4J.     Mix.     One  tablespoonful  twice  or  thrice  daily. 

In  some  forms  of  scrofula,  phthisis,  mild  constitutional  syphilis,  &c. 

R.  Potassii  lodidi,  g.  3 — 5;  Glycerini,  fl.  drs.  2;  Vini  Ferri, fl.  drs.  4;  Olei  Mor- 
rhuse,  fl.  drs.  6.     Mix.  and  make  a  draught,  to  bo  taken  twice  a  day. 
In  chronic  rheumatism,  tertiary  syphilis,  strumous  skin  diseases,  &c. 

391.  Steel  and  Cocoanat  Oil. 

R.  Olei  Cocos  Nucis,  fl.  drs.  2;  Spiritfts  Ammonias  Aromatici,  min.  80;  I'erri  et 
AmmoniflB  Citratis,  gr.  5;  Aquie  Menthie  Piperita},  ad  fl.  oz.  1.  Mix,  and  make  a 
draught,  to  be  taken  twice  or  thrice  daily. 

Deserving  of  trial  when  cod-liver  oil  causes  nausea. 

392.  Steel  and  Glycerin. 

R.  Tinctura)  Ferri  Perchloridi,  fl.  drs.  IJ — 2;  Zinci  Phosphatis,  gr.  6;  Spiritiis 
Chloroformi,  fl.  drs.  8 ;  Glycerini,  fl.  oz.  1 ;  Aquae,  ad  fl.  oz.  8.  Mix.  One-sixth 
part  three  times  a  day. 

In  some  cases  it  is  better  to  omit  the  glycerin  from  this  mixture;  administering 
cod-liver  oil  instead,  after  one  or  two  of  the  chief  meals  of  the  day. 
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R.  TinctursB  Ferri  Perchloridi,  fl.  drs.  2 — 4  ;  Glycerin!,  fl.  drs.  4  ;  Tinctare  Ctr- 
damomi  Composita?,  fl.  oz.  1;  AquaB,  ad  fl.  oz.  8.  Mix.  One-eighth  part  ererr 
three  or  four  hours. 

In  diphtheria,  erysipelas  with  albuminuria,  &c. 

R.  Spiritfts  Ammoniee  Aromntici,  fl.  drs.  4;  Ferri  et  Ammonis  Citratis,  gr.  40: 
Infusi  Quassia),  fl.  oz.  6}  ;  Glycecini,  fl.  oz.  1.  Mix.  One-sixth  part  three  time^a 
day. 

In  general  debility,  with  a  torpid  state  of  the  colon. 

393.  Steel  and  Digitalis. 

R.  Tincturae  Ferri  Perchloridi,  rain.  80;  Infusi  Digitalis,  fl.  oz.  2;  Aqus  Ctm- 
phorae,  ad  fl.  oz.  8.  Mix  and  label, — '*  One-eighth  part,  with  one  tablespoon ful  of 
water,  three  times  a  day." 

In  some  forms  of  cardiac  and  renal  dropsy,  &c. 

394.  Steel  and  Pepsin. 

R.  Ferri  Redacti,  gr.  12—60;  PepsinsB  Porci,  gr.  36;  Zinci  Phosphatid,  gr.  18; 
Glycerini,  sufficient  to  make  a  mass.  Divide  into  twenty-four  pills,  silrer  them, 
and  order  two  to  be  taken  every  day  at  dinner. 

In  anaemia,  4&c.,  with  weakness  of  the  digestive  organs. 

R.  Ferri  et  Ammonia)  Citratis,  gr.  20;  Spiritfis  Vini  Gallici,  fl.  oz.  1;  Vini 
Pepsinee,  fl.  drs.  4;  Aquae,  ad  fl.  oz.  6.  Mix.  One-half  to  be  taken  every  darit 
dinner.     See  F.  420. 

395.  Steel  and  Hemlock. 

R.  PilulaB  Ferri  Carbonatis,  gr.  60  ;  Extracti  Conii,  gr.  36 — 60.  Mix,  and  divide 
into  twenty-four  pills.     Two  to  be  taken  twice  or  thrice  daily. 

In  incipient  phthisis,  and  in  many  diseases  attended  with  cough  and  debility. 

396.  Steel  Electoaries. 

R.  Ferri  Peroxidi  Hydrati,  Mellis  Depurati,  &&  oz.  2.     Mix.     One  teaspoonful 
twice  a  day. 
In  chorea,  &c. 

R.  Ferri  Carbonatis  Saccharatae,  gr.  120—240;  Oxymellis,  fl.  oz.  8.  Mix.  One 
teaspoonful  twice  or  thrice  daily  aft^^r  meals.  Where  there  is  no  objection  to  pilli 
it  will  be  better  to  prescribe  from  5—10  grs.  of  the  officinal  Pilula  Fxbbi  Cai- 
BONATis  twice  a  day. 

397.  Steel  and  Hydrochlorio  Acid« 

R.  Tincturae  Ferri  Perchloridi,  fl.  drs.  IJ  ;  Acidi  Hydrochloric!  Dilati,  fl.  drs. 
2;  Spiritii:^  Chloroformi,  fl.  drs.  8  ;  Infusi  Quassife,  ad  fl.  oz.  8.  Mix.  One-(izth 
part  three  times  a  day.     See  F.  101. 

398.  Steel  and  Oentian. 

R.  Ferri  Sulphatis  Granulatae,  Extracti  Gentianae,  Aft  gr.  80.     Mix,  divide  into 
twelve 'pills,  and  order  one  to  be  taken  three  times  a  day. 
In  chlorosis,  &c. 

399.  Steel  and  Arsenio. 

R.  Vini  Ferri,  fl.  oz.  4;  Liquoris  Arsenicalis,  min.  20;  Syrnpi  Zingiberis,  fl.  os. 
2.  Mix.  One-sixth  part,  with  three  tablespoonfuls  of  water,  three  times  a  daj, 
immediately  after  meals. 

For  cases  of  purpura.  In  reduced  doses  as  a  tonic  and  alterative  in  some  of  the 
skin  diseases  of  children.     See  F.  52,  881,  402. 

R.  Syrupi  Ferri  Phosphatis,  fl.  oz.  2;  Liquoris  Sodie  Arseniatis,  min.  80.    Mil. 
One  teaspoonful  in  a  wineglassful  of  water  directly  after  dinner  and  siipper. 
In  some  forms  of  spleen  disease,  &c. 
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400.  Steel  and  Cantharides. 

Be.  TinctursB  OantharidiB,  fl.  drs.  1^;  Glycerini,  fl.  oz.  1;  Misturse  Ferri  Com- 
positse,  ad  11.  oz.  8.     Mix.     One-sixth  part  tnree  times  a  day. 

In  debility  of  the  generative  organs,  some  forms  of  incontinence  of  urine,  &g. 

B.  Tincturae  Cantharidis,  Tincturie  Perri  Perchloridi,  ft&  fl.  dnn.  1 ;  Tincturao 
Capsici,  fl.  di's.  1} ;  Syrupi  Hemidesoxi,  fl.  oz.  1 ;  AqusB,  ad  fl.  oz.  8.  Mix.  One- 
sixth  part  three  times  a  day. 

401.  Steel  and  Ammonia. 

B.  Ferri  Tartarati,  gr.  60;  Spirit^  AmmonisB  Aromatici,  fl.  drs.  8;  InAisi 
QuHSsisB,  ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

In  chlorosis,  leucorrhoea  from  relaxation  of  vaginal  mucous  membrane,  &c. 

R.  Ferri  et  Ammonia)  Citratis,  gr.  40;  Ammonite  Carbonatis,  gr.  80  ;  Tincturso 
Zingiberis,  fl.  djs.  3 ;  Aquse,  ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

402,  Steel  and  Chlorate  of  Potash. 

R.  Tinctursa  Ferri  Perchloridi,  fl.  drs.  Ij;  Potassse  Chloratis,  gr.  120;  Liquoris 
Arsenicalis,  min.  15;  Aquse,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three  or  four  times 
a  day,  in  a  wincglassful  of  water. 

In  certain  skin  diseases,  onychia,  &c.  Also,  in  ansemia  dependent  on  a  syphilitic 
taint,  in  erysipelas  about  the  fauces,  and  in  tonsillitis,  &c.,  omitting  the  solution  of 
arsenic  from  the  mixture. 

403.  Steel  and  Citrate  of  Potash. 

R.  Ferri  ct  Ammonite  Citratis,  gr.  60;  Spiritus  Ammonite  Aromatici,  fl.  drs.  4  ; 
PotHSssc  Bicarbonutis,  gr.  120;  Infusi  Calumbae,  ad  fl.  oz.  8.  Mix.  One-sixth 
part  to  be  taken  twice  a  day  with  one  tablcspoonful  of  lemon-juice. 

As  a  tonic  during  convalescence  from  many  acute  diseases,  especially  where  there 
is  a  tendency  to  nausea  and  dyspepsia. 

404.  Steel  and  Aloes. 

R.  Ferri  Carbonati8Saccharat8e,gr.  40;  Infusi  Anthemidis,  fl.  oz.  8.  Mix.  One- 
sixth  part  twice  a  day.  The  following  draught  is  also  to  be  taken  every  other  morn- 
ing, before  breakfast :  R.  SodffiPhosphatis,  gr.  120;  Extracti  Rhei,gr.  10;  Decocti 
Aloes  Compositi,  6.  drs.  4;  Aquae  Carui,  fl.  oz.  1.     Mix. 

Useful  for  atonic  gouty  subjects. 

R.  Ferri  Redacti,  gr.  80;  Pilulae  Aloes  et  Myrrhte,  gr.  24 — 40;  Extracti  Nucis 
Vomica},  gr.  4.  Make  a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken 
three  times  a  day. 

In  ansemia,  with  constipation. 

R.  Misturae  Ferri  Com posi tie,  Decocti  Aloes  Compositi,  &&  fl.  oz.  4;  Zinci  Sul- 
phatis,  gr.  12.     Mix.     One-sixth  part  twice  a  day. 
In  aniemia,  hypochondriasis,  general  debility,  with  constipation,  &c, 

405.  Phosphate  of  Iron. 

R.  Ferri  Phosphatis,  gr.  40;  Acidi  Phosphorici  Diluti,  fl.  drs.  IJ ;  Syrupi  Au- 
rantii  Florcs,  fl.  oz.  1 ;  Mucilaginis  Tragacanthse,  ad  fl.  oz.  8.  Mix.  One-sixth 
part  three  times  a  day. 

In  scrofula,  cancer,  low  nervous  vigor,  &c. 

R.  Ferri  Phosphatis,  gr.  20;  Pulveris  Myrrh bb,  gr.  16;  Sacchari  Albi,  gr.  80. 
Mix,  and  divide  into  six  powders.     One  to  be  taken  night  and  morning. 
In  rickets,  and  in  all  the  strumous  diseases  of  children. 

A  syrup  of  the  Phosphates  of  Iron,  Lime,  Soda,  and  Potassa,  has  been  prepared 
by  Mr.  Parrish,  of  Philadelphia.  It  may  be  obtained  from  most  London  chemists  ; 
being  known  as  "  Chemical  Food."  The  dose  for  a  child,  ten  years  of  age,  is  one 
teaspoonful  in  water,  after  the  two  principal  meals  of  the  day.     This  measure  con- 
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tains  one  grain  of  phosphate  of  iron;  two  and  a  half  grains  of  phosphate  of  lime: 
and  smaller  portions  of  the  alkaline  phosphates. 

Chemical  Food  is  a  preparation  of  great  value  in  all  forms  of  strumous  di«eftde, 
and  general  debility. 

406.  Steel  and  Manganese. 

B-  Ferri  Phosphatis,  gr.  120;  Mangancsii  Phosphatis,  gr.  90 ;  Tincturie  Calamb«, 
fl.  oz.  1 ;  Syrupi  Zingiberis,  fl.  oz.  2.  Mix.  One  teaspoonful  in  a  win<'gla£sful  of 
water  three  times  a  day. 

in  chlorosiS|  scrofula,  &c. 

407.  Acetate  of  Strychnia. 

R.  Strychniae  Acetatis^gr.  1 ;  Acidi  Acetici,  min.  20;  Alcoholis,  fl.  drs.  2;  Aqo* 
Destillutu?,  fl.  drs.  G.  Mix.  Ten  drops  (=  to  gr.  ^)  to  be  taken  in  wati^r  thr^ 
times  a  day. 

Keconimended  by  Dr.  Mq^'shall  Hall,  as  a  tonic  in  cases  of  nervous  exhaustioD. 

R.  Strychnine,  gr.  1;  Pulveris  Zingiberis,  gr.  40;  Extraeti  Gentianaa,  gr.  60. 
Mix  very  thoroughly,  divide  into  twenty  pills,  and  order  one  to  be  taken  nigbt  kod 
morning. 

In  partial  paralysis,  amaurosis,  &c.,  when  the  acute  symptoms  have  subsided. 

408.  Strychnia  and  SteeL 

B-  Ferri  et  Ammonise  Citratis,  gr.  40;  Liquoris  Strychnie,  min.  .30  (==  to  gr. 
^) ;  Infusi  Quassia?,  ad  fl.  oz.  8.     Mix.     One«eighth  part  twice  a  day. 
In  chronic  nervous  aflections  with  debility. 

R.  Ferri  Redacti,gr.  40;  Zinci  Valerianatis,  gr.  20;  Strychniae,  gr.  1;  Glyccrini, 
sufficient  to  make  a  mass.  Divide  very  carefully  into  twenty  pills,  silver  them,  and 
direct  one  to  be  taken  three  times  a  day,  after  food. 

In  hypochondriasis,  great  nervous  depression,  &c. 

409.  Zinc  and  Noz  Vomica. 

R.  Zinci  Sulphatis,  gr.  24;  Extraeti  Nucis  Vomicae,  gr.  6  ;  Extract!  Rhei,  sx-  80* 
Make  a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  twice  a  dAT. 
In  weakness  of  the  muscular  system,  atony  of  intestinal  walls,  ^c.    See  F.  177,387. 

410.  Valerianate  of  Zinc. 

R.  Zinci  Valerianatis,  gr.  12 — 24;  Extraeti  Belladonna?,  gr.  8 — 6;  Extraeti  G<?n- 
tiana?,  gr.  24.  Make  a  mass,  divide  into  twelve  pills,  and  silver  them.  One  to  be 
taken  three  times  a  day. 

In  some  nervous  disorders,  in  cases  of  habitual  constipation,  and  in  spasmodic  con- 
traction  of  the  sphincter  ani. 

R.  Zinci  Valerianatis,  Zinci  Phosphatis,  <Uigr.  10;  Extract!  Rhei,  gr.  24.  Makf 
a  muss,  divide  into  twelve  pills,  and  silver  them.  Order  one  to  be  taken  three  times 
a  day. 

For  epilepsy,  neuralgia,  hysteria,  &c.  The  valerianate  of  quinine,  of  soda,  of 
ammonia,  and  of  steel,  may  be  employed  in  the  same  manner.  In  some  cas<tf  of 
neuralgia  as  many  as  twelve  or  twenty  grains  of  valerianate  of  ammonia  in  infusMO 
of  culumba  have  been  given  every  four  hours. 

411.  Valerianate  of  Zinc  and  Quinine. 

R.  Zinci  Valerianatis,  gr.  12  ;  Quiniaj  Sulphatis,  gr.  6  ;  Pilulse  Rhei  Composite, 
Extraeti  Anthemidis,  aft  gr.  20.  Make'  a  mass,  divide  into  twelve  pills,  and 
silver  them.     One  to  be  taken  three  times  a  day. 

In  hysteria,  neuralgia,  &c. 

412.  Valerianate  of  Steel  and  Savin. 

R.  Ferri  Valerianatis,  gr.  24 ;  Olei  Sabinte,  min.  24  ;  Pilulsp  Assafstide  Com- 
positte,  gr.  30.  Make  a  mass,  divide  into  twelve  pills,  and  silver  them.  One  to  be 
taken  three  times  a  day. 

In  amemia,  hysteria,  and  neuralgia  with  amenorrhoea. 
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413.  Sulphate  of  Zinc. 

R.  Zinci  Sulphatis,  gr.  24 ;  Extract!  Aconitl,  gr.  12 ;  Extract!  Quassite,  gr.  24. 
Make  a  mass,  divide  into  twelve  pills,  and  order  one  to  be  taken  three  times  a  day. 

In  cpilepy  with  neuralgic  pains,  lumbago,  pleurodynia,  &c.  Its  efficacy  is  much 
increased  oy  giving  cod-liver  oil  at  the  same  time. 

Bt'  Zinci  Sulphatis,  gr.  12 — 24;  Extract!  Conii,  gr.  86.  Make  a  mass,  divide 
into  twelve  pills,  and  order  one  to  be  taken  three  times  a  day. 

In  the  chronic  bronchitis  of  old  people  as  a  tonic  and  sedative,  &c. 

414.  Phosphate  of  Zinc,  Ac. 

R.  Zinci  Phosphatis,  gr.  20 — 40;  Acid!  Phosphoric!  Diluti,  fl.  drs.  IJ;  T!nctur» 
Glnchonie  Flavae,  fl.  drs.  6,  vel  Tinoturae  Ferr!  Perchloridi,  fl.  drs.  IJ;  Aquss 
Mentha3  Piperitae,  ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

In  some  affections  of  the  nervous  ifystem  with  debility. 

B.  Zinci  Phosphatis,  gr.  20;  Extract!  Nucis  Vomicae,  gr.  5;  Extract!  GentiansB, 
gr.  20.  Mix.  Divide  into  twenty  pills,  silver  them,  and  order  one  to  be  taken 
twice  a  day. 

415.  Oxide  of  Zinc. 

B-  Zinc!  Oxidi,  gr.  24 — 40 ;  Extract!  Anthemidis,  gr.  80.  Make  a  mass,  divide 
into  twelve  pills,  and  order  one  to  be  taken  twice  a  day. 

In  chronic  alcoholism  (?),  chorea,  hysteria,  t&c.  Dr.  Golding  Bird  entertained  an 
opinion  that  zinc  has  a  specific  influence  on  the  nervous  system,  just  as  iron  has  on 
the  blood.  The  docs  may  be  gradually  increased  until  twenty  or  even  thirty  grains 
of  the  zinc  are  taken  in  the  day.  It  can  sometimes  be  advantageously  combined 
with  opium. 

416.  Zinc,  Bark,  and  Glycerin. 

R.  Zinci  Sulphatis,  gr,  12 — 20;  Tincturae  Cinchonae  Compos!t»,  fl.  oz.  1 ;  Glyce- 
rin!, fl.  drs.  12  ;  Aquaa  Menthae  Piperitae,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three 
times  a  day. 

During  convalescence  from  acute  disease,  especially  where  there  is  emaciation 
with  great  nervousness  and  constipation. 

417.  PhoaphoniB  Pills. 

B.  Micas  Panis,  gr.  60;  Aquae  Destillatae,  suflicient  to  make  a  mass.  Then  add, 
Phosphor! ,  gr.  1 ;  mix  thoroughly,  divide  into  twenty  pills,  and  order  one  to  be 
taken  thrice  daily. 

In  extreme  debility  and  mental  depression.     After  cholera,  diphtheria,  &c. 

418.  PhoaphoniB  and  Oil. 

R.  Phosphor!,  gr.  1  ;  Ole!  Morrhuao,  fl.  oz.  6.     Mix.    One  or  two  teaspoonfuls 
three  times  a  day,  immediately  after  food. 
In  tuberculosis,  rickets,  scrofula,  <&c. 

B.  Phosphor!,  gr.  1 ;  Ole!  Amygdalae,  fl.  oz.  8.  Mix.  One  teaspoonful  in  a 
wineglassful  of  barley-water  three  times  a  day. 

419.  Hypophoaphite  of  Soda. 

B.  Sodse  Hypophosphitae,  vel  Calcis  Hypophosphitae,  gr.  30 — 90 ;  Infusi  Chiratae, 
fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

In  phthisis,  tabes  mesenterica,  t&c.  In  progressive  locomotor  ataxy  the  efficacy 
of  this  mixture  may  be  increased  by  giving  a  pill  containing  Nitrate  of  Silver  (F. 
69)  with  each  dose. 

B-  Soda)  Hypophosphitis,  gr.  80 — 240 ;  Spiritfts  Athens,  fl.  oz.  1 ;  Tincturae  Sum- 
bulis,  vel  Tinciur»  Cinchonse  Flavae,  fl.  oz.  2;  Aquae,  fl.  oz.  8.  Mix.  One  dessert- 
spoonful in  a  large  wineglassful  of  water  three  times  a  day: 

In  epilepsy,  hysteria,  neuralgia,  some  forms  of  hypochondriasis,  &c.,  this  mode 
of  administering  phosphorus  may  be  useful.  The  dose  at  first  should  be  moderate 
and  then  gradually  increased.    In  very  obstinate  or  severe  cases  of  neuralgia,  a 
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cure  may  perhaps  be  effected  by  the  hypophosphite  of  soda  in  forty  or  even  wxtv- 
eruin  doses,  repeated  thrice  daily,  when  the  ordinary  quantities  have  no  effect. 
\Vhere  no  appreciable  benefit  ensues  in  five  or  six  days,  the  remedy  will  probably 
prove  useless  however  long  it  may  be  continued. 

420.  PreparatlciiB  of  Pepsin. 

The  physician  is  sometimes  hindered  in  the  administration  of  tonics  and  cod-liver 
oil  and  animal  food  by  the  inability  of  the  stomach  to  digest  them.  And  this  fn^ 
quently  happens  where  these  restoratives  are  most  needed, — in  cases  of  d^reneration 
of  tissue,  in  lingering  illness,  and  during  convalescence  from  acute  diseai-e. 

The  food  is  subjected  in  the  stomach  to  the  action  of  the  gastric  juice ;  a  secre- 
tion consisting  of  water,  probably  of  lactic  and  hydrochloric  acids,  and  of  an  iZ"- 
tized  substance  having  the  nature  of  a  ferment, — pepsin.  When  from  any  ciu$^ 
the  secretion  of  the  gastric  glands  is  deficient  or  arrested,  recourse  may  be  had  to 
the  use  of  artificial  pepsin  with  great  advantage.  The  substance  is  usually  pre- 
pared from  several  rennet-bags  (the  fourth  stomach  of  the  ruminants),  by  washing 
them  and  scraping  off  the  mucous  membrane.  The  latter  is  then  reduced  to  a  pulp, 
macerated  in  distilled  water  for  twelve  or  twenty-four  hours,  and  filtered.  A  suffi- 
ciency of  acetate  of  lead  is  added  to  the  liquor,  the  precipitate  is  collected,  and  a 
current  of  sulphuretted  hydrogen  passed  through  it.  Then  it  is  again  filtered, 
evaporated  at  a  low  temperature,  and  the  dry  residue  (pepsin)  p<»wdered.  The 
chief  symptoms  which  call  for  the  use  of  this  agent,  are  imperfect  or  slow  digestioo, 
with  flatulence,  acid  eructations,  nausea,  low  spirits,  and  lassitude ;  diarrhcea,  with 
portions  of  undigested  food  in  the  evacutions ;  phthisis,  cancer,  and  other  dis«tf« 
attended  with  great  debility  ;  and  affections  of  the  stomach  itself, — as  gastric  ulwr, 
malignant  disease  of  the  pylorus,  &c.  It  is  also  beneficial  in  nn»»mia  chlorosis,  in 
habitual  constipation,  want  of  appetite,  ofiensive  breath,  dilated  stomach,  luorbidir 
fetid  stools,  and  sometimes  in  the  sickness  of  pregnancy. 

Pepsin  should  be  given  alone,  or  it  may  be  mixed  with  certain  medicine?  with- 
out its  properties  becoming  deteriorated.  Thus,  when  severe  pain  follows  the  ingn- 
tion  of  food,  the  sixth  of  a  grain  of  morphia  can  be  added  to  each  dose;  when  tfa«re 
is  pyrosis,  fifteen  grains  of  the  white  bismuth  ;  when  the  peristaltic  movements  are 
sluggish,  the  twentieth  or  twenty-fifth  part  of  a  grain  of  strychnia ;  and  when  there 
is  amemia,  some  preparation  of  steel — particularly  the  reduced  iron,  or  the  citrate 
of  iron  and  quinia.  It  is  a  common  occurrence  for  patients  to  be  enabled  to  assimi- 
late ferruginous  tonics  and  cod-liver  oil  by  the  aid  or  pepsin,  who  cannot  do  so  with- 
out. 

There  arc  several  preparations  of  this  agent  which  may  be  used.  In  6oudauU'» 
Poudre  Nutrimeniive,  as  purchased  from  Mr.  Squire,  the  pepsin  is  mix«>d  with 
starch  in  such  proportions,  that  one  part  of  the  powder  so  formed  will  have  the 
power  of  digestiufij  four  parts  of  fibrin  at  a  temperature  of  98®  Fahr.  Thus,  fifteen 
grains  of  the  powder  will  probably  cause  the  meat  of  a  mutton-chop  to  be  digested 
in  the  stomach.  This,  then,  is  the  ordinary  dose;  and  it  should  be  taken  at  the 
commencement  of  the  meal,  either  between  two  pieces  of  bread,  or  in  a  tablespoon- 
ful  of  lukewarm  soup. 

Morton's  Pepsin  Wine  is  obtained  from  the  gastric  juice  of  thecairs  stomach.  It 
is  an  agreeable,  slightly  acidulous  wine ;  the  dose  being  one  teaapoonful  in  water. 
The  Pepsin  Lozenges  prepared  by  the  same  chemist  are  convenient  and  agreeable. 

Bullock  and  Keynolds's  Pepsina  Porci  is  procured,  as  its  name  implies,  frum  the 
stomach  of  the  pig.  In  a  short  series  of  experiments  its  action  was  found  by  the 
author  superior  to  that  of  most  other  kinds.  The  dose  is  from  two  to  five  grains, 
made  into  a  pill  with  glycerin. 

And  lastly  there  is  the  Rennet  or  Pepsin  Wine  of  Dr.  Ellis,  of  Dublin,  the  prep- 
aration of  which  may  bo  thus  described.  Take  the  stomach  of  a  calf  as  fre^b  as  it 
can  be  obtained  from  the  butcher  :  cut  off  about  three  or  four  inches  of  the  upperor 
cardiac  extremity,  which  containing  few  glandular  follicles,  may  be  thrown  away. 
Slit  up  the  organ  longitudinally;  and  wipe  it  gently  with  a  dry  a^pkin,  takine 
care  to  remove  as  little  of  the  clean  mucus  as  possible.  Then  cut  it  into  small 
pieces  (the  smaller  the  better),  and  put  all  into  a  common  wine  bottle.  Fill  up  the 
Dottle  with  good  sound  sherry,  and  let  it  remained  corked  for  a  fortnight;  at  the 
end  of  this  time  it  is  fit  for  use.  The  dose  is  a  teaspoonful  in  a  wineglaunil  of  water 
immediately  after  meals.  Dr.  Ellis  also  suggests  this  test  for  pepi^in  :  Put  a  smaU 
cup  containing  milk  in  a  vessel  of  hot  water  until  tho  milk  becomes  blood  warm. 
Then  add  a  teaspoonful  of  rennet  wine ;  and  if  it  be  genuine,  tho  milk  in  two  or 
three  minutes  will  become  as  solid  as  blancmange.    See  F.  889,  894, 
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ZVm.  UTERINE  THERAPEUTICS. 

421.  FermginotiB  Emmenagoguefl. 

R.  Potassii  lodidi,  gr.  38—30;  Perri  et  Ammonise  Citratia,  gr.  40;  Tinctur© 
Nucis  Yomicsi  fl.  drm.  1 ;  I nfusi  Quassia,  ad  fl.  oz.  8.  Mix.  One-sixth  part  three 
times  a  day. 

In  amenorrhoea  with  a  torpid  circulation. 

R.  Syrupi  Ferri  lodidi,  Glyccrini,  Aa  fl.  oz.  1 ;  Olei  Limonis,  min.  10.  Mix.  One 
teaspoonful  in  a  wineglassful  of  water  three  times  a  day.     See  F.  32. 

R.  Pilulse  Ferri  Carhonatis,  gr.  30;  Pilulae  CambogisB  Composite,  gr.  16;  Olei 
Sabinse,  min.  12.    Make  a  mass,  divide  into  twelve  pills,  and  order  two  to  be  taken 
wice  a  day. 
In  amenorrhoea  with  anaemia  and  habitual  constipation. 

R.  Ferri  Yalerianatis,  gr.  18;  Olei  Sabinae,  min.  24;  Eztracti  Aloes  Barbadcn- 
sis,  gr.  6 ;  Pilule  Assufoetida  Compositse,  gr.  36.  Mix  thoroughly,  and  divide  into 
twelve  pills.     One  to  be  taken  three  times  a  day. 

In  amenorrhoea  with  hysteria.     See  F.  412. 

R.  Tinctura)  Ferri  Perchloridi,  fl.  drs.  U;  Potassae  Chloratis,  gr.  60;  Tinctura 
Actcaei  Raccmosae,  fl.  drs.  4;  Infusi  Serpentariae,  ad  fl.  oz.  8.  Mix.  One-sixth  part 
three  times  a  day. 

In  debility,  with  imperfect  menstruation,  pains  in  the  back,  and  an  irritable  con- 
dition of  the  buccal  or  gastric  mucous  membrane.     See  F.  320. 

422.  Stimulant  Emmenagognefl. 

R.  Extracti  Ergotse  Liquidi,  fl.  drs.  3  ;  Tincturae  Serpentariao,  fl.  drs.  6 ;  Tincturae 
Nucis  Vomicae,  fl.  drm.  1 ;  Decocti  Aloes  Compositi,  ad  fl.  oz.  8.  Mix.  One-sixth 
part  early  every  morning. 

In  amenorrhoea  dependent  on  simple  atony  of  the  uterine  organs. 

R.  Potassii  Bromidi,  gr.  60;  Tinctura)  Cantharidis,  fl.  drs.  1};  Tincturae  Cinna- 
momi,  fl.  drs.  6  ;  Aquae,  ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 
In  amenorrhoea  with  epileptoid  seizures. 

R.  Olei  Rutie,  min.  15;  Extracti  Er^otae  Liquidi,  fl.  drs.  2;  Mucilaginis  Traga- 
canthae,  ad  fl.  oz.  8.     Mix.     One-sixth  part  three  times  a  day. 

R.  Boracis,  gr.  60;  Tincturae  Ergotae,  fl.  drs.  4;  Aquae  Cinnamomi,  ad  fl.  oz.  8. 
Mix.     One-sixth  part  three  times  a  day. 

R.  Tincturae  Hellebori  (Phar.  Lond.  1851),  fl.  drs.  3;  Syrupi  Zingiberis,  fl.  drs. 
6  ;  Infusi  Scnnte,  ad  fl.  oz.  8.     Mix.     One-sixth  part  once  or  twice  a  day. 
In  amenorrhoea  with  torpid  action  of  the  bowels. 

R.  Liquoris  Strychniae,  min.  30;  Tincturae  Ferri  Perchloridi,  fl.  drs.  IJ ;  Tinc- 
turae Actcae  Raccmosae,  fl.  drs.  4 ;  Infusi  Quassias,  ad  fl.  oz.  8.  Mix.  One-sixth 
part  three  times  a  day. 

R.  Podophylli  Resinae,  gr.  6;  Extracti  Hyoscyami,  gr.  24;  Extracti  Nucis 
Vomicae,  gr.  4  ;  Pilulae  Aloes  ot  Myrrhae,  gr.  30.  Mix,  and  divide  into  twelve  pills. 
One  to  be  taken  at  bedtime  for  three  or  four  nights  in  succession. 

Where  the  menstrual  flow  is  scanty,  and  the  liver  sluggish. 

423.  Medicated  Vaginal  Pessariefl. 

R.  Plumbi  lodidi,  gr.  80;  Extracti  Belladonnae,  gr.  24—40;  Extracti  Conii,  gr. 
100;  Olei  Theobromae,  oz.  1 — IJ;  Olei  Olivae,  fl.  drs.  2.  Mix;  melt  into  a  mass 
with  gentle  heat;  and  pour  it  into  a  tube  or  roll  of  paper,  about  eight  inches  lon^ 
and  of  the  circumference  of  the  little  finger.  Divide  into  eight  pessaries;  and 
order  one  to  be  introduced  into  the  vagina  every  night,  or  every  other  night. 

In  chronic  inflammation  and  induration  of  the  labia  uteri,  in  ovaritis,  in  pelvic 
cellulitis,  and  in  chronic  cystitis. 

For  an  aocoimt  of  the  advantages  of  cacao  butter  (oil  of  theobroma)  over  other 
materials  in  making  these  pessaries  the  reader  is  referred  to  a  paper  by  the  author  in 
the  Obstetrical  Transactions,  vol.  iv,  p.  205,  London,  1863. 
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R.  Unguonti  Hydrargyri»  gr.  80 — 120;  Olei  Theobromse,  oz.  1 — 1}  ;  Olei  Olhe, 
fl.  drs.  2.  Mix.  Divide  into  eight  pessaries.  "Where  there  is  tenderne?*  of  the 
cervix  uteri,  or  of  the  ovaries,  thirty  grains  of  Extract  of  Belladonna  or  ei^iy 
grains  of  Extract  of  Conium  should  be  added  to  the  mass. 

R.  lodoformi,    gr.  80;    Olei  Theobromse,  oz.   1;    Glycerini,  fl.    drs.  2.     Mix. 
Divide  into  eight  pessaries. 
As  a  local  aniesthetic  in  cancerous  and  other  painful  uterine  diseases. 
The  smell  of  i(xloform  renders  these  pessaries  very  unpleasant  to  many  patienu. 

R.  Extracti  Aloes  Socotrinee,  gr.  60;  Olei  Sabinas,  fl.  drm.  1  ;  Olei  Theobroraa-, 
oz.  1 ;  Oh'i  Olivaj.  fl.  drs.  2.  Mix.  Divide  into  eight  pessaries,  and  order  one  to  b« 
introduced  into  the  vagina  every  night. 

As  an  emmcnagogue  and  purgative. 

R.  Plumbi  Acotatis,  gr.  20;  Extracti  Opii,gr.  24;  Olei  Theobromie,  oz.  1 ;  Glyc- 
erini, fl.  drs.  2.  Mix.  Divide  into  eight  pessaries,  and  order  one  to  be  uschI  evrir 
night. 

In  chronic  leucorrhcea,  acute  and  follicular  vaginitis,  &c. 

R.  Zinci  Oxidi,  rel  Bismuthi  Carbonatis,  gr.  80;  Extracti  Belladonna?,  gr.  ^): 
Olei  Thoobroniae,  oz.  1 ;  Olei  Olivo?,  fl.  drs.  2.     Mix.     Divide  into  eight  pessjiries. 

In  the  same  cases  as  the  preceding.  Also  in  cancer  of  the  cervix  uteri,  and  in 
severe  irritability  of  the  bladder. 

R.  Potaps83  Pcrmanganatis,  gr.  24 ;  Extracti  Aconiti,  gr.  12;  Extracti  Opii,  gr. 
16  ;  Olei  Theobromai,  oz.  1 — 1}.  Mix.  Divide  into  eight  pessaries  and  order  one 
to  be  used  every  night. 

In  uterine  diseases  attended  with  pain  and  oft'ensive  discharges.  In  cancer  ad- 
vanced to  the  stage  of  ulceration  the  quantity  of  the  permanganate  should  be  reduced 
about  one-third. 

R.  Potassii  lodidi,  gr.  40  ;  Extracti  Conii,  gr.  120;  Olei  Theobromie,  oz.  1 ;  Olei 
Olivffi,  fl.  drs.  2.     Mix.     Divide  into  eight  pessaries.     One  to  be  used  every  night 
In  induration  of  the  labia  uteri  in  strumous  subjects. 

R.  Acidi  Tannici,  gr.  120;  Pulveris  Catechu,  gr.  60;  Olei  Theobromae,  oz.  2 : 
Olei  Oliviu,  fl.  drs.  2.  Mix.  Divide  into  eight  pessaries,  and  order  one  to  i»e  u«d 
twice  a  week. 

In  prolapsus  uteri  with  relaxation  of  the  vaginal  tissues,  as  well  as  in  uterine 
hemorrhage  and  in  menorrhagia. 

424.  Medicated  Uteiine  PeaBarles. 

R.  Acidi  Tannici,  Olei  Theobroma*,  Aii  oz.  J.  Mix.  Divide  into  eight  pessaries, 
each  having  the  diameter  of  an  ordinary  stick  of  nitrate  of  silver. 

In  uterine  hemorrhage  with  a  patulous  condition  of  the  os  uteri,  one  of  these  pes- 
saries may  be  introduced  up  the  canal  of  the  uterus  and  left  there.  It  soon  dif- 
solves  and  coats  the  lining  membrane  with  the  tannin. 

R.  Aluminis,  gr.  80 ;  Zinci  Sulphatis,  gr.  40;  Olei  Theobromse,  oz.  }.  Mix. 
Divide  into  eight  pessaries  as  in  the  preceding  formula. 

R.  Unguenti  Hydrargyri,  Olei  Thoobroma,  &&  gr.  200 ;  Extracti  Belladonnc,  gr. 
20.     Mix,  and  divide  into  eight  pessaries  as  in  the  first  of  these  formula*. 

425.  Vaginal  lojectioiia. 

R.  Extracti  Ha>matoxyli,  oz.  1;  Aluminis,  gr.  120;  Aqua),  fl.  oz.  2.  Mix,  and 
label, — "To  be  added  to  one  pint  of  cold  water  to  form  an  injection."  Like  other 
vaginal  injections,  this  one  is  to  be  used  with  a  vulcanized  India-rubber  siphon 
syringe,  a  pint  or  more  of  plain  water  being  first  thrown  up. 

In  diseases  attended  with  an  oflTensive  discharge.  The  patient  should  be  cautioned 
that  the  fluid  will  dye  linen,  &c.,  soiled  with  it. 

R.  Zinci  Sulphatis,  Aluminis  Exsiccatss,  ftft  oz.  1 ;  Acidi  Tannici,  oz.  2.  Mix. 
Label, — <<  One  teaspoonful  to  be  mixed  with  a  pint  of  tepid  or  cold  water  to  formin 
injection." 

In  leucorrhcea,  gonorrhoea,  &c. 
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R.  Zinci  Chloridi,  gr.  160;  Aquae,  fl.  oz.  8,  Mix.  ^  Label, — "  One  teaspoonful 
to  be  mixed  with  a  pint  of  cold  water  to  form  an  injection.  To  be  used  night  and 
morning.'* 

In  gonorrhoea. 

R.  Liquoris  Plumbi  Subacetatis,  fl.  oz.  6  ;  Extract!  Papaveris,  oz.  2.  Mix,  and 
label, — **  One  largo  tableepoonful  to  be  mixed  with  a  pint  of  warm  or  tepid  water  to 
form  an  injection." 

In  cases  of  leucorrhoea,  with  an  irritable  condition  of  the  os  uteri  or  vagina,  as 
well  as  in  rodent  ulcer  of  the  uterus. 

R-  Extracti  Papaveris,  oz.  H  ;  Tinctura?  Belladonnas,  fl.  drs.  4.  Mix,  and  label, — 
"  Two  teas})oonfu[jj  to  be  added  to  one  pint  of  linseed  tea,  to  form  an  injection." 

As  a  soothing  remedy  in  cancer  of  the  cervix  uteri,  when  there  is  but  little  ten- 
dency to  hemorrhage.    It  may  be  employed  twice  or  thrice  in  the  twenty-four  hours. 

426.  Sponge-tents,  &c. 

For  the  purpope  of  dilating  the  mouth  and  cavity  of  the  uterus,  the  female  urethra, 
a  strictured  rectum,  or  a  contracted  orifice  of  the  male  prepuce,  nothing  can  be 
better  than  the  sponge-tents  introduced  into  obstetric  practice  by  Sir  James  Simp- 
son. Those  instruments  are  of  a  narrow  conical  form  and  of  various  sizes.  They 
are  made  by  dipping  a  piece  of  sponge  into  water  and  then  compressing  it  around  a 
central  wire  with  whipcord.  After  drying,  the  cord  is  removea,  the  surface  of  the 
tent  being  then  coated  with  a  mixture  of  lard  and  wax,  while  three  or  four  inches 
of  tape  are  fastened  to  its  base.  The  tents  which  the  author  has  generally  used  have 
been  mnde  by  Duncan  Flockhart  of  Edinburgh,  and  they  are  perfect.  A  metallic 
director,  somewhat  resembling  the  uterine  sound,  with  a  sharp  point,  is  needed  for 
their  intnxluction  up  the  uterine  canal,  while  their  removal  is  accomplished  by 

EuUing  the  tape.     A  fresh  tent  must  be  introduced  every  twenty-four  or  forty-eight 
ours,  until  the  tissues  are  sufficiently  dilated  to  allow  the  finger  to  explore  the 
cavity  of  the  uterus. 

Dr.  Sloan,  of  Ayr,  has  suggested  the  use  of  the  dried  stem  of  the  sea-tangle  (Lam- 
inaria  diijitata)  as  a  substitute  for  sponge.  The  stem  of  this  common  marine  plant 
is  cylindrical,  soft,  flexible,  firm,  and  capable  of  being  greatly  reduced  in  size  by 
drying.  On  subsequently  beint:  supplied  with  suflficient  moisture  it  dilates  to  at  least 
three  or  four  times  its  size.  The  tangle-tents  produce  equable  dilatation,  are  in  all 
respects  very  efficient,  are  cleanly,  and  ought  to  be  cheap.  They  are  more  easily  in- 
troduced into  the  uterus  than  the  sponge-tents,  but  they  are  also  more  liable  to  slip 
out  again  when  the  pressure  of  the  fincjer  is  removed.  In  employing  the.se  tents  it 
seems  best  to  dip  them  in  hot  water  just  prior  to  introducing  them,  avoiding  the  use 
of  oil,  as  it  interferes  with  their  absorbing  power. 

Tents  may  al.-so  be  made  of  gentian  and  of  elm  bark,  but  the  author  has  had  no 
experience  with  these  kinds,  having  been  perfectly  satisfied  with  the  sponge  and 
sea- tangle. 

427.  Galactophora  and  Oalactophyga. 

o.  Galactophora  [raXa  =  milk  -f  <plp(o  =  to  bear],  or  Galactaoooues  \Ta\a  -f- 
iyw  =  to  drive  out],  are  remedies  which  increase  the  secretion  of  milk.  Defective 
lactation  is  not  common  among  healthy  mothers,  but  with  the  weak  and  delicate  it 
is  very  frequent.  "When  it  arises  amongst  the  first  class  it  is  generally  due  to  over- 
feeding; when  amongst  the  second,  anromia  is  its  cause.  In  either  class,  a  torpid 
condition  of  the  mammary  gland  may  be  its  source. 

Defective  l^c.iation  from  plethcn'a  will  be  best  treated  by  purgatives,  the  most  effi- 
cient being  castor  oil.  All  kinds  of  beer,  wine,  and  spirits  are  to  be  prohibited. 
Animal  food  is  to  be  allowed,  with  vegetables,  bread,  tea,  &c.  A  mixture  of  milk 
and  soda-water,  in  equal  parts,  forms  an  excellent  drink  in  these  cases.  The  patient 
is  not  to  be  weakened,  but  she  should  bo  cautioned  against  the  vulgar  error,  that  a 
larce  quantity  of  food  is  necessary  simply  because  she  is  nursing. 

DeferHce  lactallon  from  ancemia  is  not  uncommon.  When  the  weakness  is  not 
such  as  to  forbid  suckling,  the  health  ought  to  be  improved  by  animal  food,  by  a 
fair  allowance  of  ale  or  porter  or  wine,  and  by  taking  milk,  or  cocoa  made  with 
milk,  instead  of  tea  and  coffee.  A  raw  egg  beaten  up  in  a  tumblerful  of  milk,  once 
or  twice  a  day,  will  do  good.  Then  ammonia  and  bark  (F.  371)  may  bo  given,  or 
some  non-astringent  ferruginous  tonic  (F.  403,  405),  or  cod-liver  oil. 

Defective  lactation  from  torpor  of  the  mamma  is  the  most  frequent  variety.  In 
these  cases  benefit  will  be  derived  from  irritating  the  gland  and  nipple, — as  by  the 
careful  use  of  the  breast-pump,  by  drawing  out  the  nipple  several  times  with  tho 
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fingers  before  the  infant  is  applied ;  by  passing  an  electric  current  through  the  gland, 
for  fifteen  or  twenty  minutes  daily,  for  several  days  in  succession  ;  or  by  the  appli- 
cation of  a  hot  carrot  poultice  during  some  hours  daily.  The  breasts  are  to  be  kfpt 
warm.  Moderate  sexual  intercourse  is  also  useful.  Beef  and  mutton,  game  and 
poultry,  white  fish,  oysters,  stewed  eels,  potatoes,  parsnips,  lettuce,  carrots,  turnip^, 
&c.,  will  increase  thesecretion.  There  is  no  objection  to  stout  or  to  any  other  kind 
of  malt  liquor,  provided  the  stomach  can  digest  it,  while  from  one  to  two  pinti  of 
cow's  milk  should  be  allowed  daily.  With  regard  to  drugs,  perhaps  the  mo?t  effi- 
cacious is  a  decoction  of  the  leaves  and  stalks  of  the  RUinus  c^/mniunis  or  Ca*tor^l 
plant  Dr.  Routh  recommends  the  administration  of  a  strong  decoction  of  this  plant 
or  of  an  extract,  the  dose  of  the  former  being  from  one  to  two  drachms  daily  in 
water,  or  of  the  latter  five  grains.  The  castor-oil  leaves  may  also  be  applied  oter 
the  breasts,  or  an  infusion  of  them  can  be  used  with  lint  and  oiled  silk.  Amr^ngst 
other  remedies  reputed  to  possess  galactagogue  properties  must  be  mentioned.  Atptn 
aneihi  or  Dill-waiei^^  and  Oleum  Anethi ;  Aqua  Aniai  or  Aniseed-waier^  and  (Meim 
anisi ;  and  particularly  Aqua  FoEnieuli  or  Fninel-tcaier^  and  Olentm  Ftrniculi.  The 
dose  of  cither  of  these  waters  is  from  two  to  four  ounces,  and  of  the  oils  abutit  five 
minims  on  a  lump  of  sugar  twice  or  thrice  daily.  The  value  of  such  agent»  a.<  the 
Maha  Si/lvestri«  or  Marsh-mallow^  of  the  Saponaria  vaecaria  or  Cow  ba^il^  of  the  juice 
or  decoction  of  Broom-iops^  and  of  the  infusion  of  AUhcea  root^  is  very  doubtful. 

Sore  nipples  may  indirectly  be  the  cause  of  defective  lactation.  Slight  excori*- 
tions,  as  well  as  chaps  and  fissures,  can  generally  be  healed  by  the  use  of  the  dilute 
solution  of  subacetate  of  lead,  or  by  the  liniment  of  lime,  or  by  an  ointment  of  bal- 
sam of  Peru,  or  by  a  lotion  containing  borax  and  glycerin,  or  by  the  glycerin  of 
starch.  Frequently  drying  the  nipple  with  a  soft  rag,  and  then  dusting  it  with  sper- 
maceti which  has  been  finely  powdered  by  the  aid  of  a  few  drops  of  proof  spirit, 
will  be  found  exceedingly  efScacious.  Where  the  fissures  are  deep,  light  cauteriza- 
tion with  nitrate  of  silver  often  answers  well ;  or  the  painful  spots  may  be  painted 
with  collodium,  leaving  thesummit  of  the  nipple  free  for  the  escape  of  the  milk.  A 
well-made  shield,  provided  with  an  artificial  nipple,  will  often  enable  a  woman  to 
suckle  when  she  would  otherwise  be  unable  to  do  so.  The  child's  mouth  mu^t  b* 
looked  to,  so  that  if  there  are  aphtha)  they  may  be  cured. 

/0.  Galactophyga  [T&\a  =  milk  -|-  ^y«  =  to  shun]  are  the  remedies  employed 
to  arrest  the  secretion  of  milk. 

Extract  of  Belladonna^  is  I  believe  the  most  certain  agent  of  this  kind.  Reduced 
to  the  consistence  of  treacle,  by  the  addition  of  a  little  glycerin  or  water,  it  s^hi^uld 
be  freely  painted  over  each  breast,  night  and  morning ;  the  parts  being  wAso  covered 
with  wet  lint  and  oiled  silk,  or  with  a  cold  bread-and-water  poultice.  At  the  same 
time,  one-quarter  or  one-third  of  a  grain  of  the  extract,  may  be  administered  twice 
or  thrice  daily,  if  a  speedy  eflfect  be  desirable.  Sometimes  it  is  advantageously  given 
with  quinine  and  camphor  (F.  883). 

Iodide  of  Potassium  often  succeeds,  and  is  particularly  useful  if  there  be  any  pain- 
ful engorgement  of  the  glands.  Six  or  nine  grains  daily,  in  divided  doses,* should 
be  administered.  Occasionally  it  may  be  better  to  give  about  ten  minims  of  the 
tincture  of  belladonna  with  each  dose;  or  the  iodide  can  bo  combined  with  an  active 
purgative  salt,  as  the  sulphate  of  magnesia  (F.  31). 

Colchieum  has  not  succeeded  well  in  the  author's  hands  when  given  alone.  But 
combined  with  the  sulphate  of  magnesia,  in  the  proportion  of  twenty  minims  to 
sixty  grains,  administered  two  or  three  times  a  day,  it  has  appeared  serviceable. 

Camphor  has  been  recommended.  Three  or  four  grains,  with  the  same  quantity 
of  henbane,  may  be  given  in  a  couple  of  pills  at  bedtime  ;  while  frictions  with  the 
camphor  liniment,  or  the  compound  camphor  liniment,  had  better  be  employed 
twice  or  thrice  daily. 

Tobacco  acts  in  a  similar  manner  to  belladonna.  An  ointment,  made  by  boiling 
half  an  ounce  of  fresh  tobacco  in  eight  ounces  of  lard,  is  to  be  kept  continaally  ap- 
plied.    Or  this  remedy  may  be  employed  in  the  form  of  a  fomentation. 

Sage  tea  is  a  popular  remedy,  which  can  certainly  do  no  harm. 

428.  AphrodifliaoB  and  Azu^hrodiaiaos. 

a.  Aphrodisiacs  ['A^pocJiVia  =  venery]  are  medicines  which  excite  or  increase  t]ie 
sexual  powers. 

Many  remedies  have  been  supposed  to  act  as  sexual  stimulants,  but  the  majority 
of  those  which  have  been  recommended  merely  have  the  property  of  exciting  the 
imagination.  This  is  especially  the  case  with  Musk^  Costoreum,  and  AmbergrU ;  ex- 
travagant substances,  which  ladies  may  use  as  perfumes  if  they  please,  but  which 
Bhou\d  be  aboUftlved  from  the  Materia  Medica.    The  volatile  ■ulpnurated  or  allyli 
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•lis,  obtained  from  alliaceous  and  cruciferous  plants  {Allium  sativunij  Allium  ceva, 
Sinapis  nigra^  Cochlenria  Armoraein,  ^c.)  have  had  some  slight  repute.  Indian  hemp 
ard  Opium  have  been  used ;  but  the  latter,  at  least,  generally  exercises  a  contrary 
effect  to  that  desired.  Canthariden^  Turpentine^  and  Borax  probably  possess  no 
aplrodisiac  powers,  though  popularly  thought  to  do  so.  The  only  remedies  which 
ma^  truly  be  supposed  to  act  as  sexual  stimulants  are  the  various  preparations  of 
/row,  Strychnia  and  Nux  Vatnica^  Quinine,  and  Phosphorus. 

&.  An  APHRODISIACS  ['A  =  priv.  +  d^poUvta  =  venery]  are  generally  believed  to 
have  tiie  j)ower  of  repressing  tne  sexual  feelings. 

NauB^fants  { Tar tarated  Antimoni/  and  Ipecacuanha)^  drastic  purgatives  {Elaterium^ 
Jalap^  Oihfnelj  4*c.),  Camphor  in  large  do.«es,  Carbonate  of  Sodaj  Hemlock,  Thbacco, 
and  Alcoholic  drinks,  probably  possess  anaphrodisiac  properties. 


XIX.  OUMATES  FOB  INVALIDS. 

429.  Gheneral  ObservatioiiB. 

Notwithstanding  the  excellent  writings  of  Sir  Jumes  Clark,  Edwin  Lee,  Gran- 
ville Burgess,  Alexander  Taylor,  D.  J.  T.  Francis,  Scorosby- Jackson,  and  others, 
many  invalids  migrate  evc^y  autumn  to  the  South  of  France,  Italy,  Spain,  &c. , 
merely  to  And  a  grave.  This  happens  partly  because  cases  of  far-advanced  disease 
are  stili  sent  abroad,  when  they  ought  to  be  kept  at  home;  partly,  because  a  situa- 
tion unfavorable  to  the  particular  malady  is  selected,  the  laws  of  climate  being  ill 
understood;  and,  in  some  measure,  because  it  is  difficult  to  persuade  the  sick  that 
simple  change  to  another  country  is  only  one  of  the  means  by  which  they  are  to 
regain  health.  For  although  there  can  be  no  douht  that  in  change  of  air  physicians 
have  an  efficient  remedial  agent,  yet  it  is  certain  that  this  remedy,  like  all  others, 
is  not  of  indiscriminate  application,  but  must  be  prescribed  with  judgment  and  dis- 
cretion. 

The  diseases  most  likelv  to  bo  cured  or  alleviated  by  the  benign  influence  of  change 
of  climate  are  the  following:  Pulmonary  consumption  ;  chronic  laryngeal  and  bron- 
chial affections;  asthma;  disorders  of  the  digestive  organs,  with  the  various  forms 
of  dyspepsia;  chronic  gout  and  rheumatism  ;  functional  derangements  of  the  sexual 
organs;  affections  of  the  kidneys;  obstinate  neuralgia;  and  hypochondrianis.  A 
change  is  beneficial  to  strumous  delicate  children ;  is  invaluable  as  a  restorative 
during  convalescence  from  acute  or  prolonged  disease ;  and  especially  is  it  (me  of 
the  chief  resources  of  **  preventive  medicine."  In  incurable  disease  a  visit  to  an- 
other p<irt  of  the  sufferer's  country,  or  to  some  foreign  station,  will  now  and  then 
serve  to  ward  off  complications,  to  give  mental  exhilaration,  to  promote  appetite  and 
digestion,  and  to  be  the  source  of  tranquil  nights. 

There  is  no  model  climate;  no  country  can  boast  of  being  perfect.  All  that  the 
phybician's  knowledge  and  tact  will  enable  him  to  do  is  to  select  that  situation 
which  possesses  the  greatest  advantages  and  the  fewest  drawbacks  for  the  particular 
case  he  has  in  hand.  Phthisis,  for  example,  is  prevalent  and  fatal  in  all  countries, 
though  more  so  in  some  than  others.  Moreover,  it  must  be  remembered,  that 
through  the  peculiar  nature  of  zymotic  Kp/hJcu  =  to  ferment]  diseases,  towns  usually 
healthy  are  apt  to  be  periodically  visited  bv  epidemics ;  and  such  places  can  only  be 
avoided  by  consulting  recent  returns,  or  bv  instituting  inquiries  on  the  spot.  Iii 
considering  the  sanative  influence  of  any  climate,  our  chief  object  must  be  to  learn 
on  how  many  days  during  the  winter  and  spring  months  it  may  be  expected  that 
the  invalid  will  bo  confined  to  the  house  by  bad  weather.  If  the  number  be  at  all 
large,  he  can  just  as  well  remain  at  home.  To  decide  the  point,  the  nature  of  the 
sick  man's  di.^ease  and  constitutional  strength  must  first  be  determined.  Then  as 
regards  any  given  locality  attention  must  be  paid  to  its  aspect,  its  drainage,  and  its 
elevation  above  the  sea  level  ;  to  the  temperature  and  its  equability  ;  to  the  dryness 
or  moisture  of  the  soil  and  atmosphere,  a  degree  of  heat  being  often  well  borne  when 
the  air  is  dry,  which  is  quite  unbearable  when  it  is  moist ;  and  to  the  nature  of  the 
prevalent  winds.  The  amount  of  rain  which  descends  in  a  season  is  not  of  such 
moment  as  the  way  in  which  it  usually  falls ;  a  region  liable  to  sharp  heavy  showers 
being  much  more  favorable  for  the  invalid,  than  one  where  it  drizzles — like  a  Scotch 
mist — for  days  together.  Luxuriant  vegetation,  though  agreeable  to  the  senses,  may 
merely  mean  high  temperature  combined  with  moisture;  conditions  not  favorable 
for  the  phthisical.  So  also  the  districts  where  marshy  lands  abound,  or  where  occa- 
sional inundations  occur,  are  notoriously  unhealthy ;  for  the  evaporation  of  the 
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water  lowers  the  temperature,  while  the  decaying  vegetable  matter  becomes  the 
source  of  mnluria. 

The  boneflnial  effects  of  sea  air  are  due  to  its  purity,  to  the  equability  of  it*  t^«- 
perature,  to  the  iodine  it  contains,  and  to  the  constant  presence  of  ozone  The  ht- 
ter — tho  most  powerful  oxidizing  agent  known — is  a  stimulant  to  all  the  vital  func- 
tions ;  but  if  in  excess  it  causes  great  irritation,  particularly  of  the  ori^an^  of  rwpin- 
tion.  Ozone,  found  also  in  the  air  of  mountainous  and  rural  dii»trict;$,  ha*  the 
property  of  decomposing  iodide  of  potassium,  uniting  with  the  pi»tassium  and  liber- 
ating the  iodine,  which  latter  body  may  be  detected  by  starch.  Hence,  test-j*!*-?!? 
siituratod  with  a  solution  of  iodide  of  potassium  and  starch  are  employed  ;  theiodin*^, 
when  freed  by  the  ozone,  uniting  with  the  starch  and  forming  blue  ]«xlide  of  starch. 
(See  F.  389.)  While  sea  air  by  its  invigorating  and  other  properties  has  a  cert*iD 
amount  of  influence  in  preventing  tuberculosis,  it  is  by  itself  insufficient  t^  cun*  this 
disorder.  Mountain  air  is  also  pure,  has  an  average  low  teiifperature,  and  contain* 
a  large  proportion  of  ozone.  There  is  a  diminution  of  atmospheric  pressure,  fiut 
more  wind  and  moisture  at  high  elevations.  Speaking  generally,  mountain  air  i« 
tonic  and  bracing ;  it  improves  the  appetite,  lessens  anaemia,  and  especially  promot*^ 
a  healthy  action  of  the  abdominal  viscera. 

Although  a  classification  of  climates  can  only  be  artificial,  and  merely  usr-ful  >ls 
affording  a  rough  view  of  their  nature,  yet  those  countries  most  re.oried  to  by  in- 
valids may  be  arranged  in  four  divisions,  viz. :  the  relaxing,  sedative,  exciting,  and 
bracing. 

1.  In  the  relaxing  climates  (e.  g.j  Pisa,  Madeira,  Torquay)  there  is  an  elevatt^ 

temperature  with  an  excess  of  communicable  humidity.  They  arc  unfitted 
for  cases  where  we  wish  to  restore  diminished  tone — to  build  up  shattered 
constitutions ;  as  well  as  for  subjects  with  a  tendency  to  hemorrhaflre. 

2.  In  the  scdaiicc  climates  (Rome,  Pau.  Cannes,  Venice)  we  find  a  frw»d'»m  from 

great  dryness  on  the  one  hand,  and  from  communicable  humidity  on  the 
other.  We  should  not  select  these  where  it  is  desirable  to  quicken  a  sluw 
circulation,  or  where  the  secretions  are  too  abundant. 

3.  In  the  tixciiing  climates  (Nice,  Naples,  Montpellier,  Florence,  Gen«»a,  Jtc.) 

these  is  an  excess  of  dryness,  a  highly  electric  state  of  the  air,  an  oxoi»*s  of 
ozone,  and  during  the  early  months  of  the  year  k<^n  irritating  winds. 
Such  climates  are  injurious  where  there  is  nervous  and  vascular  excitement, 
a  tendency  to  inflammation,  or  where  functional  repose  is  ne«M.l«.Hl. 

4.  In  the  bracing  climates  (Southport,  Brighton,  Mentone,  Malaga,  Algi^r*, 

&c.)  the  winter  temperature,  while  comparatively  high,  is  not  oppressive, 
the  air  contains  a  moderate  portion  of  ozone,  there  is  a  certain  amount  of 
dryness,  and  the  winds  are  less  irritating  than  in  the  exciting  cla<s.  Th«»y 
are  generally  to  be  avoided  where  there  is  a  very  sensitive  state  of  the  sy»- 
tem,  a  tendency  to  apoplexy  from  hyperiomia,  and  in  many  alfeotions  (»f  th»» 
heart  or  large  vessels.  But,  as  a  general  rule,  they  are  more  suited  to  oas** 
of  pulmonary  consumption,  and  to  renal  and  hepatic  diseases  than  either  of 
the  others.  * 

It  would  be  of  little  practical  use  to  introduce  an  extended  table,  giving  an  ap- 
proximation to  the  death-rate  of  different  countries.  But  it  is  interesting  to  .<hortIv 
notice,  that  on  an  average  of  ten  years  (1851 — 60),  the  annual  mortality  from  all 
causes  stands  thus : 

For  KiiehuKl  and  Wales,  population  in  1861  being  20,066,224,  the  deaths  are 20  to  each  1000  persons  li«iDf. 

♦*  London,      ....  "  •*  2,803,989.  "  24 

"    Brisitol "  "  66,027,  "  27  " 

"  Birm Ingham,      .    .  "  "  212,621,  "  27  " 

"  Manohfst^ir,  ...  "  "  24.3,988,  "  81  " 

"  LiveriK>ol,  .    ...  "  "  269,742,  "  33  " 

"    Dover "  "  31,575,  "  20  •' 

"    IIa«itinjf5! "  "  26.6;n,  "  18  " 

"  Easthourne,   ...  "  "  10.721,  "  17  "                    " 

"    Brighton "  "  77.693,  "  22  " 

«'    Worthincr •'  "  18,921,  "  18  " 

"  Lsle  of  Wi},-ht,    .    .  "  "  55.:«2,  **  17  " 

"  Scarborough,.    .    .  "  "  30,425,  «  21  "                    " 

For  PariH, ....  population  in  1862  numbering  1.696,141,  the  deaths  are  28  toeach  1000  peraonsliTiic. 
"    Berlin,     ...  "  1861  "  ,547.571,  »'  25        " 

"    Vienna,  ...  "  1861  "  512,000,  "  49        "  •• 

"    Turin,     ...  "  1858  "  179,6.35,  "  26        " 

"   St.  Petersburg,  "  18.18  "  620,131,  "  41        " 

"    Moscow,.    .    .  "  1858  "  386.370,  "  38        " 

When  the  locality  to  which  an  invalid  is  to  retort  has  been  decided  upon,  he 
Bhould,  ou  leaving  homo^  bo  provided  with  a  concise  code  of  laws  in  writing ;  or  hf 
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must  be  directed  at  once  to  consult  a  physician  in  practice  at  the  town  selected.  His 
route  had  better  be  marked  out  for  him  ;  he  should  be  cautioned  as  to  the  rate  at 
which  he  is  to  travel ;  rules  must  be  laid  down  as  to  the  regimen  he  is  to  adopt; 
while  he  ought  to  be  reminded  that  warm  clothing,  especially  flannel,  will  be  re- 
quired. Frequently  it  will  be  better  to  have  cheerful  apartments,  with  a  southern 
aspect,  secured  beforehand  ;  so  that  at  the  end  of  his  journey,  a  few  days'  perfect 
Test  may  be  enjoyed.  The  object  of  the  tour  ought  to  bo  clearly  explained,  while 
he  is  to  be  warned  not  to  expect  too  much,  especially  at  first.  The  physician,  in 
sending  his  patient  abroad,  is  merely  placing  him  in  the  position  most  favorable  to 
recovery, — but  still  where  other  remedies  and  general  precautions  will  be  indispen- 
sable. Foreign  travel  would  be  more  agreeable  to  most  men,  could  the  plague  of 
sight-seeking  be  dispen.^ed  with.  But  for  the  sick  man  to  visit  picture  galleries, 
museums,  damp  old  ruins,  cold  churches,  &c.,  is  frequently  to  frustrate  the  only 
object  he  should  have  in  view,  viz.,  the  restoration  of  his  health.  In  giving  direc- 
tions as  to  diet,  it  must  be  recollected  that  travelling  is  very  exciting  and  wearying 
to  the  invalid ;  that  the  organs  of  digestion  almost  always  become  more  or  less  de- 
ranged ;  and  that  many  articles  of  food  which  are  taken  with  advantage  in  England, 
disagree  in  warmer  latitudes. 

The  best  time  for  leaving  England  is  about  the  middle  or  end  of  September.  The 
patient  with  pulmonary  disease  ought  not  to  return  until  May.  In  many  instances, 
the  author  has  found  it  advantageous  for  the  invalid  intending  to  stay  away  from 
home  for  several  months  to  carry  with  him  a  few  puro  drugs  ;  together  with  a  brief 
account  of  their  properties,  doses,  and  modes  of  combination,  l^ot  that  he  is  to  be 
encouraged  to  tamjier  with  his  health  by  j)laying  the  dangerous  i»art  of  the  amateur 
physician  ;  but  good  advice  cannot  always  be  procured,  or  it  may,  perhaps,  be  had 
where  only  inferior  drujjs  are  obtainable  for  compounding  the  prescription.  The 
medicines  which  are  generally  ordered  are  these : 

Sulphate  of  Quinia,  1  oz.  I  Chloroform,  2  fl.  oz. 

Reduced  Iron,  1  oz.  i  Bicarbonate  of  Soda,  4  oz. 

Liquid   Extract  of  Yellow  Cinchona,  4  !  Compound  Powder  of  Rhubarb,  6  oz. 

fl.  oz. 
Spirit  of  Ether,  6  fl.  oz. 
Liquid  Extract  of  Opium,  2  fl.  oz. 
Sulphate  of  Zinc  (for  emetics,  lotions, 

collyria,  &c.),  3  oz. 


Aromatic  Powder  of  Chalk  and  Opium, 

3  oz. 
Tincture  of  Arnica  (for  bruises,  burns, 

(&c.),  2  fl.  oz. 
Morphia  and  Ipecac  Lozenges,  J  to  1  lb. 


Scales  and  weights  :  an  ounce  and  a  minim  measure:  a  small  spatula :  an  enema 
syringe,  the  cheaper  and  more  simple  the  better :  with  lint  and  strapping,  will  com- 
plete the  medical  equipment.  In  certain  special  cases,  it  may  be  well  to  sub.stitute 
for  some  of  the  above  drugs,  blue  pill,  iodide  of  potassium,  colchicum,  gallic  acid, 
tincture  of  digitalis,  pepsin,  prepared  from  the  pig's  stomach,  and  oil  of  peppermint. 
Two  invaluable  medicines — brandy  and  cod-liver  oil — can  bo  procured  everywhere. 
An  air-cushion  often  proves  serviceable. 

La  Poudre  Insecticide  is  sold  in  France,  and  is  a  very  efficacious  remedy  against 
fleas.  One  or  two  teaspoonfuls,  sprinklr^d  over  the  sheets,  serve  to  destroy  these  foes 
to  comfort  and  sleep.  Persian  Powder,  made  with  the  leaves  of  a  kind  of  groundsel, 
will  have  a  similar  effect;  and  .so  will  camphor,  though  in  a  less  degree.  Mosquito 
curtains  may  also  be  taken  from  England ;  for  mosquitoes  are  a  serious  nui.sance  to 
all,  but  especially  to  the  invalid,  and  they  continue  venompus  in  the  south  until  the 
cold  nights  set  in. 


430.  Middlesex. 


London. — This  city,  the  largest  and  most  healthy  in  the  world,  is  bounded  by 
moderate  hills;  has  a  .soil  of  loam  and  gravel,  with  clay  resting  on  a  bed  of  chalk ; 
and  is  some  fifty  miles  from  the  sea  to  the  south  and  east.  In  1861,  the  area  of  Lon- 
don was  122  square  miles, — giving  about  23,000  persons  to  a  square  mile  of  surface. 
The  mean  annual  temperature  is  about  60**  Fahr. :  the  average  winter  temperature 
being  88°,  and  that  of  the  summer  63°.  The  nights  especially  are  warmor  than  in 
the  environs.  The  annual  rainfall  is  21.6  inches;  the  average  number  of  days  more 
or  less  wet  being  178.  Formerly  certain  springs,  in  the  neighborhood  of  this  city, 
were  used  for  medical  purposes.     Thus,  there  wore  chalybeate  springs  at  Hampstead 
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and  Sadler's  Wells:  aperient  waters  at  the  Beulah  Spa,  Kilburn,  and  Streatham. 
The  aperient  suit,  as  at  Epsom,  was  sulphate  of  magnesia. 

Delicate  invalids  are  often  better  in  London,  during  the  winter  and  spring,  thta 
in  the  country,  owing  to  its  greater  warmth,  and  the  greater  steadiness  of  the  temper- 
ature from  day  to  day.  Asthma  is  such  a  capricious  disease,  that  it  is  imposetible  to 
say  beforehand  what  particular  climate  will  suit  any  special  oxamplo  of  it.  But  it  i^ 
certain  that  very  many  asthmatics  are  better  and  more  free  from  attacks  in  a  lanji? 
city,  than  in  the  clearer  atmosphere  of  the  country.  Sufferers  from  this  affectioo  can 
especially  apply  to  themselves  the  words  of  Bacon, — "  The  goodness  of  the  air  ii 
better  known  by  experience  than  by  signs."  Phthisical  invalids  vrill  find  BaoMPToy 
or  Chelsea  the  most  sheltered  sp(»t8  of  the  metropolis ;  but  if  they  are  benefited  bv 
a  bracing  wind,  they  must  resort  to  Batswater  or  Highbury,  or  the  upper  part  of 
Kentish  Town,  or  to  Hiohgate. 

Hampstead. — Many  years  ago,  a  mineral  spring  of  repute  in  this  village  rendered 
it  a  fashionable  watering-place.  It  is  still  a  healthy  suburb.  From  the  heath,  up- 
wards of  200  acres  in  extent,  there  are  many  fine  views.  The  air  is  pure  and  bracing, 
and  well  suited  for  children  and  convalescents.  The  low  parts  are  damp  and  should 
be  avoided.  Like  Greenwich,  Richmond,  Lewisham,  Dui.wich,  Sydenham,  Ac, 
Hampstead  often  affords  a  convenient  temporary  residence  for  families  driven  from 
their  town  homes  by  the  outbreak  of  some  eruptive  fever  or  other  infectious  disear«. 

431.  Kent. 

Margate  — The  tonic  and  bracing  air  of  this  familiar  locality  renders  it  a  very 
valuable  temporary  residence  for  many  invalids.  The  atmosphere  is  extremely  pure, 
the  soil  is  dry  and  absorbent,  and  the  water-supply  good.  Perhaps  no  place  could  be 
named  which  is  more  suitable  for  restoring  the  health  of  children  and  youn^  people 
afflicted  with  any  form  of  scrofula.  In  strumous  diseases  of  the  joints,  the  mi^i 
marked  improvement  usually  results  from  a  few  months'  stay  at  this  town.  Th« 
bathing  is  good ;  though  the  flatness  of  the  sands  may  be  a  disadvantage  to  the  adult. 

The  mortality  among  the  residents  is  very  low.  For  a  long  series  of  years  (1W8 
to  1802)  the  average  annual  death-rate  has  been  only  16  per  1000  for  this  cla^*.  The 
season  lasts  from  the  middle  of  May  until  the  end  of  September.  Being  open  totb« 
north  and  east,  the  air  is  very  bleak  during  the  late  winter  and  early  spring  months. 

Ramsoate. — Is  much  frequented  in  the  summer  owing  to  its  gayety,  facilities  for 
sea-bathing,  &c.  It  is  an  excellent  residence  for  delicate  children  during  the  months 
of  October  and  Novembor,  when  the  crowds  of  visiU^rs  have  left.  The  climate  u 
warmer  than  that  of  Margate,  and  more  bracing  than  that  of  the  south  coast  water- 
ing-places. Bkoadstairs  is  situated  in  a  pretty  little  bay  about  three  miles  from 
Kamsgate,  and  affords  a  very  health v  and  quiet  sea-bathing  place  for  children.  The 
air  is  much  less  bracing  than  that  oi  Margate. 

Dover. — This  sheltered  town  is  generally  full  in  the  summer  and  antumn.  Ai  a 
winter  residence  it  is  colder  and  more  exposed  to  high  winds  than  Hastings,  but  it  if 
not  therefore  unsuitable  for  invalids  who  can  bear  a  bracing  air.  In  January  the 
weather  is  often  fine  and  invigorating,  but  decidedly  cold.  The  easterly  winds 
which  prevail  during  March  are  very  trying.  May  and  June  are  very  agreeable 
months,  as  are  August  and  Sept<?mber  and  October.  The  climate  proves  especially 
serviceable  to  those  subject  to  strumous  affections,  chronic  bronchitis,  dyspepeitt 
nervous  debilit}*,  congestion  of  the  liver,  &c. 

Folkestone. — The  beautiful  country  in  the  neighborhood,  and  the  fine  tonic  air 
of  this  town,  render  it  a  most  agreeable  residence  from  the  end  of  May  until  the 
beginning  of  November.  Sufferers  from  dyspepsia,  nervous  irritabilityj^and  o\-«'- 
work  will  derive  most  benefit  from  this  climate.  Sandoate,  about  two*  mi  lee  to  the 
ea.«t,  offers  a  milder  winter  climate,  with  an  exemption  from  fogs.  The  mean  winter 
temperature  is  41.76°.  Consumptive  and  dyspeptic  invalids,  who  find  Breton  too 
bracing  and  Hustings  too  relaxing,  may  well  winter  at  Sandgate,  especially  if  Ibey 
need  quiet  and  seclusion. 

432.  Suasez. 

Hastings  and  St.  Leonards. — Situated  about  midway  between  Brighton  and 
Dover,  the  climate  of  Hastings  is  very  useful  for  invalids  during  the  winter  and 
spring  months.  Well  sheltered  from  cold  winds,  with  lofty  cliffs  and  undulatinc 
downs,  a  beautiful  and  cultivated  country,  a  dry  and  absorbent  soil  of  clay  overlaid 


FORM.  431—433.]     CLIMATES  FOR  INVALIDS.  1005 

'with  sand,  a  pure  sea  air,  and  free  from  all  sources  of  malaria,  Hastings  can  be  re- 
garded as  offering  a  healthy  sedative  climate  during  six  or  eight  months  of  the  year. 
The  bathing  also  is  good  in  the  summer.  The  mean  annual  temperature  is  50®;  that 
of  winter  l^ing  40°,  of  spring  44°,  of  summer,  60*^,  and  of  autumn  68°.  The  amount 
of  rain  in  the  year  equals  about  28.eS4.  South  and  southwesterly  winds  are  moht 
prevalent  during  the  winter  and  spring,  but  unless  high  they  cause  very  little  dis- 
comfort. In  the  neighborhood  are  various  springs  impregnated  with  iron  and 
carbonic  acid,  but  they  are  not  much  used. 

Hastings  is  suitable  for  cases  of  dyspepsia  with  loss  of  tone,  chronic  bronchitis, 
neuralgia,  chronic  rheumatism,  gout,  and  scrofula.  For  the  diseases  of  childhood 
it  is  a  good  locality.  The  author  has  i^ot  seen  phthisical  subjects  derive  much 
benefit  from  it,  however ;  and  sometimes  he  has  thought  that  it  seemed  to  induce 
haemoptysis.  Dr.  Mackness  {Haaiings  considered  as  a  Resort  for  Invalids j  Juondonj 
1842)  has  given  a  table  of  the  causes  of  death  during  four  years ;  from  which  it 
appears  that  the  total  number  was  865,  of  these  254  being  from  chest  affections,  and 
of  these  latter  161  from  consumption, — viz.,  91  inhabitants,  and  70  visitors. 

Although  Hastings  and  St.  Leonards  now  form  one  town,  yet  the  former  is  the 
warmest  and  most  protected,  and  hence  best  suited  for  very  delicate  invalids.  Such 
as  find  Brighton  agree  with  them  from  October  until  the  end  of  December,  may 
often  advantageously  spend  January  and  February  at  St.  Leonards. 

Eastbourne. — Filling,  as  it  were,  a  chasm  between  two  cliffs,  one  of  which  is 
Beachy  Head,  this  watering-place  is  rapidly  increasing  in  importance.  It  is  visited 
in  the  summer  for  sea-bathing;  but  is  a  good  residence  for  invalids  requiring  a 
bracing  air  from  September  until  the  beginning  of  January.  Cases  of  scrofula, 
consumption,  hydrocephalus,  and  tabes  niesenterica,  often  derive  benefit  here.  It 
is  also  to  be  recommended  in  functional  disorders  of  the  heart  and  nervous  system. 

Briouton. — The  climate  is  bracing  and  restorative,  and  is  especially  beneficial  to 
invalids  during  the  autumn  and  early  months  of  winter.  Although  the  tow^n  is 
sheltered  on  the  north  and  northeast  by  the  Southdowns,  yet  from  the  beginning  of 
February  until  nearly  the  end  of  May  cold  north  and  easterly  winds  prevail,  which 
prove  very  irritating  even  to  the  healthy.  The  annual  fall  of  rain  is  25.6  inches. 
The  western  is  milder  but  more  damp  than  the  eastern  cliff;  but  the  tonic  air  of  the 
latter  agrees  admirably  where  the  circulation  is  torpid.  The  Old  Steyne  offers  a 
climate  intermediate  between  that  of  the  western  and  eastern  cliffs. 

Diseases  of  a  nervous  hypochondriacal  type  are  much  relieved  by  the  invigorat- 
ing atmosphere  of  Brighton.  Groat  good  is  also  experienced  when  the  vital  powers 
are  sluggish,  when  there  is  ansemia,  or  when  disease  of  the  kidneys  exists.  Stru- 
mous children  and  convalescents  from  acute  disorders  may  also  be  sent  to  this  part 
of  the  coast.  It  is  unsuitable  for  individuals  of  an  irritable  or  plethoric  habit ;  for 
such  as  have  a  dry  harsh  skin,  or  any  irritating  cutaneous  disorder ;  and  for  those 
who  have  a  tendency  to  asthma,  inflammatory  affections,  haemorrhoids,  i&c. 

Worthing. — Lying  twelve  miles  west  of  Brighton  and  with  an  aspect  almost 
due  south,  this  town  is  fully  exposed  to  the  sun's  rays.  It  is  sheltered  from  the  hot 
winds  of  summer  and  the  cold  of  winter  by  the  Southdown  hills,  which  have  an 
average  height  of  600  feet.  Hence  it  is  warm  in  winter  until  the  middle  of  Feb- 
ruary, and  cool  in  summer ;  the  air  being  neither  too  bracing  nor  too  sedative.  The 
mean  temperature  for  the  year  is  about  51°.  The  rainy  days  are  fewer,  and  the 
quantity  of  rain  that  falls  is  less,  than  at  Yentnor  or  in  the  West  of  England. 
Occasionally,  the  ea.«t  and  northeast  winds  render  the  air  very  bleak.  During  sum- 
mer the  fine  sands  afford  excellent  bathing. 

Worthing  can  be  recommended  as  a  good  residence  for  convalescents;  as  well  as 
for  sufferers  from  lung  diseases,  hooping-cough,  scrofula,  chronic  rheumatism,  and 
renal  affections. 

433.  Hampahire. 

Southampton. — At  the  head  of  the  Southampton  Water,  which  stretches  from 
the  Solent  and  Spithead  into  the  interior  of  Hamp.shire  for  some  eleven  miles,  is 
the  clean  and  handsome  town  of  Southampton.  The  climate  is  said  to  be  mild  and 
humid,  intermediate  in  character  between  that  of  Devonshire  and  Hastings.  Though 
sheltered  by  the  high  grounds  behind  it,  and  by  the  New  Forrest,  yet  it  is  unsuited 
for  most  invalids,  the  temperature  being  variable.  The  efiduvia  from  the  river  at 
low  water  are  often  very  unpleasant. 
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A  short  distance  from  Southampton  Water  is  Nktley.  Hore  ba»  been  built  tbf 
Roj'al  Victoria  Hoppital ;  which  is  especially  intended  for  the  reception  of  ioTalid 
soldiers  from  foreign  stations,  and  which  has  become  the  headquarters  of  the  AricT 
Medical  School.  The  site  seems  to  have  been  well  chosen  ;  while  in  most  respecu 
the  arrangements  of  the  building  are  excellent. 

Boi-RNEMOUTn  — This  favorite  watering-place,  situated  within  a  fine  bav.i?8V*J! 
ten  miles  from  the  western  extremity  of  the  Isle  of  Wight.  It  is  well  screened  by 
hills  and  pine  woods  from  the  north  and  northeast  winds,  but  is  exposed  to  thes-r^uth- 
westerly  gules.  Owing  to  the  nature  of  the  soil,  outdoor  exercis**  is  practicable  im- 
mediately after  rain  ;  while  there  are  great  facilities  for  easy  walking.  The  fn»*aa 
annual  temperature  is  61.00°;  that  of  winter  being  4*2.38°,  spring,  49.11*',  »^uoimf!r 
60.18°,  and  autumn,  61.71°. 

It  may  be  recommended  as  a  quiet,  healthy  resort,  during  the  winter,  fur  Juck 
invalids  as  are  not  affected  by  moderate  variations  of  temperature,  for  thr>*e  ub^ 
are  weak  without  having  actual  organic  disease,  and  for  porsons  returning  from 
tn»picul  countries.  The  climate  is  mild,  but  not  relaxing.  During  the  spring  ar.d 
early  summer  months,  thick  fogs  and  cold  easterly  winds  are  ratlier  prevaK-nt.  In 
summer  there  is  good  sea-bathing,  but  the  heat,  and  clouds  of  fine  sand  which  rw 
when  there  is  any  wind,  render  Bournemouth  unpleasant  to  many  at  this  seais«.>u. 

434.  iBle  of  Wight 

Rydk. — The  towns  on  the  north  side  of  the  island — Ryde  and  Cowes — are  mflre 
suitable  for  summer  visitors  requiring  change  of  air  and  of  occupation  than  for  is- 
valids  needing  a  dry  atmosphere  and  repose.  The  air  is  mild.  Although  the  it- 
tractions  of  both  localities  are  great,  yet  in  neither  is  the  bathing  good. 

The  Undercliff. — This  is  the  best  part  of  the  island  for  a  winter  and  spris? 
residence.  The  Undercliff  extends  from  the  village  of  Bonchurch  to  Black  Gun* 
Chine,  a  distance  of  six  miles  along  the  southeast  coast.  The  scenery  is  ronmriiic 
sea  fogs  are  rare  except  towards  the  end  of  May  and  during  June,  and  both  soil  tnJ 
atmosphere  are  dry ;  while  it  is  well  protected,  by  a  range  of  lofty  chalk  and  sami- 
stono  hills,  from  the  north,  northeast,  northwest,  and  west  winds.  It  is  raised  t*ymt 
fifty  or  seventy  feet  above  the  level  of  the  beach,  and  may  therefore  be  repre^.-nii'd, 
in  the  words  of  Sir  James  Clark,  "as  a  lofty  natural  terrace,  backed  bv  a  mountain- 
ous  wall  on  the  north,  and  open  on  the  south  to  the  full  influence  of  the  sun  from 
his  rising  to  his  going  down,  during  that  season  at  least  when  his  influence  if  inu^t 
wanted  in  a  northern  climate." — Ihe  mean  annual  temperature  is  61.35°;  tli»l«f 
winter  being  41.89°,  spring,  49.Gt>°,  summer,  00.03°,  and  autumn,  63.58°.  Tht 
mean  annual  fall  of  rain  is  28.48  inches,  whereas  at  Newport,  in  the  centre  of  the 
island,  it  is  33.^)0. — The  best  season  is  from  the  beginning  of  November  until  the 
end  of  May  :  between  August  and  October  it  is  too  relaxing  and  humid. 

The  Undercliff,  of  whicli  Ventnor  is  the  chief  town,  may  be  resorted  to  by  til 
those  who  need  a  genial  and  agreeable  winter  and  spring  climate.  It  allows  tbt 
phthisical  invalid  to  re-oxygenate  his  frame  by  almost  daily  exercise  in  the  open  air. 
at  a  season  when  he  would  be  unable  to  do  so  at  most  other  parts  of  England.  Tie 
walks  ure  line  and  sheltered.  The  air  is  mild  and  yet  of  a  bracing  tonic  character: 
and  hence  it  differs  from  that  of  Torquay^  which  is  of  a  more  moist  and  reUxiag 
nature.  Patients  with  laryngeal  and  bronchial  affections,  hepatic  and  renal  di^*^^, 
atonic  and  nervous  dys})epsia,  and  children  with  glandular  swellings  or  struoioiu 
ulcers,  do  very  well  at  this  part  of  the  island. 

As  a  summer  resort,  Sandown  can  be  strongly  recommended;  its  beautiful  bav 
and  open  sea,  its  fine  sands,  its  good  bathing,  its  dry  sandy  soil,  its  good  dniinag«, 
and  its  pure  and  abundant  water-supply  being  so  many  strong  rcconimendatioiit. 
For  some  few  cases  of  disease  not  requiring  a  mild  climate,  SSandown  mav  prote 
serviceable  in  the  winter.  The  air  is  bracing  as  compared  with  that  of  Ventnor 
and  Shanklin.  The  invalid  can  readily  change  from  one  of  these  spots  to  the  othvr, 
if  nece&sary. 

435.  Dorsetshire. 

Poole. — Standing  on  a  peninsula,  this  old-fashioned  town  is  an  agreeable  place 
for  such  as  have  to  be  driven  from  books  and  business  to  quiet  and  idleness.  Oving 
to  geographical  peculiarities  in  its  position,  the  tides  in  Poole  harbor  ebb  and  flow 
twice  in  the  twelve  hours. 
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Weymouth. — This  town,  with  the  adjacent  Melcombe  Regis,  is  a  favorite  sum- 
mer resort;  the  beautiful  bay  of  the  latter,  with  its  fine  sands,  being  well  adapted 
for  bathing.  In  the  autumn  and  winter  the  temperature  is  equable  ;  whilst  the  air 
is  so  pure  that  it  is  suitable  for  invalids  from  various  diseases.  Indeed,  so  healthy 
is  the  climate  supposed  to  be,  that  Dr.  Arbuthnot  is  reported  to  have  jocosely  said, — 
**  A  physician  could  neither  live  nor  die  at  Weymouth."  As  it  is  the  nearest 
English  port  to  Guernsey ,  seventy  miles  distant,  it  forms  a  station  of  the  mailboate. 

436.  De^oDshire  and  Cornwall. 

BuDLBion  Salterton. — A  quiet  retired  village,  nearly  five  miles  to  the  east  of 
£xmuuth,  in  a  small  open  valley  on  the  seashore.  For  invalids  who  can  climb  the 
neighboring  hills,  it  oners  a  mild  and  protected  winter  residence. 

Dawliph. — Resorted  to  in  summer  for  bathing,  Dawlish  may  be  recommended 
as  a  winter  resort  for  those  needing  a  mild  air.  It  is  more  humid  than  Torquay. 
Protected  from  northerly  and  southwesterly  gales,  it  is  still  unfavorable  in  the 
spring,  owing  to  the  biting  east  wind  which  finds  access  to  the  picturesque  valley, 
on  either  side  of  which  this  small  town  is  placed. 

Ex  MOUTH. — The  new  portion  of  this  town  stands  high,  and  is  much  exposed  to 
wind  from  every  quarter.  The  old  part  lies  along  the  margin  of  the  river  and  the 
base  of  Beacon  Hill,  and  is  damp,  though  it  has  the  advantage  of  being  protected 
from  southwesterly  and  northerly  gales.  Invalids  who  require  a  bracing  air  may 
.  be  benefited  here,  but  the  cold  variable  weather  in  winter  makes  it  unsuitable  for 
those  with  pulmonary  complaints. 

Salcombe. — Well  sheltered,  this  is  said  to  be  the  warmest  spot  on  the  southwest 
coast.  For  such  as  seek  a  mild  and  equable  winter  temperature,  this  small  spot 
would  be  useful,  were  it  not  for  the  want  of  convenient  ground  for  exercise. 

SiDMOUTH. — Recommended  in  summer  and  autumn  for  its  bathing,  Sidmouth  is 
also  a  good  situation  for  invalids  requiring  a  mild  relaxing  air  during  winter.  The 
mean  annual  temperature  is  60.2°;  that  of  winter  being  41.9®,  of  spring,  47.6°,  of 
summer,  69.9°,  and  of  autumn,  61.6°. — The  annual  average  rainfall  is  27.9  inches, 
the  average  number  of  days  on  which  rain  falls  in  the  year  being  141.  During  the 
years  1866  and  1866  the  returns  show  a  much  increased  rainfall.  The  soil  of  the 
town  is  gravel  or  red  sandstone:  the  ground  dries  quickly  after  rain,  so  that  the 
invalid  can  usually  walk  out  on  the  Esplanade  within  half  an  hour  of  a  heavy 
shower.     The  water-supply  is  good. 

Teionmouth. — The  mean  winter  temperature  is  six  degrees  higher  than  that  of 
London,  while  that  of  summer  is  five  degrees  lower.  On  account  of  its  exposed 
position  it  is  not  suitable  as  a  winter  home  for  the  sick. 

Torquay. — The  climate  of  this  favorite  locality,  while  mild  and  equable,  is  less 
humid  than  that  of  many  other  places  on  the  southwest  coast.  It  has  a  southern 
aspect,  and  is  sheltered  on  all  other  sides  by  heights.  Mean  annual  temperature, 
62.1° ;  the  average  for  the  winter  being  44.0°,  spring,  60.0°,  summer,  61.2°,  and  for 
the  autumn.  68.1°.  The  average  annual  amount  of  rain  is  36.20  inches,  and  it  falls 
on  about  176  days  in  the  year.  The  season  is  from  September  to  May,  and  though 
it  is  not  absolutely  necessary  for  the  invalid  to  leave  during  summer,  yet  it  will  be 
better  for  him  to  do  so.     November  is  generally  very  fine,  being  bright  and  sunny. 

Torquay  is  useful  in  many  cases  of  phthisis,  chronic  bronchitis,  laryngeal  aftec- 
tions,  and  rheumatism.  In  heart  disease,  when  this  organ  is  oppressed  without 
much  lowering  of  the  vital  powers;  in  inflammatory  dyspepsia,  with  an  overirri- 
table  condition  of  the  mucous  membranes  generally  ;  and  for  invalids  returning  from 
tropical  climates, — this  town  may  be  recommended. 

The  climate  has  a  soothing  influence  upon  the  organs  of  respiration  ;  but  the  effect 
upon  the  nervous,  digestive,  and  muscular  systems  varies  according  to  the  situation 
which  the  invalid  adopts  for  his  residence.  Dr.  Radclyflfe  Hall  recommends  a  fever- 
ish excitable  consumptive  patient  to  lodge  in  a  sheltered  part  close  to  the  sea,  pro- 
vided sea  air  does  not  disagree.  When  the  feverishness  is  less  marked,  and  tnere 
is  danger  from  a  sinking  of  the  powers  of  life,  a  situation  part  way  up  the  hills  suits 
better  ;  or  the  beautiful  district  of  Meadjoot,  protected  from  the  east  and  northeast 
by  an  extensive  range  of  clifif,  may  be  selected,  if  close  proximity  to  the  sea  be  de- 
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sirable.     After  a  residence  at  the  sea-level  for  a  time,  removal  to  the  houses  on  tbe 
southern  faces  of  tlie  hills  often  proves  useful. 

Ilfracombe. — The  fine  and  bold  scenery  of  this  town  has  attracted  the  att<^ntion 
of  tourists  durin^:  late  years.  Situated  on  the  southern  shore  of  the  Bristol  CbanzKl. 
surrounded  on  three  sides  by  the  sea,  Ilfracombe  can  be  recomniendiKi  to  invalids 
who  require  a  bracing  air.  The  summers  are  comparatively  cool ;  while  tht*  win- 
ters aro  warm  and  dry,  but  invigorating.  Convalescents  from  tropical  dirft4*f? 
often  derive  great  good  from  wintering  at  Ilfracombe. 

ExETKR. — This  fine  old  city,  though  standing  upon  elevated  ground,  is  sheltert'd. 
Except  during  July  and  August  (when  it  is  close  and  relaxing)  it  otferc)  an  advan- 
tageous residence  for  invalids  requiring  a  residence  away  from  the  sea.  Its  meau 
temperature  in  winter  is  41.4°,  spring,  49.6°,  summer,  62.0**,  and  autumn,  51.f«°. 
The  average  number  of  days  on  which  rain  falls  in  the  year  is  162,  the  annuAl 
amount  being  31.90  inches. 

Other  neighboring  inland  towns  of  Devonshire  are  agreeable  and  healthy,— 
KiNosBRiDOE,  ToTNKs,  Newton  Abbott,  Tivkrtox,  Crediton,  GULLOMrioK. 
Ottery,  Uoxiton,  &c.  Of  the  moor  towns,  it  need  only  be  said  th<»  air  is  moi-i 
and  misty.  Dartmoor  is  bleak  and  chilly,  the  mornings  and  evenings  even  of 
summer  being  cold. 

Pexzance. — This  seaport,  on  the  northwest  side  of  Mount's  Bay  in  Cornwall,  i* 
about  ten  miles  from  the  Land's  End.  The  climate  is  mild  but  relaxing.  It  ha>a 
mean  annual  temperature  of  61.8°  ;  the  mean  for  the  winter  being  44.0^,  for  iht 
spring  49.6°,  for  the  summer  00.2°,  and  for  the  autumn  63.8°.  As  a  winter  resi- 
dence for  invalids  it  possesses  the  twofold  advantage  of  warmth  and  great  steadi- 
ness of  temperature  during  the  day  and  night.  The  disadvantages  are  that  it  is 
much  exposed  to  wind  and  storm,  and  that  it  is  humid — the  annual  rainfall  being 
44.6  inches.     It  should  be  avoided  in  the  spring. 

Penzance  may  be  useful  in  chronic  bronchitis,  in  the  earliest  stage  of  consump- 
tion if  there  is  a  dry,  hursh  cough,  with  scanty  expectoration,  and  in  the  case  of 
aged  invalids  who  derive  benefit  from  a  warm  moist  atmosphere.  It  is  injurioa'^  iii 
phthisis  with  relaxation  of  the  mucous  membranes  and  copious  secretion,  in  cascbof 
hemorrhage,  in  atonic  dyspepsia,  and  in  debility  of  a  low  nerv^ous  type. 

Land's  End. — The  climate  somewhat  resembles  that  of  South  Devon,  but  a?  re- 
gards humidity  and  exposure  to  winds  it  is  inferior  to  it.  Invalids  should  nut 
remain  in  this  district  during  the  winter  and  spring. 

437.  Gloucestershire  and  'Worcestershire. 

Bristol. — This  city,  situated  chiefly  in  Gloucestershire  but  partly  in  Somerwt- 
shiro,  has  nothing  to  recommend  it  to  an  invalid.  A  few  years  since  a  gentleman, 
who  assured  the  author  that  he  always  suffered  either  from  gout  or  asthma,  remarkt^ 
that  in  Bristol  he  was  generally  afflicted  with  the  former,  but  never  with  the  Utter ; 
though  directly  he  left  this  spot  his  breathing  became  impeded.  Of  the  two  evil; 
he  preferred  a  smoky  city  with  gout  to  pure  country  air  and  asthma. 

Clifton. — Clifton  is  built  on  the  sides  and  summit  of  a  precipiti>us  limi¥ton« 
hill,  about  one  mile  west  of  Bristol.  In  former  da3's  invalids  resorted  to  this  B]<>t 
on  account  of  its  hot  well ;  now  it  is  in  repute  for  its  mild  winter  climate.  The 
mean  temperature  for  the  year  is  61.26°;  that  for  the  winter  bein^  39.91°,  spring. 
49.79'^,  summer,  63.87°,  and  autumn,  61.49°.  The  annual  rainfall  is  32.56  inchn; 
and  the  number  of  rainy  days  about  169.  The  lower  part  of  the  town  is  much 
milder  and  more  humid  than  the  upper;  and  hence  while  preferable  during  winter 
for  many  cases,  is  too  relaxing  in  the  summer.  The  loftier  situations  (such  as  York 
Crescent,  with  it.s  southern  aspect  and  sheltered  sunny  promenade)  are  beautifully 
situated  and  well  adapted  for  invalids  during  the  summer  and  autumn  months. 

The  Hot  Well  lies  at  the  foot  of  St.  Vincent's  Rock.  It  yields  an  abundant  sup- 
ply of  water  at  about  76°  Fahr.,  containing  small  quantities  of  magnesia  and  lime, 
with  *an  unusual  amount  of  carbonic  acid  gas.  Owing  to  the  latter,  it  might  per- 
haps be  advnntageously  taken  in  dyspepsia  with  irritability  of  the  gastric  mocoos 
membrane ;  but  it  is  very  rarely,  if  ever,  employed  medicinally. 

Malvern. — Perhaps  there  are  few  more  healthy  and  pleasant  spots  in  the  king- 
dom for  a  summer  residence  than  this.  Built  on  the  declivity  of  the  Malvern  hill«, 
situated  eight  miles  S.S.W.  of  Worcester,  the  scenery  U  all  that  can  delight  tk« 
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convalescent,  or  the  man  who  is  broken  down  from  overwork.  The  air  is  pure  and 
inviji^orating,  and  is  well  adapted  for  bracing  thesvstem  of  such  invalids  as  can  bear 
an  elevated  site.  Owing  to  the  eastern  aspect  of  the  village,  the  strong  winds  of 
the  winter  and  spring  are  severely  felt. 

There  are  two  springs  in  the  neighborhood  which  may  be  frequented  for  amuse- 
ment. But  the  waters  of  St.  Anne's  Well  and  of  the  Holy  Well  are  only  pure  and 
soft;  the  very  small  quantities  of  muriate  of  lime,  sulphate  of  soda,  and  carbonate 
of  lime  which  they  contain  being  useless  in  a  medical  point  of  view. 

438*  Lancaahire  and  Torkahire. 

SouTHPORT. — Situated  on  the  west  coast  of  Lancashire,  between  the  mouths  of  the 
Mersey  and  the  Ribhle,  this  watering-place  is  eighteen  miles  from  Liverpool  and 
thirty-two  from  Manchester.  The  climate  is  bracing  and  sedative,  the  air  dry  but 
not  irritating,  fugs  are  very  rare,  and  the  atmosphere  is  light  and  pure.  The  tem- 
perature is  variable,  changes  occur  rapidly,  while  the  mean  for  the  year  is  54°.  The 
sea-bathing  is  good  at  low  water,  the  shore  sandy,  the  water  clear  and  pure,  and  the 
bay  so  well  sheltered  that  it  is  seldom  too  rough. 

As  a  summer  and  autumnal  residence,  Southport  is  useful  in  laryngeal,  bronchial, 
and  pulmonary  affections  ;  in  tuberculosis  ;  in  dyspepsia  with  constipation  and  flatu- 
lence; in  chronic  rheumatism  ;  in  some  forms  of  paralysis  ;  and  in  nervous  depres- 
sion after  long  illness. 

Scarborough. — Built  on  the  slopes  of  a  beautiful  bay  on  the  Yorkshire  coast, 
in  the  form  of  an  amphitheatre,  this  town  is  resorted  to  in  the  summer  for  its  sea- 
bathing. The  season  extends  from  June  to  October.  It  is  suitable  for  nervous  and 
hypochondriacal  patients,  for  such  as  have  been  overworked  and  need  change  of 
scene  and  amusement,  and  for  convalescents  requiring  a  bracing  air. 

A  short  distance  from  the  town  are  two  mineral  wells, — the  North  or  chalybeate^ 
and  the  South  or  saline  spring.  There  is  not  much  difference,  however,  between 
their  waters;  those  of  both  being  aperient,  alterative,  and  slightly  tonic.  Their 
temperature  is  about  49°,  and  they  yield  nitrogen  gas,  carbonate  of  iron,  chloride 
of  sodium,  sulphate  of  magnesia  (most  abundant  in  the  South  spring),  sulphate  of 
lime,  and  bicarbonate  of  lime.  These  waters  may  perhaps  be  useful  in  habitual 
constipation,  torpidity  of  the  liver,  and  scrofulous  complaints. 

Filey,  eight  or  nine  miles  to  the  south  of  Scarborough,  has  most  of  the  advan- 
tages of  ihe  latter,  with  the  additional  one  for  the  invalid  of  quiet  and  retirement. 
It  has  also  a  saline  chalybeate  spring. 

Whitby. — The  air  of  this  seaport  town  is  bracing  and  pure,  the  sands  are 
extensive  and  afford  good  bathing,  while  there  is  a  chalybeate  spring  which  is 
thought  well  of  for  its  mild  tonic  properties.     The  country  round  Whitby  offers 
beautiful  rides  and  walks.     As  at  Filey,  the  season  extends  from  the  beginning  of 
June  until  the  end  of  September. 


439.  Walea. 


Llandudno. — Situated  in  Caernarvonshire,  in  the  most  attractive  part  of  North 
Wales,  this  watering-place  has  risen  rapidly  into  favor  during  the  last  few  years. 
It  is  often  called  the  Welsh  Brighton.  The  town  lies  between  two  bays, — Conway 
and  Llandudno.  It  is  sheltered  from  the  N.  W.  and  E.  by  the  Great  and  Little 
Orme's  Head,  huge  masses  of  limestone  rock  which  rise  precipitously  from  the  sea 
for  many  hundred  feet.  In  summer  the  invalid  will  find  a  residence  on  the  flat 
facing  Llandudno  Bay  most  suittible.  The  beach  is  of  sand  ;  the  bathing  is  good. 
For  winter,  the  houses  under  the  cliffs  are  to  be  chosen,  owing  to  their  sheltered 
position.     The  winter  climate  is  comparatively  mild. 

The  geologist  will  find  beautiful  and  delicate  f(is.<iils  on  the  Orme's  Ilead  (Encri- 
nites  of  many  species,  Brachiopodous  and  Lamellibranchiate  shells,  as  well  as  sev- 
eral species  of  Gasteropoda)  ;  while  the  botanist  will  be  delighted  with  the  many 
uncommon  plants  to  be  seen  in  the  neighborhood.  Only  four  miles  distant  is  Con- 
way, with  its  most  picturesque  castle. 

64 
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Tknby. — This  is  the  most  fashionable  bathing-place  in  South  "Vl'alea  Plar«d  ol 
the  Peuibrokshire  shore  of  Caerniarthen  Bay,  the  scenery  of  the  neighboring  ctma- 
try  is  attractive  and  beautiful.  The  sands  are  smooth  and  ^<xk1.  The  season  lft?u 
from  June  until  the  end  of  October.  Invalids,  however,  can  often  stay  with  adTis- 
tago  during  the  winter :  the  atmosphere  being  then  usually  mild  and  ^ipriDglike, 
while  accommodation  can  be  obtained  at  moderate  prices.  There  are  not  iumt 
days  during  the  winter  months  when  the  invalid  will  be  unable  to  take  exercise  in 
the  open  air. 

The  number  and  beauty  of  the  Actiniae  and  other  zoophytes  to  be  found  alTenbT 
have  bcvn  maie  known  to  all  lovers  of  natural  history  by  Mr.  Gosso.  There  ir* 
few  places  which  can  compare  with  it  for  the  seaside  naturalist.  Moreover,  ite 
botanist,  geologist,  and  antiquarian,  will  all  find  occupation  iu  their  favorite  atudif«. 


440.  Ireland. 


KTN08T0WN. — This  is  one  of  the  best  frequented  sea-bathing  places  in  Ireland. 
Situated  about  seven  miles  southeast  of  Dublin,  on  the  southern  shore  of  the  Ur. 
the  harbor  is  said  to  be  one  of  the  most  sjilendid  artificial  ports  in  the  United  King- 
dom.    There  are  good  walks  in  the  surrounding  country. 

The  sharp  and  bracing  air  of  Kingstown  proves  injurious,  during  the  latter  ptrt 
of  the  winter  and  the  early  spring  months,  to  patients  with  disease  of  the  lung?. 

HoLYWooD. — A  small  watering-place  much  used  by  the  residents  of  Belfast,  from 
which  city  it  is  about  five  miles  distant.  The  beach  is  sandy,  and  good  for  baikinj:. 
There  are  chalybeate  springs  in  the  vicinity. 

QuKEXSTOWN  (Cove). — A  town  which  consists  of  a  series  of  terraces,  buih  on  the 
southern  acclivity  of  Cove  Island,  in  Cork  harbor.  It  is  well  sheltered  from  north- 
erly winds;  is  exposed  to  the  full  influence  of  the  sun  ;  and  the  winter  cliuiAte  if 
admirable,  being  mild  and  equable.  The  mean  temperature  for  the  yc«r  is  51>*: 
that  for  the  winter  being  44.1°,  spring  60.1®,  summer  61.3°,  and  autumn  52.0°.  Th* 
annual  rainfall  is  83.25  inches  ;  the  average  number  of  days  on  which  there  is  vt?: 
being  131.  The  invalid  should  settle  here  about  the  end  of  October;  and  he  viK 
scarcely  have  a  day  during  the  ensuing  four  or  five  months  when  he  will  be  unsblf 
to  take  exercise  in  the  open  air.  Owing  to  the  way  in  which  the  houses  are  buiii 
at  a  variety  of  elevations,  the  exact  locality  chosen  must  depend  upon  the  paticnl* 
malady  and  stren<]rth. 

All  diseases  needing  a  sedative  and  slightly  humid  atmosphere  may  derive  beD«-£t 
at  Queenstown.  Laryngeal,  bronchial,  and  pulmonary  complaints  are  e»p>:ciAlij 
relieved  by  a  winter  residence  here  ;  and  so  also  are  dyspeptic,  strumous,  rheumatic, 
and  cutaneous  afieetions.  It  is  admirably  suited  for  delicate  children  ;  and  for  c^*u- 
valosccnts  from  liooping-cough,  eruptive  fevers,  &c.  Functional  disorders  of  the 
uterine  system  are  often  cured  by  it.  In  the  summer  there  is  excellent  S4*a-biithiii!r. 
Passage  and  Monkstown  are  very  healthy  villages,  situated  on  the  river,  about 
halfway  between  Queenstown  and  the  city  of  Cork. 


441.  Eksotland. 


The  climate  of  Scotland  is  remarkably  equable  throughout  the  year  ;  the  summer 
heat  and  winter  cold  being  mitigated  by  the  ocean  winds.  The  mean  tcmpermturr 
for  the  year  is  about  47° ;  that  for  the  northern  counties  being  higher  than  for  tbf 
eastern.  The  prevailing  winds  are  from  a  westerly  quarter ;  blowing,  for  mere 
than  two-thirds  of  the  year  from  between  the  southwest  and  northwest  pointi.  In 
spring  and  early  summer  cr>ld  east  winds  prevail.  The  atmosphere  is  moist,  nnirlT 
100  inches  of  rain  falling  annually  in  some  of  the  mountainous  parts  ;  though  alons 
the  southern  shores  of  the  Firth  of  Forth  the  amount  is  under  80,  at  Glasgow  about 
29,  and  at  Musselburgh  not  more  than  24  inches. 

The  air  of  Edinbubuu,  though  neither  genial  nor  mild,  is  yet  aalubriout;  and 
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is  «aid  to  be  favorable  to  longevity,  as  well  as  to  the  development  of  the  mental 
and  physical  powers.  The  city  extends  northwards  to  the  snores  of  the  Firth  of 
Forth ;  Gran  ton  and  the  old  fishing  villa&^e  of  Newhavcn  being  only  8opa;*ated 
from  the  town  by  a  pleasant  walk.  The  elevated  situation  of  the  city  renders  it 
expiiBod  to  violent  winds ;  but  the  effect  of  these  is  favorable,  at  all  events  to  the 
inhabitants  of  the  Old  Town,  by  driving  away  many  impurities.  As  a  place  of 
education  for  youths  needing  a  bracing  climate  Edinburgh  has  gre^t  advantages. 

The  old  city  of  St.  Andrrwb,  situated  on  a  rocky  promontory  some  fifty  feet 
above  the  level  of  the  sea,  has  a  wholesome  genial  climate.  It  should  be  avoided 
in  the  spring  months,  as  it  is  then  visited  by  a  disHgreoable  chilly  mist  from  the 
northeast ;  but  from  July  until  the  end  of  October  the  air  is  pleasant  and  salubri- 
ous. Sutferers  from  rheumatism,  or  invalids  with  weak  lungs,  had  better  not 
remain  long  in  this  city.  The  rate  of  mortality  among  the  residents  is  somewhat 
high. 

On  the  western  coast  there  are  several  localities  which  seem  to  possess  good  winter 
climates  for  individuals.  The  Island  of  Bute,  in  the  Firth  of  Clyde,  has  many 
advantages  ;  the  air  being  mild  and  equable,  though  rather  humid.  Its  mean  tem- 
perature for  the  year  is  48.25°  ;  that  for  winter  being  89.62°,  spring  46.66°,  summer 
68.06°,  and  autumn  48.59°.  The  annual  rainfall  is  88.62  inches;  there  being  more 
or  less  wet  on  about  150  days.  Snow  rarely  falls  in  the  winter,  and  there  is  a  free- 
dom from  fogs.  The  island  is  protected  from  the  east  winds  of  spring  ;  and  there 
are  groat  opportunities  for  outdoor  exercise.  The  climate  being  rather  sedative, 
invalids  needing  a  strong  bracing  air  must  seek  it  elsewhere. 

Hypochondriacs,  sufferers  from  habitual  constipation  or  sluggish  action  of  the 
liver,  and  young  men  with  a  predisposition  to  phthisis,  are  often  much  benefited  by 
a  summer  or  autumnal  walk  through  the  Highlands;  and  certainly  for  the  over- 
worked literary  or  prufessional  laborer  nothing  can  be  more  invigorating  than  such 
a  tour.  **  I  verily  believe  that  I  should  die,"  said  Sir  Walter  Scott,  ''  if  I  did  not 
see  the  heather  every  year." 


442.  The  Chaxinel  lalands. 


All  the  Channel  Islands  are  remarkable  for  their  beautiful  and  varied  pcenory,  for 
the  temptutions  they  offer  to  the  zoologist  and  botanist,  the  mildness  and  humidity 
of  their  climates,  the  absence  of  great  heat  in  summer  and  great  cold  in  winter,  and 
for  the  equability  and  duratirm  of  autumn.  The  oast,  norihe-ii^t,  and  north  winds, 
which  prevail  in  the  spring,  are  disagreeable  and  injurious. 

The  climate  of  the  (Jhannel  Islands  is  geni-rally  favorable  in  chronic  disease,  in 
asthma,  in  bronchiail  and  intestinal  disorders,  and  in  affectitms  of  the  urinary  organs  ; 
while  it  is  also  suitable  for  convalescents  from  acute  inflammations  of  the  organs  of 
respiration.  The  old  and  the  young  also  are  benetUed  by  it:  to  them  the  effect  is 
tonic  and  regenerating.  Invalids  from  India  and  Australia  may  winter  in  those 
islands  with  advantage.  Thoy  are  unfavorable  in  chronic  rheumatism,  hppatic  dis- 
orders, structural  diseases  of  the  uterus  or  ovaries,  nervous  dyspepsia,  hypochon- 
driasis, and  in  cases  where  there  is  a  tendency  to  dropsy  or  hemorrhage.  Pulmon- 
ary* consumption  appears  to  be  as  common  and  fatal  among  the  inhabitants  as  in 
most  other  localities.  The  most  favorable  time  for  a  stay  in  either  of  the  group 
is  from  August  until  the  beginning  of  February.  In  some  instances,  a  change,  for  a 
time,  from  one  island  to  another,  is  productive  of  good. 

These  islands  may  be  reached  by  steamers  from  Southampton  or  AVey mouth  in 
less  than  twelve  hours.  Invalids,  especially  ladies  and  children,  should  choose  their 
day  of  sailing  so  as  to  avoid  a  rough  passage  across  the  English  Channel  ;  and  so 
that  they  may  not  have  to  land  in  small  boats.  The  packets  can  generally  enter 
the  harbor  of  St.  Peter's  Port  in  Guernsey,  and  that  of  St.  Helier's  in  Jersey, 
except  near  low  water  on  a  receding  tide. 

GuKRNSKY,  the  most  westerly  and  exposed  of  the  islands,  has  an  average  annual 
temperature  of  51.50°  ;  that  for  winter  being  44.2,  spring  47.7°,  summer  59.9°,  and 
autumn  53.8°.  Sea  fogs  are  rare,  except  in  the  early  part  of  the  day  in  spring  and 
autumn.  The  air  is  relaxing.  The  mean  annual  rainfall  is  rather  more  than  35 
inches,  falling  in  heavy  showers  on  about  164  days,  and  more  often  by  night  than 
day.     Percolation  takes  place  rapidly  through  the  gravelly  soil :  evaporation  is  also 
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favorf^d  by  the  brisk  wind  and  sunshine.     The  walks  are  too  billy  for  most  iDTtlidi. 
Gucrnseyis  thirty  aiiles  from  Jersey. 

Jersey  is  the  largest  of  the  group  of  islands,  and  the  most  important ;  b^'ing 
about  twelve  miles  lonp,  with  an  average  breadth  of  five  miles.  The  surface  ol  hill 
and  dale  is  well  wooded  ;  the  coast  is  rocky  and  precipitous ;  and  it  in  expo^  to 
the  wind  from  every  quarter.  The  mean  yearly  temperature  is  the  sani»*  a?  for 
Guernsey  ;  during  three-quarters  of  the  year  the  average  being  higher,  while  ii  i? 
lower  inthc  winter.  Nevertheless  the  latter  is  mild,  frost  and  snow  being  very  rare. 
The  daily  range  of  the  thermometer  is  small,  though  it  is  greater  than  in  Guern^j. 
St.  llelier's  contains  nearly  half  of  the  population  of  the  island  ;  but  it  is  mure 
foggy  and  humid,  and  therefore  less  suited  for  invalids  than  St.  Aubin'f:,  which  lies 
three  miles  to  the  southwest  of  it.     The  sands  are  good  for  summer  bathing. 

The  air  of  Aldekney  and  Sark  is  usually  said  to  be  drier  and  ihore  bracing  tb&n 
that  of  Guernsey  ;  while  that  of  the  latter  is  less  relaxing  than  Uiat  of  Jersey. 


443.  South  of  France. 


Pau. — This,  the  chief  town  of  the  department  of  the  Basses  Pyr^nec?,  is  ab^t 
125  miles  south  of  Bordeaux  and  6C  miles  east  of  Bayonne.  It  may  be  reachwJ  from 
London  in  48  hours;  and  the  season  lastK  from  the  beginning  of  November  untit 
the  end  of  May.  The  mean  annual  temfwrature  is  about  6(5°.  The  av«fragt  fur 
September,  October,  and  November,  is  66.4°  ;  that  for  December,  January,  and 
February,  4*2.8°;  while  for  March,  April,  and  May,  it  is  54.0°.  The  annual  min- 
fall  is  about  43  inches,  the  rainy  days  numbering  119  Owing  to  the  gravellv  rt>il 
any  quantity  of  moisture  is  readily  absorbed.  Dr.  Playfair,  quoted  by  Sir  JuniH 
Clark,  sums  up  the  nature  of  the  climate,  thus :  "  Calmness,  moderate *tx>Id,  bright 
sunshine  of  considerable  power,  a  dry  state  of  atmosphere  and  of  the  soil,  and  rmins 
of  short  duration.  Against  these  must  be  placed, — cnangeablenefis,  the  fine  wenther 
being  as  short-lived  as  the  bad,  rapid  variations  of  temperature,  within  moderate 
limits.  In  autumn  and  spring  there  are  heavy  rains."  The  air  in  Decfmbfr, 
January,  and  February,  is  dry,  and  out  of  the  sun,  cold  ;  but  even  in  these  inonlti* 
the  rays  of  the  latter  arc  so  powerful  that  the  pedestrian  ought  to  prot«i't  hi*  hmd 
with  an  umbrella.  Th^re  arc  very  few  days  on  which  the  invalid  will  be  un.nble 
to  take  exercise  between  12  and  3  o'clock.  The  evenings,  however,  are  chilly,  and 
the  nights  cold. 

Pau  is  not  influenced  by  the  west-northwest  wind,  the  Circius  of  tbt*  ancients; 
nor  by  the  north  wind  or  Bise^  which  produces  a  biting  cold  ;  nor  by  the  northwest 
wind  or  Mistral;  in  fact  the  climate  is  calm  and  soothing,  high  winds  being  rare. 
According  to  some  physicitms  Pau  is  useful  in  cases  with  a  scrofulous  taint,  in  )>n> 
venting  generation  of  tubercle,  and  in  checking  softi*ning  of  tubercle  when  fornnrJ. 
Dr.  Taylor  sUites,  that  the  predisposition  to  disease  favorably  influenced  by  ihi* 
town,  may  be  summed  up  in  one  general  principle,  viz.,  wherever  it  dependsupon 
increased  nervous  and  arterial  action,  permanently  produced,  either  by  leaipirra- 
ment  or  by  some  cause  leading  to  more  active  disease. 

The  climate  is  sedative  (not  to  say  depressing),  modifying  nervous  and  vtiivular 
irritation  ;  and  therefore  beneficial  in  irritations  of  the  mucous  membmnes  of  the 
air-p«s8age8  or  alimentary  canal.  It  is  unsuitable  where  the  powers  of  life  ari'd^ 
dining;  in  chronic  caUirrh  or  bronchitis  of  old  people,  with  loss  of  tune  and  eicef- 
si  ve  exj»etl(iration  ;  in  chronic  rheumatism  or  gout,  with  debility  of  digestive  organ?; 
in  tendency  to  apoplexy  from  passive  congestion;  in  chlorosis;  and  in  di*<»rd*rs 
attended  with  congestion  of  the  venous  system  and  diminished  nervous  energy. 
In  all  these  cases  the  climate  of  Mentone  (from  the  commencement  of  November 
until  the  end  of  February)  is  the  remedy.  In  short,  Pau  is  to  be  ch<i:*en  when 
there  is  "  functional  derangement  of  a  tonic  irritable  type,  which  paves  the  way  to 
organic  miifchief."  Acting  on  persons  in  health  the  air  lowers  the  tone ;  makes* the 
sanguine,  phlegmatic ;  and  the  choleric,  melancholic. 

BiARuiTZ. — A  fashionable  sea-bathing  village  on  the  shores  of  the  Bay  of  Bi<ciJ". 
some  0  miles  southwest  of  Bayonne,  and  66  miles  from  Pau.  The  roads  betwees 
the  two  places  are  ex.cellentf  and  communication  by  diligence  or  omnibus  very  euj* 
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It  can  be  reached  from  London  in  about  48  hours.  The  air  is  warm  ;  the  tempera- 
ture of  the  sea  high  ;  and  there  is  always  a  soft  invigorating  sea-breeze.  When 
ben**(it  has  been  derived  from  a  winter  at  Pau,  it  is  often  advisable  for  the  patient 
to  go  U»  Biarritz  for  the  summer;  returning  to  Pau  for  a  second  winter.  The  sandy 
gently  shelving  bt^ach  is  well  adapted  for  bathing,  which  is  no  slight  luxury  in  water 
at  a  temperature  of  75°  Fahr. 

According  to  Dr.  Henry  Bennett,  the  climate  not  only  renders  Biarritz  a  favorite 
summer  and  autumn  watering-place,  but  puts  it  among  the  eligible  winter  stations 
of  the  south.  It  is  cheaper  also  in  winter  than  summer,  being  then  almost  deserted 
by  fashionable  visitors.  In  cases  of  severe  disease  it  is  not  equal  to  Pau,  Ajaecio, 
or  Mentone,  the  winter  breezes  from  the  Bay  of  Biscay  being  often  very  violent. 

MoNTPELLiER. — The  reputation  which  this  city  formerly  enjoyed  as  a  winter 
resid<*nce  for  consumptive  patients  has  entirely  gone.  The  climate  is  dry,  irritating, 
and  changeable  ;  ana  though  the  heat  of  the  sun  is  great,  yet  the  winter  winds  are 
cold  and  unbearable.  Mean  temperature  of  the  year  69.6®;  winter  44.2°,  and 
6umm<*r  76°.  Phthisis  is  very  prevalent  amongst  the  native  population.  Invalids 
with  relaxed  mucous  membranes  and  copious  secretion,  sometimes  find  advantage 
from  spending  the  autumn  here. 

Marseille.s  — This  city,  second  only  in  importance  to  Paris,  offers  no  residence 
for  the  invalid.  Pulmonary  consumption  annually  destroys  a  large  number  of 
young  women  and  men.  Catarrhs,  pleurisy,  and  pneumonia  are  common  ;  and  so 
are  cutaneous  affections,  diseases  of  the  generative  organs,  and  cancer. 

Mean  annual  temperature  68.82°  ;  winter  45.22°,  spring  66.91°,  summer  72.93°, 
and  autumn  59.21°.  Although  these  figures  are  high,  yet  the  winter  is  sharp  and 
cold,  the  winds  being  high  and  prevalent — especiully  the  mistral  (northwest).  In 
spring,  the  variations  in  temperature  are  sudden  and  dangerous,  and  there  is  much 
rain.     During  summer  the  heat  and  dust  and  insects  are  intolerable. 

Hykrks  — This  little  town  is  agreeably  situated  about  two  miles  from  the  shores 
of  the  Mediterranean,  and  an  hour  and  a  half  s  drive  from  Toulon.  The  climate  is 
clear,  pure,  dry,  and  tolerably  mild.  The  greater  portion  of  the  town  is  sheltered 
from  north  and  east  winds;  while  it  is  open  to  the  south,  benefiting  by  the  influence 
of  the  sun  and  sea-breezes.  But  it  is  exposed  to  the  mistral,  as  there  are  no  pro- 
tecting hills  on  the  northwest:  and  this  blows  frequently  during  the  first  three 
months  of  the  year.  It  has  b^en  thought  one  of  the  best  localities  in  the  South  of 
France  for  the  winter  abode  of  invalids  with  pulmonary  disease  :  as  there  is  much 
line  weather,  without  great  variations  in  temperature.  The  mornings  and  even- 
ings, however,  are  cold ;  and  hence,  remembering  too  the  prevalent  winds,  it  should 
not  be  nHiommended.  In  summer  the  heat  and  dust  prove  very  annoying.  The 
best  season  is  during  April  and  May,  or  from  the  beginning  of  September  to  the 
end  of  November. 

Cannbs. — An  agreeable  seaport,  on  the  shore  of  a  small  bay,  well  protected  from 
cold  winds.  It  has  a  climate  more  moist  and  sedative  than  Nice,  and  less  so  than 
Pau.  Thi*  lower  parts  of  the  town  should  be  avoided,  as  the  drainage  is  bad.  The 
overworked  rnnn  of  business,  seeking  fresh  air,  genial  sunshine,  and  a  locality  pos- 
sessini;  a  L-omliinati(m  of  fine  sea  and  mountainous  scenery,  may  advantageously 
winter  here.  Cases  of  nervous  dyspepsia  are  particularly  benefited,  and  so  are  some 
forms  of  phthisis. 

In  the  summer,  Cannes  is  resorted  to  for  sea-bathing,  the  extensive  sands  being 
well  adapted  for  this  purpose.  Sand-baths  are  sometimes  used  for  the  relief  of 
rheumatic  and  paralytic  affections  of  the  limbs;  the  patients  being  immersed  up  to 
the  ch(*st  in  sand  warmed  b}*  the  sun.  Like  mud-baths  they  may  servo  to  amuse 
the  invalid,  while  he  is  breathing  pure  air  and  living  by  rule. 

Nice. — The  reputation  long  enjoyed  by  Nice  for  salubrity,  has  been  found  to  have 
been  grt-atly  overrated.  Protected  towards  the  interior  by  the  Maritime  Alps  and 
the  Estn'lles,  C(K)led  by  the  breezes  of  the  Mediterranean,  and  with  a  mild  dry 
climate,  it  would  seem  to  be  a  favorable  locality  for  phthisical  patients.  But  not- 
withstanding these  advantages  the  vnlley  is  exposed,  during  winter  and  spring,  to 
cold  irritating  winds  from  the  east  and  northeast ;  and  the  Nisands  then  suttVr  much 
from  catarrh,  ophthalmia,  skin  eruptions,  pneumonia,  and  irritable  gastric  afiV'c- 
tions.  The  mean  temperature  for  the  year  is  59.01° ;  for  winter,  46.33° ;  spring, 
55.92°;  summer,  71.83°,  and  autumn,  61.52°.     The  variations  between  the  warmth 
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of  night  and  day,  of  sun  and  shade,  arc  remarkable.  The  annual  rainfall  i*  about 
26  inohen;  most  falling  in  October  and  November,  leaving  the  other  winu^r  ind 
spring  months  comparatively  dry. 

M.  Cnrriere  has  compared  the  valley  in  which  Nice  is  situated  to  an  open  fan^  the 
arch  of  which  is  formed  by  the  mountains,  and  the  point  by  the  shore,  where  ll»« 
Var  dischairges  itself  into  the  sea.  But  the  mountainouA  semicircle  in  indentfd  in 
part«,  and  down  these  interniptions  the  winds  blow  from  certain  point*  and  injuri- 
ously affect  consumptives.  The  mistral  is  "  the  scourge  of  the  Mt*ditorranean  slMff- 
of  France  and  Sardinia."  It  may  continue  one,  three,  seven  or  more  days  at  a  time: 
in  autumn  and  winter  it  blows  frequently,  and  hence  it  is  absurd  for  invalids  re- 
quiring a  mild  temperature  and  calm  atmosphere  to  winter  at  Nice.  The  MMiihet.?! 
wind,  or  sirocco,  so  injurious  on  the  continent  of  Italy,  becomes  changed  into  a  miM 
beneficial  breeze  during  its  transit  across  the  Mediterranean  to  Nice;  and  h«'nrv  i: 
modifies  winter  cold,  and  summer  heat  and  dryness.  Le  Croix dr  Afarbrr^  the  •'Uburb 
of  Nice  inhabited  by  the  English,  is  most  unfavorable  for  pulmonary  invalid* : 
being  exposed  to  the  libeccio  (a  relaxing  southeast  wind),  and  to  the  blighiintj  in- 
fluence of  the  mistral.  The  invalid,  if  he  will  go  to  Nice,  should  live  at  the  foot 
of  tho  heights,  in  one  of  the  shady  valleys  open  to  the  south.  The  brilliant  jun 
entices  him  out  of  doors,  and  then  the  blighting  piercing  wind  attacks  him.  itnJ 
clings  around  him  ;  no  furs,  no  heavy  cloaks,  no  flannel  will  keep  out  the  cold.  He 
ought  not  to  venture  into  the  open  air  too  early  in  the  day,  nor  should  he  remaia 
there  lat<'r  than  one  hour  before  sunset.  The  bills  of  mortality  of  the  Nisands  giv« 
one-.«oventh  of  the  deaths  as  from  phthisis.  That  '*Nice  is  one  of  the  last  pUtVi  to 
which  a  foreigner  laboring  under  tubercular  phthisis  should  resort,"  is  the  opinion 
of  Dr.  Burgess.  It  is  also  unfavorable  for  nervous  and  susceptible  invalids.  Th* 
air  maty  sometimes  be  beneficial  in  chronic  rheumatism  and  gout ;  in  all  uterine d>^ 
rangement^  connected  with  a  relaxed  and  torpid  state  of  the  system  ;  for  delicate 
children  of  a  strumous  habit;  and  for  invalias  returning  from  tropical  climiitHS. 
The  stay  should  extend  from  the  middle  of  October  until  the  beginning  «>r  niiddlv 
of  January  ;  for  although  the  season  la!*ts  until  the  end  of  April,  yet  the  invalid  will 
seldom  derive  benefit  from  prolonging  his  residence  beyond  January.  The  auth<ir 
has  been  told  that  there  are  well-conducted  Pensions  both  at  Nice  and  Cannes  which 
are  preferable  to  the  hotels  as  being  more  quiet  and  homelike. 

Villa  Franca. — This  little  town,  a  short  distance  from  Nice,  has  a  climate  J^«>In^ 
what  warmer  and  drier,  and  is  less  exposed  to  the  north  and  northwest  winds.  Tlw 
vegetation  is  luxuriant  and  early. 

Mkntonk. — Lately  a  small  Italian  town,  but  annexed  to  France  in  18*10,  M»^n- 
toiie  offers  one  of  the  most  sheltered  stations  in  the  south  of  Europe.  It  is  isituat*^ 
on  the  northern  shore  of  the  Mediterranean,  at  the  foot  of  the  Maritime  Alps,  and 
twelve  or  thirteen  miles  to  the  east  of  ^ice  on  the  road  to  Genoa.  The  bay,  in  the 
centre  of  which  the  town  is  placed,  is  completely  protected  from  the  north,  north- 
west or  mistral,  and  northeast  winds,  by  the  mountains,  while,  owing  to  the  alh*enc« 
of  fogs,  the  paucity  of  rain,  and  the  great  power  of  the  sun,  the  air  is  very  plfwani 
during  the  winter  months.  Tho  mean  temperature  is  a  little  higher  than  th»tof 
Nice.  The  night  temperature  is  also  mild  and  not  subject  to  great  variation*, » 
that  many  invalids  are  able  to  keep  the  air  of  their  bedrooms  pure  by  sleeping  with 
the  windows  slightly  open. 

From  the  beginning  of  November  until  the  end  of  April,  the  climate  is  geninland 
bracing  The  invalid  must  not  remain  during  the  summer.  A  residence  hew  ii 
very  useful  in  phthisis,  when  the  disease  has  not  passed  beyond  the  first  stagehand 
even  when  it  has  reached  the  second  or  third,  provided  the  tubercular  dep«»Nil  U» 
limited  to  u  part  of  one  lung.  It  is  also  beneficial  in  chronic  cases  of  consumption, 
chronic  bronchitis,  and  chronic  gout  and  rheumatism.  Strumous  children  improve 
remarkably.  Some  who  visit  Mentone  prefer  the  eastern  bay,  some  the  western, 
but,  whichi'ver  be  chosen,  care  must  bo  taken  to  select  rooms  having  a  south  aspect, 
and  with  the  bedroom  not  on  the  ground-floor.  According  to  Dr.  Henry  Benn«*t, 
pulmonary  consumption  is  a  rare  malady  among  the  native  population,  too  death* 
from  it  being  only  1  in  55,  instead  of  1  in  5,  as  in  London  and  Paris. 

For  the  sake  of  those  who  are  not  overburdened  with  wealth,  it  may  be  as  wtW 
to  rem(>mber  that  Nice  and  Mentone  are  both  extravagant  places,  while^San  Remo  w 
much  cheaper,  and  the  air  just  as  good  during  the  winter.  Moreover,  twelve  m\\» 
cast  of  Mentone,  and  seven  miles  west  of  San  Remo  lies  Bordighej'a,  It  faces  the 
south  in  a  fine  bay  protected  from  the  due  east  and  west  winds  by  mnges  of  hills. 
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The  air  is  mild  and  exhilarating.  The  walks  are  good,  being  well  protected  from 
dust  and  wind.  The  palm,  olive,  orange,  and  lemon,  all  flourish  on  the  hills  nearest 
the  town.  And  lasth',  the  pleasure  of  staying  at  San  Remo  or  at  Bordighera  will 
be  enhanced  by  reading  a  very  charming  tale — Doctor  Antonio. 


444.  Corsica. 

This  island,  one  of  the  most  important  in  the  Mediterraneun,  has  shores  mostly 
low,  while  the  centre  is  mountainous.  Corsica  is  healthier  than  the  Riviera,  and  its 
air  is  more  genial.  The  olive  is  indigenous.  The  scenery  is  grand.  Within  a  few 
hours' drive  of  Ajaccio  are  several  villages  in  the  hills  (Orezza  with  chalybeate 
springs,  Ouagtio  with  sulphur  springs,  &c.),  where  invalids  might  reside  during  the 
summer  after  having  wintered  in  Ajaccio.  This  clean  and  cheerful  little  town,  on 
the  west  coast,  is  said  to  bo  especially  charming  during  the  months  of  January  and 
February.  The  gulf  of  Ajaccio  offers  an  excellent  harbor  for  yachts,  while  it  is  pro- 
tected from  all  winds  but  the  southwest  by  its  heraicircle  of  grand  mountains  in  the 
distance.  The  sandy  shore,  with  beautiful  rocks,  is  greatly  to  be  preferred  to  the 
shingly  beach  at  Nice.  The  climate  is  as  warm  as  that  of  Nice  (from  which  it  is 
distant  some  eight  or  nine  hours'  sail  by  the  mail  steamer),  and  it  is  unexceptionally 
healthy.  The  air  of  Ajaccio  is  more  soothing  (less  stimulating)  than  that  of  Mentone, 
without  being  relaxing  like  that  of  Madeira.  Napoleon  Bonaparte  was  born  at 
Ajaccio  on  August  16th,  1769. 

Ajaccio  is  the  only  locality  in  Corsica  that  appears  thoroughly  eligible  as  a  winter 
residence.  The  climate  of  Bastia  is  warm  and  agreeable,  but  the  town  has  a  small 
tideless  port,  and  is  exposed  both  to  southeast  and  northeast  winds.  Dr.  Man- 
fredi,  the  surgeon  of  the  civil  hospital  at  Bnstia,  states  that  nearly  all  surgical 
wounds  heal  at  once  by  first  intention,  while  purulent  absorption  is  almost  un- 
known. Intermittent  fever  at  times  prevails  in  part*  of  Corsica  towards  the  end  of 
summer  or  beginning  of  autumn,  but  it  is  only  met  with  about  some  marshy  dis- 
tricts, chiefly  situated  on  the  eastern  coast. 


445.  Spain  and  Portugal. 


Alicantk. — Lying  along  the  shores  of  a  bright  open  bay  in  the  Mediterranean, 
is  this  healthy  town.  It  is  sheltered  on  the  north  and  northwest  sides  by  a  lime- 
stone rock  some  700  feet  high,  is  /ree  from  malaria,  and  has  a  mild  dry  nir,  with 
comparative  immunity  from  high  windn.  The  mean  annual  temperature  is  63.7°, 
that  for  winter  being  52.1®.  The  rainfall  is  very  moderate.  In  summer,  the  culm 
open  sea  and  sandy  beach  afford  good  bathing.  In  winter,  whatever  may  be  the 
temperature  of  the  morning  air,  the  middle  and  after  part  of  the  day  will  generally 
be  mild  and  calm. 

As  a  winter  residence,  it  may  be  recommended  to  such  as  need  a  dry  and  some- 
what stimulating  climate.  It  has  been  found  useful  in  chronic  bronchitis,  with  ex- 
cessive secretion,  as  well  as  in  atonic  dyspepsia. 

Barcelona. — This,  the  chief  city  of  Catalonia  and  the  second  in  importance  of 
Spain,  has  a  mild  winter  air.  It  is  open  to  the  sea  on  the  south  and  southwost,  and 
is  partially  protected  from  westerly  and  northerly  winds  by  the  hills  at  the  back. 
The  mean  annual  temperature  is  63.14°,  that  of  winter  being  50.18°,  while  there  is 
rain  on  some  69  days  in  the  year.  Invalids  requiring  a  rather  stimulating  and  dry 
climate  may  reside  here,  but  it  cannot  be  strongly  recommended.  April  and  May 
are  the  most  uncertain  months. 

Cadiz. — The  semi-insular  position  of  this  commercial  town,  on  the  shores  of  the 
Atlantic,  would  seem  to  point  it  out  as  a  suitable  winter  residence  for  those  requiring 
sea-air.     The  climate  is  soft,  humid,  and  relaxing;  the  winters  are  mild  and  the 
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glimmer  temperate;  the  weather  is  showery,  especially  in  winter  and  autumn,  but 
the  soil  being  porous  it  soon  dries,  and  there  are  few  days  during  winter  on  which 
exercise  cannot  bo  taken  in  the  open  air.  The  mean  annual  temperature  is  G2.7tf^ 
that  for  winter  beiii^  52.80°,  though  very  often  at  this  season  the  thormometer.  in 
tliei*hade,  will  stand  at  above  60®.  Rain  falls  on  about  100  days  in  the  year,  but  it 
generally  comes  in  showers,  with  intervals  of  sunshine. 

This  town  may  be  recommended  for  some  irritable  affections  of  the  chest  and  in 
certain  cases  of  heart  disease.  "Women  with  any  tendency  to  ovarian  or  uterine  dis- 
orders should  avoid  Cadiz.  The  stranger  will  find  it  beet  to  reside  in  the  centrai 
portion  of  the  town,  as  on  the  sunny  side  of  the  square  of  General  Mina  or  San 
Antonio,  or  in  one  of  the  lesser  plazas.  The  wall  (Muralla  del  Mar)  which  nearly 
surrounds  the  town,  has  on  its  summit  an  agreeable  walk. 

Madrid. — The  capital  of  Spain,  situated  nejirly  in  the  centre  of  the  Pcninj^ula.  i* 
perhaps  an  attractive  city  for  the  tourist ;  but  the  irritating  and  stimulating;  chami- 
tor  of  the  climate  renders  it  an  unfavorable  one  for  the  Enjs^lish  invalid.  The 
mean  annual  temperature  is  57°;  but  the  range  is  so  great  that  Dr.  Francis  bs« 
observed  a  thermometer  pointing  to  below  freezing  a  little  after  sunrise,  stand  at  1«»J' 
at  3  o'clock,  p  M.  The  winters  are  raw  and  long,  with  hard  frosts  and  piercing;  ct»ld 
winds:  in  summer  the  heat  is  irritating  and  oppressive,  so  that  even  the  Spaniard* 
cannot  stand  it.     "  The  subtle  air,"  says  Ford,  in  his  Handbook,  **  which  will  ni't 

extinguish  a  candle,  puts  out  a  man's  life No  wonder,  according  to 

Salas,  that  even  the  healthy  of  those  born  there  live  on  physic.*- 

Malaga. — Dr.  Francis  speaks  very  highly  of  Malaga^  which  indeed,  seems  to  \fi 
the  El  Dorado  of  cities ;  for  he  asjserts  that  there  is  no  place  in  Spain,  nor  in  th^ 
whole  of  Europe,  as  far  as  our  present  inf(»rmation  goes,  that  posse.««es  a  climate  at 
once  so  mild  and  eouable,  with  so  little  variation  from  day  to  day.  Thi>  seafKirt 
city  is  situated  on  the  shores  of  a  bay  of  the  Mediterranean  65  miles  ea*'t-north«^^t 
from  Gibraltar.  The  mean  annual  temperature  is  G6.11®,  that  of  winter  bein^ 
64.41°;  the  heat  of  January  corresponding  with  that  of  May  in  Liond<»n.  The 
air  is  neither  too  moist,  nor  too  dry ;  and  a  lofty  mountain  range  form?  a  pr" 
tecting  background  to  the  winter  winds.  The  annual  rainfall  is  said  to  be  only  IC^ 
inches. 

The  longevity  of  the  people  is  remarkable;  persons  aged  from  SO  to  90  being  .*c<n 
going  aboiit  the  streets  in  full  possession  of  all  their  faculties.  Though  the  ratio  i-l 
mortality  is  1  in  37,  yet  it  must  be  romembered  that  this  is  larger  than  it  w^'uld 
otherwise  be,  noionly  from  the  excessive  mortality  in  early  life  (42  3  pi^r  cent.  Jiir- 
ing  the  first  five  years)  owing  to  the  mothers  not  nursing  their  infants,  hut  likewi^* 
from  the  pre!^ence  in  the  town  of  a  large  garrison  and  a  crowded  convict  establish- 
ment. The  principal  drawback  seems  to  be  the  terral,  a  cold  harsh  wind  fr<>m  th-r 
northwest,  which  occasionally  blows  during  the  winter  with  great  force.  It  cans*'* 
restlessness,  and  oppression  at  the  chest,  where  there  is  any  pulmonary  affi"cti«»n. 
The  air  is  also  unfavorable  in  cases  of  disease  of  the  nervous  centres. 

The  invalid  who  requires  a  warm,  dry,  and  gently  tonic  climate,  with  constant 
sunshine,  may  well  visit  Malaga  for  the  winter.  A  residence  here  is  esj>ecially  use- 
ful when  phthisis  seems  to  threaten,  or  even  when  it  is  present  in  an  early  %\az^. 
He  should  live  in  the  newer  part  of  the  town,  where  the  soil  is  sandy,  and  through 
the  centre  of  which  runs  the  Alameda,  a  fine  broad  promenade  borderfd  by  cheerful 
well-ventilated  houses.  The  Spanish  custom  of  taking  a  siesta  in  the  middle  oi  the 
day  ought  to  be  adopted.  Thore  is  regular  steam  communication  with  Liverpuol, 
the  voyage  lasting  seven  or  eight  days. 

Valbncia. — This  city,  built  upon  the  great  plain  of  Valencia,  is  about  three  mile* 
from  the  sea.  It  may  be  reached  in  seven  days  from  En^l&nd,  bv  way  of  Mar- 
seilles. The  town  is  very  clean,  the  climate  unusually  dry,  though  the  water  evap- 
orated by  the  system  of  irrigation  pursued  impregnates  the  air  with  moisture;  there 
arc  no  cold  fogs;  the  wind  is  soft  and  mild  during  winter,  in  summer  refreshincljr 
cool ;  and  the  mean  annual  temperature  is  63.6**,  that  of  winter  beinj;  49.7**.  The 
cold  is  often  appreciable  in  early  morning  and  after  sunset  durinf^  winter,  but  it  ii 
warm  by  midday.  The  springtime  is  the  best— from  the  middle  of  February  till  the 
bt'ginning  of  May  ;  autumn  is  to  be  avoided  owing  to  the  miasmata  from  the  net 
plantations.  Consumption  is  not  uncommon  among  the  poor  ;  but  then  in  no  part 
of  Spain  does  the  laborer  work  harder,  or  subsist  on  a  more  meagre  diet. 

Useful  for  the  overworked  man  of  business,  semi-invalids  and  hypochoDdriacs 
individuals  with  impaired  health  but  no  organic  disease,  gout  and  rhLeumatisoii  cal- 
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culous  affections,  albuminuria,  and  nervous  dyspepsia.  There  are  several  towns 
within  easy  reach  of  Valencia  where  the  invalid  may  go  for  a  short  stay, — such  as 
AlcirUj  Careajcnte^  Jaiiva^  San  Felipe^  ^c. 

Skyillk. — The  famous  capital  of  Andalusia,  and  the  city  of  Figaro,  possesses  a 
soft  and  tonic  climate.  It  may  be  visited  by  the  hypochondriac,  by  convalescents 
from  lingering  disease,  &c.  ;  or  the  invalid  who  has  wintered  in  Malaga  might  ad- 
vantageously stay  here  during  May.  The  best  part  of  the  year  is  from  November 
to  March.  There  is  considerable  rain  in  October,  November,  and  April.  Occasion- 
ally during  the  summer  the  sultry  and  irritating  levante  or  east  wind  prevails,  giv- 
ing rise  to  fever,  ophthalmia,  mental  irritability,  and  neuralgic  affections. 

Aranjurz. — Situated  24  miles  south  of  Madrid,  on  the  left  bank  of  the  Tagus. 
The  season  consists  of  April  and  May,  during  which  months  the  climate  is  soft  and 
most  agreeable.  The  water  of  the  town  contains  a  little  sulphate  of  soda,  and  hence 
it  sometimes  proves  aperient  if  taken  largely. 

Lisbon. — The  capital  of  Portugal  has  a  dry  and  bracing  climate ;  though  the 
changes  from  sunshine  to  rain,  from  heat  to  cold,  are  sudden  and  remarkable.  Hence 
it  is  not  to  be  recommended  for  pulmonary  invalids  ;  while,  moreover,  phthisis  is 
very  prevalent  among  the  inhabitants. 

The  mean  annual  temperature  is  about  62.00°  ;  that  for  winter  being  52.52°, 
spring  69.66°,  summer  70.94°,  and  autumn  62.48°.  The  annual  rainfall  is  28  inches, 
most  wet  days  occurring  in  winter.  The  predominating  winds  are  those  from  north- 
east to  southeast,  and  to  them  is  due  the  cold  of  winter. 

Dr.  Francis  says  that  the  best  situation  for  an  invalid  who  wishes  to  ftass  the  win- 
ter in  Lisbon,  is  the  upper  part  of  the  Val  dePer«iro;  a  continuation  of  the  valley  in 
which  the  new  part  of  the.  town  and  the  public  gardens  lie.  **  Here,  upon  the 
southern  slope  of  the  hill,  are  a  few  villas  in  the  midst  of  orange  gardens,  which  are 
well  sheltered,  and  afford  choice  views  over  the  town  and  river.  Those  who  prefer 
a  country  residence,  may  select  the  neighborhood  of  Bemfica^  a  village  on  the  Cintra 
road,  about  a  league  from  Lisbon.  The  place  is  in  high  reputation,  among  the 
Portuguese  physicians,  for  the  purity  of  the  air,  and  it  is  here  they  send  their  con- 
valescents." 

Cintra. — A  summer  residence  of  the  court  and  wealthy  inhabitants  of  Lisbon, 
from  which  it  is  only  sixteen  miles  distant.  Frequent  breezes,  a  humid  soil,  and  an 
abundance  of  vegetation  render  the  summer  air  cool  and  healthy.  The  winters  are 
wet  and  cheerless. 


446.  Gibraltar. 


This  strongly  fortiOed  portion  of  the  British  possessions  occupies  a  mountainous 
promontory  near  the  southern  extremity  of  Spain  at  the  entrance  of  the  Mediter- 
ranean. The  town  is  built  on  the  western  aspect  of  the  rock.  It  is  unsuitable  as 
a  residence  for  invalids.  For  though  the  average  winter  temperature  is  67.93°,  yet 
the  prevalence  of  the  southeast  wind — the  levante — renders  the  locality  cold,  raw, 
and  very  unpleasant.  Snow  and  ice  are  very  rare,  but  there  is  considerable  rain. 
The  annual  rainfall  is  43  inches. 


447.  Italy. 


Lago  Maooiore. — The  largest  of  the  lakesn)f  Northern  Italy.  Along  its  shores 
are  small  towns  resorted  to  by  English  invalids  in  summer.  Raveno^  Aronn^  and 
Seaio  are  the  most  frequented.  But  the  climate  though  clear  and  pure  is  often  marred 
by  the  violent  thunderstorms  which  prevail  in  summer;  there  arc  heavy  dows  at 
night ;  while  the  neighboring  glaciers  make  it  cold  when  the  wind  blows  from  that 

Quarter.     The  air  is  injurious  to  phthisical  invalids,  but  useful  in  general  debility,  in 
yspepsia,  and  for  such  as  need  a  cool  tonic  atmosphere. 
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Lake  op  Gomo. — Situated  to  the  northeast  of  Milan,  from  which  it  is  not  far  dis- 
tant. The  air  is  genial  and  mild,  the  temperature  equable,  and  the  beat  notoppm- 
give,  owing  to  the  alternate  play  of  the  tivano  or  north  wind  during  the  night. and 
the  breva  or  south  wind  in  tne  day.  For  ordinary  invalids  in  summer  the  lS*t  «ita- 
ations  on  the  lake  are  Balbianinn,  TomOy  and  Bellagio ;  but  for  the  conMimptiT* 
Varena  is  more  suitable.  Cadenabbia  and  Tiemezzint^  on  the  shore  near  the  middle 
of  the  lake,  are  very  beautiful  spots;  while  according  to  Dr.  Burgos.*,  P/i«wn<i,tb* 
most  noted  spot  along  those  classics  shores,  the  supposed  residence  of  Pliny,  will  not 
yield  precedence  to  either  in  climate  or  situation.  The  cold  in  the  winter  is  pn\, 
especially  at  the  northern  extremity  of  the  lake.  No  part  of  Italy  perhaps  i*  si- 
suitable  for  the  consumptive  in  summer,  as  the  Lake  of  C«"mo.  That  dreaded  dif»sK 
called  poUagra,  a  kind  of  leprosy,  is  not  uncommonly  seen  here.  From  one-third  tp 
a  fourth  of  the  lunatics  in  the  Lombardy  Asylum  are  suffering  from  it,  for  it  induc« 
insanity ;  while  many  cases  of  it,  in  early  stages,  are  to  be  found  in  the  ho^pitaU. 

Milan. — This  city,  the  capital  of  the  Lombardo- Venetian  kingdom  until  18o9, 
when  it  was  made  over  to  Sardinia,  is  situated  in  a  fertile  plain  between  the  01'*na 
and  Savcfso  Rivers,  at  an  elevation  of  894  feet  above  the  Adriatic.  It  is  indiff»*rfiitly 
sheltered  from  the  various  winds,  so  that  the  climate  is  cold  ;  snow  and  rain  ar*-  ivf 
quent  during  the  winter ;  while  the  sudden  transitions  from  humidity  to  a  dry  htnh 
air,  render  it  an  unfavorable  locality  for  any  but  the  strong.  It  is  frequented  hj 
consumptives  going  to  or  returning  from  the  South  of  Italy ;  but  the  shorter  th*?ir 
stay,  the  better.  In  1831,  official  returns  showed  that  amongst  the  Milanese  alone, 
20,000  individuals  were  attacked  by  pellagra. 

Brescia,  Pavia,  Verona,  and  Mantua. — The  principal  towns  of  Lomhardy. 
are  all  particularly  unsuitable  for  invalids.  Agues,  fevers,  and  inflammationi  ar*- 
very  common.  The  cold  in  winter  is  intense ;  the  atmosphere  is  saturated  with 
moisture  ;  there  are  dense  clouds  and  fogs ;  there  are  large  quantities  of  rain,  in  the 
form  of  a  fine  continuous  drizzle;  and  cold  winds  are  very  prevalent,  especially  the 
northeast. 

Venice. — This  city,  the  Queen  of  the  Adriatic  of  the  poets,  is  built  on  piles,  in 
the  midst  of  a  lagoon  or  large  marsh,  two  miles  from  the  mainland  of  the  Contini»al. 
It  would  seem  to  be  slowly  crumbling  to  decay.  The  climate  is  mild  and  equable; 
the  air  being  impregnated  with  emanations  of  bromine  and  iodine.  Consumption  U 
prevalent  among  the  inhabitants.  Invalids  are  not  attracted  to  Venice  by  the  cli- 
mate, however,  but  by  its  historical  association',  and  many  sickly  persons  are  to  be 
found  on  the  favorite  promenade — the  Piazza  of  St.  Mark.  The  mean  temperature 
of  winter  is  about  39°  F.,  of  spring  54°,  summer  73°,  and  autumn  65°.  Drizzling 
rain  sometimes  falls  for  days  together.  The  result  of  seven  years*  observation  gave 
a  mean  of  5J  days  of  snow  in  winter.  In  Venice  the  dolce  far  niente  practici?  is 
fully  carried  out ;  the  climate  being  favorable  to  indolence  and  voluptuous  oa.«e. 
Contrary  to  what  might  be  expected,  ague  is  unknown.  The  tranquillity  which 
prevails  <>ver  the  city  is  not  unfavorable.  As  the  clinuite  is  sedative  and  lowering, 
It  is  not  fit  for  those  who  are  depressed  by  disease ;  and  except  in  the  early  MJ^;e  ii 
is  injurious  to  phthisical  patients.  It  is  suitable  for  such  as  nave  a  tendency  to  iD« 
fiammation,  haemoptysis,  &c.  Invalids  may  remain  here  from  the  close  of  autumn 
to  the  end  of  spring  ;  but  it  is  most  agreeable  in  the  latter  season. 

Genoa. — This  town,  at  the  head  of  the  Gulf  of  Genoa,  is  one  of  the  la»t  pliw« 
for  a  consumptive  to  pass  any  time  at.  The  vicissitudes  of  temperature  are  rapid 
and  extensive;  there  are  sudden  gusts  of  wind;  while  the  biting  coldnesf  of  ibe 
tramontnna  or  north  wind,  alternating  with  the  warmth  and  humidity  of  thi'Mrocro 
or  southeast,  the  two  prevailing  winds  of  Genoa,  proves  very  trying.  The  best  time 
for  a  visit  to  Genoa  (not  by  a  consumptive)  is  about  the  autumn  or  beginning  of  sum- 
mer. Pneumonia,  hjenioptysis,  consumption,  and  catarrh,  are  amongst  the  mort 
frequent  disea.se.s  of  the  inhabitants. 

Florence. — Situated  on  the  Arno,  a  few  hours'  ride  from  Pisa,  this  city  maybe 
an  agreeable  residence  for  the  very  strong.  But  certainly  in  no  part  of  England 
could  a  xnova  unfavorable  climate  be  found  for  consumptives.  It  is  built  in  a  deep 
ravine,  almost  surrounded  by  the  Apennines,  and  intersected  by  a  squalid  river.  It 
is  one  of  the  stations  on  the  western  zone  of  Italy  where  it  rains  the  luoat.  Eitrene 
cold  in  winter,  great  heat  in  summer,  chilling  northerly  winds,  occasional  fogs,  vio- 
lent atmospheric  and  thermal  variations, — these  are  its  chief  peculiarities  in  a  sani- 
tary point  of  view.     The  nervous  excitability  of  Florentines  is  explained  by  Uw 
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opopraphy  of  the  city.  As  the  birthplace  of  Dante  and  Leonardo  da  Vinci  and 
Machiavellif  &c.,  as  the  scene  of  Savonarola's  preaching  and  martyrdom,  as  well  as 
or  its  churches  and  palaces  and  magnificent  works  of  art,  Florence  offers  many 
ittractions  to  the  tourist. 

Pisa. — The  dismal  aspect  of  this  neglected  city  surpasses  that  of  any  other  in 
Italy.  The  dreary  solitude  of  the  streets  causes  gloom  and  melancholy ;  while  every- 
thing seems  stricken  with  decay  or  death.  It  is  often  recommended  for  consumptive 
nvalids;  but  the  climate  is  mainly  indebted  to  tradition — being  mild,  humid,  and 
'elaxing.  The  sky  is  dull  and  often  murky.  Perhaps  the  high  walls  around  Pisa 
issist  in  protecting  portions  of  it  from  the  cold  winds,  especially  the  Lung*  Arno,  or 
;hat  quarter  where  the  invalids  reside.  The  mean  temperature  of  winter  is  about 
15°,  spring  69°,  summer  74°,  and  autumn  68°.  The  winter  is  colder  than  at  Home. 
The  air  is  moist  from  the  great  prevalence  of  southerly  and  Mediterranean  winds. 
The  climate  is  very  depressing — caue^ing  general  lassitude  while  it  enervates  the 
'acuities.  Many  foreign  invalids  die  within  a  few  weeks  of  their  arrival.  Haemop- 
ivsis  frequently  sets  in  where  there  is  any  tendency  of  phthisis. 

Rome. — Situated  on  marshy  ground  at  the  foot  of  a  range  of  low  hills,  about  four- 
teen miles  from  the  sea,  and  divided  by  the  Tiber  into  two  unequal  portions,  Rome 
las  not  so  much  to  recommend  it  to  those  really  in  search  of  health  as  many  other 
places.  The  climate  i.«  mild,  soft,  and  sedative;  but  malarious  effluvia,  in  a  greater 
)r  less  degree,  are  never  absent.  The  best  time  in  the  year  is  October  and  the  first 
;en  days  of  November.  The  mean  annual  temperature  is  60  49° ;  that  of  winter 
>eing  46.75°,  spring  58.26°,  summer  74.24°,  and  autumn  62.76°.  Owing  to  its  ex- 
lOfure  to  cold  winds,  the  variations  in  temperature  are  great  and  sudden.  Northerly 
ivinde  are  common  in  the  morning  and  evening,  though  in  the  middle  of  the  day  the 
jvind  blows  from  the  south.  The  traraontana  is  cold  and  searching;  but  the  preva- 
.ent  wind  is  the  sirocco  from  the  southeast,  which  is  hot,  sometimes  dry,  and  some- 
.imes  so  moist  as  to  render  the  streets  slippery  and  damp.  Under  its  influence  the 
jssues  relax,  appetite  fails,  bowels  become  torpid,  spirits  flag,  and  the  weakly  get 
)ppressed  with  lassitude  and  headache.  If  an  invalid  will  go  to  Rome  in  the  winter, 
et  him  spend  as  much  time  as  he  can  in  St.  Peter's.  No  other  puolic  building  can 
jompare  with  this  church  as  regards  possessing  a  dry  equable  temperature  all  the 
fear  round.  The  mild  genial  air  in  its  interior  is  so  prized,  that  the  sickly  meet 
ind  promenade  in  St.  Peter's  when  the  weather  will  not  permit  of  exercise  in  the 
)pen  air? 

Dr.  Burgess  entertains  a  very  unfavorable  opinion  of  the  sanitary  value  of  this 
;ity.  And  he  points  out  that  the  popular  feeling  in  favor  of  a  mild  and  relaxing 
;limate  for  consumption  is  altogether  wrong,  being  based  upon  erroneous  data,  if 
lot  upon  mere  tradition.  A  cold  climate,  such  as  that  of  Norway  or  of  Canada, 
ind  still  air,  are  evidently  more  rational  indications,  if  the  formation  of  tubercle  is 
the  result  of  a  relaxed  state  of  the  vital  functions,  involving  impaired  digestion, 
lepraved  nutrition,  and  degeneration  of  the  blood.  Nothing  is  more  calculated  to 
lerange  the  digestive  organs  than  the  sedative  influence  of  a  malarious  atmosphere. 
The  mild  climate  allays  bronchial  irritation,  at  the  expense  of  the  general  health 
ind  of  disordered  nutrition. 

The  most  fitting  localities  in  the  city  for  the  invalid  with  any  bronchial  irritation, 
;hronic  rheumatism,  &c.,  are  the  north  and  west  sides  of  the  Piazza  di  Spagna,  as 
laving  a  southern  exposure;  or  he  may  choose  one  of  the  streets  running  east  and 
jvest  from,  and  near  to,  the  Piazza, — the  Strada  de'  Condotti,  Strada  della  Croce, 
Hrada  Frattina,  &c.,  the  north  sides  of  which  gain  the  southern  sun,  and  all  of 
wh\ch  are  on  sheltered  ground.  The  south  side  of  the  Strada  del  Corso  should  bo 
lYoided,  as  the  Tiber  frequently  overflows  in  winter,  generating  low  fever,  &c.  The 
Piazza  del  Popolo  is  also  subject  to  damp  fogs.  In  most  cases  the  second  and  third 
loors  of  a  house  are  preferable  to  the  first;  since,  owing  to  the  narrowness  of  the 
itreetis,  they  are  more  exposed  to  the  sun.  The  higher  and  more  exposed  ground  of 
;be  Monte  Pincio,  Via  Sistina,  Piazza  Barberina,  &c,,  is  suitable  for  those  with 
lealthy  chests,  and  who  can  bear  a  high  wind.  The  stay  may  extend  from  October 
ill  the  end  of  May. 

Naples. — The  climate  somewhat  resembles  that  of  Nice,  but  is  more  variable  and 
kiumid.  Situated  on  the  northern  shore  of  the  Bay  of  Naples,  on  the  slopes  of  a 
range  of  hills,  near  the  foot  of  Vesuvius,  this  city  seems  to  offer  all  that  is  charm- 
ing to  the  man  in  health,  and  everything  that  is  pernicious  to  the  invalid.  The 
mean  annual  temperature  is  60.26°;  winter  being  47.66^,  spring  57.56°,  summer 
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74.38^,  and  autumn  61  46°.  Bosides  other  winds,  it  is  exposed  to  the  sircxvo  o: 
southeast,  which  is  enervating  to  both  body  and  mind  ;  as  well  as  to  the  mistml  or 
northwest,  which  is  raw,  piercing,  cold,  and  damp.  Catarrh,  pneumonia,  phthi'^is. 
rheumatiifm,  ophthalmia,  uterine  disease,  and  cutaneous  affections,  ar«>  0(»iDm«<& 
amongst  the  inhabitants.  Eustace  says,  and  apparently  with  reason, — *'If  a  mm 
be  tired  of  the  slow  lingering  process  of  consumption,  let  him  repair  to  Naplt^.  aihi 
the  denouement  will  be  much  more  rapid.'*  Indeed,  so  fatal  is  the  climate  toinvt- 
lids  with  pulmonary  disease,  especially  during  the  winter,  that  the  proverb, — "  Vedi 
Kapoli  e  po'  mori,"  may  be  interpreted  in  a  more  literal  sense  than  that  intended. 

BAJ.f:  AND  PozzuoLi. — Situated  in  the  vicinity  of  Naples,  these  towns  are  rect>m- 
mended  by  M.  Carriere  as  winter  residences  for  invalids  already  sojourning  in  the 
Neapolitan  territory.  The  air  is  humid  and  warm,  and  little  disturbed  by  viul'Dt 
winds.  But  the  undrained  swamps  in  the  neighborhood  of  Baiae,  and  the  falalitj  of 
phthisis  at  Pozzuoli,  ought  to  deter  any  invalid  from  leaving  England  for  ibei* 
stations  of  classic  renown,  however  anxious  ho  might  be  to  escape  to  them  fri>iu 
Naples. 

IsCHiA. — The  island  of  Ischia,  in  the  Mediterranean  can  be  reached  by  9te*D)fr 
from  Naples  in  al>out  three  hours;  or  the  sea  passage  may  be  much  shorteni.-d  l-j 
driving  from  Naples  to  Miliscola,  crossing  over  to  the  small  island  of  Pnvida,  vdIt 
two  miles  and  a  half  distant,  and  thence  to  Ischia,  which  is  separated  frum  Pnicida 
by  a  channel  two  miles  in  breadth.  The  circumference  of  Ischia  is  rather  more 
than  twenty  miles.  Nearly  in  the  centre  of  the  island  is  Monte  Epomeoitbe  Moii^ 
Epomeus  of  the  ancients),  the  highest  point  of  which  is  2574  feet  above  the  level  of 
the  sea.  Bishop  Berkeley  seems  to  have  been  delighted  with  a  three  or  four  moiithi' 
residence  at  Ischia.  Thus  he  speaks  of  the  island  as'* an  epitome  of  the  wboie 
earth ;"  containing  within  a  compass  of  eighteen  miles  a  wonderful  variety  of  hilli 
and  valleys,  ragged  rocks  and  fruitful  plains,  barren  mountains  and  benutiful  vine- 
yards, cornfields  and  orchards,  natural  fountains  and  rivulets,  «&c.,  *'all  thrown  to- 
gether in  a  most  romantic  confusion."  The  air  in  the  hottest  season  is  refreshed  bj 
cool  sfa-breezes.  The  hedgerows  are  of  myrtle,  with  the  aloe  and  prickly  petr; 
and  there  is  an  abundance  of  delicious  fruit. 

The  baths  of  Ischia  have  been  in  repute  for  centuries.  Strabi>  and  Pliny  were 
acquainted  with  the  virtues  of  some  of  the  waters.  Their  chief  characteristics  »re 
the  large  quanties  of  chloride,  sulphate,  and  carbonate  of  soda  which  they  contaio; 
combined  with  magnesia,  lime,  &c.,  and  a  large  volume  of  carbonic  acid  gii».  Thrir 
temperature  is  high  :  e.  g.^  thatof  the  Acquadel  Tamburo  is  210^  Fahr.,  and  tbaiof 
Petrelles  on  the  south  side  of  the  island  205°. 

The  principal  and  most  picturesque  village  on  the  island  is  Catiamiccioln :  vhicb 
is  situated  on  high  ground  behind  Lacco,  is  sheltered  on  the  northwest  and  ^Hith 
sides  by  Monte  Ei)omeo,  and  is  in  the  neighborhood  of  the  chief  springs  now  in  ui*. 
These  springs  rise  in  the  Val  Ombrasco,  a  ravine  at  the  base  of  Monte  Efn»meo. 
The  most  celebrated  spring  is  the  Aequa  di  OurgiteUoy  which  is  used  for  bathing  and 
drinking.  It  contains  chloride  of  sodium,  carbonate  of  soda,  sulphuretted  hydr«»jro!j. 
and  nine  cubic  inches  per  cent,  of  free  carbonic  acid  gas;  while  the  temperatun»of 
the  water  is  often  as  high  as  170°  Fahr.  This  spring  is  useful  in  caf»cs  of  chronic 
gout  and  rheumatism,  sciatica,  scrofula,  nervous  irritability,  &c. 

Near  the  Gurgitelio  is  the  Acqua  di  Coppone^  used  for  drinking  only.  The  water, 
like  that  of  Wiesbaden,  has  the  ta.*»teof  chicken  broth  :  the  temperature  is  98°F*hr. 
Dr.  A.  Vans  Best  tells  the  author,  that  the  Italians  praise  this  water  for  its  g^id 
effects  in  renal,  vesical,  and  uterine  complaints. 

Below  Casamicciola  is  the  pretty  village  of  Lacco;  in  which  are  the  hot  air  sad 
sand-biiths  of  Santa  Restiiuia  e  Regina  Isabella.  The  most  celebrated  natural  vapor- 
bath  in  the  island  is  the  Stvfa  di  S.  Lorenzo;  the  steam  from  which  is  dischtrged 
from  crevices  in  the  lava  at  a  temperature  of  135°  Fahr. 

Independently  of  its  remarkable  mineral  springs  the  climate  of  Ischia  is  delight- 
ful. The  evenings  are  rather  cold  during  the  winter  and  spring  months,  bat  the 
air  is  genial  throughout  the  day.  The  heat  of  summer  is  mitigated  by  the  les- 
broj'zes,  wliih'  the  vines  and  orange  trees  afford  a  beautiful  shade.  A  stay  uf  some 
weeks  on  the  island  can  be  recommended  in  hepatic  and  splenic  disorders,  in  tbe 
early  stages  of  Brighton  disease,  and  other  forms  of  renal  mischief,  as  well  a«  in 
gouty  and  rhmimatic  and  neuralgic  affections.  Invalids  from  India  might  well  be 
advised  to  recruit  at  Casamicciola. 
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448.  The  Ionian  iBlands. 

This  group  of  islands  in  the  Moditerrnnean,  off  the  west  coast  of  Greece  and 
Epirus,  ceded  to  the  Greeks  hy  Great  Britain  in  1868,  consists  of  Corfu,  Cephalonia^ 
Zanie,  Santa  Maura,  Ithaca,  with  many  smaller  islands.  Their  surfaces  are  moun- 
tainous and  rugged,  hut  in  some  of  the  larger  islands  there  are  fertile  plains.  They 
vary  hut  little  in  climate  ;  the  winters  being  stormy  and  wet  with  northerly  winds, 
the  springs  warm,  and  the  summers  dry  and  hot.  Intermittent  and  remittent  fevers, 
dysentery  and  diarrhoea,  phthisis  and  pneumonia  are  prevalent.  As  a  tour  for  the 
hypochondriac  a  visit  to  these  islands  may  be  recommended. 


449.  Malta. 

Of  an  area  not  much  exceeding  that  of  the  Isle  of  Wight,  this  island  forms  the 
chief  station  of  the  British  fleet  in  the  Mediterranean,  and  is  daily  called  at  by  ships 
of  all  nations.  The  atmosphere  is  clear  and  bright,  the  annual  rainfall  about  15 
inches,  the  air  mild  and  bracing  in  winter,  and  the  temperature  equable  with  a 
yearly  average  of  about  64®.  Heavy  gales  of  wind  are  not  very  frequent,  though 
the  atmosphere  is  never  entirely  calm.  The  gregale  or  northeast  wind  is  cold  in 
winter,  and  often  does  damage  in  the  harbor  of  Valetta ;  while  the  sirocco  or  south- 
east prevails  especially  in  August  and  September,  is  hot  and  humid,  and  produces 
lassitude  with  aebility. 

The  Rev.  James  Sherman,  who  suffered  from  consumption,  writing  from  Malta  on 
JTanuary  16th,  1861,  said, — '^  A  blazing  sun  shoots  his  rays  into  my  room,  and  a 
delicious  breeze  makes  it  sufliciently  cool.  I  look  out  on  a  sort  of  Regent  Square — 
people  traversing  up  and  down  in  crowds — a  beautiful  garden  opposite  my  window, 
with  hundreds  of  oranges  on  the  tree.*? — priests,  beggars,  and  guides,  jostling  one 
another  in  every  direction — a  side  view  of  the  ocean — a  deep  blue  sky,  without  a 
cloud — and  at  night  the  stars  looking  so  large,  near,  and  brilliant,  that  I  can  scarcely 
believe  I  am  only  4}  days  from  the  frost  and  snow  of  England.  The  climate  seems 
most  delicious,  and  well  adapted  to  invalids. '^ 

The  weather  is  most  agreeable  from  the  middle  of  October  until  the  end  of  January. 
Asthma  connected  with  chronic  bronchitis,  atonic  dyspepsia,  strumous  glandular 
swellings,  and  deranged  health  from  overwork, — these  are  the  cases  which  are  most 
likely  to  be  benefited  by  a  stay  in  the  cheerful  bustling  capital  of  Valetta. 


450.  Bgypt 


One  of  the  earliest  civilized  localities  of  the  world,  this  country  has  long  been 
divided  into  the  provinces  of  Sti'id  or  Upper  Erjypt,  Vostani  or  Middle  Egypt,  and 
Bahari  or  Lower  Egypt.  Upper  and  Middle  Egypt  are  more  healthy  than  the 
Delta.  There  are  only  two  seasons  in  Egypt, — the  temperate,  from  October  to  March, 
and  the  hot,  from  March  to  October.  At  Cairo,  the  capital,  the  climate  is  healthy, 
little  variable,  and  remarkably  dry  ;  rain  falling  very  rarely.  The  nights  and  early 
mornings  during  winter  are  cold,  especially  those  of  the  last  half  of  December  and 
the  first  fortnight  of  January.  The  mean  temperature  of  the  year  is  72.2° ;  that  of 
winter  being  68  6°,  and  of  summer  86.1°.  Taking  the  whole  of  Egypt  the  moan 
temperature  in  December,  January,  February,  and  March,  may  be  said  to  be  about 
the  same  as  that  of  this  country  in  June,  July,  and  August.  Between  April  and 
June  a  hot  wind  sometimes  blows  from  between  the  south  and  southeast.  It  is 
known  a^  the  *'khamseen,"  because  this  word  is  the  Arabic  for  fifty ;  and  those 
winds  are  most  prevalent  during  the  fifty  days  preceding  Whitsuntide.  A  kham- 
aeen  may  continue  for  two  or  three  or  more  days :  the  air  is  rendered  hazy  from  the 
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sand  and  dust  suspended  in  it ;  while  the  thermometer,  in  a  sheltered  spot,  will  often 
reach  110<>. 

The  invalid  should  leave  England  rather  early  in  October,  so  choosing:  hi^  time 
of  sailinsc  by  one  of  the  Peninsular  and  Oriental  Company's  steamers  a£  to  be  ab!^ 
to  sec  the  best  spots  on  the  south  coasts  of  Spain  and  Portugal,  Gibraltar,  and  Malta. 
This  arrangement  will  usually  be  preferable  to  that  of  beginning  the  voyage  at  Mar- 
seilles. From  Malta  to  Alexandria  occupies  only  a  few  days  :  the  traveTler  ouebt 
to  arrive  at  the  latter  by  the  middle  of  November.  Leaving  this  port  a^  eoon  i« 
•'  the  sights"  are  visited,  he  proceeds  to  Cairo  by  railway ;  whence  he  begins  to  ascend 
the  Nile,  so  as  to  reach  Thebes  by  the  beginning  of  December.  The  climate  of 
Thebes  is  all  that  the  valetudinarian  can  desire  ;  and  hence  he  may  either  remain 
there,  or  proceed  southerly  in  the  direction  of  Nubia.  But,  however  far  hi^  trip 
may  extend,  he  should  bo  back  in  Cairo  by  the  end  of  March  ;  whence  he  tua? 
arrange  his  home  journey,  by  way  of  Greece  and  Constantinople,  so  as  to  be  in  Eng- 
land by  about  the  latter  part  of  June. 

The  necessity  for  travelling  by  and  living  in  boats  after   leaving  Cairo,  has,  i»f 
course,  certain  disadvantages,  and  is  somewhat  expensive.     But  with  a  dry  bslmy 
atmosphere,  and  a  sky  bright  and  cloudless,  the  invalid  may  find  much  that  is  nl<^t 
agreeable  and  exhilarating  in  the  even  progress  of  a  Nile  boat, — a  dahabeeh.    The 
two  chief  annoyances  to  the  traveller  in  Egypt  are  the  dust  and  **  Baksheesh.'   The 
former  may  be  mitigated  by  suitable  clothing, — mohair  dresses  for  ladies,  and  flin- 
nel  shirts  with  tw^eed  suits  for  gentlemen ;  while  the  latter  must  l>e  avoided  by  not 
exhibiting  too  much  liberality,  and   by  bargaining  beforehand   with  dragomen, 
guides,  coachmen,  boatmen,  «&c.     The  diet  should  be  simple  and  unstimulatiog,  but 
nourishing;  light  Hungarian  or  Bordeaux  or  Rhine  wines  are  preferable  to  pi>rt 
and  sherry  and  brandy.#  Bitter   beer  is  often  serviceable;  but  stout  and  porter 
should  be  avoided.     Purgatives  ought  to  be  taken  as  seldom  as  ]>ossible.     Codhllver 
oil  often  disagrees;  while  all  preparations  of  bark  are  more  than  ordinarily  apt  to 
produce  headache  and  hepatic  derangement.     The  climate  may  especially  be  recom- 
mended in  the  early  stages  of  tuberculosis,  in  chronic  bronchitis,  in   clergymtn  * 
sore  throat,  tertiary  syphilis,  some  forms  of  asthma,  gout,  and   rheumatism,  renal 
diseases,  dyspepsia,  and  affections  of  the  nervous  system. 


451.  Algien. 

The  city  of  Algiers,  the  capital  of  an  extensive  country  of  Northern  Africa,  bo^ 
dering  ori  the  Mediterranean,  has  been  much  resorted  to  by  invalids.  It  can  be 
reached  easily  in  seven  or  eight  days  from  London;  by  way  of  Folkestone,  Fariis. 
Lyons,  Marseilles,  and  thence  by  steamer  in  forty-eight  hours.  About  the  end  of 
October  is  the  best  time  for  the  invalid's  arrival  on  the  coast  of  Africa;  the  uwwt 
heat  having  then  usually  ceased,  and  the  first  rains  having  refroaihed  the  landf,  m> 
that  the  country  has  the  appearance  of  spring. 

Speaking  of  this  city,  Dr.  Mitchell  says  "that  with  difficulty,  if  at  all,  will  the 
European  traveller  find  a  spot  on  earth  where  natural  beauties  so  combine  with 
those  of  man's  creation  to  please  and  interest  him.  One  of  the  long  sides  of  th« 
oblong  of  which  the  **  Place  du  Gouvernement"  is  formed  is  open  to  the  sea;  com- 
manding a  view  of  the  bay,  the  harbor,  the  peaks  of  the  distant  Atlas,  and  the  ver- 
dure of  the  Sahel  slopes.  The  "  Place  "  itself  is  filled  with  a  strange  mixture  of  all 
races;  the  Arab,  the  Moor,  the  turbaned  Jew  of  Africa,  the  Malt^o  fisherman,  the 
Spanish  fruitseller,  the  veiled  women  of  Moslem,  the  picturesque  Jewess,  the  |»rettT 
Spaniard,  <&c.,  &c.  The  invalid  will  find  objects  of  interest  without  seeking  them, 
and  will  be  gratified  and  amused  merely  by  wandering  in  the  open  air.  The  mean 
annual  temperature  is  about  06.50°  Fahr.  The  mean  temperature  for  each  seaspa 
is :  winter  60.91°,  spring  67.60°,  summer,  77.78°,  and  autumn  68.80*>.  The  rainfall 
is  86  inches  ;  rainy  days  90.  \V inter  fogs  are  rare.  Snow  has  fallen  once  in  seven 
years.  Compared  with  other  points  on  the  Mediterranean,  Algiers  has  a  warmer 
and  a  less  varying  climate  than  Marseilles,  Nice,  Genoa,  and  Naples;  while  it 
more  nearly  approaches,  but  is  still  superior,  to  Malta,  Corfu,  and  Gibraltar.  Dr. 
Mitcht^ll  quotes  the  opinions  of  M.  Odrultz,  which  are  to  the  following  effect:  Ist. 
The  climate  of  Algiers  is  opposed  to  the  generation  as  well  as  to  the  evolution  of 
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tubercle  in  the  lungs.  2d.  This  morbid  production  is  observed  but  very  exception- 
ally among  the  indigenous  population.  8d.  Europeans  who  do  not  bring  the  germ 
of  the  diftease  to  Algiers,  almost  never  become  phthisical.  4th.  Those  who  do 
bring  not  only  a  predisposition,  but  actually  crude  tubercle,  in  greater  or  Icso  quan- 
tity, in  the  lung,  are  often  cured ;  or,  in  the  worst  cases,  the  progress  is  extremely 
slow.  5th.  When  the  tubercle  has  softened,  the  climate  js  no  longer  favorable,  but 
the  reverse. 

The  climate  is  also  beneficial  in  laryngeal  and  bronchial  affections ;  in  chronic 
heart  disease ;  in  gout  and  rheumatism  ;  and  in  rennl  disorders.  Nervous  com- 
plaints, paralysis,  epilepsy,  and  convulsions,  are  aggravated  bv  it.  Cerebral  con- 
gestions, gastric  and  hepatic  disturbances,  and  a  plethoric  condition  of  the  uterine 
organs,  appear  to  be  common  in  Algiers. 


452.  The  Azores— Biadeira— Canaries. 

Thk  Azorxs  or  Western  Isles. — This  group  of  nine  islands,  belonging  to 
Portugal,  lies  in  the  midst  of  the  Atlantic.  Ocean.  They  are  of  volcanic  origin,  all 
possess  similar  features,  and  all  have  mild  equable  climates.  The  atmosphere  is 
saturated  with  moisture.  A  winter  trip  to  the  Azores  may  be  recommended  where 
H  soothing  relaxing  climate  is  needed.  Hence  it  is  beneficial  in  inflammatory  dys- 
pepsia, bronchial  irritation  with  scanty  secretion,  and  in  the  premonitory  stage  of 
consumption.  Sir  James  Clark  thinks  that  a  change  from  the  Azores  to  Madeira, 
and  from  thence  to  Teneriffe,  would  in  many  cases  prove  more  beneficial  than  a 
residence  during  the  whole  winter  in  any  one  of  these  islands. 

Madeira. — Of  the  group  of  Madeira  Isles,  the  largest  and  most  important  is 
Madeira,  about  120  miles  in  circumference.  Funchal,  its  capital,  has  long  enjoyed 
great  reputation  as  a  winter  residence  for  the  phthisical.  It  is  almost  certain  that 
this  reputation  is  now  undeserved.  Where  the  disease  is  advanced  and  the  irri- 
table lungs  are  soothed  by  a  humid  heat,  some  of  the  distressing  symptoms  of 
phtbii>is  are  alleviated  by  a  stay  at  Funchal ;  but  such  relief  docs  ndt  stay  the  in- 
crease and  degeneration  of  tubercle.  The  invalid  who  leaves  this  country  about 
the  middle  of  October,  can  reach  Madeira  in  from  ten  to  fourteen  days  ;  where  he 
will  find  himself  in  a  tropical  climate,  with  an  unclouded  sky,  a  glowing  sun,  a 
deep  blue  sea,  a  luxuriant  and  varied  foliage,  and  beautiful  hills,  which  were  cov- 
ered with  fiourishing  vineyards.  Since  the  autumn  of  1852,  however,  when  the 
vine  disease  suddenly  broke  out,  there  has  been  a  sad  change;  the  plants  still  being 
destroyed  by  the  deadly  fungus.  The  return  voyage  should  be  undertaken  about 
the  beginning  of  June. 

The  climate  of  Madeira  is  mild,  equable,  and  moist.  There  are  occasional  storms 
of  wind  and  rain,  and  fires  are  often  necessary  in  the  mornings  and  evenings.  The 
mean  annual  temperature  is  64.9®  ;  that  for  winter  being  60.6°,  spring  62.3°,  sum- 
mer 69.5°,  and  autumn  67.8°.  The  annual  rainfall  is  29.23  incnes ;  the  days  on 
which  there  is  wet  being  about  70,  whereas  in  London  they  number  178.  The  most 
injurious  wind  is  the  hot  parching  leste,  from  the  east-southeast ;  which  is  often 
charged  with  a  fine  dust,  very  irritating  to  the  air-passages. 

The  invalid  who  cannot  bear  a  dry  and  irritating  climate,  but  needs  a  mild  and 
soft  and  relaxing  atmosphere,  will  obtain  it  here.  Laryngeal,  bronchial,  and  pul- 
monary diseases  are  soothed ;  and  benefit  may  be  derived  by  a  few  patients  threat- 
ened with  consumption,  provided  their  symptoms  are  marked  by  irritability  and  an 
excess  of  vascular  action.  Uypochondriucal  and  rheumatic  and  neuralgic  patients 
ought  especially  to  avoid  Madeira.  Should  the  invalid  wish  to  spend  a  second 
winter  in  Madeira  before  returning  home,  a  voyage  may  be  taken  to  Teneriffe  in 
June,  and  the  stay  prolonged  there  until  the  end  of  October. 

The  Canary  Islands. — This  group  (Portunataj  Insula})  consists  of  seven  prin- 
cipal islands  and  several  islets.  The  climate  differs  from  that  of  the  foregoing  in 
being  warmer,  drier,  and  less  relaxing.  At  Santa  Cruz,  the  capital  of  Teneriffe  (the 
only  island  possessing  good  accommodation  for  the  valetudinarian),  the  mean  annual 
temperature  is  70.16°;  that  for  winter  being  64.86°,  spring  68.87°,  summer  76.68°, 
and  autumn  74.17°.     Orotava  and  Laguna  arc  sometimes  preferred  to  Santa  Cruz. 
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453.  Cape  of  Good  Hope— NataL 

Thk  Cape  of  Good  Hope. — The  climate  is  mild  and  healthy  but  very  dry.  Tie 
seasons  are  the  reverse  of  those  in  Europe;  December  and  January  being  ibe 
warmest,  while  June  and  «fuly  are  the  coldest  months.  The  mean  temperature  U 
the  winter  months  of  1858,  at  Cape  Town,  was  67®  Fahr.  The  prevalent  disetp«f 
appear  to  be  rheumatism  and  dysentery.  Invalids  from  India  aro  often  beoeited 
by  spending  a  season  at  the  Cape  or  at  JN^atal. 

Natal. — This  British  Colony  lies  on  the  southeastern  border  of  Africa,  about  900 
miles  from  the  Cape  of  Good  Hope.  There  may  be  said  to  be  only  two  5*«fon«,- 
the  summer  from  October  to  March,  and  the  winter  from  the  beginning  of  April  to 
the  end  of  September.  Even  in  the  latter,  during  the  coldest  months  of  1858,  the 
temperature  was  occasionally  78°  Fahr.  in  the  neighborhood  of  Maritzburgb  ;  while 
in  tlio  hottest  months  it  was  occasionally  below  60®.  {The  Qtiony  of  S'ataL  Bt 
Robert  J.  Mann,  M.D.,  p.  48.  London,  1*860.)  Notwithstanding  its'almi>«t  trop^ 
cal  position,  and  the  frequent  vicissitudes  of  temperature,  Natal  is  very  faetllhr. 
Dr.  Munn  remarks  that  while  480  soldiers  die  yearly  out  of  every  1000  (-tiitioned  ti 
Sierj-a  Leone,  121  in  1000  at  Jamaica,  78  in  lUOO  in  the  We.4t  Indies  genemilr,  48 
in  1000  in  the  Madras  Presidency,  28  in  1000  at  Bermuda,  27  in  1000  in  the  MW 
tius,  25  in  1000  at  St.  Helena,  21  in  1000  at  Gibraltar,  16  in  1000  at  MalU  tod 
Canada,  and  14  in  every  1000  in  Nova  Scotia  and  New  Brunswick, — onlvlSiB 
1000  die  yearly  in  the  western  districts  of  the  Cape  Colony,  and  only  9  in  1000  ia 
the  eastern  district.  During  the  Kafir  war  in  1835,  not  a  single  officer  or  man  vie 
invalided  during  the  five  months  of  active  service.  Newly-arrived  settlers  in  5iltl 
remain  for  months  under  canvas,  without  the  slightest  injury. 


45 €.  Canada— New  Bmnsv^lck — Nova  Scotia — Neip^fonndland. 

Canada. — This  British  Colony  of  North  America  is  divided  by  the  Ottawa  Riw 
into  the  provinces  of  Upper  or  West  Canada  (chief  city,  Toronto),  and  Lower  or 
East  Canada  (chief  city,  Quebec).  The  climate  is  marked  by  extremes,  the  winten 
being  excessively  cold,  while  the  summerj  are  just  as  hot.  The  coldness  of  the  win- 
ter is  mitigated,  however,  by  the  dryness  of  the  air  and  the  absence  of  high  winds; 
while  the  way  in  which  the  Canadian  protects  himself  with  thick  furs,  and  bishuuse 
by  well-managed  stoves,  enables  him  to  set  the  frost  at  defiance.  A  geatlemtn. 
resident  in  Canada  for  six  years,  told  the  author  that  witb  the  thermometer —20" 
he  never  felt  the  cold  so  raw  and  unpleasant,  as  in  London  at  the  beginning?  of 
January,  1864.  The  climate  is  also  mu<*h  milder  in  Upper  than  Lower  Canids; 
but  that  of  both  provinces  is  healthy  and  conducive  to  longevity. 

New  Brunswick. — The  climate  of  this  portion  of  British  North  America  resem- 
bles that  of  Canada ;  the  winters  being  very  severe  and  the  summers  excessively  hot 
The  winter,  however,  is  mitigated  by  the  length  and  fineness  of  the  autumn.— tb« 
"  Indian  summer." 

Nova  Scotia. — This  peninsula  of  North  America,  forming  part  of  the  Brittfb 
colonial  territory,  is  separated  from  New  Brunswick  by  an  isthmus  14  miles  across. 
The  climate  is  remarkable  for  vicissitudes  of  temperature,  prolonged  falls  of  rain, 
and  occasional  fogs.  The  inhabitants,  nevertheless,  are  said  to  enjoy  a  remarkable 
degree  of  health. 

Newfoundland. — This  island,  lying  off  the  coast  of  Labrador,  is  separated  from 
the  mainland  by  the  Strait  of  Belleisle,  which  is  12  miles  across.  The  surface  of  the 
island  is  mostly  marshy,  and  the  soil  unfavorable  to  cultivation.  The  winters  are 
less  severe  than  in  Upper  Canada,  but  the  summers  are  shorter.  Dense  fugs  prevail 
along  its  banks,  sometimes  for  the  greater  part  of  the  summer.  The  annual  mor* 
tality,  however,  scarcoly  exceeds  12  per  1000  of  the  population,  so  that  the  climate 
must  be  favorable  to  the  constitution. 
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455.  West  Indian  Islands. 

Invalids  should  not  be  sent  to  any  of  these  islands ;  for  though  they  are  not  as 
unhealthy  as  was  formerly  supposed,  yet  severe  fevers  and  inflammatory  diseases 
are  common  and  run  a  rapid  course.  Moreover,  the  returns  show  that  nearly  twice 
as  many  cases  of  consumption  originate  among  our  troops  stationed  here,  as  at  home. 
If  a  man  in  search  of  health  will  visit  them,  however,  he  must  only  do  so  between 
the  months  of  December  and  April,  after  the  heavy  autumnal  rains.  Jamaica,  the 
chief  of  the  British  possessions,  is  reputed  the  most  healthy.  The  Baiiamah  are 
resorted  to  by  American  invalids.  In  the  Bermudas  and  in  Barbadoes,  dysen- 
tery, rheumatism,  and  yellow  fever  are  the  prevailing  diseases. 


456.  Hill  and  Marine  Sanitaria  in  India. 

The  Indian  hill  siatkma  offer  a  climate  which  is  of  great  use  to  convalescents  from 
fever,  invalids  from  local  cachexia,  &c. ;  and  which  exerts  a  powerful  influence  in 
maintaining  the  health  and  vigor  of  Europeans — especially  of  such  as  have  not  been 
very  long  in  India. 

According  to  Dr.  W.  J.  Moore,  of  the  Bombay  Medical  Service,  the  climate  of 
the  hill  rang(is  differs  from  that  of  the  ]|>lain8  in  having  a  mean  temperature  some  10° 
to  15°  cooler,  in  being  above  the  influence  of  the  hot  winds,  and  in  being  more 
humid  during  the  monsoon  season.  Various  localities  differ  in  minor  points ;  in  the 
Himalayas^  a  greater  elevation  will  procure  a  colder  climate;  the  fall  of  rain  has 
sometimes  been  excessive  at  Mahableshwnr^  at  Nynee  Talj  &c. ;  while  at  many  of  the 
hill  stations  sanitary  laws  are  still  too  much  disregarded,  and  too  little  care  is  taken 
to  protect  the  sy-stem  from  the  inclemencies  of  the  weather. 

The  climate  of  the  hill  stations  in  the  Himnlai/as,  of  Mount  AboOj  of  Ooiocamund ^ 
Bangalore,  &c.,  as  well  as  of  Matheran  hnd  Mahablcshwar^  in  Bombay^  is  of  great  ser- 
vice to  the  European  whose  health  has  deteriorated  from  a  residence  on  the  Indian 
plains.  The  air  invigorates  both  mind  and  body.  But  it  is  unsuitable  where  there 
16  structural  disease  of  any  internal  organ  ;  diarrhoea  and  dysentery  being  increased 
by  it,  while  affections  of  the  brain  and  lungs  and  liver  are  much  aggravat^d.  Cholera, 
dysentery,  and  malarious  fevers  are  less  prevalent  and  fatal  in  the  hill  stations  than 
in  the  plains  below.  Yet  these  affections  are  met  with  at  high  elevations;  as  are 
also  cases  of  hepatitis,  tuberculosis,  typhus,  croup,  diphtheria,  small-pox,  rheuma- 
tism, neuralgia,  severe  catarrh,  and  hill-diarrhcea.  It  has  been  well  su£:gosted  that 
European  troops  should  be  located  more  on  the  hills  and  less  on  the  plains  than  is 
now  the  case ;  not  waiting  until  they  are  weakened  by  disease,  climate,  and  service 
to  be  sent  to  these  more  temperate  and  less  malarious  regions. 

Many  of  the  diseases  which  are  aggravated  by  the  hill  stations  of  India,  are  much 
benefited  by  the  greater  purity  and  uniformity  of  the  aea  climates.  The  invalid  who 
has  been  prostrated  by  the  harsh  parching  winds  of  the  interior,  not  only  has  his 
bodily  sufferings  greatly  ameliorated  by  the  moist  fresh  breeze  from  the  sea,  but  the 
mere  sight  of  the  ocean  raises  his  powers  by  giving  him  hope  and  confidence.  It 
is  necessary  to  select  an  open  spot,  with  high  cliffs  and  a  rocky  shore;  low,  flat, 
sandy  coasts  being  generally  unhealthy  in  the  tropics.  The  proximity  of  the  island 
of  Mariaban  to  Madras  and  Calcutta,  as  well  as  its  geological  characteristics,  have 
led  Dr.  Macpherson  to  recommend  it  as  a  marine  sanitarium. 

The  weak- chested,  and  those  persons  of  a  strumous  habit  predisposed  to  phthisis, 
are  often  greatly  benefited  b^*  a  residence  in  India  ;  but  where  tubercle  is  deposited 
in  the  lungs,  the  climate  seems  to  accelerate  the  progress  of  the  disease.  Individuals 
of  a  phlegmatic  temperament  who  have  more  or  less  difficulty  in  digesting  their  food, 
and  who  possess  a  languid  circulation,  often  improve  very  much  in  this  country. 


457.  Anatralia— Taamania— New  Zealand. 

Australia. — The  immense  extent  of  territory  known  as  Australia,  in  the  South 
Pacific  Ocean,  possesses  a  temperate  climate,  which  appears  very  favorable  to  the 
European  constitution.  In  speaking  of  this  antipodal  region  it  is  necessary  to  re- 
member that  the  meteorological  phenomena  are  generally  the  reverse  of  those  expe- 
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rienced  in  this  country.  Thus  the  months  of  December,  January,  and  Febnitrr 
correspond  to  our  summer,  and  have  a  mean  temperature  of  about  80®  ;  white  ihos* 
of  June,  July,  and  August  constitute  the  winter,  the  thermometer  marking  od  ta 
averajifo  40°  in  an  exposed  situation. 

In  May,  188^),  the  number  of  settlers  in  the  district  of  Victoria  (formerly  Pwi 
Philip)  was  177.  At  the  end  of  a  quarter  of  a  century  (April,  1861),  the  amount 
had  increased  to  540,322.  The  total  area  of  Victoria  (86,881  miles)  is  nearly  a*  hrp 
as  that  of  England,  Scotland,  and  Wales  united.  Melbourfie,  the  capital  of  Vict<»rj, 
is  the  most  prosperous  commercial  city  of  the  southern  world.  The  mean  bddqiI 
temperature  is  57°;  extreme  cold  in  winter,  and  excessive  heat  in  summer  Victpt 
nine  or  ten  times  in  the  season,  under  the  influence  of  hot  winds),  b«»ini;  unknovL. 
Although  the  annual  rainfall  is  26  inches  (that  for  London  being  21.6f,  yottlw 
average  number  of  wet  days  is  much  less  than  in  Great  Britain  ;  fur  in  Meltournt 
the  rain  falls  with  great  violence,  but  it  only  lasts  a  few  hours,  and  then  the  *kT 
clears.  A  continuance  of  cloudy  weather  is  unknown.  There  is  a  genial  *un,  wills 
a  pure,  dry,  stimuhiting  air. 

Dr.  S.  Dougan  Bird  says  (Australnsinn  Climates^  and  their  Infltumr^  in  PttUruwir^ 
Coiistimpiion^  p.  41,  London,  1863),  that  the  main  characteristics  of  tlir  Vicioriia 
climate  are  these  .  "  It  is  a  temperate  warm  climate,  whose  Kvera^**  summi-r  hflii 
is  but  two  or  three  degrees  above  that  of  London  ;  while  in  winU.«r  it  is  warmer 
than  Nice  or  Naples,  and  as  warm  as  Valencia  or  Barcelona  ;  and  actual  c»ild  i* 
never  felt  at  or  near  the  scii-level.  The  air  is  generally  dry,  always  slimuiatins 
and  ozoniferous;  but  so  tempered  by  the  prevalence  of  ocean  winds,' that  it  i*  pre^ 
vented  from  becoming  irritating,  like  that  of  Nice  or  Provence.  With  this  there  is  i 
very  large  proportion  of  sunny  cheerful  weather  during  the  whole  yt»ar.  In  n'- 
climate  with  which  I  am  acquainted  is  there  so  much  pleasant  weather  diirini;  tbc 
year  as  in  Victoria — so  many  unclouded  days,  when  it  is  neither  too  hoi  n^ru-o 
cold — and  an  invalid  has,  consequently,  every  temptation  to  be  in  the  o\\fTi  hir .' 

Tuberculosis  (?.  «.,  scrofula;  phthisis,  tabes  mesenterica,  and  tubercular  mei;'.niiti<i 
is  rare  in  Victoria,  the  mortality  not  being  one-fourth  of  that  in  Great  Bntiia 
from  the  same  cause.  Yet  the  population  is  composed  of  those  who,  heriHliurilj. 
from  occupation,  and  mode  of  living  (except  that  animal  f(»od  is  much  cheapr.  art 
as  much  predisposed  to  consumption  as  the  inhabitants  of  London  or  Liver|><K.>l. 

In  the  penal  establishments  of  Pentridge  and  CoUing^cocKi  (the  formt- r  tiv.'. tlw 
latter  two  miles  from  Melbourne),  with  an  average  of  1000  male  adult  pri*'»n^■^^, 
the  greater  number  undergoing  long  sentences,  there  was  no  death  from  ot>n>unif- 
tion  in  1860  or  1861.  Comparing  this  with  the  statistics  to  be  found  in  thn  lUj-'Tii 
of  the  Directors  of  Convict  Prisons  in  England,  it  appears  that  at  Millbt*nk.;he 
greatt'st  number  of  male  prisoners  in  confinement  at  any  one  time  during  is»;(l«v 
741,  the  daily  average  throughout  the  year  being  581,  and  the  total  numbiT  in  it«? 
year,  2404.  Of  these,  2  were  recommended  for  pardon  on  account  of  advanced  o.«:.- 
sumption,  two  died  from  the  same,  and  102  were  removed  to  the  invalid  prit«»n«of 
Dartmoor,  Lewes,  or  Woking,  on  account  of  phthi-^is.  These  nuuiber?,  niorftv.^. 
do  not  include  16  who  were  removed  fi)r  hemoptysis. — At  the  sumo  prison,  in  1J»^1. 
the  greatest  number  of  such  prisoners  in  confinement  at  one  time  wai5  80^,  the  daily 
average  throughout  the  year,  515,  and  the  total  number  in  the  year,  2012.  Of  tlnv. 
5  died  from  phthifiis,  and  132  were  removed  to  invalid  prisons  on  account  ef  it. 
This  number  also  does  not  include  19  removed  for  haemoptysis. 

At  Sinhicy  (the  capital  of  New  South  Wales,  East  Australia)  the  mean  annuii 
temperature  it?  about  65°.  Ileavy  rains  fall  between  June  and  September.  Di**»^ 
is  said  to  assume  a  milder  form  here  than  in  European  countries.  DyfcntiTV  «iii 
pulmonary  aftections  are,  however,  not  uncommon.  The  winters  are  colder  than  at 
jVloreton  i3ay,  though  this  season  is  very  salubrious  and  agreeable. 

Moreioii  Bay  (Queensland,  East  Australia)  has  a  fine  winter  climate,  which  pruveB 
very  useful  in  advanced  cases  of  phthisis,  when  combined  with  irritability  of  the 
system  and  a  tendency  to  bronchial  inflammation.  The  average  tom})erature  od  tbe 
coast  (luring  the  cold  months  is  62°  or  63° ;  the  ait*  being  sK)ft  and  sedative  and  ib* 
weather  brilliant  and  sunny.  A  few  miles  inland  the  ground  rises,  and  the  air  if 
more  dry  and  bracing. 

In  cases  of  consumption  with  copious  expectoration,  and  in  the  chronic  br«.>nohitis 
of  old  people,  Adelaid^^  the  chief  city  of  South  Australia,  may  be  oho»en  as  a  resi- 
dence.    The  air  is  dry,  warm,  and  tonic ;  the  winter  temperature  averaging  53". 

The  invalid  leaving  England  for  Australia  will  generally  find  the  long  uniuter- 
rupted  voyage  round  the  Cape  of  GtKid  Hope,  in  a  comfortable  ship,  much  u> 
be  proferred  to  the  more  exciting  and  fatiguing  "overland  route,'*  by  way  of  Surt 
and  Guile.    The  best  time  for  leaving  this  country  is  from  the  middle  of  October  W 
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the  end  of  November,  when  the  new  home  will  be  reached  in  about  90  days  from 
liiverpool.  Thus,  supposing  the  traveller  to  arrive  about  the  end  of  January,  he 
will  find  a  pale  blue  cloudless  sky,  and  the  thermometer  at  90®  in  the  middle  of  the 
day,  without  any  unpleasant  sense  of  heat.  With  a  feeling  of  new  life,  general  ex- 
hilaration, and  a  good  appetite,  he  will  experience  a  desire  to  be  at  work.  The  difiS- 
culty  seems  to  be  to  persuade  the  phthisical  that  they  are  not  cured,  and  that  the 
general  rules  of  hygiene  must  be  adopted,  and  all  excesses  avoided,  to  prevent  the 
pulmonary  mischief  again  starting  into  activity,  or  to  escape  hepatic  congestion,  or 
that  be  may  obtain  and  retain  health  and  vigor. 

Tasmania. — This  island  (known  as  Van  Diemen's  Land,  until  the  abandonment 
of  transportation,  in  1852)  is  separated  from  the  southernmost  point  of  Australia 
by  Bass's  Strait.  The  chief  towns  are  Hobart  Town  in  the  souih,  and  Launcesion  in 
the  north;  the  climate  of  both  being  salubrious  and  delightful,  and  highly  con- 
ducive to  longevity.  The  latter  port  is  reached  in  24  hours,  by  steamer,  from  Mel- 
bourne, and  is  beneficial  to  such  cases  as  are  usually  sent  to  Pau.  The  air  is  moist, 
sedative,  and  eouable.  In  the  winter  months  of  June,  July,  and  August  there  is 
never  great  cold  during  the  day.  The  mean  annual  temperature  of  Hobart  Town 
is  52°.     Tasmania  is  described  as  **  the  Garden  of  Australia." 

New  Zealand. — This  group,  in  the  South  Pacific  Ocean,  consists  of  two  princi- 
pal (the  North  and  Middle)  and  several  smaller  islands.  The  chief  British  settle- 
ments are  Attcklandy  New  Plymouth  or  Taurauki^  Hawkes  Bay^  and  Wellington^  in 
the  North  Island  ;  with  Nelson^  Marlborovgh^  Canterbury^  and  OtagOj  in  the  Middle  < 
Island.  The  temperature  of  New  Zealand  is  marked  by  its  uniformity.  The 
mean  of  the  warmest  month  at  Aukland  is  68®,  and  of  the  coldest  at  Otago  42?, 
The  climate,  which  in  general  terms  may  be  described  as  mild  and  soft,  appears  to 
be  favorable  to  the  European  constitution. 


zx.  mineral  waters. 

458.  Oeneral  ObBervations. 

Mineral  waters  have  been  used  in  medical  practice  since  the  days  when  ^scula- 

Eius  was.  worshipped  throughout  Greece,  and  when  his  temples  were  erecU^d  in 
ealthy  places,  near  wells  which  were  believed  to  have  healing  powers.  Like  many 
other  important  remedies,  their  virtues  have  been  regarded  with  singular  skepti- 
cism at  one  time,  and  with  blind  credulity  at  another.  The  practitioner  in  the 
present  day  wisely  attempts  to  keep  the  middle  course  ;  neither  overestimating  nor 
unduly  depreciating  the  value  of  these  agents  in  subduing  disease. 

A  mineral  water  is  merely  a  complicated  medicine,  containing  various  salts  and 
gases  blended  together.  The  ingredients  are  generally  derived  from  the  soil  or 
rocks  through  which  the  waters  pass,  and  they  consist  especially  of  chloride  of  so- 
dium, sulphate  and  carbonate  of  soda,  sulphate  and  carbonate  of  magnesia,  some  salt 
of  lime,  carbonate  of  iron,  bromine  and  iodine,  organic  matters  (baregine),  and 
more  or  less  of  a  free  gas  (sulphuretted  hydrogen,  carbonic  acid,  nitrogen,  or  oxy- 

fen).  The  cause  of  the  temperature  of  hot  springs  is  a  mystery,  and  philosophers 
now  not  whether  it  is  due  to  the  internal  heat  of  the  globe,  to  electricity,  to  chemi- 
cal decomposition,  or  to  volcanic  agency.  The  heat  is  generally  much  under  that 
of  boiling  water,  and  in  most  springs  it  is  found  to  have  varied  but  little  during  a 
long  succession  of  years.  The  only  waters  which  have  a  temperature  as  high  as 
212°  Fahr.  are  the  geysers  or  hot  springs  of  Iceland. 

Mineral  waters  are  administered  internally  and  applied  externally.  They  act 
chiefly  by  diluting  and  purifying  the  blood,  increasing  the  processes  of  secretion 
and  excretion,  so  that  morbid  matters  are  eliminated  from  the  system.  They  like- 
wise stimulate  the  cutaneous  and  visceral  circulation.  It  cannot  be  doubted  that 
these  effects  are  in  some  measure  due  to  the  chemical  composition  and  temperature 
of  the  waters  ;  though  it  is  allowed  on  all  hands  that  tne  beneficial  influence  is 
largely  aided  by  the  locality  of  the  spring,  the  nature  of  the  climate,  the  absence 
of  business  and  care,  the  diet,  and  the  general  regimen. 

Mineral  waters  are  useful  only  in  chronic  disorders,  where  there  is  but  little,  if 
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•ny,  slruclurftl  chango ;  or  in  cases  lirhere  diiease  is  threntened.     Hence,  tbe 
en  lent  to  the  Spns  ure  for  tlie  moeC  part  aflect«d  wilh  skin  affect ioiu.  strunnu 
and  other  rcboilioui  nlcrri,  stiflhins  nf  joints  and  limb*  rrom  old  tpraint,  ke.; 
chronic  gout,  rbcumatism ,  «ciatii:«,  or  neuralgia:  giuiric,  hepatic,  or  ronat  dlH>r. 
den ;  sluggish  action  of  the  intestines,  particularly  of  th«  colon  and 


itive  discasa  has  been  subdued  ;  hysteria  or  hjpochou- 

rtinclioTiHl  diaorders  of  the  uterine  a;*lem.     NoUiing  bol 

e  there  is  either  acute  diseMe,  tuberouliwi*,  cancer,  fallf 

mischief  about  Ihc  heart  oi 

gulric, 


mischief  can  arise  wht 

degeneration  of  any  in 

Urge  vessels.     Where  there  is  any  predisposition  to  cerebral,  nuimonary.  gwlr 

or  intestinal  hemorrhage   all  thermal  minerul  waters  (uapecially  in  tbe  form 

baths)  are  contraindicatod.     The  young,  and  the  very  agea,  moreover.  triU  dciiit 

ttttlo  or  no  beneHt,  and  in   pregnancy  tbe  use  of  tbe  spriogs,  to  uy  the  l>a«l,dp- 

The  time  fur  residing  at  some  of  the  Spas  is  from  the  beginning  of  May  nalil 
nliout  the  close  of  September,  but  lit  several  of  the  foreign  ones  it  )•  only  trr>m  Jbm 
until  the  end  of  August.  At  a  few  of  the  hot  springs  invalids  (chiefly  tb>  eoutjl 
reitiain  through  the  winter.  The  treatment,  however,  is  not  commonly  ta  tie  pro- 
longed beyond  six  or  eight  weeks,  and  often  three  or  four  will  suffice.  The  intalld 
shmild  not  be  led  to  expect  Immediate  relief  And  be  should  be  cau^oncd  ■|wnt 
the  piipular  idea  that  tne  benefit  derived  will  be  in  proportion  to  the  iiuantiiyaf 
water  taken,  whilu  it  may  be  as  well  to  let  him  know  that  "  critical  enipliuM" 
{psydrnRia  thermnlis) and  "critical  fluxes  "  are  neither  necetsary  nor advaatageowL 
Aa  a  rule,  bathing  nnd  drinking  ought  not  to  be  coinnienoed  on  the  same  day,  and 
at  first  only  a  modcrnle  quantity  of  the  water  ihould  bo  takvn,— two  orthremf 
the  ordinary  glasses  before  breakfast  and  one  or  two  in  tbe  evening. 


a  glassful  may  also  be  taken  before  dinner.     Very  hot  water  is  to  be  cooled,  and 
very  cold  to  bo  warmed,  before  drinking. 

When  the  strength  will  permit  of  it,  early  rising  (at  about  S  o'clock)  it  to  bt 
recommended,  so  that  the  doses  may  be  taken  before  breakfast.  The  outitenti  of  ike 
tumbler  are  to  be  sipped  slowiy  and  methodically,  not  luutlly  swallowed  like  a  niu- 
Eeuus  draught,  and  an  interval  of  1&  minutes,  at  least,  should  be  allowed  betwm 
each  glass,  which  time  may  well  be  spent  in  a  short  walk.  An  hour  after  iha  lia 
glass  a  light  breakfitst  is  to  be  taken;  then  a  gentle  saunter,  the  hath,  mdiw:, 
writing  lettarg,  &c.,  will  agreeably  occupy  tbe  hours  till  the  early  dinner,  at  wbkh 
fruit  and  raw  vegetables  had  better  be  avoided,  while  a  moderMle  quantity  of  llgiit 
wine  orof  mild  bitter  beer  can  be  permitted.     An  excursion  lo  the  objects  of  inlemt 

hair  tbe  quantity  taken  in  the  morning,  a  light  supper  at  b  o'clock,  and  bed  tn 
hours  afterwards  will  complete  the  day's  work. 

Mineral  waters  are  sometimes  ctaasifled  into  th«  thermal  or  hot,  and  tbe  caM 
springs.  But  a  more  useful  division  is  into  chalybeate,  sulphurous,  gaieow  ot 
acidulous,  saline,  iodo-bromated,  and  muriated  tithia  waters. 

Cla>»  1.  Chalgbtale  or  Ftrruginoitt  Water*. — A  large  number  of  water*  conlah 
small  quantities  of  iron,  but  none  are  considered  as  belonging  lo  thb  das*  lulai 
the  proportion  of  metal  is  considerable.  The  chief  acidulous  chalybeales  (ibo* 
which  contain  much  carbonic  acid  gas),  are  the  waters  of  Schwalbach,  Spa,  frt- 
mont,  Briickenau,  the  Cambrav  well  at  Cheltenham,  and  Tunbridge  WelU.  Tlw 
priocipat  saline  acidulous  chalybeales  (such  as,  iu  addition  to  iron  and  rarbooii 
acid,  liave  a  certain  amount  of  sultihate  and  carbonate  of  soda,  wilh  chlorid*«f  »■ 
dium)  are  the  springs  of  Franzensbad,  Bocklet,  Harrogate,  &c.  Chalybeate  wattn 
are  useful  in  annmia  and  in  functional  disorders  of  the  generative  organs, 

Claaa  2.  SulphuToui  Walera, — They  have  the  odor  of  rotten  eggs,  owing  to  ihair 
impregnation  with  sulphuretted  hydrogen.  The  chief  sulphurous  LbermalaaratkM) 
B,  Baden  near  Vienna,  Aix-les-bains,  Bardgea,  Baenirtw  >]<•  W 
',  Cautcrets,  Eaux- Bonnes,  aud  Eaui-Chaudes ;  the  higher  Iks 
tomponiiiiri'  the  more  stimulating  the  effect  of  the  water  on  the  nervous  and  tawi- 
lar  und  cutiiuuous  systems.  Amongst  the  cold  sulphurous  springs  may  be  mentiDiMd 
Eiirrogate  and  Bocklet.  Sulphurous  waters  arc  recommended  iucutanoous,  b^liCi 
uterine,  rheumatic,  gouty,  neuralgic,  and  old  constitutional  syphilitic  di>ea*nt.  In 
chronic  poisoiiing  by  mercury,  lead,  or  copper  they  help  to  eliminate  the  ityurwa 
mineral.  The  excretion  of  carbonic  acid  by  the  lungs  and  Hkin,  aa  well  ai  of  aN* 
and  uric  acid  by  tbe  kidneys,  is  probably  Increased  by  these  waters. 

Clma  3.   Gaaeoui  or  Aciduloiit  Holers— The  carbonic  ncid  ga* gives  these  waten 

a  sharp  acidulous  taste,  wilh  n  sparkling  aj '^^' '  — 

tiLermal  springs  of  Tichy  and  the  cold  ol^ 
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and  exhilarating  waters  of  this  class  are  recommended  in  dyspepsia,  hepntic  de- 
rangement, gout,  and  rheumatism,  &c. 

Class  4.  Saline  Waters. — Those  which  are  purgative  and  have  sulphate  of  soda 
or  sulphate  of  magnesia  as  their  chief  ingredients,  arc  Epsom,  Cheltenham,  Leam- 
ington, Seidlitz,  Piillna,  Carlshad,  and  Marienbad.  They  are  useful  in  habitual 
constipation,  torpidity  of  the  liver,  inactivity  of  the  abdominal  viscera  generally, 
chronic  rheumatism,  sciatica,  and  perhaps  in  diabetes  (Carlsbad  especially).  Those 
saline  waters  which  have  chloride  of  soaium  as  their  characteristic  ingredient,  are 
"Wiesbaden,  Baden-Baden,  Homburg,  Kissingen,  &c.  They  are  employed  in  cases 
of  scrofula,  rheumatism,  dyspepsia  from  overwork,  and  irregularity  of  the  bowels. 
The  sulphate  or  carbonate  of  lime,  or  both,  predominate  in  the  thermal  waters  of 
Bath  and  Buxton,  while  the  carbonate  or  bicarbonate  of  soda  is  the  characteristic 
ingredient  of  the  thermal  springs  at  Ems,  Teplitz,  &c. 

Class  5.  lodo-bromated  Waters. — The  springs  at  Kreuznach  are  the  most  cele- 
brated of  this  class,  while  in  England  there  is  the  Woodhall  spa.  The  waters  are 
used  in  all  forms  of  scrofula,  in  manv  chronic  skin  diseases,  in  uterine  tumors,  and 
in  old-standing  constitutional  syphilis. 

Class  6.  Muriaied  Lilhia  Waters. — The  springs  of  Baden-Baden  have  consider- 
able reputation  for  the  cure  of  gout  and  the  uric  acid  diathesis,  owing  to  the  chloride 
of  lithium  which  they  contain. 

459.  Tunbridge  Wells  in  Kent  and  BuBsez. 

This  town  is  more  visited  on  account  of  its  dry  bracing  air,  beautiful  varied 
scenery,  and  fine  walks,  than  for  its  chalybeate  spa.  The  water  of  the  latter  has  a 
temperature  of  60°,  is  feebly  ferruginous  to  the  taste,  contains  about  a  quarter  of  a 
grain  of  oxide  of  iron  to  the  pint,  and  has  just  sufiScicnt  carbonic  acid  to  hold  the 
metal  in  solution.  Frequently  increased  doses  of  steel  are  given  with  the  water,  or 
sulphate  of  magnesia  may  be  added  if  an  aperient  be  needed.  The  chief  value  of 
the  spring  is  witnessed  in  cases  of  anaemia  and  chlorosis,  debility  inducing  dyspe])- 
sia,  and  in  general  lassitude  from  a  too  sedentary  mode  of  life. 

460.  Bath,  in  BomeraetBhire. 

The  thermal  mineral  springs,  situated  in  the  southern  part  of  the  town  near  the 
Abbey  church,  are  four  m  number.  The  temperature  of  the  waters  varies  from 
120°  Fahr.  to  104°.  Speaking  generally,  the  solid  contents  are  about  ten  grains  to 
the  pint.  The  chief  constituents  are  sulphate  of  lime,  sulphate  of  soda,  chloride  of 
sodium,  chloride  of  magnesium,  carbonate  of  lime,  silicic  acid,  and  a  comparatively 
small  portion  of  iroii.  The  gases  evolved  consist  of  nitrogen  in  large  quantity,  with 
oxygen  and  carbonic  acid. 

The  sparklingappearance  of  the  waters  at  the  springs  is  due  to  the  carbonic  acid 
they  contain.  The  quantity  generally  drunk  is  trom  one-quarter  to  one  pint,  be- 
fore breakfast  and  again  in  the  afternoon.  Taken  quietly  and  leisurely,  the  eflfect 
is  usually  to  raise  the  temperature  of  the  body,  to  quicken  the  circulation,  to  in- 
crease the  appetite,  and  to  promote  the  salivary  and  renal  secretions.  When  head- 
ache, loss  of  appetite,  thirst,  nausea,  mental  depression,  and  a  diminished  flow  of 
urine  follow  their  use,  they  should  either  be  discontinued  or  taken  in  very  small 
doses. 

The  accommodation  for  bathing  is  excellent,  there  being  good  douche,  shower, 
vapor,  reclining,  swimming,  and  chair-baths.  By  the  latter,  worked  with  a  crane, 
a  helpless  invalid  is  lowered  into  and  raised  from  the  water.  The  bath  is  to  be  taken 
three  or  four  times  a  week,  not  too  near  the  meal-times,  and  the  patient  should 
remain  in  it  from  ten  to  thirty  minutes.  The  proper  temperature  is  96°  to  98° 
Fahr. 

.  The  spring  and  autumn  are  the  best  seasons  for  taking  the  baths  and  waters, 
though  they  may  be  advantageously  employed  in  the  winter.  And  the  diseases 
which  are  most  benefited  by  them  are  subacute  gout,  chronic  rheumatism,  sciatica, 
neuralgia,  lumbago,  rheumatoid  arthritis,  contracted  or  rigid  joints,  dyspepsia, 
paralysis  from  rheumatism  or  metallic  poisoning,  leucorrhoea,  chorea,  aniemia, 
lepra,  eczema,  and  psoriasis. 

461.  Cheltenham,  in  Olonceaterahire. 

Since  the  cure  of  George  the  Third  by  the  waters  of  the  Royal  Old  Wells,  this 
spa  has  been  a  fashionable  resort.    Situated  8  miles  E.N.E.  of  Gloucestershire, 
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them  now* 
Old   Wtti 


Ctieltenham  offers  an  agreeable  pETtiianf  tit  residence,  particularly  for  rklrludini- 
rinns  from  the  East  or  Wtwt  Indiee.  Tho  climate  in  vinler  i*  mild  aod  njubK 
but  rather  moist.  Tho  town  ie  gholtered  by  the  Colswold  and  other  hilla  ffiMo  lit 
north  and  oHKt  nindi.  The  Beuon  l«£t£  from  ubout  tho  middle  of  April  to  the  It- 
ginning  of  October. 

The  wuterg  si-o  chiefly  laknu  internally.  There  are  sevpral  cold  ipringi.tll  of 
erfully  aaline  except  the  Crtmbray  Chalybeate.  The  waters  of  the  Boi« 
'in  chiefly  ehloriiU  of  lodiam,  chloride  of  ealti'iia,  eJilariit  of 
magnetitim,  and  eutji/uiU  0/  9oda.  They  are  hutMighlly  giuieou*.  Si'inuiif  iIk  villi 
or  the  HOHTFEI.I.IIB  Sfa,  have  in  iidditjun  to  the  forgoing,  a  llttio  oriJe  of  in*, 
and  iod-uretteii  mogntiium  tahitt  iatt».  There  is  an  unusual  amount  of  »%iiea  in  i!m 
PlTTTlLLl  salinej  while  the  CaMBKAT  sprinj;  ie  stronvly  cSat^beote.  Tliv  Hiul- 
pellior  baths  haveaocomtnodntiou  far  warm  andcoldbntumg, swimming,  nedicaUd 
airnnd  vapor  douches,  &c. 

These  springs  enjoy  considerable  reputalion  for  relieving  the  diseases  engender^ 
by  B  residence  in  tniptval  cKmatei,  and  hence  many  old  Indians  with  liver  aSectioiu 
rrt^ert  to  them.  They  are  also  useful  in  gouty  and  rheumatic  disorders,  in  th«  lllliic 
acid  diathesis  in  plethoric  and  irritable  systems,  in  skin  diseoaa!,  in  dytpejisia  «ilk 
torpidity  ofthe  bowels,  as  well  at  in  some  forms  of  HmcnorrbceanDd  chlorodi.  Tin 
diise  is  uiuftllyfrom  half  a  pint  to  one  pint  before  breakfast;  it  U  beltitr  lo  take  tin 
water  pure,  without  the  addition  of  any  "  solution  ''  of  tho  cryetnlLized  saitt;  kdiI  ll 
may  be  warmed  if  a  more  than  ordinary  aperient  effect  is  needed.  The  sprit 
bp  recommended  must  depend  apoa  whether  a  limply  alteratii 
and  tonic  remedy  be  indicated. 


462.  Fnrton  and  Melkaham,  In  W^Utablie. 


spniuu 


)untrT. 
!id  salini 


Tho  healthy  village  of  Purton  in  North  Wilts,  4}  mile*  W.N.W-  of  Swin** 
has  a  dry  bra'cing  air.  The  Spa  is  SJ  miles  from  the  village,  in  a  Seld  knoan  u 
Suit's  Hole,  where  a  puiup-room  has  recently  ( IB59)  been  erected  for  the  awiimmo- 
dtition  of  Ti^itora.  An  analysis  of  the  watvr  shows  that  it  is  rich  in  mtp^aii  it/ 
aoda,  nilphait  ofmagneaia,  sulphate  of  lime,  atrbannit  of  jntath,  and  ehioriiU  af  le^niii. 
There  are  alio  email  quantities  at  auLphatt  of  pola»h,tiliea,  iodide  of  mfwm.andhv- 
mide  aj  magnefium ;  with  traces  of  imn,  phoiphorii;  aeid,  and  mlpAurtlUd  Aj^rf/vfn. 
There  is  a  large  amount  of  free  earbotiie  aeid  gat ;  and  the  temperature  is  SS.SO*. 

The  Purton  Hu1phat«d  and  bromo-iodated  aaline  water  can  be  reeommended  vher* 
an  alterative  Btimulant  is  needed,  It  seems  to  have  been  uaeAil  in  stratnoui  sok* 
and  enlarged  glands,  threatened  consumption,  stomach  and  livor  disorders,  gmily 
and  rheumatic  affcctiong,  obstinate  skin  diseases,  as  well  as  in  functional  dertage- 
mente  of  the  uterine  system.  The  doBO  1b  from  half  a  pint  lo  a  pint  before  br»k- 
fatt,  with  half  a  pint  In  the  evening. 

The  small  town  of  Hiti.KBBAU  lins  10  miles  E.9.E.  of  Bath,  in  a  tine  aii<n 
In  its  vicinity  are  hatha  and  n  pump-room  ereetrd  over  Ihe  chalyhwi* 
;  springs.  The  chief  constituents  of  the  waters  are  the  salt*  of  Itmt  iml 
.....y.u^ouA,  with  smaller  portions  of  aoda  and  inm  ;  and  they  are  artificially  cbsrfed 
with  gas  for  exportation.  In  strumous,  rheumatic,  and  cutaneous  diteues,  1)1* 
medicated  vapor  and  douche  baths  may  be  employed  simultaneously  with  the  inwr- 
nal  use  of  the  waters. 

463.  LeanUngton,  In  Warwlckahlra, 

Being  lets  protected  by  hiUa  than  Cheltenham,  the  town  of  Leamingtos,  SI 
miles  B,  of  Warwick,  hon  a  lower  temperature.  The  climate,  however.  1*  gKniii 
and  bracing,  but  humid  ;  while  it  is  agreeable  and  licultby  to  the  flagging  inToUd 
during  the  autumn  and  winter  months. 

The  springs  all  lie  near  the  banks  of  the  Leam;  their  principal  salts  being, — Mo- 
ride  nf  sodium,  sulphate  of  aoda.  chloride  of  calcium,  and  thioriilc  of  mtgntntiim.  Th* 
chief  gas  is  carboaic  aeid,  with  great  quantities  of  nitrogen  and  arj/gen.  Tha  noit 
ancient  and  most  used  of  the  springs  is  the  Old  Wbll.  Tha  water  at  GooU'k 
SrsiNQ  ANS  Baths  contains  more  chloride  of  aodittm,  while  CuRTia's  WsLt  hat 
ehlo-ide  of  tnagnrBium  than  the  others.  Tho  Victoria  Wkll  isn  Pttm^ 
ROOM  possesses  a  weak  aulphvrou»,ani  a  lat ine  ehalijbeaU  epr'ing',  atid  so  does  Lu't 
Wbll. 

Tho  temperature  of  the  Iioamington  waters  isabout  48°  Fahr. ;  and  their  actlMii 
'    ind  alterative.     They  are  suitable  for  the  tome  data  of  cmsos  aa  btent  tft 
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the  Cheltenhnm  spr!n£:8 ;  but  being  more  active  tboy  agree  better  with  invalids  of 
a  torpid  habit,  than  with  those  of  a  susceptible  irritable  temperament. 

464.  Buxton,  in  Derbyshire. 

For  invalids  requiring  mountain  air  Buxton  may  be  recommended.  Situated  81 
miles  W.N.W.  of  Derby,  at  an  elevation  of  900  feet,  while  some  of  the  neigh- 
boring hills  are  2000  feet  above  the  sea,  it  enjoys  a  pure  bracing  air.  Like  all 
mountain  districts  the  climate  of  Buxton  is  subject  to  sudden  variations  of  tempera- 
ture. The  rainfall  is  rather  great ;  but  owing  to  the  absorbent  nature  of  the  soil 
the  ground  rapidly  dries.  The  season  is  chiefly  from  June  to  October  ;  the  winds 
being  sharp  and  cold  late  in  the  autumn,  during  winter,  and  early  in  the  spring. 
Buxton  is  not  to  be  selected  where  there  is  a  tendency  to  internal  hemorrhage. 

The  Buxton  waters  issue  abundantly  from  several  crevices  in  the  limestone  rock, 
at  a  temperature  of  82®  Fahr.  The  chief  saline  salts  in  them,  are,  carbonate  of  lime^ 
carb(mafe  of  inngyiesia^  chloride  of  sodium  and  calcium  and  potassium.^  with  silica^  car- 
bonate  of  protoxide  of  iron^  and  traces  of  fluoride  of  calcium  and  phosphate  of  lime ; 
though  so  small  is  the  quantity,  that  in  the  whole,  they  only  amount  to  18.434  grains 
in  the  imperial  gallon.  In  the  same  amount  of  water  Dr.  Playfair  found  (1852) 
free  carbonic  acid,  in  weight  704.2  grains,  jiitrogen  gas  206  cubic  inches,  and  carbonic 
acid  gas  16.6fi  cubic  inches.  According  to  the  most  recent  analysis  by  Dr.  Sheridan 
Muspratt  (1860)  the  quantity  of  nitrogen  gaSy  at  the  moment  of  issue,  is  no  less  than 
504  cubic  inches  per  gallon.  As  these  waters,  minus  their  gases,  have  only  the  com- 
position of  ordinary  spring-water,  their  stimulating  eflects  are  generally  attributed 
to  the  nitrogen.  They  are,  however,  chiefly  used  externally :  the  accommodation 
for  plunge,  swimming,  and  douche  baths  being  excellent.  The  good  which  results 
from  the  latter  is  most  marked  in  cases  of  gout  and  rheumatism,  in  severe  sprains 
and  old  muscular  contractions,  as  well  as  in  cases  where  it  is  wished  to  stimulate 
the  vascular  or  nervous  or  digestive  systems. 

A  pleasant  drive  from  Buxton  is  the  picturesque  village  of  Matlock,  built  on  the 
filope  of  a  iiill,  at  the  base  of  which  flows  the  Derwent.  It  is  an  agreeable  summer 
residence,  and  its  springs  supply  large  tepid  baths.  The  water,  however,  has  no 
medicinal  properties,  though  the  guidebooks  usually  describe  Matlock  as  a  valuable 
epa. 

465.  Woodhall,  in  Lincolnshire. 

This  strong  saline  spring  rises  in  a  plain  3  miles  W.S.W.  of  Horncastle,  and 
contains  more  iodine  and  bromine  than  any  other  English  water.  It  has  also  189 
grains  of  chloride  of  sodium  in  the  pint,  witli  a  little  chloride  of  calcium  and  magne* 
sium,  bicarbotiate  of  soda^  and  sulphate  of  soda.  The  temperature  is  56®.  The  water 
is  chiefly  used  externally  in  rheumatic  and  cutaneous  aflections,  and  in  scrofula. 
Taken  internally  half  a  pint  acts  as  a  mild  aperient. 

466.  Harrogate  in  Torkshire. 

High  and  Low  Harrogate,  half  a  mile  distant  from  each  other,  and  27  miles  W. 
of  York,  are  filled  with  visitors  during  the  season, — from  June  until  the  middle  of 
Octol)er.  The  air  is  pure  and  bracing,  but  somewhat  humid.  The  soil  is  sandy,  so 
that  the  walks  are  soon  dry  even  after  heavy  rain.  Low  Harrogate  is  the  most 
sheltered.     The  most  elevated  part  of  High  Harrogate  is  596  feet  above  the  sea. 

There  are  upwards  of  fifty  diflferent  springs,  some  of  which  have  been  in  repute 
since  the  end  of  the  17th  century.  The  waters  are  all  cold,  being  generally  warmed 
artificially  before  they  are  drunk.  Dr.  Kennion  divides  the  springs  into  four  dis- 
tinct groups:  (1.)  The  strong  sulphurous  waters.  (2.J  The  mild  sulphurous  waters 
with  alkaline  impregnations.  (3.)  The  saline  chalyoeate  waters.  And  (4.)  The 
pure  chalybeate  waters. 

1.  Stkonq  Sulphurous  Springs. — As  types  of  this  class  may  be  mentioned  the 
Old  Sulphur  Well  in  the  Royal  Pump-room,  and  the  strong  Montpelier  Sulphur 
Well  in  the  Montpelier  Gardens.  They  are  both  impregnated  with  sulphuretted 
hydrogen  gas  (upwards  of  26  cubic  inches  in  the  gallon);  their  chief  salts  being 
chloridfs  of  sofliuni  and  calciutn  and  potassium,  and  magnesium^  sulphide  of  sodium 
and  carbtmate  of  lime^  with  traces  of  bromide  of  sodium^  iodide  of  sodium^  &c.  The 
waters  are  alterative,  aperient,  stimulant,  and  diuretic ;  they  are  taken  internally, 
and  used  as  baths.  The  dose  varies  from  half  a  pint  to  a  pint  and  a  half,  in  three 
or  four  divided  quantities  before  breakfast. 
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2,  lUiLD  SuLPHDRona  Springs  with  Alkalinc  Ixp&koxatiovs.- 
miNit  iTnixirtuDt  nra  the  Mild  Hunliwllinr  Well,  and  tlie  aprini;  nt  th«  Victurik  Ov- 
dens.  Tboy  conlnin  muoh  leu  imiphureltid  hydntgun,  1esi  ekUiridt  of  anrfiam,  and 
IcM  ehlvi-ide  nf  inntfAeiitim  thuii  thoHC  of  tho  ji receding;  group ;  but  they  hiv«  b 
ndditlon  f.arln\nate  nf  laajpifina.  They  lire  Mtitm^id,  ilterBtive,  diurotk,  and  deob- 
slruent ;  Hnd  urn  used  extcriinlly  as  well  us  internnlly. 

8.  Salikb  Cdalvdkate  Watkrh, — One  of  Iheiw  «prin«  U  In  tli«  Clii'ltenhim 
Pum|>-r(ioni.  tbc  other  in  the  Motitpi-llinr  Onrdeni.  In  Btlditinn  to  tbe  wlu  n.\rmi,j 
mtnlwiwA  tney  ennUin  carbimalc  af  imn,  to  ibHt  ihey  have  >  tonic  action  iupct- 
addpd  lo  their  other  properties, 

i  PiidKCHAi-TBKATK  Watkiw— Tho«pting»of  the  Tswilond  St.  John'*  Well, 
have  almost  the  compoiition  of  pure  water,  wiih  tliv  uddiUon  of  a.  iiuall  quantitr 
of  fiarbimnle  of  iron. 

Invnlida  with  nil  form*  of  chronic  diiniue  visit  IlarroKale  to  drink  tha  wiUn. 
But  tUeciiaw  most  likely  Iti  derive  lipnefll  are  the  following:  Imperfect  digMUm 
In  men  loo  fond  of  good  livine,  where  the  boweU  nod  livor  are  ioactlTei  InbtUal 
con«tipHtiun ;  obeeit;  ;  indurationg  and  chronic  (wellings  of  the  gtanda,  Jainb.  Ae. 
(the strong  sulphur upriiws)  ;  chroniimkiii  diiensea,  «uch  tu  eczema,  lepra,  imptliga, 
Hcne,  pityriaBiB,  licben,  tScc.  (the  sulphur,  boginnine  with  the  rnitif):  gouly  and 
rheumatic  affnclionii  (the  strong  sulphur]  :  threatened  phthisis,  Mpecially  in  jrounf 
women  with  disordered  menstruation  (the  mild  sulphur,  atlernately  with  pure  cba- 
lyl>eal(>);  strum  out  affections  (tbe  saline  chalybeate);  and  1u]1ub,  constitutional  tijph- 
ilii,  chronic  ulcers,  &c.  Very  Trequently  great  advantage  is  derived  from  the  ai- 
ternal  u^e  of  the  Htrung  sulphur  waters,  combioMl  with  the  inlemul  adi 
of  the  chalybeate. 


467.  Spa,  i 


Jelgini 


I 


Situated  near  the  frontier  of  Rbi^nish  Prussia,  in  the  beautiful  valley  of  IhoJ 
dennes,  at  the  foot  of  a  Bl4iep  mountuin  ehultering  it  from  the  north  windi,  is  tipa. 
It  possceses  the  only  important  mineral  springs  found  in  Belgium.  The  walertef 
the  prineipiil  well— the  Pouhon— have  a  temperature  of  6<P  Fahr.,  and  are  targtl* 
charged  with  carbonic  acid  ;  the  chief  solid  constitueuts  beinj;  the  bifarbnnata  of 
toda,  iron,  lime,  and  magnctia.  Spa  is  rather  more  than  1000  feet  above  the  *n- 
Icvel. 

The  wella  of  the  SauveniSre,  GroMbeck,  GeronsISre,  and  the  three  Tonnelela  an 
situated  at  short  diitancea  from  the  town.  Their  waters  are  similar  to  those  of  ih* 
Pouhon,  but  the  proportion  of  Iron  is  smaller.  The  Tonnelet  springs  are  the  must 
gaHoauB.  The  wuler  of  the  last  discovered  spring,  the  Barisart,  has  a  temperature 
of  62°.  contain?  more  carbonic  acid  than  the  Pouhon,  and  less  iron.  It  HinietlmM 
proves  useful  where  the  Pouhon  disagrees.     This  spring  is  much  frequented. 

Those  gHloDUS  chalybeate  waters  are  employed,  to  the  extent  of  two  or  three  pi Db 
daily,  oommoncing  with  a  couple  of  glasses  before  breakfast.  They  impart  power, 
strengthen  the  digeation,  and  are  valuable  In  such  cachectic  and  other  ditaase*  m 
require  a  ferruginous  tonic.  The  season  is  ttata  the  commencement  of  May  unlfl 
the  end  of  September.  During  the  early  part  of  October  the  weather  b  often  wll 
and  cold.  "-^^ 

OHannFONTAiKK,  in  the  valley  of  the  "VeidrB,  has  a  thermal  minural  sprfntf  « 
is  used  for  bathing  by  sufferers  from  chronic  rheumatism,  neuralgia,  irriiabiQ: 
the  nervous  system,  &o.  The  temperature  of  the  water  Is  92°  Fahr.  The  aolidot 
tents  are  scarcely  more  than  two  grains  in  the  pint,  and  cnniist  of  chloride  of  fodtam 
andeiirbonHtaof  lime.  The  surrounding  country  is  very  pretty;  while  there  timncll 
to  be  seen  of  great  interest  in  the  neighboring  manuQicturing  town  of  Lioge,  fivt 
miles  distant. 

468.  Bagneres  de  BigoriaB,  In  ths  Pjrreneaa. 

This  celebrated  wnlcring-place  (1S50  foet  above  the  sea)  k  situated  at  the  foot  of 
the  Pyrenees,  on  the  loft  bank  of  the  Adour,  about  85  miles  lo  the  southeaM  ofFltf. 
The  season  commoncps  in  June  and  ends  about  the  middle  of  Otlobor. 

The  springs  in  BagnSroa  and  its  neighborhood  are  numerous,  and  may  tiadiirt 
into  three  classes:  1.  Tbk  Salime.     The  temperature  of  these  v    " '" 
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124®  to  85®  Pahr.  ;  the  chief  chemical  products  found  in  them  being  carbonic  acid^ 
chloriffes  of  tnarfneaium  and  sodium,  sulphates  of  lime  and  soda  and  tnagnesia,  subcar^ 
honates  of  lime  and  magnesia  and  iron,  an  infinitesimal  proportion  of  arsenic,  with 
reMncus  and  vegetaJ)le  extractive  mailer jHTiA  silex.  2.  Thk  Ferruginous.  There  is 
only  one  spring  of  this  kind,  properly  so  called — la  Fontaine  Forrugineuso.  8.  The 
Sulphurous.  Only  one  sulphurous  spring  has  much  reputation, — that  of  Labas- 
s^re;  and  its  waters  contain  a  minute  quantity  of  carbonic  acid,  hydrosulphuric  acid, 
chloride  of  sodium,  hydroHulphate  of  soda,  subcarbonate  of  soda,  vegeto-animal  matter, 
and  silex. 

The  general  effect  of  the  waters,  taken  internally  and  used  as  baths,  is  that  of  a 
stimulant  to  the  mucous  membranes,  kidneys,  lymphatic  system,  and  skin.  They 
are  useful,  more  particularly,  in  diseases  of  the  bones  and  articulations ;  in  chronic 
rheumatism,  and  allied  disorders,  as  neuralgia,  sciatica,  &c. ;  in  atonic  dyspepsia 
from  (►vormental  work ;  and  in  nervous  affections, — hysteria,  palpitations,  hypo- 
chondriasis, gnstrodynia,  &c.,  especially  if  there  be  biliary  derangements.  The 
Labasficre  waters  are  beneficial  in  cases  of  excessive  secretion  from  the  mucous 
canaU.  in  many  skin  diseases,  and  in  some  morbid  states  of  the  abdominal  viscera. 
In  anapmic  conditions,  valuable  effects  result  from  the  employment  of  the  ferrugi- 
nous sprinjj.  Patients  who  have  been  benefited  by  Pau  during  the  winter  may  ad- 
vantageously proceed  to  Bagn^res  for  the  summer. 

When  the  saline  waters  are  taken  for  their  alterative  effects,  the  daily  dose  is 
small — about  a  pint;  but  if  a  purgative  action  is  needed,  from  one  to  two  quarts,  in 
divided  quantities,  should  bo  arunk  daily. 

469.  Capbem,  in  the  Pyrenees. 

Situated  about  ten  miles  from  Bagn^res  de  Bigorres,  the  waters  of  Capbern  are 
of  a  saline  character  like  most  of  those  in  that  neighborhood.  Their  chief  constitu- 
ents are  carbonic  aci/igos,  sulphates  of  lime  and  magnesia,  with  carbonate  of  lime.  One 
authority  says  that  they  also  contiiin  carbonate  of  soda,  while  another  asserts  that 
there  is  not  a  trace  of  it.  They  are  deemed  useful  in  congestions  of  internal  organs, 
and  are  supposed  to  have  warded  off  apoplectic  seizures,  when  the  cerebral  circula- 
tion has  been  sluggish  ;  they  stimulate  the  uterus  and  ovaries,  and  have  been  said 
to  cure  st(^rility;  while  many  cases  of  chlorosis,  leucorrhoea,  dysmenorrhoea,  &c., 
seem  to  have  been  benefited  by  them.  The  dose  is  from  four  to  six  tumblers,  early 
in  the  morning,  Uiking  exercise  between  each  glass.  At  the  same  time  reclining  or 
douche  baths  are  employed. 

470.  Bareges,  in  the  Pyrenees. 

This  village,  on  the  Gave  de  Bastan,  about  47  miles  from  Pau,  is  about  4000  feet 
above  the  sea.  The  season  lasts  from  the  beginning  of  Juno  to  the  middle  of  Sep- 
tember. 

The  well-known  sulphurous  and  stimulating  waters  of  Bardges  are  of  three  kinds, 
as  regards  temperature:  viz.,  the  hot  source,  the  teynperate,  and  the  tepid.  The  prin- 
cipal baths  are  the  Bain  del'Entrke,  107°  Fahr. ;  Bain  du  Fond,  98°;  Bain  de 
FoLARD,  101°;  and  Bain  de  la  Chapklle,  84°.  The  watersof  all  are  limpid,  have 
an  oily  nauseous  flavor,  and  exhale  an  odor  of  rotten  eggs.  They  contain  nitrogen^ 
sulphuret  of  sodium,  sulphate  of  soda,  chlo?'ide  of  sodium,  silica,  lime,  &c.  On  their 
surface  is  found  a  thin  gelatinous  kind  of  pellicle  called  barhgine,  or  glairine,  or 
ttxtgene;  which  is  probably  of  a  vegetable  character,  is  emollient  and  softening,  and 
is  supposed  to  have  some  peculiar  power  in  curing  chronic  rheumatism. 

These  waters  are  beneficial  in  inveterate  squamous,  pustular,  and  papular  skin 
affections;  in  some  forms  of  scrofula;  in  chronic  rheumatism,  sciatica,  lumbago, 
and  stiffness  of  the  muscles  or  tendons ;  in  strumous  and  other  indolent  ill-condi- 
tioned ulcers ;  and  in  irritation  from  the  presence  of  carious  or  necrosed  bone.  For 
healing  sinuses  left  by  old  gunshot  wounds  they  are  considered  particularly  effica- 
cious. Pulmonary  cases  derive  more  benefit  from  Eaux-Bonnes  and  Cautorets. 
Moreover,  the  waters  of  Bardges  are  not  to  be  prescribed  when  there  is  any  tendency 
to  inflammatory  disorders,  or  in  heart  disease,  or  for  irritable  nervous  temperaments. 
They  are  more  powerful  and  stimulating  than  the  waters  of  St.  Sauveur. 

The  waters  are  taken  internally,  as  well  as  employed  in  the  form  of  baths,  douches, 
lotions,  and  injections. 

471.  St.  Banveur,  in  the  Pyrenees. 

Situated  on  the  Gave  de  Pau,  in  the  valley  of  Laverdan,  this  watoring-plaoe 
(2520  feet  above  the  sea)  is  44  miles  from  Pau,  4  from  Bardges,  and  1  from  Luz. 
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The  still  Alpine  air  is  mild,  and  yet  bracing.    The  season  is  from  May  until  U^ 
tober. 

The  waters  are  milder  than  those  of  Bareges,  but  have  the  samA  con«tit&«Ba. 
Their  temperature  varies  from  185®  to  80®  Fahr.  They  are  udeful  f«>r  wum^ua 
children,  in  the  same  disorders  as  are  sent  to  Bareges.  Hysteria,  neuralgia,  bjw- 
chondriusis,  leuoorrhoea,  and  irregularities  of  the  catameniul  flow,  are  much  {I'M* 
flted  by  them.  "When  taken  internally  they  have  to  be  diluted,  their  gr»«?y  pn^jw- 
tieB,  from  the  excess  of  baregine,  b^ing  so  great.  They  are  mostly  used  as  recllflii^ 
and  douche  baths,  vaginal  injections,  &c. 


472.  Bagneres  de  Luchon,  in  the  Pyrenees. 

This  little  town,  in  a  magnificent  valley  surrounded  by  noble  mountaini,  ii  s 
miles  from  Pun,  ond  2000  feet  above  the  sea.  The  season  lasts  from  Jun^^tod^ 
beginning  of  October.     The  arrangements  for  drinking  the  waters  are  all  go»^. 

There  are  upwards  of  48  thermal  sulphurous  springs,  the  tempcmture  ««f  ik 
waters  varying  from  162®  to  62*^  Fahr.     Their  chief  constituentii  are  *tf//>Avwf  ««■■ 
sodiutn,  cfd<>r\de  of  aodiutn^  silicate  of  lime^  and  silica;  with  traces  of  the  tu\j.kHrrj 
I  of  iron  and  inanpanefte^  iodide  of  »odium^  sulphate  *f  potash  and  soiiay  and  fulji'mi*  / 

soda^&c.  The  waters  are  efficacious  in  chronic  skin  diseases,  in  .«itiffn«*M  uf  lin-Si 
after  dislocations  and  fractures,  in  old  ulcers,  chronic  bronchitis,  rheumatism,  »Li 
neuralcjia.  Also  in  some  cases  of  torpid  digestion,  ameniia,  hypochondriasis,  hj*- 
teria,  &c.  Their  eflects  are  injurious  when  there  is  a  tenden«'y  to  plethort  mi 
nervous  irritability.  They  are  drunk,  in  doses  of  three  or  four  gla^ef,  pore  or 
mixed  with  milk  ;  and  are  used  as  baths,  injections,  lotions,  eyewashes,  &c. 


473.  Canterets,  in  the  Pyrenees. 

This  celebrated  watering-place,  imbedded  among  the  mountains,  in  thevallerof 
Laverdan,  32o0  feet  above  the  level  of  the  sea,  and  more  sheltered  than  B^l^^J:€^.  u 
much  frequently  by  Spanish  invalids.  July  and  August  are  the  bo!»t  month*,  bit 
September  is  also  good.  There  are  some  82  sulphuretted  saline  springs,  the  tem- 
perature of  the  warmest  being  122®  Fahr. 

Some  of  the  waters  are  very  stimulating,  causing  headache  and  feverifhnese. 
They  contain  nitrogen^  sulphuret  of  sodium^  sulphate  of  aoda^  chloride  of  s-.tdi'sm. 
silica^  &c.  Olairine  or  barigine^  a  peculiar  gelatinous  substance  (see  F.  470,,  i^ai*' 
prestmt.  They  are  not  to  be  used  where  there  is  any  tendency  to  inflammxi'TT 
affections.  The  cases  most  benefited  by  drinking  the  waters  are  chronic  deraa?^ 
ments  of  the  digestive  organs,  chronic  rheumatism  and  rheumatoid  arthritis,  chrouic 
skin  diseases,  uterine  congestions  or  irritations,  bronchial  catarrh,  the  early  >tji2« 
of  phthisis,  and  strumous  afiections.     The  waters  are  often  taken  diluted  with  niiii^- 

The  baths  are  especially  valuable  in  rheumatic  affecti(ms,  scrofula,  and  obstiute 
skin  diseases. 

474.  Eanz-Bonnes,  in  the  Pyrenees. 

Eaux-Bonnes,  a  village  in  a  sheltered  valley  at  the  foot  of  the  Pic  de  Gers,  i»22 
miles  from  Pau.  The  air  is  remarkably  pure  and  fresh.  The  altitude  above  tbc 
sea-level  is  2400  feet.  The  active  mineral  waters,  of  which  the  supply  is  K-autT, 
have  been  deemed  efficacious  in  the  early  stages  of  tubercular  and  other  chronic 
diseases  of  the  respiratory  organs.  They  are  likewise  useful  in  scrofula  genemlij. 
in  chlorosis,  in  dyspepsia  from  want  of  tone,  and  in  amenorrhoea.  The  springs  *re 
slightly  alkaline,  and  contain  chloride  of  Mxiium^  st4lphates  of  lime  wmd  9oda,  if^uit 9f 
sodium  J  &c.  Their  temperature  is  about  90°  Fahr.  The  sulphurous  waters  ire 
mildly  stimulating ;  and  are  taken  internally,  and  less  frequently  applied  in  the 
form  of  baths.  In  the  commencement  only  small  doses  (three  ouncesi  should  be 
taken,  the  quantity  being  gradually  increaHcd  to  three  or  four  glasses  of  sixouncn 
each.  AVhiU^  undergoing  treatment  the  patient  is  encouraged  to  live  as  much  in  ihe 
open  air  as  his  symptoms  will  permit.  A  residence  of  about  a  niontli,  for  oneur  tiro 
seasons  (the  season  lasts  from  June  to  the  middle  of  September)  is  generally  deemed 
sufficient.  Afterwards  a  trip  to  Biarritz,  for  the  enjoyment  of  sea-bathing,  mtt 
often  be  taken  with  advantage. 

475.  Eauz-Chandes,  Pyrenees. 

The  position  of  this  village,  hemmed  in  bv  precipitous  limestone  cliffs,  is  wild 
and  secluded.  It  lies  about  26  miles  from  Wu,  and  4  from  Eaux-Bonnes.  Tbe 
season  lasts  from  the  beginning  of  July  until  October. 

Of  the  six  springs  some  are  used  for  baths,  othera  as  internal  remedies.    Tbe  hot- 
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test  source  is  Lr  Clot  (96°) ;  while  L'Esquirktte  has  the  Inrgest  amount  of  salts. 
The  waters  contain  aulphurei  of  sodium^  sulphate  of  limey  and  silica.  They  deposit 
gulphuraire^  a  confcrvoid  growth.  The  taste  of  the  waters  is  disagreeable,  the  smell 
of  rotten  eggs  being  powerful. 

The  waters  (two  to  six  glasses  early  in  the  morning)  and  baths  are  useful  in  rheu- 
matism and  sciatica,  in  neuralgia,  in  threatened  pulmonary  disease,  in  scrofula,  and 
in  atonic  dyspepsia. 

476.  Ussat,  in  the  Pyrenees. 

The  mineral  baths  of  Ussat,  in  the  Department  of  the  Ari^ge,  are  70  m^les  from 
Toulouse,  the  inhabitants  of  which  city  value  them  highly.  They  contain  about  11 
grains  of  solids  to  the  pint, — chiefly  sulphates  and  carbonates  of  lime  and  magnesia^ 
and  chloride  of  sodiujn^  with  traces  of  arsenic.  The  waters  belong  to  the  acidulous 
thermal  class  ;  are  not  at  all  unpleasant ;  are  soothing  to  the  nervous  system  ;  and 
hence  prove  useful  in  hypochondriasis,  hysteria,  chorea,  paralysis  agiians,  neuralgia, 
cramp,  muscular  pains,  dysmenorrhoea,  irritable  conditions  of  the  uterus,  &c. 
Though  sometimes  taken  internally,  they  are  chiefly  used  as  baths.  The  season 
lasts  from  June  to  October. 

477.  Vemet  lea  Baina,  in  the  Eaatem  Fyreneea. 

The  little  village  of  Vernet,  16  miles  from  Perpignan,  is  placed  in  a  deep  well- 
gheltered  valley.  The  waters  belong  to  the  thermal  sulphurous  class,  but  are  only 
feebly  charged  with  solids — amongst  others  with  sulphuret  of  sodium. 

Where  a  long  course  of  weak  sulphur  waters  is  needed,  these  baths  may  be  re- 
sorted to  in  the  winter  as  well  as  in  the  summer  months.  Sunny  w^alks  may  bo  had 
on  most  days  in  winter,  the  climate  being  mild  and  equable.  The  waters  are  taken 
internally,  and  employed  as  warm  and  vapor  baths  ;  and  this  combination  of  drink- 
ing and  bathing  is  thought  cflScacious  in  chronic  chest  aflfections. 


478.  Fanticoaa,  in  Arragon. 


This  remarkable  Spanish  watering-place,  66  miles  from  Pau,  is  situated  at  a  level 
of  5800  feet  above  the  sea.  It  is  romantically  placed  in  one  of  the  little  green  val- 
leys of  the  Pyrenees ;  being  surrounded  by  the  lofty  granite  mountains,  except  at 
one  part  through  which  flows  the  river  Caldar^s.  There  are  four  springs ;  two 
being  saline,  one  sulphurous,  and  one  ferruginous.  The  chief  source  is  the  Fuentk 
DEL  HiGADO,  which  contains  nitrogen  in  large  quantity,  with  feeble  proportions  of 
sulphate  of  aoda^  chloride  of  sodium^  carbonate  of  lime^  chloride  of  inagnesium,  and 
sUica.  Its  waters  are  agreeable,  have  a  temperature  of  81°  Fahr.,  and  numerous  gas 
bubbles  (owing  to  its  free  nitrogen)  escape  with  it. 

The  waters  taken  internally  increase  the  secretions  of  the  liver  and  kidneys  and 
skin  ;  produce  a  sedative  eflfect  on  the  system  ;  increase  the  appetite  and  general 
powers;  and  in  pulmonary  cases  relieve  the  cough.  They  are  particularly  recom- 
mended in  laryngeal  phthihis,  in  hemorrhage  from  lungs  or  stomach  or  uterus,  and 
in  chronic  irritation  of  the  bronchial  or  intestinal  mucous  membranes.  Where 
there  is  softened  tubercle,  or  much  debility  of  system,  they  do  harm.  The  best  part 
of  the  season  is  from  the  beginning  of  July  till  the  end  of  August. 


479.  Vichy,  in  Central  France. 

This  important  alkaline  thermal  bath  is  situated  on  the  right  bank  of  the  AUier, 
in  a  large  open  valley,  surrounded  by  hills  covered  with  vineyards.  The  altitude 
is  780  feet.  The  air  is  temperate  and  pure.  The  season  lasts  from  the  middle  of 
Mmv  until  the  same  time  in  September. 

The  springs  used  at  Vichy  for  drinking  and  bathing  are  nine  in  number ;  the 
waters  of  all  being  limpid,  and  having  somewhat  the  taste  of  soda-water.    Bicar^ 
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[CLim  £1. 


botinte  nf  tiMlit  nni  enrbonie  nrid  gna  ^nrm  thp  predominftling  ingredientt ;  Willi'r 
also  coDtiiin  Binnll  minnlitin  of  the  M^iarlionaUt  of  potaafi  aad  tnaffnetia,  with  the 
arttHinfr.  of  Bi-da.  There  »  mUo  «omc  bariginr:,  nio^t  abundant  at  tha  Sourc*  At 
rHfipilfll.  The  proportion  of  chief  cheiuiCMl  components,  (n  the  suurces gvoer^j 
resorted  to,  U  ihown  in  the  following  ttble : 

Grande  Orllls t07.B°  F.    BiQurb.m>l^a.gn.3^M    Cacbonlcaold  gai.  gn.a^  la  wilUiJ 

riiiu^homei,  ....  iie.s°  sB.oe  s.«i       "  ^^H 

FnnUlDiKliil-HApliil.  .    11°  "  38.00  "  &2I         "       ^H 

VoDMiDc-duCMHiini,.    w,.f  "  aa.iB  "  sm       "      ^H 

Grand  PuiU  Cmrfi.  .    .  itoa'  -  S7,S7  "  S.Jl         •  B| 

Pulls  dUlBulBTl  re,     ,    .    69=  '■  38.«  "  ».M        - 

Wherever  the  use  of  utronply  KikBllne  waWrs  i«  indicted,  thota  of  Vichy  wUI 
prove  UBeful.  They  luiiy  bo  tnlipn  inWrnnlly,  or  oriiployod  us  bMlfas,  or  iiwd  in  tolh 
wnys  Bl  the  same  time,  The  di««iim  which  derive  most  benefit  lire:  pulmonu}' 
cntnrrh,  debility,  und  irritHbility  or  the  di);egtive  organs,  chronic  )Milarg«mrniof 
the  livpr  and  »pleen,  urie  ncid  gravel  and  eak'nli,  vesital  efttarrb.  chronic  gout  anl 
rhoumatisrii,  dinbetea,  and  wimo  easoa  of  albuminuria.  Obc*ity  hai  been  Ittuntd 
by  thow  waters,  nnd  Ihay  might  be  employed  with  advantage  where  the  hlood  mB- 
tnins  nn  excnsn  of  fibrin.  The  dosfi  la  from  half  a  pint  to  two  pint*  ditiiT ;  but  thw 
must  Dot  be  (continued  too  long,  Imt  a  suporalknline  condition  of  thn  bloml  bein- 
duei'd.  The  spring  of  the  Grande  Grille  ib  in  most  repute,  and  i?  eapncially  umAiI 
in  liver  disraBCo  ;  while  that  of  thn  CSlaatlni  is  but  for  diiorderE  of  Ihe  urinary 
orgnna,  be  well  aa  in  the  uric  acid  dialheeia.  The  Hospital  spring  it  in  favor  W 
chronie  gastro-nnteritiB. 

The  Vichy  waters  are  exported  in  con^idorable  qunntities,  and  ilia  suppoiei 
out  tbeir  undergoing  any  detorlortitiou. 

480.  Mont  O'Or,  In  CmitrBl  Trastc*. 

At  this  bath  there  are  six  thermal  sources  and  one  cold  spring  The  water  of  tbe 
latter,  St,  Marguerite,  is  acidulous  from  the  cnrbonic  acid  it  <'outiiinK,  biu  a  lemia-r- 
alureof  62°PHhr.,  and  ie  «n  ngreealile  drinh  mined  with  milkor  wino  Thi  thn- 
mal  iouroea  are  Lk  Gband  Bain  (108°),  the  Source  op  C.k»ar  (1 18°),  the  Fot's- 
TAis  Oakolihr  (107°),  thu  Bain  Kaihond  (100=^),  the  Kicky  (HW),  and  iht 
Madeleisb  {IM").  The  ingredients  in  the  different  wuteraooly  vary  in  i)uantil;i 
Conaisting  of  the  carboriiilee  of  tala.  and  (ime,  ehloridn  of  sodium,  mdp/mtr  of  ftnii, 
with  mere  traceii  of  iron  and  alamina.  Thoy  all  contsin  an  excesa  of  carbonie  aal 
The  Madeleine  spring  ia  also  BLrangly  arsenical. 

Besides  drinking  the  waters,  most  invalids  employ  warm  bKlhing,  Tht<  elTMtii 
to  increase  the  perspiration  ;  and  at  the  end  of  a  few  days  to  prt^uce  ■'  the  hall 
fever  "  (lassitude,  depression,  constipation,  &e.),  which  aoon  passaa  otT.  Tbe  inn- 
hdit  who  will  derive  bcneOt  from  a  visit  to  Mont  d'Ur  are  such  us  have  chronic  {lul- 
monar^  catarrh,  some  kinds  of  asthma,  rheumatism,  and  congestion  of  the  litw. 
Mischief  will  reauU  to  persona  of  a  languid  oircultttiun,  ajid  such  as  ha 
to  hemorrhage, 

Theseaton  is  from  the  middle  of  July  to  the  endof  \ugust;  butthi 
not  he  need  for  more  than  u  fortnight,  on  account  of  their  exciting  j^  rupvrtiel.  3 
visitors  who  drink  them  take  three  or  four  gla^aes  daily. 


481.  N«riB,  la  Central  Franoe. 


The  thermal  springs  of  If  jris  are  resorted  to,  from  May  until  October,  lbrlti«]n^ 
pose  of  drinking  the  waters  and  bathing  in  them.  Thero  are  four  wvlls :  Ihe  um- 
perature  of  the  waters  at  their  source  being  about  120°  Fnhr,  They  are  insipid  tni 
oily;  containing  only  small  proportions  of  carionie  acid,  bienrbotuilt  of  »ada,ni^  '~'~ 
of  aodn,  and  ehloridt  tif  tudium  Conferva  grow  feebly  in  the  hiiMn».  These  VI 
are  recommended  in  cuaes  of  nervous  and  hysterical  excitement,  In  rheumali 
prurigo. 

482.  Bt.  Oalinler,  Is  C«ntral  Tnnc*. 

These  waters,  owing  to  their  richness  in  carbonic  acidffaa,  are  Bgreeablp  whvthsr 
taken  pure  or  mixed  with  wine ;  while  they  have  the  property  of  hastening  dip»- 
tion,  inoreasing  the  appetite,  and  augmenting  absorption  from  IbaaliuientJiry  cual. 
The  chief  salts  in  them  are  the  biearbtmatn  of  time  and  maguena. 

The  Bt.  Giilmier  waters  are  cold,  and  resemble  SeltEur  water.  They  arc  in  com- 
mon use  at  Lyons,  being  deemed  useful  in  gastric  affections,  and  for  preventing  ih* 
formation  of  urinary  calculi. 


e  a  tendeoc; 

rsaho^ 

■ihepw 
Iheint- 
ilpid  ui 

These  «dH 
roaliinH 
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483.  A&z-la-Chapelle  (Aaohen),  in  RheniBh  Pmasia. 

This  town,  in  which  Charlemagne  was  born  and  in  which  he  died  in  814,  about  43 
miles  W.S.W.  of  Cologne,  is  situated  in  a  valley  between  the  Khine  and  Maas 
Rivers,  and  is  surroundod  by  well-wooded  hills.  It  is  450  feet  above  the  sea-level. 
There  are  eight  principal  springs, — six  thermal  and  slightly  sulphurous,  and  two 
cold  chalybeate.  Their  therapeutical  effects  are  duo  to  the  high  temperature  of  the 
water  (varying  from  111®  to  131®  Fahr.)  and  the  sulphur  and  chloride  of  sodium  con- 
tained in  it  The  latter  salt  is  found  in  the  proportion  of  about  20  grains  to  the  16 
ounces;  while  the  sulphuret  of  sodium  varies  from  three-quarters  to  a  quarter  of  a 
grain.  Of  the  gaseous  constituents  the  sulphuretted  hydrogen  is  the  most  active, 
although  it  is  only  present  in  small  quantity.  The  Elisenbrunnen  is  the  principal 
drinking  fountain  ;  its  exceedingly  unpleasant  water  being  derived  through  subter- 
ranean pipes  from  the  hottest  and  strongest  of  the  sources, — the  Kaiskrbad.  Very 
rarely  the  chalybeate  springs  are  employed  as  an  "after-cure;"  but  they  have  little 
power,  one  containing  half  and  the  other  three-quarters  of  a  grain  of  iron  in  the 
sixteen  ounces,  with  some  carbonic  acid. 

In  doses  of  a  few  glasses  these  clear  transparent  waters  do  not  produce  much 
appreciable  effect;  their  chief  use  beine  externally,  as  vapor  baths,  douches,  sham- 
pooing, &c.  The  baths  have  considerable  reputation  for  curing  scrofula,  skin  dis- 
eases (acne,  psoriasis,  and  prurigo),  hepatic  and  renal  complaints,  chronic  gout  and 
rheumatism,  functional  derangements  of  the  uterine  organs,  rebellious  ulcers,  and 
the  ill  effects  produced  by  the  use  of  mercury  or  lead.  In  cases  of  long-standing 
stiffness  about  the  joints,  as  well  as  in  sprains,  the  rubbing  and  kneading  and  stretch- 
ing of  the  muscles  and  articulations  which  are  employed  prove  very  efficacious.  The 
springs  are  to  bo  avoided  where  there  is  any  tendency  to  cerebral,  pulmonary,  gas- 
tric, or  uterine  hemorrhage.  A  course  of  the  baths  lasts  from  four  to  six  weeks. 
The  season  begins  early  in  June,  and  ends  about  the  middle  of  September. 

At  BoRCETTK,  or  BuRTSCHEiD,  a  suburb  of  Aix,  there  are  several  bath  establish- 
ments. The  thermal  springs  are  divided  into  the  sulphurous  and  non-sulphurous. 
The  most  important  of  the  former  is  the  Trinkquelle;  the  water  of  which  contains 
chloride  of  sodium ^  with  sulphate  and  carbonate  of  sodoj  and  has  a  temperature  of 
140°  Fahr.  The  Kochbrunnen  is  the  most  used  of  the  non-sulphurous  springs.  The 
waters  of  Borcette  are  recommended  for  the  same  class  of  cases  as  is  sent  to  Aix. 
The  advantage  of  the  former  place  over  the  latter  is,  that  it  affords  a  much  cheaper 
residence. 

484.  Elreoznaoh,  in  Rhenish  Fmssia. 

The  rather  nauseous  and  bitter  waters  of  this  spa  have  a  considerable  reputation 
for  the  cure  of  uterine  diseases,  as  well  as  of  most  scrofulous  affections.  The  chief 
waters  are  those  of  the  Elisabeth  Brunnen,  having  a  temperature  of  64.60°  Fahr. 
They  contain  about  90  grains  of  solid  constituents  in  16  ounces;  chiefly, — chloride  of 
aodiufn  (73),  chloride  of  calcimn  (18),  chloride  of  m^agnesium  (4),  bromide  of  magnesium 
(J),  oxide  of  iron  (i),  with  a  trace  of  tod  iiie  of  magnesium,  &c.  The  Karlsualler 
WATER  has  a  temperature  of  69°,  and  76  grains  of  salts  in  the  sixteen  ounces;  the 
Tbeodorshalle  70.25°,  and  87  grains ;  while  for  the  chief  well  of  Mumbter  the 
numbers  arc  81.60°,  with  from  64  to  76  grains. 

In  drinking  the  waters  it  is  better  to  begin  with  small  quantities,  which  may  be 
drunk  pure  or  mixed  with  hot  milk.  The  baths  are  generally  taken  tepid ;  '<  mother 
lye"  (the  brownish  glutinous  liquid  left  in  the  boiling  pans,  after  the  salt  has  been 
crj'stallized  and  removed)  being  added  to  the  water,  in  proportions  suitable  to  the 
requirements  of  each  case.  In  uterine  affections,  fomentations  and  vaginal  injections 
are  employed  in  addition  to  the  baths. 

The  Kreuznach  waters  have  proved  valuable  in  congestions  of  the  uterine  organs, 
as  well  as  in  chronic  inflammatory  affections  of  these  parts,  in  hypertrophy  and  in- 
duration, in  uterine  displacements,  and  in  derangements  of  the  menstrual  functions. 
Dr.  Prieger,  who  has  had  very  great  experience  in  the  use  of  these  waters,  tells  the 
author  that  be  has  never  seen  a  true  fibroid  tumor  of  the  uterus  absorbed  through 
their  influence;  but  when  such  a  growth  is  cedcmatous  or  congested,  the  waters 
relieve  these  complications.  Hypertrophies  of  the  mammary  glands,  cases  of  chronic 
skin  disease,  as  well  as  scrofulous  ulcers,  are  ofttimes  benefited  by  these  waters. 

The  season  extends  from  the  end  of  April  until  the  beginning  of  October.  The 
stay  which  a  patient  should  make  may  vary  from  six  to  eight  weeks. 
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The  springs  of  Naxthi 
Tiach,  encopt  that  thry  ci 
brumido  or  nmgncsiuni,  t 
abundnnce  of  curbonic  hi 
fr<.in  72°  lo  92°  Falir.  T' 
KreuEnuch,  the;  aro  reco 


,  a  village  of  Heasen-Cauel,  reipmlile  thote  of  Eraii- 

lin  rather  more  chloride  of  sodcuni.  only  a  Ifaco  ul 
none  of  the  iodidu  of  nm(;ni»ium.  Th«re  U  tUtii 
and  Ilie  temperiituro  of  the  four  chief  springi  Tiri« 

KHlcrs  are  dntnk  and  usi'd  nt  baths ;  while  like  thoK  ot 

■ended  for  uU  struoioua  affections. 


485.  Nenenahr,  in  Rhenlah  Frtuala. 

Thii  TillBge,  in  the  mild  and  |iii!lureinue  vnlley  of  the  Ahr,  is  easily  renehvd  fruri 
Cologne.  Of  the  springs,  the  Victoria  is  the  best.  Mr.  Miller,  the  lute  PrnftHor  of 
Surgery  in  the  Unlvenit^  of  Bdinbiirgb,  says  that,  it  b  the  richest  iir  all  kauan 
brunnens  in  i^urboiilc  Bcid.  It  rurniEhai  «ittie  2n.T92  cubic  feet  of  water  dsily ;  u 
anatyBis  of  which  has  shown  the  prea^nce  of  small  quantities  of  binariunaU  of  tida, 
lulphate  of  avdn,  ehloridt  oj  aorfiMni,  tnenrbonatt  o/  tnii^nnui,  hioarbunait  of  Iijim, 
pniloxidt  iif  iron  and  nfuniiim,  aitim,  and  free  earbonic  aeui. 

Thi?  wHtira  Kre  taken  iDtornally,  and  applied  externally.  The  dose  U  from  two  In 
Bvu  tlimblerfuls,  early  in  the  morning;  with  half  the  quantity  in  the  cveniD^.  Its 
tempcrHtiireof  the  wuier  is  between  78°  and  80°  Pahr.,  and  the  taste  is  pungpntinil 
pluBSHnt,  reaenibling— asan  English  vaiet  eBid~"SelUer-water  with  the  chill  off." 
The  best  time  for  the  bath  is  two  or  three  hoars  after  breakfast;  the  bnnperauirvaf 
the  water  being  about  68°,  and  the  time  for  remaining  in  il  twenty  miouM.  Wbtt 
the  invalid  ii  acclimaliEed,  the  douche  may  be  used  if  needful. 

The  wjitors  are  tonic  and  nntlrheuniatic ;  aetine  especially  on  the  tnuemu  mrai- 
branee  and  the  i;landular  system.  They  are  uwful  in  simple  dyspepsia,  dimlnistitid 
socreiion  of  bile,  irritability  of  the  bladder  with  excess  uf  uric  acid  in  the  urint. 
chronic  gout  and  rheumalism,  asthma  uncomplicated  with  organic  discAie,  obroaic 
affections  of  the  larynx  or  bronrbi,  ecxcma  niid  prurigo,  and  chronic  utcnne  niiis- 
dies.  In  a  person  apparently  healthy  Dr,  W«idgun  found  that  the  use  of  the  wslcn 
wii«  followed  by  Ihcsu  etfectii:  A  sense  of  warmth  in  the  stomach  soon  after  drSnkiD|; 
cxhlluration;  increased  flow  of  urine;  increaHod  npjietitc;  and  increu«d  sHlivary  iM 
bronchial  secretions.  After  a  week  the  bowels  wern  affected  ;  copious,  son,  biligls 
8  being  productd.     The  urine  became  ncutnil,  but  never  alkalina.  ■ 


486,  ] 


I,  Dnohy  of  NaisaiL 


Cms),  lies 


Ivttlj^l 


realkalin 


b 


Ems  (as  the  epn  is  cnliod,  to  distinguish  it  from  the  old  rttb 
on  the  right  bunk  of  the  Lnhn,  inclosed  in  a  narrow  valley  br 
.,  IS  miles  N.  of  Wiesbaden.  Ems  is  390  feet  nhme  the  :  ' 
B  mild :  the  eituation  attractive.  There  are  several  springs.  The  wsttn 
le and  gaseous;  while  the  temperature  varies  from  S6°Fabr.  UilST. 
rnecniel  constituents  ure  earbtmafe  of  anda.ehloriilr  ci/soi/iuini  and  enrinnorea/iMj- 
tieaia ;  with  email  quantities  of  carbonate  of  Unu:,  iron,  maajfanese,  potath,  and  bl^- 
Their action  iBihHtofamildalteratiVf*,diurelic, and  laxative;  andtbeyar  '  '" 
to  favorably  inSuence  all  catarrhal  affections  of  the  mucous  merabranes. 

The  principal  drinking  snrings  are  the  Kxaenchenbruhnkx  and  the  KnsU- 
BKUMNRN,  The  waters  of  the  former  are  clear,  odorless,  have  a  lemperaiure  ifC9Vi 
and  leave  a  soapy  taste,  owing  to  the  soda  they  contain.  According  lo  Struvcstcli 
16  ounce*  contains  15J  cubic  inches  of  free  carbonic  ocid  gas.  The  Kwsclbmwirt 
ur  Kurbrunnen  waters  give  out  more  carbonic  acid,  and  are  118°.  The  dote  is  rnim 
one  Vi  six  beakers,  each  holding  about  i  ui.  In  many  cases  it  is  an  imprnTMiieiit 
to  ndd  one-third  pact  of  goats' OJ  '     '"   '    "'     

The  waters  are  also  em    ' 

to  lower  the  tetnperatur.. ,___,  _         .„,, , 

vaginal  douche;  and  is  in  repute  for  the  cure  of  sterility  due  to  uterine  and  vaginsl 
leucarrhrea,  or  to  inflammatory  affections  of  the  cervii  uteri. 

The  waters  generally  are  recommended  in  chronic  bronchial  and  pulmntiii] 
affectioni',  in  the  dyspepsia  of  such  as  have  only  a. tendency  to  phthisis,  as  w«U  ss 
in  eczema  and  prurigo.  For  the  relief  of  the  lithic  acid  diathesis  they  arc  valuaUs, 
but  less  BO  than  those  of  Viohy.  For  drinking  and  bathing,  French  and  Oor»s» 
viBilors  usually  resort  to  Ems  in  June,  The  best  months  are  May,  June,  SefitMi- 
ber,  Hnd  October.  Our  own  countrymen,  however,  seem  to  [irefer  July  and  Augiisl; 
though  the  narrowness  of  the  valley  in  which  this  bath  n  situated  cnuitas  tbaalrM 
be  very  oppressive  and  relaxing  during  tl 


mployed  externally,  the  baths  being  partly  fllled  ov#mighl 
ire.     The  BuBssqiTBLLE  (boy's  spring),  117°,  ii  UMd  >•  ■ 
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The  mineral  springs  of  Fachingen,  a  village  9  miles  E.N.E.  of  Nassau,  on  the 
Xtahn,  resemble  those  of  Ems,  the  carbonate  of  soda  and  carbonic  acid  being 
present  in  rather  larger  proportions.  The  waters  form  an  agreeable  antacid  drink 
in  some  forms  of  dyspepsia. 

487.  Belters,  in  Naasaa. 

This  village,  in  a  pleasant  valley  87  miles  N.  of  Wiesbaden,  is  everywhere  famous 
for  its  mineral  sprinejs  ;  an  enormous  quantity  of  Seltzer  water  being  annually  ex- 
ported.   Selters  is  800  feet  above  the  sea-level. 

The  water  has  a  temperature  of  60°  Fahr.,  and  contains  much  more  than  its  vol- 
ume of  carbonic  acid  gas.  It  has  about  32  grains  of  solids  in  the  sixteen  ounces; 
chiefly  chloride  of  sodium  (18),  and  carbonate  of  soda  (9),  with  minute  quantities  of 
sulphate  of  soda ^  lime^  magnesia^  and  iron.  Seltzer  water  stimulates  the  stomach  ; 
and  is  a  grateful,  antacid,  slightly  alterative  drink. 

488.  Schwalbach  and  Schlangenbad,  in  Nasaau. 

ScHWALBACH  or  Lanoenschwalbach,  8  miles  N.  W.  of  Wiesbaden,  consists  of 
one  long  street  in  the  middle  of  which  is  the  Kursaal.  The  climate  is  bracing  ;  the 
altitude  is  900  feet.  The  gaseous  chalybeate  waters,  with  a  temperature  of  60®  Fahr., 
owe  their  invigorating  properties  to  carbonate  of  irony  which  is  held  in  solution  by 
an  excess  of  carbonic  acid.  They  also  contain  a  small  amount  of  the  bicarbonaies  of 
sodttt  magnesia,  and  lijne.  The  chief  springs  are — the  Weinbrunnen,  near  the 
Kursaal,  which  contains  most  iron,  and  is  believed  to  counteract  the  evils  arising 
from  excessive  indulgence  in  wine;  the  Paulinenbrunnen,  the  mildest,  which 
was  formerly  used  by  invalids  from  tropical  climates  with  torpid  livers,  but  which 
appeared  to  be  deserted  in  1867;  the  Rosenbrunn en,  only  employed  externally, 
the  baths  being  heated  by  steam  to  86°  or  90°;  and  the  Stahlbrunnen,  in  the 
northern  valley,  which  is  the  most  exciting  of  the  springs.  The  waters  are  drunk 
fasting,  to  the  amount  of  one  to  three  glasses,  twice  a  day;  and  they  may  be 
strongly  recommended  in  cases  of  impaired  strength  where  a  ferruginous  tonic  is 
indicated,  as  well  as  in  those  examples  of  dyspepsia  and  constipation  which  are  due 
to  a  torpid  and  anaemic  condition  of  the  walls  of  the  alimentary  canal.  The  bath 
should  be  taken  about  two  hours  after  breakfast,  omitting  its  use  every  third  or 
fourth  day.  The  best  time  for  a  visit  to  Schwalbach  is  from  the  middle  of  June 
until  the  end  of  August. 

Rather  more  than  two  miles  from  Schwalbach,  in  a  pleasant  valley,  with  romantic 
environs,  is  Schlanqenbad.  The  climate  is  pure  and  bracing,  the  height  above 
the  sen  being  930  feet.  As  a  spa,  Schlangenbad  is  of  insignificant  value,  owing  to 
the  small  amount  of  solid  constituents — only  a  few  grains  of  carbonate  of  soda^  lime^ 
and  magyiesia^  with  common  salt — in  the  waters.  Warm  saline  and  mud  baths  are 
used  by  the  visitors*,  such  amusements  being  in  repute  for  softening  and  whitening 
(•*satinizing  *')  the  skin,  and  for  allaying  nervous  irritability.  The  season  lasts 
from  the  beginning  of  June  until  September. 

489.  Wieabaden,  in  Naaaau. 

"Wiesbaden,  the  capital  of  the  Duchy  of  Nassau,  lies  on  the  southern  slope  of  the 
Taunus  Mountains,  6  miles  N.N.  W.  of  Mayence.  It  is  the  most  frequented  of  the 
watering-places  in  Germany.  The  season  extends  from  June  until  September,  but 
it  is  very  hot  in  July  and  August.  Owing  to  the  shelter  afforded  by  the  several 
peaks  of  the  Taunus,  the  autumnal  and  winter  climate  is  good. 

There  are  some  eighteen  or  twenty  thermal  springs,  but  only  one  is  of  much  im- 

fjortanco.  This,  the  Kochbrunnen,  rising  nearly  in  the  centre  of  the  town,  appears 
iterally  to  resemble  a  boiling  well.  The  temperature  varies  from  160°  to  160° 
Fahr.,  volumes  of  vapor  are  emitted,  and  the  water  contains  some  68  grains  of  solids 
in  the  .sixteen  ounces.  The  salts  are  chloride  of  sodium  (62J),  with  small  quantities 
of  potash f  lime^  irorij  magnesia^  arseniate  of  lime^  bromide  of  mugnesium,^  &c.  The 
earbo7iic  acid  gas  is  one-fifth  of  the  bulk  of  the  water.  Sir  Francis  Head  and  Dr. 
Granville  compare  the  taste  to  that  of  weak  chicken-broth  slightly  salted.  Taken 
in  a  dos*^  of  three  or  four  glasses,  cooled,  before  breakfast,  it  has  a  slightly  laxative 
and  diuretic  effect,  and  increases  the  appetite.  As  baths,  at  a  temperature  varying 
from  86°  to  98°,  about  two  hours  after  a  light  breakfast,  the  waters  are  somewhat 
soothing,  while  they  increase  the  action  of  the  skin  and  kidneys. 

The  cases  in  which  these  waters  are  likely  to  prove  valuable,  are  chronic  gout 
and  rheumatism,  hepatic  congestion  with  haemorrhoids,  and  chronic  skin  diseases 
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connected  wUh  nbdominal  plethora.     Tliey  will  be  injurious  in  d<>bilitjr, 

tinn  III*  Ihc  utorlno  orgnns,  or  wberc  thoro  it  a  teodeucy  lo  npoplei;  oi 

rorm  cif  liemurrhiigB.     The  invalid  may  know  thol  ihey  disagpee,  when  prnHi»tioii, 

lo6S  of  Bp]H.'ttto,  cunttipntion,  irritnbility,  and  pulpilntionB  ore  produced:  vrtrlutn 

Ibo  duxns  !{ivc  rise  to  b  feeling  at  dirgust,  especially  if  ibpy  have  been  pravii 

re(!»fJed  iis  rallier  ngreeHble.     The  tourse  oiifrht  not  to  extisnd  beyi)nd  four  afl 

w«ki.     Tlie  country  in  tbu  neiybborbood  uf  Wiesbaden  is  chBrming.  ' 

490.  Bod«n,  In  Naaaao. 

Tba  waters  of  Soden,  in  tbe  Tnunue  near  Frankfort,  are  saline  and  ^ 
ing  from  twcnty-thrne  springs,  scattered  tbrough  ihe  village.     Their  lempentun 
varies  from  64°  to  75"  Fahr. 

The  most  imporliint  apringB  are— the  MiLiHiBBDNXE-i,  containing  2*  gnini  of 
solids  in  the  16  ounces  \  17  grains  being  ehloriiitofiodiuin,  3  chloridg  of  puMuiH*, 
with  17  cubic  inches  of  carbunU  acid gaa.  The  warmbrusnbk  has  85gniiniEif 
Bolide,  28  of  which  are  chloride  of  todinm;  the  carbonic  add  gae  being  86  coto 
inches.  The  WlLBiCLMaBRVN-ilEH  has  117  grains  of  salts,  104  being  rMorii' <j 
todiiim,  with  iS  cubic  inches  of  gas.  Whilit  the  SoorHKUNijEii  bas  129  grains,  lU 
of  wbich  conniBt  of  tbe  same  8Hlt  Ibat  prodominales  in  the  others,  tognber  with  U 
cubic  inches  of  gas.  Where  alterative  aporienls  are  needed,  these  waters  may  [■e^ 
baps  be  recommended.  They  are  deemed  useful  in  pulnionarj,  strunioiis,  gouly, 
and  uterine  olTuction). 

One  udvantikge  possessed  by  Soden  is  the  presence  of  tbe  two  ferruginous  tpliagt 
of  E.RONTHAL  I  BO  that  the  visitor,  havine  employed  tbe  alteratives  uf  the  lint  t|i 
mny  atrengthen  the  system  with  the  mild  cbalybeotca  of  the  Stahlquel 
helinsquelle.     Tbe  climate  of  Kronthal  is  useful  in  chi     '    '  >  -  '    -° 


c  tironchial  atfeclions. 


491.  HomboTB,  In  NoBaan. 

Hombiirg  lies  about  nine  miles  norlhwi'st  of  Frankfort,  being  600  feol  above  l^i 
sea-U'Vel.  The  nir  is  invigorating  und  bracing  during  the  tnontht  of  June,  Jolj, 
and  August,  but  it  is  injurious  to  such  as  have  delicate  lung^i,  owing  to  the  leBlpe^ 
atiire  being  very  variable.  There  are  four  uold  (about  oO"  Fabr.)  murialed  ininwal 
>tpring«,  all  rising  nenr  each  other  in  tbe  park  of  KurgMrtcn.  Tbe  most  fircquenwil 
is  the  EusA>tKTii(iVBLi.B,  containing  about  110  grains  of  sails  in  the  16  oiiocaf, 
and  being  strongly  charged  with  carbonio  acid  (4H  cubic  iuehea).  Tbi)  chief  stlU 
are  ehlw-iifr  of  Mxtiuni  179),  the  chkiridei  of  maaneeium  and  ealcium  (IS),  and  mr* 
bonalg  of  limt  (II) ;  with  smalt  quantitiea  a!  tBrbuHate  of  magneida,  iulp?iale  itfieit, 
enrbonate  "J  iron,  and  ailiai.  The  Kaiskrijusllb  bas  moteehloride  of  tadiiim{\YI\.i 
more  c/ilorUU  of  calcium,  and  a  little  mora  iron.  The  Stahlqukllk  has  the  mm 
amount  of  i^ommon  salt  as  the  Elizabeth  spring,  but  is  more  farruginons  ibin 
eilber  of  the  others ;  while  the  LunwiOBgrELLK  is  weak  in  almost  all  it*  cdotlil- 
ucnt!i.     The  flavor  of  all   the  waters  is  Tefreahing,  saltish,  eomowhat  bittor,  aod 

Gout,  dyspeptic  and  other  derangements  of  tbe  abdominal  viscera,  slnimulU so- 
largcmenls  of  tbe  external  glands  and  meeenterj,  debility  of  tbe  reproductive  orgaMi 
constipation,  obesity,  and  hypochondriasis  are  the  diseases  most  likely  to  be  bcft* 
filed.  From  two  to  four  tumblerfula  of  tbe  waters  are  taken  fasting  during  IhtesM 
four  weeks.     Though  chiefly  used  internally,  there  are  bathe,  douches,  Ac. 


492.  ] 


a-BRdsn,  In  Otand  Duchy  of  Baden. 


This  renowned  spa,  rather  more  than  600  feet  above  the  sen,  in  one  of  the  moll 
delightful  valleys  of  the  Black  Forest,  about  six  miles  from  the  Hhine,  has  18  liml 
saline  springs,  ibo  temperature  of  wbich  varies  from  117°  to  161°  Fahr.  Thecblsf 
spring,  and  tbe  only  one  demanding  notice,  is  the  UssPfltiNa,  which  has  a  tnuu- 
parenl,  inodorous,  saltish  water.  Its  chemical  constituents  are  meri^ly  abiiDl  3t 
grains  to  the  16  ounces,  18  grains  being  ekloritle  o/  aodium.  There  are  aUo  2|  f*. 
of  iTilphaie  of  lime,  about  1-10  of  a  grain  of  earADRa(<  of  iron,  with  less  than  bau  • 
cubic  inch  of  carAonic  and.  Kecent  analyses  have  shown  the  presence  of  lifAta,  io 
greater  abundance  than  in  any  other  springs. 

Though  tbeir  eScacy  must  be  eligbt,  these  water*  are  often  taken  InlareaUy, 
Some  drinkers  add  goat's  milk  to  them,  or  whey,  or  aperient  salt*.     But  ihey  afi 
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chiefly  to  be  employed  whore  simple  hot  baths  are  needed ,  while  the  invalid  is  enjoy- 
ing beautiful  -Svenery,  in  pure  mild  air.  They  may  be  recommended  in  chronic  gout 
and  rheumatism,  dyspepsia  from  overwork,  nervous  affections,  &c.  The  season  lasts 
from  the  beginning  of  May  until  the  1st  of  October. 

The  waters  of  Wildbad,  about  thirty  miles  from  Baden-Baden,  and  situated  in 
the  kingdom  of  Wiirtemburg,  contain  only  4  grains  of  salts  in  the  16  ounces,  and 
have  a  temperature  varying  from  86°  to  98°  Fahr.  Where  hot  baths  and  douches 
are  needed  in  chronic  paralvsis,  rheumatism,  &c.,  a  six  weeks'  sojourn  at  Wildbad 
may  perhaps  be  recommenced.  The  climate  is  very  bleak  from  November  until 
May,  and  then  in  the  four  succeeding  fashionable  months  the  heat  is  most  oppres- 
sive.    Wildbad  is  some  1320  feet  above  the  sea. 


493.  KiBsingen,  in  Bavaria. 

Kissingen,  one  of  the  most  fashionable  watering-places  of  Germany,  is  situated  in 
a  fertile  valley,  about  80  miles  N.N.E.  of  Wiirtzburg.  Itn  height  above  the  sea- 
level  is  some  SCK)  feet.  The  tunic,  laxative,  and  alterative  waters  are  all  cold  (^about 
6*2°  Fahr.)  The  most  important  spring  is  the  Raooczy,  containing  66  grains  of 
solids  in  the  16  ounces,  according  to  Liebig,  with  41  cubic  inches  of  carbonic  acid  gas. 
The  principal  salts  are  chloride  of  sodium  (45),  carbonnle  of  lime  (8),  sulphate  of  mag- 
neain  (4),  chlorides  of  potassium  and  mag?iesium(b)j  with  minute  quantities  of  chloride 
of  lithium^  bromide  and  iodide  of  sodium^  and  carbonate  of  iron.  The  waters  of  the 
Pandurbrunnen  have  rather  a  smaller  amount  of  solids ;  while  those  of  the  Max- 
BRUKNEN  and  of  the  Therehienbrunnkn  are  very  much  weaker,  and  contain  no 
iron. 

The  Ragoczy  spring  is  most  used  early  in  the  morning,  from  three  to  six  gla.<%ses 
being  taken.  In  the  evening  the  milder  waters  of  the  Pandur  are  preferred.  The 
effect  is  to  quicken  the  circulation  and  to  stimulate  the  secretions  of  the  mucous  mem- 
branes generally,  but  especially  those  of  the  alimentary  canal.  Hence  they  are  val- 
uable in  habitual  constipation,  congestion  of  the  liver  or  kidneys,  in  dy9[)eptic  eruc- 
tations or  flatulence,  and  in  strumous  enlargements  of  the  glands.  They  may  also 
do  good  in  threatened  tubercular  diseases  of  the  mesenteric  glands.  Gouty  and 
calculous  cases  also  derive  benefit. 

The  baths  arc  prepared  from  the  waters  of  the  wells  just  named,  some  of  the 
**  mother  water  "  of  the  Soolensprudel  being  frequently  added.  This  spring  has 
a  temperature  of  62°,  and  contains  187  grains  of  solids  in  the  16  oz.,  upwards  of 
100  consisting  of  chloride  of  sodium.  The  astonishing  flux  and  reflux  of  the  Sprudel, 
some  eight  or  nine  times  a  day,  is  one  of  the  sights  of  the  town. 

About  4}  miles  from  Ki^singen  is  the  spa  of  Bocklkt,  in  Bavaria,  which  contains 
several  chalyb«*ate  and  a  weak  sulphur  spring.  The  temperature  of.  the  waters  is 
about  62°,  while  there  is  rather  more  than  half  a  grain  of  carbonate  of  iron  in  the  16 
oz.,  with  89  cubic  inches  of  carbonic  acid  gas.  They  also  ci^ntain  a  small  amount  of 
the  sulphates  of  soda  and  magnesia^  chloride  of  sodium^  carbonate  of  Ume^  «&c.  Inde- 
pendently of  the  constant  interchange  of  visitors  between  Kissingen  and  Bocklet, 
the  baths  of  the  latter  (especially  the  "douche  ascendante")  have  a  considerable 
reputation  for  the  cure  of  sterility  and  for  breaking  oti*  the  tendency  to  habitual 
abortion.     Bocklet  is  620  feet  above  the  sea. 

Bruckknau,  in  Bavaria,  is  also  only  a  few  hours'  drive  from  Kissingen.  The 
waters  contain  scarcely  any  salts,  but  have  about  a  quarter  of  a  grain  of  t/*o?»  in  the 
16  oz  ,  with  at  least  3oJ  cubic  inches  of  carbonic  a^id  gas.  Their  temperature  is  49°. 
They  are  often  employed  by  those  who,  after  going  through  a  course  of  the  solvent 
waters  of  Kissingen,  require  a  pure  mild  tonic. 

The  Adeliieidsquellf:  is  a  well-known  salt-water  spring,  found  at  the  small 
village  of  Heilbruim,  in  Bavaria.  Prettily  situated,  not  many  miles  from  Munich, 
this  village  is  said  to  be  2400  feet  above  the  level  of  the  Mediterranean.  The  well 
affords  a  comparatively  small  supply  of  water,  which  has  a  temperature  of  50°  Fahr. 
It  contains  47  grains  of  solids  in  the  16  ounces,  uf>ward.'<  of  38  grains  consisting  of 
chloride  of  sodium,  with  6  grains  of  carbonate  of  soda.  There  are  also  small  quan- 
tities of  iodide  and  bromide  of  sodium,  silica,  &c.  The  alterative  effect  of  these 
waters  renders  them  useful  in  all  kinds  of  scrofulous  aflections.  The  season  is  from 
the  early  part  of  May  until  the  end  of  September.  The  accommodation  for  visitors 
is  scanty. 

66 


APPENDIX  OF  FORMULA. 


[CIOKI 


494.  Gafltetu,  in  Aostila. 

A  few  hoiira'  drive  from  Siilzhiirg  ii;  Iho  villogn  of  (in^loin,  in  the  most  bouiiful 
purt  of  the  Tyrul.  It  U  one  of  the  liigliesl  biillis  i(i  Kiiro|>e,  bt-ing  SHOO  taa  lUivn 
the  MeiJilerrnnemi.  The  houien  nre  grouped  round  thi.-  edge  of  the  mountain  tarml 
Arbe,  «hiuh  here  forms  h  iplendid  wnterfall.  The  bracing  alpine  air  j<  in<ri^M- 
ing  for  nuoh  a>  hnve  strong  lungs,  but  thu  cHniuie  is  often  too  raw  and  unMltMfur 
the  delicate  invalid  to  deprnd  upon  it.  Mean  annunl  U:inperattir«  47"  Fahr.  Jul; 
and  August  are  tlie  senson  months. 

Theroiire  six  or  eight  very  weak  thermal  iprini^B,  tiavlng  tbeMms  chemioal  rao- 
position,  but  varyini;  in  Usmperature  from  05°  to  118°,  In  16  oz.  of  water  therein 
only  ^Gggrs.  of  eoUds,  tnlpliaU  uf  «i'^  being  iho  chief  (I  51).  The  watcn,  ifur 
cooling  to  about  90°,  are  need  us  halhe,  Hud  are  said  lu  stimulate  tlip  ncrVouKjiU'iiL 
it  BeeniB  certain  that  the  preniotiirely  old,  Uin  h<rpocliondriuc,  the  paralytic,  aadtht 
siiBerur  from  chronic  rlieumHiisni  derive  beneflt. 

The  waters  of  Tsplitz,  in  Bohemia,  vorv  mticb  ri-senjblB  iho«e  of  Oaitein  m  re- 
gards temperature  and  chemical  power.  'I'hey  contain  only  about  4  (A  enuoi  at 
sulida  in  the  16  oe,,  the  enrbonates  of  mda  and  lime  with  mlfi/iaft  t>/  aoda  Mingtlit 
chief  ingredients.  The  balhs  are  used  in  gouty  and  paralytic  affections,  as  will  u 
in  rheumutoid  arthritis,  chronic  diiease  of  the  spine  and  large  joint*,  and  functinul 
derHngementi  of  the  uterine  organs.  The  town  ties  in  a  fertile  valli-y  t)40  fnl  alM't 
the  Ben;  the  environs  are  remnrliablo  for  tbexr  benutv,  while  the  climate  is  heahii! 
and  genial. 

495.  Friadilchaliall,  In  Baxe-MDlningeii. 

This  place  hnn  long  been  noted  for  I  he  (nHnuIactureof  Ulaulicr's  salts  andrnrnmoD 
salt.  Uf  late  yenrs  the  purgHtivo  waters  have  Hcquired  H  hii;h  rcputalion,  nrnni 
especially  for  caae«  whc^rcit  is  necessary  to  promote  excretion  rroro  the  liver,  kidniii, 
and  bowels. 

The  bitter  saline  water  of  Friedrichshall  is  bright  and  clear,  of  a  light  yellunli 
tinge,  free  from  smell,  and  possessing  a  salt,  bitter  flavor.  According  to  Litbi^ 
analyi^id  (inadu  in  1H4T)  it  eoutuins  about  194  grs.  of  solids  in  the  16  ox.,  wlihUl 
cLibio  inches  fifcurftoiiic  nrid gas.  The  chief  ingredii-nts  are  eMm-idt  of  fwAanlfil, 
a.,l/>fi.ilf.  <./  si'dfi  (4b),  mlphatt  of  mngnaia  189],  chloridt  uf  magnttium  |30),  ]nifjiW( 
of  lime  ( 10),  with  small  proportions  of  falphalr  of  pata»h,  carbo7%at»  of  ntagniM,tn- 
miiie  of  miignfuiuin,  ejirlmnnleof  Unie, and  silica,  Thu  dose  is  from  three  nuncews 
pint  or  a  pint  and  a  half,  iiccurding  to  the  nperiont  cfTcct  required,  l^irgcqiualilia 
of  this  water  ara  exported  annually  to  diSerent  parts  of  Europe. 


496.  Cailabad,  in  Bohemia. 


citines  the  fa 
J  W.N.W.  > 


Thisi 
Topol,  70  miles  fr.N.W.  of  Pragu. 
Juno  until  the  end  of  September,  but  ii 
Hnd  healthy,  although  the  mnrninp  at 
pics  from  HvQ  to  six  weeks.     Carhbad  ! 


mrrow,  winding  vRlloy,  on  the  btnksof  Oit 
The  si'iuon  extends  from  lht>  beginniiut  <>( 
le  month  of  Hay  is  very  quii>t,  and  dIhuH, 
B  often  cold.     The  "  cure  "  gsiierallj  «cc<i- 

I21K)  foet  above    '" 


several  impurlsnt  springs,  chiefly  differing  from  each  other  oulyb 
temjioraturH.  The  most  i  raportant  is  the  BrKVOKV,  tho  waters  of  which  bound  if 
wurds  fur  four  or  five  feet,  and  then  fall  back  in  foam  while  giving  off  cluudio' 
vapor.  The  Icranerature  is  about  IGO"  Pahf.,  and  there  are  some  4fi  grs.  of  •olidi 
in  tbe  16  oz.  The  principal  salts  are  stUpha/e  of  soda  (301,  aulp/iitltof  vtilatHii, 
chloride  of  aoditiiii  [8j,  and  carbonaU  ijf  liiitu  (2),  with  small  quantities  ol  (juhM* 
of  nodii,  carbiinait  nf  iron,  phosphate  of  alamina,  and  liliea.  The  tarionie  addfit'v 
nearly  8  cubiy  inches.  The  Schhwbbjhihhkk  contain  only  half  the  aini'untvt 
lulphaii  of  aoda,  double  the  quantity  of  earbonte  aeirlunt,  and  hav«  a  tvmMtiBirt 
of  128°.  The  heat  of  the  waters  of  the  Theresikhhro-niim  U  131°,  and,  Mrs- 
gards  important  inttrcdientB,  may  be  said  to  rciemblo  the  Schlossbruunen,  Tt» 
Markthru.vmkn  differ  from  the  others  principally  In  ci^nlaiiiing  a  little  in/dHi  vA 
bromide  of  sidiitm.     The  temperature  is  130°. 
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The  waters  are  chiefly  taken  internally,  early  in  the  morning  and  again  in  the 
evening.  The  dose  varies  from  one  or  two  glasses  to  ten  or  twelve,  according  to  tho 
stimulating,  and  alterative,  and  aperient  effects  on  the  digestive  organs  and  abdomi- 
nal viifcera  generally,  which  it  is  desirable  to  produce.  The  cases  most  benefited 
are,  liver  and  abdominal  diseases,  diabetes,  gouty  and  rheumatic  disorders,  calculous 
affections,  and  hypochondriasis  with  dyspepsia  and  constipation.  The  waters  are 
also  useful  in  rheumatoid  arthritis,  sciatica,  and  in  jaundice  from  obstruction  by 
gallstones.  Old  Indians,  with  enlarged  livers,  often  derive  remarkable  relief.  Baths 
of  the  cooled  mineral  water  are  now  but  seldom  resorted  to,  though  for  one  hun- 
dred and  fifty  years  invalids  only  visited  Carlsbad  for  the  purpose  of  bathing. 
Sometimes  the  peat  soil  from  the  neighborhood,  mixed  with  SprudeU water,  is  used 
as  a  poultice,  &c. 

497.  Marienbad,  in  Bohemia. 

Marienbad,  in  the  territory  of  the  Abbey  of  Topi  and  the  district  of  Eger  in  Bo- 
hemia, is  ubout  five  hours'  drive  from  Carlsbad.  The  air  is  pure  and  dry,  but 
changes  in  temperature  take  place  rapidly  owing  to  the  height  of  the  village — 1912 
feet  above  the  level  of  the  North  Sea.  The  season  lasts  from  the  commencement  of 
May  until  the  end  of  September. 

There  are  several  cold  (from  48°  to  60®  Fahr.)  saline  chalybeate  springs  ;  the  chief 
constituent  being  sulphate  of  soda,  with  a  moderate  quantity  of  iron  and  carbonic 
acid.  The  waters  when  drawn  are  quite  clear,  but  as  the  gas  escapes  they  become 
turbid  from  deposition  of  the  carbonates.  The  Krkuzbrunn — tho  principal  spring 
— has  69  grains  of  solids  in  the  16  oz.,  with  8}  cubic  inches  of  carbonic  acid  gnu. 
The  chief  Halts  are  sulphate  of  soda  (38),  chloride  of  sodium  (13),  carbojiaie  of  soda 
(9),  and  carbonate  of  magnesia  (3)  ;  with  small  quantities  of  the  carbonates  of  litne^ 
lithia,  iron,  maganese^  &c.  The  Fkrdinaxdsbruxn  has  nearly  the  same  solid  in- 
gredients, but  with  nearly  14  cubic  inches  of  carbonic  acid  gas.  The  WalDbrunn 
is  much  weaker  in  sulphate  of  soda^l),  and  common  salt  (3),  but  its  proportion  of 
carbonic  acid  gas  is  18J  cubic  inches.  The  waters  of  these  brunnen  are  all  used  for 
drinking.  The  Carolinenbrunn  has  only  11  grs.  of  solids  in  the  16  oz.,  sulphate 
o/"  aorfa  being  the  chief;  but  there  are  15^  cubic  mches  of  carbonic  acid  gas.  Tho 
Ambrosiusbrunn  is  still  weaker  (7  grs.  in  16  oz.),  with  13  inches  of  gas  ;  while 
the  Mariknbri:nn  has  scarcely  any  salts  (2  grs.  in  16  oz),  with  9  cubic  inches  of 
carbo7iie  acid  gas.  The  well  of  the  Marienbrunn  is  used  only  for  water  and  gas 
baths;  but  the  Caroline  and  Ambrosius  waters  are  employed  internally  as  well  as 
externally. 

The  effect  of  the  Marienbad  waters  is  laxative,  alterative,  and  tonic,  in  propor- 
tion to  tho  dose  (from  one  to  six  tumblerfuls) ;  while  they  increase  the  action  of  the 
liver  and  kidneys,  and  promote  appetite.  Hence  they  are  particularly  valuable  in 
chronic  disorders  of  the  abdominal  viscera.  The  mud  baths  and  poultices  are  made 
with  the  Marienbad  water  mixed  with  a  black  mineral  pulverulent  substance, 
brought  from  a  neighboring  peat  bed.  They  stimulate  the  skin,  heal  chronic 
ulcers,  and  disperse  glandular  swellings.  Tho  gas  baths  (carbonic  acid  with  a 
small  amount  of  sulphuretted  h5'drogen)  soothe  muscular  and  neuralgic  pains, 
remove  torpor  of  the  female  sexual  organs,  and  generally  tranquillize  the  nervous 
system. 

The  bitter  saline  waters  of  Pullna,  in  Bohemia,  are  very  nauseous  and  indigesti- 
ble, while  they  possess  no  advantages  over  the  ordinary  preparations  sold  by  the 
chemist.  Their  chief  ingredients  are  sulphate  of  magticsia  (96  grains  in  the  16  oz.), 
sulphate  of  potash  (82),  sulphate  of  soda  (12),  chloride  of  m,agnesium  (16),  carbonate 
of  magnesia  (6),  with  sulphate  of  lime,  carbonate  of  lime,  and  bromide  of  magnesium, 
Pullna  water  is  largely  exported. 

498.   Eger,  in  Bohemia. 

This  frontier  town  stands  on  the  right  bank  of  the  Eger,  92  miles  W.  of  Prague. 
In  the  district,  some  three  miles  off,  is  the  spa  of  Franzknsbad.  The  tonic  solvent 
waters  of  this  spring  have  a  refreshing  acidulous  taste,  a  temperaturoof  52°  F.,  with 
42  grs.  of  solids  in  the  16  oz.  The  chief  of  the^e  are  sulphate  of  soda  (24),  chloride 
of  sodium  (9),  and  carbonate  of  soda  (6)  ;  together  with  the  carbonates  of  magnesia 
lim€y  iron,  lithia,  manganese^  and  stroniia,  and  40  cubic  inches  of  carbonic  acid  gas. 

The  waters  of  the  Franszensbad  and  other  wells  are  taken  internallv  and  em- 
ployed  as  biiths.  They  strengthen  the  nervous  system,  improve  digestion,  stimulate 
the  circulation,  relieve   bronchial  affections,  and  act  powerfully  on  the  uterine 
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organs.  Mud  and  gafe  baths  aro  especially  in  favor.  The  boggy  earth  is  siftisi  fn- 
from  foreign  matters,  and  converted  into  black  mud;  which  U  hcHted  to  li)i>%  ^iti 
which  contains  sulphate  of  soda,  iron,  lime,  alumina,  and  ulmic  sicid.  In  this  min- 
ornlized  mud  the  body  is  immersed  for  fifteen  minutes,  when  the  patient  trnn>f-j> 
himself  to  a  p'ain  water  bath  to  remove  the  dirt.  The  troatniont  is  said  not  \oh^ 
disagreeable;  and  it  may  perhaps  prove  beneficial  in  chronic  8kin  disea>f*,  indcl^'at 
ulceration^,  old  rheumatic  affections,  gouty  d^^posits,  and  in  paruly.^is  without  acrivt 
disease  of  the  nervous  centres.  The  gas  batlis  are  considered  as  sjicoifice  foriL* 
euro  of  scrofulous  ulcers. 

499.  Aiz-les-Bains,  in  Savoy. 

This  beautiful  and  sheltered  town,  788  feet  above  the  sea,  may  be  reuchpd  bv  ruil- 
way  from  Paris  in  about  fifteen  hours.  The  climate  is  mild  but  yet  braeinsj,  .tml  ;• 
especially  adapted  to  invalids  from  April  until  Octoher.  Then*  are  two  ch^f 
springs  ;  but  as  they  are  only  slightly  mineralized,  the  effects  wliich  th*'y  prudii-:*- 
must  chiefly  be  due  to  their  temperature, — about  1 16°  Fahr.  The  Silphl'R  Spkix*; 
contains  but  little  more  than  3  grains  of  salts  in  the  16  oz.,  with  h  .<inall  (|uniitity  ••f 
en rbo flic  acid  hi\i\  sulphuretted  hi/dfoffen  gas.  The  Alum  Spring,  m.»  called  on  tbt 
luais  it  mm  fuceiulo  princii)le,  since  it  contains  no  alum  appreciable  to  the  &iint>««,  bas 
the  sam(;  composition  minus  the  sulphuretted  hydnjgen. 

The  waters  are  chiefly  used  externally,  and  especially  in  the  form  of  doueht'<. 
They  are  valuable  in  chronic  rheumatism,  sciatica,  rigidity  of  tendons  vr  nui«» i** 
after  sprains  and  contusions,  chronic  skin  aflfections,  diseases  of  the  Uine»,  IK■rvl•u^ 
disorders,  4&c. 


500.  Baths  of  Switserland. 


Lkuk  or  LouKCHE,  on  the  Rhone,  stands  a  little  to  the  left  of  the  high  road  jul-^ 
ing  through  the  Vallais  totheSimpIon,  and  is  nearly  4500  feet  above  the  st-a.   Tl)»'re 
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are  twenty-lhree  thermal  mineral  springs,  varying  in  temperature  from  I«.j®  Xv  124" 
Fahr  The  latter  is  the  heat  of  the  St.  Laurent  or  Lorcnzi^uelle.  All  the  wau-r* 
have  the  same  composition,  the  solid  constituents  l)eing  alxKit  !*>  gr>.  in  th*-  1*1  "Z. 
The  chief  salt  is  iln^sufphate  of  lime  (nearlv  13) :  w^ith  small  <jUHntitii!f  of  ih<»  *«.'- 
yhatea  of  tnofjnesia  and  soda^  &c.  It  is  the  custom  to  bathe  in  c«>mmi>n  ;  th»'re 
eing  four  public  piscina*,  each  about  a  yard  doep,  and  each  cafuiblc  of  accnn;- 
moduiing  somo  f<»rty  bathers,  with  their  small  floating  tablen.  On  th«r  fir*l  d»y 
the  j)atient  remains  an  hour  in  the  water,  clothed  in  a  long  flannel  irown:  ilie 
duration  being  daily  increased  till  it  extends  to  four  or  five  hours  in  the  ni«trn- 
ing,  and  for  a  shorter  jieriod  again  in  the  afternoon.  About  the  twelfth  day,  nn 
eryth<*malous  rash  called  the  jnnisaer  a])pears  over  the  bi»dy,  with  prickling  >*"n- 
sation^4  of  heat,  and  febrile  symptt)ms;  its  disappearance  being  followed  by  di>- 
quauiation  of  the  cuticle.  The  duration  of  the  bath  is  then  gradually  dimiliishe^i 
by  half  an  hour  daily,  until  the  cure  is  complete  in  some  twenty-tive  or  thirty 
days  fron?  the  commencement.  This  peculiar  practice  is  reccminipuded  in  ctn^rs 
of  scrofula,  enlargements  of  the  liver  or  spleen,  chronic  gout  and  rheumatism, 
obstinate  eczema  and  psoriasis,  old  wounds  and  ulcers,  calculous  affections,  Ac 
The  season  is  from  May  until  October. 

PFKFFKR8,  in  the  Canton  of  St.  Gallen  in  the  Orisons,  is  in  a  wild  and  fombr* 
dell.  It  is  l!115  feet  above  the  sea.  The  feeble  thermal  water  ii>  conducted  d^wn 
the  romantic  glen  of  the  Tamina  by  wooden  tubes,  to  the  hotel  and  bathing-buU!«- 
at  Kagalz,  in  the  valley  of  the  Rhine.  The  salts  in  the  waters  ai'e  scarcely  i*^ual 
to  *1  grains  in  the  10  oz. ;  the  chief  being  the  sulphates  of  stnln  antf  lime,  w  ilh  chlonrle 
of  sodium,  and  carbonate  of  lime.  The  temperature  is  nearly  UK)°  Fahr.  The  haih  is 
used  twice  a  day,  for  about  half  an  hour  each  time;  and  is  useful  in  calming  nerroui 
irritiibility.  and  in  relieving  neuralgia,  hysteria,  «sic.  The  waters  are  also  used  for 
drinking — from  four  to  eight  tumblerfuls.  The  invalid  should  b«  advised  to  resiJe 
at  Ragatz  ratlier  than  at  Plefiers,  which  generally  has  a  cheerless  and  sunleM  aipect. 
When,  however,  the  fall  of  snow  during  the  preceding  winter  hasbecD  le«s  than 
usual,  the  supply  from  the  hot  spring  is  so  diminished^  in  quautity,  that  sufficient 
water  cannot  be  conveyed  to  Ragatz.  The  season  lasts  from  the  beginning  of  June 
until  the  end  of  September. 
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Tarasp,  on  the  right  shore  of  the  Inn  in  the  Grisons,  has  cold  gaseous  springs 
somewhat  resembling  those  of  Marienbad.  There  are  numerous  wellt*,  having  their 
source  in  a  rocky  hollow  some  4300  feet  above  the  sea.  The  chief  are  the  Grosse 
Quelle  and  the  Kloinc  Quelle,  their  composition  being  similar,  and  their  temperature 
46°  Fahr.  Their  salts  (95  grs.  in  the  16  oz.)  consist  of  ehloruie  of  sodium  (29),  car- 
Ixtnaie  of  soda  (27),  sulphate  of  soda  ( 16),  and  carbonate  of  lime  (12),  with  small  quan- 
tities of  the  carbonates  of  magnesia  and  iron,  iofiide  of  sodium,  sulphate  of  potash,  &c. 
The  carbonic  acid  gas  is  82  cubic  inches.  Thej*e  aperient  and  resolvent  waters  are 
useful  in  plethora  of  the  abdominal  viscera,  and  in  incipient  phthisis. 

St.  Moritz,  Upper  Engadine,  Grisons,  lies  5863  feet  above  the  sea,  in  a  valley 
surrounded  hy  high  mountains,  close  to  large  glaciers.  This  height  will  be  better 
appreoiHted  by  remembering  that  Ben  Nevis,  in  Invernesshire,  is  4380  feet  high, 
and  Snowdon,  in  Caernarvonshire,  3671.  The  village  of  St.  Moritz  is  about  a  mile 
and  a  half  from  the  baths ;  the  waters  of  which  are  strongly  chalybeate,  with  a  large 
amount  of  free  (?arbonic  acid.  They  are  taken  internally,  and  used  as  baths.  The 
air  is  cold*  and  bracing  and  stimulating:  there  are  sudden  changes  of  wind.  In  July, 
at  night,  the  thermometer  is  often  as  low  as  31°  Fahr.  The  average  temperature 
during  January  and  February  is  14°.  The  mean  barometric  pressure  at  the  Kurhaus 
is  24  inches  (on  the  English  coast  it  is  80).  The  removal  of  ono-flfth  of  the  atmos- 
pheric pres.sure  gives  lightness  and  elasticity  to  the  physical  and  mental  feelings. 
The  air  is  suitable  to  such  as  have  a  sluggish  circulation,  and  unexcitablo  nervous 
sy.stPm.  In  the  early  stage  of  phthisis  benefit  has  accrued  from  a  residence  in  the 
neighborhood  of  St.  Moritz,  even  during  winter.  When  accommodation  cannot  be 
got  at  St.  Moritz,  it  may  usually  be  obtained  at  one  of  the  villages  in  the  valley — at 
Samaden,  Pontresina,  or  Silva-Plana.  The  Bcrnina  Hotel,  at  Samaden,  is  open  all 
the  year  round.  Dr.  Berry,  at  St.  Moritz,  receives  patients.  Dr.  W.  Bayes  has 
strongly  recommended  ( Medical  Times  and  Oazelte,  p.  400,  London,  October  3d,  1868) 
St.  Moritz  as  a  winter  residence  for  cases  where  steady  cold  and  extreme  tenuity  of 
air  are  indicated. 

Badkn,  a  few  miles  from  Zurich,  on  the  left  bank  of  the  Limmat,  has  several 
thermal  gafcous  springs.  The  temperature  of  the  waters  ranges  from  117°  to  122° 
Fahr  ,  and  the  salts  are  in  the  proportion  of  34  grs.  to  the  16  oz.  The  principal  are, 
chloride  of  sodium  (13),  stdphate  of  lime  (10),  smaller  quantities  of  the  carbonates  of 
li?ne  and  of  itingnesia  and  o(  strontia,  sulphate  <f  soda,  and  the  chlorides  of  ^xdassium 
and  magnesium,  &c.  There  are  22  cubic  inches  of  carbonic  acid  gas,  126  of  nitrogen, 
and  an  odor  of  sulphuretted  hydrogen.  The  action  of  these  waters  is  chiefly  diuretic 
and  constipating.  They  are  recommended  in  gouty  and  rheumatic  diseases,  in 
chronic  diarrha^a  with  congestion  of  the  bowels,  and  in  incipient  phthisis.  They 
are  U!«ed  internally,  and  externally  as  baths  and  douches.  The  climate  of  Badeu 
being  mild,  invalids  often  remain  throughout  the  winter. 

BiRMKxsDORK  hns  bitter  purgative* waters  resembling  those  of  Piillna.  They  are 
cold  (46°  Fnhr. ),  have  only  traces  of  carbonic  acid  gas,  and  their  solid  constituents 
slightly  exceed  6  grs.  in  the  16  oz.     They  are  used  principally  for  exportation. 

ScniNZXAcn,  in  the  canton  of  Aargau,  in  a  valley  through  which  flows  the  Aar, 
five  miles  from  Baden,  is  well  known  for  its  saline  sulphurous  thermal  spring.  The 
temperature  of  the  waters  is  about  94  Fahr.,  the  solid  constituents  being  nearly  16 
grs.  in  the  16  oz.,  with  IJ  cubic  inches  of  carbonic  acid  gas,  and  rather  less  of  sul- 
phuretted hydrogen.  The  chief  salts  are,  ehhride  of  sodium  (5),  sulphate  of  lime  (4), 
sulp/iate  of  magnesia  (2),  carbonate  of  lime  (1),  sulphate  of  soda  (1),  with  minute 
Quantities  of  carbonate  of  magnesia,  alumina^  and  silicic  acid.  The  invalids  both 
drink  and  bathe;  the  baths  being  used  for  twenty  minutes  at  first,  and  afterwards 
for  a  longer  time  if  necessary.  The  poussSe  is  milder,  but  appears  more  quickly 
than  at  Leuk.  The  waters  have  a  reputation  for  relieving  strumous  and  rheu- 
matic affcctidu?*,  for  curing  skin  diseases,  and  for  healing  callous  spongy  ulcers. 
The  season  lasts  from  the  middle  of  May  to  the  end  of  September.  The  climate  is 
mild.     Schinznach  lies  1060  feet  above  the  sea-level. 

"VViLDEfKi,  close  to  Schinznach,  has  been  gaining  repute  for  some  few  years  as  an 
iodated  and  bromated  spa.  The  spring  rises  through  an  artesian  well.  The  supply 
of  water  is  scanty.  The  analysis  of  Dr.  Laue  shows  the  solid  contents  in  16  ounces 
to  be  110  grains.  The  chief  are,  chloride  of  sodiuyn  (80),  chloride  of  magnesium  (12), 
sulphate  of  lime  (14),  with  iodide  of  sodium,  bromide  of  sodium,  chloride  of  strontium^ 
&c.  There  are  nearly  2J  cubic  inches  of  carbonic  acid  gas.  These  waters  are  roo- 
om^ended  in  strumous  diseases,  and  in  chronic  glandular  swellings. 
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Addison's  disease,  715 

Adenitis,  272.  91A 

Adenitis,  acnte,  916 

Adenitis,  cnnoerous,  917 

Adenitis,  ohronio,  917 

Adenitis,  scrofulous,  457 

Adenitis,  strumoas,  139,  917 

Adenitis,  sjphilitic,  917 

Adherent  clots  in  pulmonnry  artery,  908 

Adherent  pericardium,  507 

Adherent  velum  pendulum  paluti,  551 

Adhesive  inflammation,  100 

Adhesive  inflammation   of  biliarv   passnges, 

650,  651 
Adhesive  inflammntion  of  hepatic  veins,  635 
Adhesive  inflammation  of  liver,  628.  631 
Adhesive  inflammation  of  portal  vein.  635 
^ther  (Formulup),  976 
Afi'usion,  cold  (Formulao),  949 
African  fever,  227 
Ageustio,  360 
Agraphia,  319 
Ague,  222 

Ague,  brassfounders*,  226 
Ague,  double  quartan,  222 
Ague,  double  quotidian.  222 
Ague,  double  tertiun,  222 
Ague,  intermiitsion  of,  222 
Ague,  interval  of,  222 
Ague,  quartan,  222 
Ague,  quotidian,  222 
Ague,  tertian,  222 
Ague  cake,  224.  665 
Air,  ammonia  in. expired,  41 
Air  in  veins,  910 

Air-passages,  foreign  bodies  in,  452 
Air-cells,  congenital  non-expansion  of,  480 
Air-cells,  enlargement  of,  476 
Air-cells'  walls,  atrophy  of,  477,  478 
Aix-la  Chnpelle  (Formulae),  1037 
Albinism,  852 

Albumen  in  urine,  683-695,  711-713 
Albumen  in  urine,  tests  for,  686 
Albuminoid  degeneration,  161 
Albuminose.  703 
Albuminous  infiltration,  160 
Albuminous  liver,  641 
Albuminous  nephritis,  acute,  684 
Albuminous  nephritis,  chronic,  684 
Albuminuria,  387 
Albuminuria,  acute,  683 
Albuminuria,  chronic,  688 
Albuminuria  with  uraemia,  41 
Alcohol,  efi'ects  of,  on  the  body,  325 
Alcohol,  use  of,  in  fever,  208 
Alcoholic  poisoning,  43,  308,  322 
Alcoholism,  321 
AIcoholi!sm,  acute.  566 
Alcoholism,  chronic,  323,  324,  566 
Algid  cholera.  587 
Algiers  (Formuhu),  1022 
Aliments  (Formultt»),  925 
Alimentary  canal,  diseases  of,  542 
Alimentation,  forced    346 
Alkalies,  death  from  the,  60 
Alkaloids,  death  from  the,  60 
Alopecia,  881 
Alopecia  areata,  877 
Alopecia  circumscripta,  877 
Alopecia  syphilitic,  276 
Alphos.  808 
Alphos  circinatus.  868 
Alphos  diffusug,  868 


Alphos  guttatus,  868 

Alphos  gyratus,  868 

Alteratives  (Formulse),  930 

Alternate  rubbing  sound,  506 

Alveolar  cancer,  117 

Alvine  calculi,  605 

Amaurosis,  360 

Amenorrhoea,  774 

Ammonaemia,  42 

Ammonia  in  expired  air,  41 

Ammoniacal  state  of  breath,  42.  43 

Amphoric  resonance.  484,  498 

Amputation  of  cervix  uteri,  794,  800 

Amputation  of  clitoris.  739 

Amussat's  operation,  607 

Amygdaloid  indolent  bubo,  269,  273 

Amylaceous  concretions,  160 

Amyloid  degeneration,  159 

Amyloid  degeneration  of  aorta.  899 

Amyloid  degeneraiion  of  kidney,  693 

Amyloid  degeneration  of  liver,  634.  641.  <S7 

Amyloid  degeneration  of  lymphatic  glandi 

161 
Amyloid  degeneration  of  pancreas,  660 
Amyloid  disease  of  spleen,  664 
Amyloid  substance,  160 
Amyloid  substance  of  liver,  37 
Amatory  delusions,  335 
Anosmia,  27 

Anaemia,  cerebral,  43,  412 
Aneemia,  death  by,  18 
Anaesthesia,  359,  395 
Anaesthesia,  local,  by  ether  spray,  77 
Anaesthetics  (Formulss),  976 
Analysis  of  tubercle,  132 
Anaphrodisiacs  (Formulae),  1000 
Anasarca,  106,  250 
Anatomy  of  kidneys,  679 
Anatomy  of  ovaries,  825 
Anatomy  of  pancreas,  660 
Anatomy  of  spinal  cord,  352 
Anatomy  of  spleen,  661 
Anatomy  of  suprarenal  capsules,  715 
Anchylostoma  duodenale,  576 
Androphomania,  334 
Aneurism.  901  ^ 

Aneurism,  cardiac,  524.  526,  528 
Aneurism,  cerebral,  907 
Aneurism,  consecutive  false,  90 J 
Aneurism,  dissecting,  902 
Aneurism,  false.  901 
Aneurism,  intracranial,  907 
Aneurism,  mixed,  901 
Aneurism,  mortality  from  aortic.  902 
Aneurism  of  abdominal  aorta,  904 
Aneurism  of  aorta,  900 
Aneurism  of  cerebral  arteries,  301,  308 
Aneurism  of  heart.  512,  524,  526,  528 
Aneurism  of  hepatic  artery.  6:i4 
Aneurism  of  pulmonary  artery,  495,  909 
Aneurism  of  spinal  cord,  355 
Aneurism,  thoracic,  534 
Aneurism  of  thoracic  aorta,  902 
Aneurism,  true,  901 
Aneurism,  varicose.  902 
Angeioleucitis,  915 
Angina  pectoris,  527 
Anguillula  aceti,  713 
Animal  dextrin,  39 
Animal  liver  starch,  37 
Animalculae  in  blood,  61 
Animals,  fascination  by,  399 
Anodynes  in  cancer,  120 
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Anomalous  ezanthero,  855 

Anomaloas  Kout,  172 

Anosmia.  360 

Antacids  (Formula)),  938 

Anteflexion  of  uterus,  819 

Anteversion  of  uterus,  822 

Anthelmintics  (Formulas),  951 

Anthrax,  76 

Antimony,  death  from,  60 

Antiphlogistic  regimen,  100 

Antiphlogistic  remedies,  102,  104,  105 

Antiseptics,  55 

Antiseptics  (Formulae),  939 

Antispasmodics  (Formulee).  942 

Anuria,  41 

Anus,  artificial,  607,  623,  670 

Anus,  congenital  imperfections  of,  618,  619 

Anus,  epithelial  cancer  of,  623 

Anus,  fissure  of,  613 

Anus,  irritable  sphincter  o^  617 

Anus,  pruritus  of,  617 

Aorta,  acute  inflammation  of,  899 

Aorta,  amyloid  degeneration  of,  899 

Aorta,  anenriMm  o^  900     - 

Aorta,  aneurism  of  abdominal,  904 

Aorta,  aneurism  of  thoracic,  902 

Aorta,  atheromatous  degeneration  of,  899 

Aorta,  chronic  inflammation  of,  899 

Aorta,  contraction  of,  901 

Aorta,  fatty  degeneration  of,  899 

Aorta,  mineral  degeneration  of,  899 

Aorta,  obliteration  of,  901 

Aorta,  occlusion  of.  900 

Aorta,  osdifio  degeneration  of,  899 

Aorta,  rupture  of,  900 

Aorta,  syphiliitc  disease  of,  899 

Aortic  aneurism,  mortality  from,  902 

Aortic  atheroma,  528 

Aortic  obstruction,  510 

Aortic  pulsation,  900 

Aortic  regurgitation,  510 

Aortic  syphiloma,  528 

Aortic  valTular  disease,  517,  518,  522 

Aortitis.  899 

Aphasia,  318,  320,  362,  433 

Aphemia.  319,  433 

Aphonia,  318,  430 

Aphonia,  functional,  430 

Aphonia,  hysterical.  396,  430 

Aphonia,  organic,  431 

Aphrodisiacs  (Formulae),  1000 

Aphthae  of  mouth,  548 

Aphthous  stomatitis,  546 

Aphthous  ulceration  of  vagina,  734,  735 

Apnoea,  death  by,  18 

Apoplectic  fit,  298,  308 

Apoplectic  stupor,  85 

Apoplexy,  43.  83,  307,  457 

Apoplexy,  heat,  315 

Apoplexy,  mortality  from,  311 

Apoplexy,  nervous.  309 

Apoplexy  of  liver,  627 

Apoplexy  of  spinal  cord,  355 

Apoplexy  of  suprarenal  capsules,  717 

Apoplexy,  ovarian,  768 

Apoplexy,  pulmonary.  88,  90,  481 

Apoplexy,  sanguineous,  309 

Apoplexy,  serous.  309 

Apoplexy,  simple.  309 

Appendages  of  skin,  diseases  of,  880 

Appendix  eaeci,  gangrene  of,  580 

Appendix  caeci,  inflammation  of,  579,  580 

Appendix  ciBoi,  ulceration  of,  580 


Appendix  of  formulas,  923 

Arachnoid,  inflammation  of,  289 

Arched  palate  of  idiots,  169 

Arcus  senilis,  157 

Ardent  fever  of  tropics,  197 

Areolar  tissue,  emphysema  of,  479 

Arterial  murmurs,  516 

Arteries,  aneurism  of  cerebral,  301 ,  308 

Arteries,  atheroma  of  cerebral,  301,  308 

Arteries,    calcareous  infiltration  of  cerebral, 

301,  308 
Arteries,  cerebral,  ossification  of,  301,  308 
Arteries,  disease  of  coronary,  529 
Arteries,  embolism  of  cerebral,  302,  318 
Arteries,  fatty  degeneration  of.  157,  158 
Arteries,  fatty  degeneration  of  cerebral,  301, 

308 
Arteries,  fibrinous  concretions  in,  58 
Arteries,  spasmodic  contractions  of  cerebral, 

392 
Arteries,  thrombosis  of  cerebral,  302' 
Arteritis,  chronic,  85 
Artery,  adherent  clots  in  pulmonary,  908 
Artery,  aneurism  of  hepatic,  635 
Artery,  aneurism  of  pulmonary,  495,  909 
Artery,  atheroma  of  hepatic.  634 
Artery,  contraction  of  pulmonary,  908 
Artery,  dilatation  of  pulmonary,  909 
Artery,  diseases  of  pulmonary.  907 
Artery,  inflammation  of  pulmonary,  908 
Artery,  morbid  growths  in  pulmonary,  908 
Artery,  obstruction  of  hepatic,  634 
Artery,  obstruction  of  pulmonary,  908 
Artery,  rupture  of  pulmonary,  909 
Artery,  ulceration  of  pulmonary,  909 
Artery,  wound  of  internal  carotid,  550 
Arthritis,  169 

Arthritis,  chronic  rheumatic,  185 
Arthritis,  rheumatoid.  185 
Articular  fever,  eruptive,  253 
Artificial  anus,  607,  623,  670 
Artificial  respiration  (Formula;,  977 
Artificial  rickets,  142 
Ascaris  lumbricoides,  608,  651 
Ascaris  mystax,  609 
Ascaris  renalis,  707 
Ascites,  106,  142 
Ascites,  mortality  from,  673 
Asiatic  cholera,  587 
Asphyxia,  death  by,  18 
Asthenia,  death  by,  18 
Asthma,  478 
Asthma,  grinder's,  492 
Asthma,  hay,  465 
Asthma,  idiopathic,  474 
Asthma,  miners',  492 
Asthma,  organic,  474 
Asthma,  spasmodic,  474 
Asthma,  symptomatic,  474 
Astringents  (Formulae),  943 
Asylums,  lunatic,  347 
Ataxy,  locomotor.  360,  367 
Atelectasis  of  lungs,  480 
Atheroma,  aortic,  528 
Atheroma  of  cerebral  arteries,  30],  308 
Atheroma  of  hepatic  artery,  634 
Atheromatous  degeneration  of  aorta,  899 
Atomized  fluids  (Formulae),  968 
Atonic  gout,  172 
Atony  of  rectum,  617 
Atresia  vaginae.  749 
Atrophic  softening  of  brain,  299 
Atrophy,  cerebral,  301,  304,  336 


^P                                                                INDEX.                                       ^H 

^m                       Atroph;,  gsneml,  mmoulir,  SM.  37S 

Biliary  pawagoa,  i.>BaB.n.atioi.  of,  84»^H 

H                       Atropta;  of  alroall*'  Malta.  471.  4T7 

Biliary  pa.»g«.    inaainm.tion    of   mmm 

■                       Atroph;  ofbraln,  301.  flnt,  3HR 

mtmbraio  of,  650,  BS7 

H                        Atropb;  of  h«r(.  fl!2.  6SS 

H                       Atrophy  of  li«r,  uutx,  MB,  flSi,  B57 

H                       Atrophy  of  liver,  obronlo.  MS 

H                        Alrophj  of  liMi-.  y,llow.  ftM 

■                        Atrophy  »ri,nE.4llt 

Bilion.  dUrrhwa,  685 

■                         Atrophy  aroTari«.S2A 

Biliou  h*»daeb*,  349 

■                        Atcopliy  of  pananiiii.  flfll 

Bitloui  liquafnotioo.  837 

■                        Atrophy  ofipiniil  cord,  3&0.  X&a.  »na.  36» 

lllliouanniltlanlfcier.  230 

■                         Atrophy  of  >aprgranal  «iipiul«.  717 

Bilioui  raoiilMat  of  W»t  Indiat.  U 

Bilifolrin.  4T 

■                          Atrophin.  disk!  (Forraulv).  073 

Bilipbnln,  47 

■                          Atteoii&trd  dilaUtian  ofhuart.  M2.  &38 

Biliverdln.  Mer«linnof.  47 

■                          AugiDBiiledgrooibotbnir,  S81 

»ita<>ro<.bradii»p<IU  51 

■                           Aqm  epileption.  388 

Bila  of  rabid  wolf.  70,  Tl 

■                            AuHDlUIion,  4i9.  t>U 

Bilx  of  raptilw,  13 

■                               AotOflhthoDUU!  olot.  &S 

BlaokblU,  414 

■                           Aalopbomanim  SXt 

Dlackoanotc.  117 

■                            AulumMl  r.rer,  309 

Blaok  dautb,  tb*.  257 
BlukdiHoloralionufblaod,  155.11 
Blaok  lag,  86 

Bi.dHckn™orC»yl-ii.  109 

Blnek  lepniiy.  148 

Bidtn-BBdM)  iPormula)  1010 

BUokphtbW*.  160.492 

Balanilii,  Ii8.  281 

Blnck  pock.  235 

Bla«kqnari«r.  78 

BKldnrM,  SSI 

Blaok  vomil,  I2» 

Baldnonoflongu..  !7«.  545 

Bkdd«r.  a«at«  inflammation  ot.  Il> 

■                          BiIdiHin.  fypbilitie,  270 

Bladder,  eana.r  of.  728 

^H                  B.»tmK<.ai.  m 

Bladder,  oatarrh  of,  T25 

^K               Baru, 

^H                  BtrbkduH  ■•;,  STD 

Bladder,  hyrtorical  o»loa1nl  of.  9M 

BiBdtler.  indiion  of  fomaU,  746 

^H                  Bath  (Furnuln),  lOiO 

^H               Bmh,  oifrtari.1  tapor  iFornaliD).  949 

Bladder,  inrtnioa  of  Camiilo,  743 

Bladder,  irritability  of.  TIB 

^H                  Both!  (FnrDiiilB),  U47 

Bladder,  paralyila  of.  Til 

^^B                  Butliii  of  S«  liter  Jan  d  (FoToaln).  iniS 

Bladder,  polypoid  BbroM  gmwtb.  of.  724 

^■^                 Buthi.  temparature  of  (FDruulB),  1147 

Biwlder.  »pnralion  of  whole  aoeoai  mm- 

^™                    Brd  e.»,  .■■Ofl 

bran*  of,  714 

■                               B«d-.or««.  M 

Bladder,  (pioui  of.  720 

B>dn|H>M  In  >iek  wanK,  M 

B«.  M«g  of,  52 

Bladder,  tumon  of,  718 

Begbia'ii  di»a».  ISA 

BallowB-inurinur,  SOU,  Silt 

Bladdar,  rilloai  growtlu  of,  710 

BHIowt-ioand,  donbl..  &1T 

Bladdar,  w.rly  growlhi  of.  7S8 

Bolly,  l.pplnK  of,  038,  673 

Bladder,  vathiog  out,  TIU 

Bsngiil  foiH.  327 

Blebi.  SSI 

B«rib.ti.  |l)» 

Blaeding  in  bemorrfaaiie.  81 

Bilatgral  plcuriv,  484 

Blenngrrhngia,  259 

BilB,  bluk,  414 

H< 

Blind  doar-miilea,  3SS 

Bilo.  qaaotily  of.  45 

B<l«.  Tomiting  of,  SflT 

Blood,  arterial.  19 

Bira-pgmMt.  47 

Bflhnrtia  bBmaloblv  SI 

UlDod,  huffed.  21.  VS 

Bitbanla  magna.  HI 

Blood  e»>U  in  nrlne,  93 

Billory  oalouli,  863,  6ST 

Blood- Belli,  10 

BlliAry  ootio,  fl64,  655 

Blood,  <angalalion  of,  31 

BUUrjr  duoM,  iDfl.ioniXton  of.  64P,  Oil 

BlooJ.oorpu»le«.  30 

Biliary  dtlctr^  ptrfomtlon  of.  fl5D 

Biliary  dneti,  olorraljoa  oC.  tit.  051 

Blliarj  graTal,  863 

Bloud.enrpaMle«  In  arine.  SS 

e4S.  S5I 

Blood,  eupped,  31.  99 

Biliary  pnsagel,  dilntiition  of.  1150.851 

Blood,  dflficianey  of.  37 

Biliary  puMRti.  di»>K>  of.  649 

Biliary  pBHuges.  unlumn  in,  651 

Blood,  diminished  deB»ity  ofierum  la,  M 

^ 

649,651 

■ 

--- ^     . 

'  ..^E.  ^ 

Blood.  diminatioD  orabrin  In,  SI,  IT 

Blood,  diminution  of  »d  gorpnKtM  in,  13,  33 

Blood  dlHBFM.    ZB 

Blood,  di>l«n>iop  of  Fallnpiui  tnbe  witb.  T73 

Blood  sffuiionB.  AT 

Biood,  aioui  of  Brio  aoid  io,  ITS 

Blood,  titravigalion  of,  into  lungi,  tBl 

Bloo"     ■■■-' " 


■xudalioDi,  ST 


ood.  fat 

Blood,  taltj  partlotM  Id,  »,  SI 
Blood,  Bnidit;  of.  It« 
Blood,  falnen  of,  U 
Blood,  gHwi  in  iha,  19 
Blood  In  Iho  nrinc.  S3 
Blood.  inoreMB  of  albnmeD  in.  13 
Blood,  incnan  of  chotaiterln  In,  21 
Blood,  increaee  of  Sbrin  In.  23,  1&,  3.1 
Blood,  incnnia  of  rtd  aorpuictai  in,  S» 
Blood,  increoie  of  whiu  oorpafclai  in,  S3,  31 
Blood.  inerenM  io  urbola  nan  of,  2i 
Blood,  nielanntio  ni  a  Iter  id,  Ii3.  16t 
Blood,  morbid  atataa  of,  IT 
Blood  of  dofca.  Tarminoui.  AS 
Blood  of  phtbiaicat  pntianti,  inooBlatlon  witb, 

133 
Blood,  povertj  of.  ST 
Blood,  pug-calli  in,  49 
Blood.  qunntilT  of.  <n  tba  bodj,  19 
Blood,  nnflion  of,  IS 
Bluod,  aaurcesof  tha,  ZS.  23 
Blood   apMiSo  gravit;  of.  Id 
Blood,  npiliiiiij  of.  88 


Blond,  tranifuiion  of.  30,  81 

Blood,  nrni  in,  44,  B8!> 

Blood.  TanoK.  19 

Blood,  Toinitinff  of,  11,  MS,  bS7,  iTS,  6T4 

Blood,  Kbit*,  .It 

Blood,  whita  oall,  3S 

Blood  aloli  in  bnin,  3D1 

Blood- glnnd*.  aolargainant  of,  33 

Bloodrafln]^  diaaaan  of,  H99 

BloodvaPfclB  of  lint,  diieaaaa  of.  034 

Blond;  II 


Bluai 


a,  fi2i 


Bodj  lonar.  e8S 
Body,  protrcliTO  power  oF,  lOS 
Bod;.  awMtith  odor  of,  SO 
Boila,  T& 

BollB«A  (nginallaUa,  TS8 
Bon*,  DlearatJonof.  141 
Bonaa.  bydatida  In.  B44 
Bonaa,  aoflining  of  tba.  141 
B(in;  )[r">ithB  nn  apinal  eord,  3M 
Bolhrincrpbnla*  latni,  AlO 
Boiicii*oii.i,  871) 
Bouda.  400 


Bowala.  Inflation  of.  807 

Bnir.lt,  obxtruotioa  of,  5TA,  STB,  A03 

Bow-laga,  I4S 


Br^in 

abioan  of,  S93 

Brain 

aonce  oadtma  of.  I9S 

Brain 

Brain 

analjail  of,  28T 

Brain 

Brain 

atrophy  of.  301.  304.  3. 

Brain 

blood<lol*in,  301 

Brain 

aanoaroT,  301 

Brain 

i;tmlkvt,mer«<i<^n<in. 

Brain 

^bf^nioWomiiof.  299 

Brain 

Brain 

Brain 

ojatioaroiin.  301 

Brain 

flyatj  in.  301 

Brain 

dropryof,  lOA.  .104 

Brain 

Bnin 

hro'rt'r'p'h;  of,  304 

Brain  f.var.  lU'.  2es 

Brain.inflaaimatianor  mtmbraDifOf,  KA,4fl9 
Bratn,  <edriDi  of,  2»& 
Brain,  oierwork  nf.  30 


Brain,  waigh   «f.  W    33b.  3.18,  344 
Brain,  whita  aofteoInK  of.  SU9 
Brain,  fallow  wllaning  of,  309 
Urpnny  latter,  8BB 
Brnrffnundara'  Ague.  220 
Brrakbona  faTcr,  S61 
Br*»t,  diaoHar  of  Ibe,  SET 
Braaat,  madullary  canoer  of,  IIS 
BraaM.  Kirrhna  of      13 

Brlath.'i^m^noninliil  atn'ta  of,  41 

Brwtb.  diabatio,  093 

Braaib,  farmantatiT*  odor  of,  SO 

Braotb.  vwaatiih  odor  of.  50 

Braalh,  nrinoiu  odor  in.  liSi 

Brighton  (Formuta*)    l«>9 

ItrigbC*  diuaaa.  aoate.  SAO.  033 

Bright' !■  diMoia,  ohronle.  ItflH 

Broad  Mgamanta,  eyala  of.  TOT 

Broad  ligamanta,  diaaaara  of.  709,  TAT 

Broad  ligamanti,  inaamnation  al,  TOO 

llrnnd  UiMwonn,  HIS 

Brokanobllblain.  H98 

Bronchi,  dilnlatinn  of.  4A1 

Bronohial  oatarrh,  420 

Bronchial  lata  la,  483 

Bromblai  gUndn,  anlargamant  of.  4AS 

Bronobiiil  glnnd*.  tobrreuliutioii  of,  919 

Bronoblal  |,hlhi<ii.  *91 

Bronchial  raapirallOD,  483,  487,  447 

Bronchial  apaam.  47& 

Bronchial  tahaa,  dilatation  of.  403 

Broncbial  tabaa.  loralgD  bodiaa  in,  4M 

Bronohial  tubaa,  hamorrhago  from,  SO 

Bronohial  tabei,  inHammatioa  of.  4S8,  409 

Bronoblal  yoioa,  4KI 

Bronohitia.  4ST.  4S8.  409,  478 

Brooch  ilia,  capillary.  453 
BronobitU,  carboaaoaoai,  491 
Bronahitij,  ehronla,  4S1 
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Bronchitis  daring  childhood,  459 

Bronchitis,  general.  458 

Bronchitis,  gouty,  462 

Bronchitis,  mechanical,  463,  492 

Bronchitis,  mortality  from,  458 

Bronchitis  plastic,  462 

Bronchitis,  rheamatic,  462 

Bronchitis,  subacute,  461 

Bronchitis,  syphilitic,  462 

Bronchitis,  typhoid,  462 

Bronchocele,  163 

Bronchocele,  cystic  Tarlety  of.  165 

Bronchocele,  exophthalmic,  163,  166 

Bronchophony,  48:^,  487,  497 

Bonchorrhoea,  461 

Bronze  skin,  716 

Brow  ague,  349 

Brow  shingles,  858 

Bruit  de  diable,  28 

Bruit  de  soufflet,  516 

Bruit,  double,  517 

Bubo,  271 

Bubo,  amygdaloid  indolent,  269,  272 

Bubo,  inoculable,  272 

Bubo,  primary,  272 

Bubo,  sympathetic,  359,  261,  272 

Bubo,  virulent.  272 

Bubon  d'embloe,  272 

Bucnemia  tropica,  870 

Buflfy  coat  of  blood,  21,  98 

Bug-bite,  888 

Bulam  fever,  229 

Bulimic  dyspepsia,  559 

Bull®,  861 

Bunions,  886 

Burns,  893 

Burns  and  scalds,  mortality  from,  893 

Buttons,  73 

Buxton  (Formulse),  1031 

Buying  the  small-pox,  237 


Cachexia,  cancerous,  112,  574 

Cachexia,  malarial,  223 

Cadaveric  rigidity,  absence  of,  60 

Cadaveric  softening  of  stomach,  565 

Caocitis,  579 

Caecum,  abscess  about.  579 

Caecum,  inflammation  of,  579 

Csecum,  perforation  of,  5B0 

Csosarian  section.  800 

Calcnreous  infiltration  of  cerebral  arteries,  301 

Calcification.  162 

Calcification  of  portal  vein,  635 

Calculi,  alvine,  605 

Calculi,  biliary.  053,  657 

Calculi  from  gall-bladder,  611 

Calculi,  rennl,  708 

Calculous  concretions  in  pancreas,  660 

Calculous  nephralgia,  681 

Calculus,  fusible.  708 

Calculus  of  bladder,  hysterical,  396 

Calvities,  fienile,  881 

Cancer,  IIU 

Cancer,  alveolar,  117 

Cancer  and  tubercle,  113,  118 

Cancer,  anodynes  in,  120 

Cancer,  average  duration  of  life  in,  114,  115, 

116 
Cancer,  black,  1 17 
Cancer,  causes  of.  118 
Cancer,  eaustics  in,  120,  123 


Cancer-cells,  111 

Cancer-cells  in  urine,  93 

Cancer,  chimney -sweep's,  116 

Cancer,  colloid,  1 16 

Cancer,  epithelial,  115 

Cancer,  fibrous,  ossified,  117 

Cancer,  hoematoid,  117 

Cancer,  hepatic,  648.  657 

Cancer,  inoculation  of,  132,  133 

Cancer  juice.  Ill 

Cancer,  mediastinal,  534 

Cancer,  medullary,  115 

Cancer,  medullary,  of  breast.  115 

Cancer,  medullary,  ossified,  115 

Cancer,  melanoid,  117 

Cancer,  mortality  from,  110 

Cancer  of  anus,  epithelial,  622 

Cancer  of  bladder.  726 

Cancer  of  brain.  301 

Cancer  of  diaphragm,  540 

Cancer  of  duodenum,  576 

Cancer  of  female  urethra,  744 

Cancer  of  heart.  531 

Cancer  of  kidney.  710 

Cancer  of  larynx,  epithelial,  452 

Cancer  of  liver,  638,  648.  667 

Cancer  of  lung,  504 

Cancer  of  oesophagus,  553 

Cancer  of  ovary,  829 

Cancer  of  pancreas.  660 

Cancer  of  rectum,  622 

Cancer  of  stomach,  573 

Cancer  of  suprarenal  capsules,  717 

Cancer  of  tongue,  543 

Cancer  of  tonsil,  550 

Cancer  of  uterus,  95,  612,  783,  795 

Cancer  of  vulva,  737 

Cancer  of  spinal  cord,  356 

Cancer,  osteoid,  117 

Cancer,  renal.  710 

Cancer,  rodent,  127 

Cancer,  scirrhous,  113 

Cancer,  treatment  of,  1 19 

Cancer,  varieties  of.  112 

Cancer,  villous,  118 

Cancer,  vulvar,  737 

Cancerous  adenitis.  917 

Cancerous  cachexia,  112,  574 

Cancerous  condensation  of  long,  479 

Cancerous  fucies,  112 

Cancerous  stricture  of  bowel,  605 

Cancerous  tumors,  sanguineous,  117 

Cancerous  ulceration  of  tongue,  545 

Cancers,  excision  of,  122 

Cancroid,  115 

Cancroid  epithelioma,  lift 

Canoroide,  874 

Cancrum  oris,  547 

Canities.  882 

Capillaries,  occlusion  of  hepatic,  638 

Capillary  bronchitis,  458,  460 

Capillary  ooogesiion,  80 

Capillary  stasis,  98 

Carbo-hydrates,  24 

Carbonaceous  bronchitis,  492 

Carbuncle,  inocalation  of,  133,  133 

Carbuncles,  76 

Carbuneles,  oaostie  treatment  of,  77 

Carbuncles,  mortality  (torn,  76,  77 

Carcinoma,  110 

Cardiac  aneurism.  524,  526,  528 

Cardiac  dropsy,  107 

Cardiac  iniolaiioB,  316 


Cnrdiu 
Cardiw 
Cnrdilla.  i 
C*ri<i.  Ul 

Cariai  of  terlh,  423.  413 
Carlibad  (Furmulix),  1D12       ' 
Camllleallan.  ISO 

Carotid  tntij,  w«iind  of  intarnkl,  E 
CRrpopcdal  sonlructionii,  4b7 
VailUagn,  diteiiiea  of  InrjnKonl,  5i 
CiiBta  of  bronnhial  tnbM.  «3 
C«tal«psj,  3S0 
Cnralfiin,  S&T 

Citamcnia,  abrinrinnl  inareaaa  of,  9S 
CnUraot,  dlabtDc.  6W 
Cktarrh.  t!8 
CaUrrh,  bronchial,  til 
CaUrrb,  ohroDlc  mnoona,  M6 
h,  gastrio.  2M,  SST 


Calarrh,  n 


I,  42S 


,  laryngeal, 
or  bladdflr. 


4!lt 


Catarrh,  veiieal,  J2i,  757 
CaUrrhal  dlarrhisa.  586 
Catarrhal  endometritis.  T83 
Calarrhal  r«v«r.  epidimio,  46T 
Catanhga  ■•nllii,  4AI 
Cntihiti)!  iM,  &:i 
Calhnnici  |  Fur  id  aim!).  SSI 
Catb  atari  Pm,  remala,  744 
Cattle,  maaiEes  of.  809 
Cnulldower-eiiirraeeDceartbentaraa, 
Cnu»or(l»p,  im 

Caatei  Dt  eanesr,     8 
-Canitio  trnitmont  of  carbuncle,  7T 
CaB)tleB|FormRlie|,  VS9 
Caoilloi  in  BADoar,  no   123 


Cerebritif,  ZII2 
Car*bro->pina1  bTar,  IIS 
CarebrO'itdnal  meologitli,  apldamic,  IIS 

Oerrbro-opinal  lyphui.  IIS 

Carrii  ateri.  abraiion  of,  95 

Carrii  pUri,  -npuUtioa  of,  794,  799 

Cervix  uteri,  cliiogsiioD  of,  79:{ 

lerl.  bjpgrtropb)'  and  iadaration  < 


Uri,  itrietore  of,  780 

Carvii  otarl,  ulceration  of.  78J,  7 
Oaantionoftuenitroatioa.  77,1 
Cejlon.  bad  tickneu  of.  109 
CballiKaiiea,  170 
Cbalky  cooaietioni  in  brain,  :4DI 
Cbaljbenle  vateralFormuls),  10! 


Ceriix  » 
789 


i.  774 


4Bi 


(.  888 


Calle,  prolir.rationof.  97 

Chlorodjna  (Formulm),  979 

Cellulitln,  nbKau  from  peliie.  (13 

■Ceilulili-  pelvia.  723,  780,  788 

Cbloroela,  31 

Cellalilli  Tanenata,  62 

CbolKmin.  43,  48 

CelluloH.     A 

ChDlecblorlne,4      ' 

Cholera.  587 

CepbalalK'X,  HtH 

Cbolera  >lool^  inocnlation  of.  13S 

i:h.,]^r^\     [li..rrl,>.^,.  5B6 

Carebellom,  «>rieninj;  of.  301 

Ceiobral  ob!«»,  2m:1 

Cerebral  anxmia,  41! 

CholMterin.  fli3.  6M 

Cerebral  aneuriim,  907 

Cerebral  aiterie.,  aneuriam  of,  301.  308 

Cboleilerin,  luei  of,  4S 

Cerebral  arteriei.  atheroma  of.  301.  308 

Cbulgi:hl<jiua,  47 

Cerebral  arteriea,  emboliim  ot,  302,  318 

t'holMh.oue.  47.653 

.«bral  arteries.  Ppa.mod.0  oonlr.ction.  of, 

Olin|(i[,h..-in.  AT 

Cerebral  atroph;.  301.  304.  33S 

Cbordee,'l6l 

Cerebral  comprexion,  208,  314 

Chorea,  4O0 

Change  of  HI 

Cbarbon.  78 

Cbeloidea,874 

■Chelienham   Forraulip 

Cbeit,  dropajr  of,  481 

Ch*«t,  slrtb  of.  417 

Cheat,  puain  tht.  483 

Cheat,  tnppi  ,. 

Chlohen.poi,  244 

CbiRi     ■  -      -- 

Chi  lb 

Childhood,  bronohilii  daring,  459 

Chitd  crowing,  tin 

CbiiDDBjBWeep'Beanoar.  IIS 

Chionjphe  CarLeri,  SOI 

Chiragra.  ISV 

ChitDDooiaaplumotut,  SI 

Chtoafma.  878 

Chtorides  in  urine,  diininntioD  of,  295.  48e 

Chlorine,  diminution  of,  in  arine,  99 

Chlorine,  Inoreaae  of.  in  Drlna,  99  ■ 


Cerebral  apeei.-hlcsnnei'*,  318,  SSI 
Cerebral  vniaitinf:,  2H0 
Cerabtlfonn  ganoer,  115 


I  alropb;  ofllieT,  638 


v. 


Ohronie  dHqumaliT*  oaphritti,  SSS 

Cbruaic  <lrni>-y.  Wf< 


I  Cobcrlng  amsll-poi.  ISl 
:  Cold  affurioa  (Potmale),  MS 
Calk,  »«S 

Calie.  blli&rj,  tii 


I  Colle,  gillitanc,  ibi 
Colie,  btpalis.  Bit 
I  Colic,  iHd,  i«0 


Cbroi 


LO  hydr[>pFphnli 


,  304 


Chronio  In  Hum  in  si  ion  of  aorM,  899 
ObTonio  Inaimmatlon  of  bladdar,  136 
Chrociia  inflituimstina  arFAlloplnn  tube,  7TS 
Cbronio  inflnmmalioD  of  larjDX.  4S2 

Chronio  i   " 


Cbroi 


.  TSt 


ifjolnti,  18S 


Chronio  louol  a\jc\i\\:3f,b 

ChrviioiDUcouxnlarrh  Mb 

Cbronio  wdanii  of  brain,  299 

Cbronie  mlco-nrlbtltii,  1S& 

Chronio  oiarllie,  »i 

Chronio  ptrilonllii.  AAA 

Cbronio  pbtbii>l<.  4U4 

Chronio  pnfumonit,  4B9 

ChroDio  Tbeumnlis  arlbrltls,  ISfi 

Chroaic  rbaumallim,  1^2 

Cbronio  ihcDmaliam  of  Lhonwiowalli,  B3I 

Chronio  nice    of  jtomnch,  i70 

Cbronio  nlceialiun  »f  rcoluiu,  BU 

Chionic  vuginitia.  Ibt 

Chjtous  urina,  703 

Chjlurio.  rOa 

Cilnsi  jBClulnrtu^  SSS 

ClnchonlFm,  22^ 

Clrouliilorj  and  ra'pimtorj  organs     diaa 

ot.AW 
CiroDinclfloa,  258,  239,  39.1.  720 
Cireanucrlbwl  ganffrena  of  lung,  488 
CirrhoiisoflLrrr.  n2K,  631.  B3B.  637 


Cirrhotio 


I,  192 
<n  of  It 


I,  SA8 


fiilla|i-F,  jm 

iDonarr   ib9.  «7 

AM 

cuinlion,  eaUbliib 

n..ntof,K,U 

Colloid  aa^ar.  1)7 

Colloid  oane 

.r  of  llT.r,  B48 

Colloid  oanoar  of  raotum.  022 

Colloid  onno 

frofatomaoh,  i7S 

CUjria  (F- 

Culoo,  Cong 

of,  619 

Colon,  parfo 

ration  of.  bS'i 

Colon,  lorpi 

dllj  of,  001 

Culotomj,  (1 

3 

Color  uf  bat 

.  loM  of,  881 

Cllloris.  muligimntdiiaaageof.  738 

Conganit 

1  malformation  of  d 

Clitori!,  rUptufa  of.  7S8 

Cong^nU 

1  malformation  of  u 

Clonis  ipuruie,  381,  1U4 

Congenit 

1  not...ipan»ion  of 

CluBuraorvHKiiiB,  ppinniadio.  7S1 

Caiig«nit 

1  p«ln.onarj  cond.D 

Congtili, 

n,  2B,  98 

ClOtbM  lDD».  HKit 

Congoatio 

n,  blliurj,  B2B 

908 

CongMli 

n,  capillarj.  79 

Coniculum  mbriirl,  37 

Congoflio 

n  of  brain,  439,  4A9 

Cobrn  <li  enpoll...  bila  of,  S2 

Cong.8ti 

n  of  li«r.  fl2S.  S2S 

Co<-L7i.ls!ii.  ;:i'.. 

CongeMio 

noflungi,  474 

CoccVEBsl  bodj,  In  11  am  mall  on  of  tha 

mlQDta, 

Cong«lio 

nuforiirirx.  V3 

741 

Cong*.ti« 

Coccygaal  lumori,  oongtniul,  741 

nofxplten.  B64 

Cotejudjniii.  "Sll 

CoDgeslio 

nofslomnch.  367 

C«d.|ivofoil(Fur<n«l.c).  991 

Congee  li 

Ct^lflminlba,  fi»8 

CongaXi. 

Conga>ti> 

a  dyamaoorrhtea,  7i 

Complamantal  foudi,  14 
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Conjunctiva,  ecchymosia  of,  468 
Conjunctivitis,  gonorrhoea!,  261 
Connective  tissue,  hydatids  in  subperitoneal, 

644 
Connective  tissue  of  ntenis,  inflammation  of, 

760 
Consecutive  false  anenrism,  901,  902 
Constipation,  600 
Constitutional  disturbance,  99 
Constitutional  hemorrhage,  80 
Constitutional  syphilis,  273 
Constriction  of  pyloric  valve,  568,  572 
Consumption,  129 
Consumption,  cure  of,  132 
Consumption,  laryngeal,  439 
Consumption,  pulmonary,  131,  491 
Consumption,  tracheal,  439 
Contagious  vaginitis,  265 
Contagiousness  of  phthisis,  499 
Continued  fever,  196 
Continued  fever  of  tropics,  common,  197 
Continued  fever,  simple,  197 
Continued  patescence  of  ductus  arteriosus,  525 
Contracted  granular  kidney,  688 
Contracting  kidney,  fatty,  691 
Contraction  of  aorta,  901 
Contraction  of  diaphragm,  spasmodic,  414 

Contraction  of  intercostal  muscles,  spasmodic, 
414 

Contraction  of  pulmonary  artery,  525,  908 

Contraction  of  ureters,  678 

Contractions,  carpopedal,  457 

Contractions  of  cerebral  arteries,  spasmodic, 
.382 

Contractions,  spastic,  381,  404 

Convulsion,  salaam,  386 

Convulsions,  381,  469 

Convulsions,  epileptoid.  381 

Convulsions  in  adults,  381 

Convulsions,  infantile,  383 

Convulsions,  mortality  from,  384 

Convulsions,  mortality  from  puerperal,  387 

Convulsions,  puerperal,  387 

Convulsions,  ura^mic,  382 

Convulsive  action  of  diaphragm,  541 

Cophosis.  360 

Copper  colic.  599 

Copper-nose,  873 

Corneitis,  strumous,  282 

Corns,  885 

Corns,  soft,  885 

Coronary  arteries,  disease  of,  529 

Corpulency,  188 

Corpus  spongiosum,  inflammation  of.  261 

Corpuscles,  morbid  adhesiveness  of,  97 

Corpuscles,  starch,  160 

Corroding  ulcer  of  uterus,  792 

Corroding  ulcer  of  vulva,  736 

CoryEa,  427 

Cotton  pneumonia,  492 

Cotton  phthisis,  492 

Cough,  hooping,  468 

Cough,  hysterical,  396 

Counter-irritants  (Formulas),  959 

Coup  de  soleil,  315 

Cowper's  glands,  inflammation  of,  261 

Cow.pox,  240 

Crab  louse.  886 

Cracked  tongue,  545 

Cramp,  common,  381 

Cramp  in  stomach,  558 

Cramp,  writer's,  360,  372 

Creeping  esthiomenos,  736 


Creeping  palsy,  375 

Crepitant  rhonchus,  487 

Crepitation,  large,  459,  497 

Crepitation,  large  gurgling,  488 

Crepitation,  minute,  487 

Crepitation,  small,  459 

Cretinism,  168 

Cretinism,  endemic,  168 

Crisis,  period  of,  104 

Critical  hemorrhage,  80 

Crossed  palsy,  361 

Croup,  436,  454,  551 

Croup,  epidemic,  440 

Croup,  mortality  from,  440 

Croup,  spurious,  456 

Crowd  poisoning,  198,  199,  205 

Crucial  incision,  77 

Crusta  lactea,  864 

Cubic  allowance  of  air,  205,  206 
!  Cubical  contents  of  a  sick-room,  54 

Culex  pipiens.  888 

Curving  of  nails.  883 
,  Cutaneous  affections,  syphilitic,  274 
j  Cutaneous  erysipelas,  255 
I  Cutaneous  hyperiBsthesia,  thoracic,  537 

Cyanosis,  474,  495,  524 

Cynapche  laryngea,  450 

Cynanche  maligna,  249,  438 

Cynanche  parotidea,  548 

Cynanche  tonsillaris,  548 

Cynanche  traohealis,  436 

Cyst,  dermoid  ovarian,  829 

Cyst,  multilooular  ovarian,  829 

Cyst,  rupture  of  ovarian,  839 

Cyst,  unilocular  ovarian,  829 

Cystic  cancer,  117 

Cystic  disease  of  clitoris,  738 

Cystic  disease  of  ovary,  829 

Cystic  disease  of  spleen,  664,  665 

Cystic  duct,  gangrene  of,  654 

Cystic  duct,  ulceration  of,  654 

Cystic  tumors  of  liver,  643 

Cystic  tumors  of  pancreas,  simple,  660,  661 

Cystic  variety  of  bronchooele,  165     ^ 

Cysticerci  in  brain,  301 

Cysticercus  cellulosse,  609 

Cystitis,  261,  722 

Cystitis,  acute,  723 

Cystitis,  chronic,  725 

Cystocele,  vaginal,  757 

Cystorrhoeo,  723 

Cysto-sarcomatous  tumors  in  perineum,  741 

Cysts  in  brain,  301 

Cysts  in  kidney.  689 

Cysts  of  broad  ligaments,  767 

Cysts  of  liver,  643 

Cysts  of  uterus,  812 

Cysts  of  uterus,  mucous,  808 

Cysts,  ovarian,  611,  770,  829 

Cytoid  corpuscles,  21 


Dancing  mania,  400 

Dandriff,  869 

Djindy  fever,  253 

Date  of  eruption  in  eruptive  fevers,  233 

Dead  body,  effluvia  from  the,  52 

Deaf  mutes,  blind,  338 

Deafness,  360 

Deafness,  syphilitic,  283 

Death,  causes  of,  18 

Death,  examination  of  nerroof  tlMue  after,  288 
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^^^H                                        Deatb-nU  or  different  cduntrier,  1003 

DiarrhcBa.  mnrtulilj  from.  &M             ^^^t 

^^^H                                   Duthi  from  pbUiM*.  130 

Dlaitollo  martiiur,  pnlisonar;.  &1«      ^^^1 

^^^^^^H                                        Dugcniriuj of  bomsn  nuw.  tOI 

DiuUilie  raurmura,  MV                           ^^^1 

Dlatba.1..  g«<Uj.                                      ^H 

^^^^H                                        Dcgsnsrntion.  nmjiDiil.  IM 

UialbMii.  hamarthagis.  M                    ^^M 

^^^^M_                                    DegentrelioD,  mI1u1o».  ini 

DiathrBU,  oxaliD  acid.  TIS                     ^^^1 

^^^^H   ■                       I><K«i»<'><)°°.  CDnslltutinnnl  Shrnid,  192 

Dinlbaiii,  pbotphatlc.  TtO                  ^^M 

^^^^^h^k                      Df^enenlion,  Mrth;.  1«2 

Dblberii,  slmmna^  130                        ^^^H 

Uiatbedf.  taberola-forioIPE.  131          ^^H 

DintbaMt,  urio  Kilil,  709                         ^^H 

^^^^^H    ■                            Dcg*nenIion  of  uorM,  809 

DLet  in  obaiil;.  IBS                               ^^H 

^^^H 

Diffcrano.  in  l;p.  of  dUa.Mi,  100,  IB^^H 

^^^H                                    D«genBrnlinn  of  diupbrngm,  taUj.  539 

DtffUH  fUppDration  of  lirar,  AW         ^^^H 

UilTusad  etviipelaloua  inaamranllaD  j^^^H 

^^^H                                        Degsnarullnnof  kldn*;,  ««l,  H93 

^^M 

^^^^H                                        DazansriiliDii  of  lirsr,    1B4,    633.    038,    039, 

Diffujtd  gatigrana  of  laog.  4SH          ^^H 

^^^H                                                     BST 

IliOuied  bapaillii,  0.19                        ^^H 

^^^H                                        Dfginernlion  of  long.  MS.  470 

bigasliun,  gvlrio.  550                            ^^H 

DigaollDil.  intaitinal.  550                       ^^H 

^^^^^L                                Dtgencrollon  of  port*]  tslo.  fnlly.  Mb 

Dlgaiiion.  flow,  as                         ^^H 

DIInUtiuD  of  biiinr;  panages,  «»,  V^^H 

Oilal»ti»n  of  broDcbi.  401                  ^^H 

^^^^H                                       3T6 

Dilutalion  of  branobiiil  luba*.  103,  M^^H 

^^^^^^^^L,                                 Dflirinm  trtnieni, 

DilaUllon  of  famnte  uralbni.  T4I.  Ttf^^H 

^^^^^■^^                      DilUtKonM,  UK 

DilalaLloD  of  gtll-dudta.  043.  B5I          ^^M 

^^^^^^H_                I).lil..«n<».  .tag.  or.  US 

Dilatation  of  baurl.  523,  524.  539 

^^^^^^^^H                                      33S 

Dilatationof  Ijmpbalioe.  917 

^^^^^^^^H                   D.las[Dn>,  noHtai?. 

Di  lata  lion  of  portal  >ain.  035 

DilntntloD  of  pDlmoDnry  artary.  909 

^^^^^^^^                       DemantU,  33& 

Ullatallun  of  atomseb,  509                     ^^_ 

^^^^^H                                 SininiliA  pnrAlyClcxi.  33S 

Dilatation  of  oiaUn.  078                   _^^H 

^^^^^■^                                 Demi-cratinixu, 

DiniiDalioa  of  cbloridaa  In  nrioa.  4Bfi^^H 

^^^^H 

^^^^H                                   Denlnl                  422 

Dipbtboria.  445.  051                                ^^H 

^^^^^^^^                             Dantiil  p«riD9liiani,  dlii^ut  af,  412,  423 

Dlpbtbaria.  morUtlltjr  from,  S3S         ^^H 

^^^^^^V                             D.nlinBL  pulp.  iaflannuatloD  of,  *12.  433 

^^^^^^B                            D<odnnint>  (FurmuliE), 

Diphlhtritie  pknlyiU.  3«0.  3T4           ^^H 

Diphtberilic  pharjngo-laiyngltit,  441^^H 

Diphtbarllle  ai«a^  440                          ^^M 

^^^^^^^                            D»hT»bire             les 

^^^^H 

^^^^^H                                      DeruatolDgj, 

Dt»i>ia,  aaai*  Brigbt'i.  083                   ^^H 

^^^^^^H                                      DcriDBlophj'tii.  HI& 

DiiiaaM,  Addl)oa->.  TI6                        ^^^1 

DtKBae,  aDrllfi  taltntar,  5IT,  516,  ifl^^^H 

^^^^H                                       Dermoid  oTurltn  cy >t.  829 

DiaaMo,  biua,  524                                 l^^M 

^^^^H                                       SetquamitWa  nspbrlUg.  IU)DI«.  DS3 

D»aaH,  obronio  Brigbf*.  S9S              ^^H 

Dif^DH,  acbipocDOCUi.  045                   J^^M 

^^^^^■l                                     I>rtrrmiliiitfan  of  btoiid,  UB 

^^^^■^                                UUbatel,  nb.           TSS 

Vumt.  fleabworm.  HaS.  S8>                J^^^l 

^^^^^^L                             Dlnbelai,  bliiorr  of. 

Diaaan.  bydroeaphutoid.  30S                ^^H 

^^^^^^^H                             DimhflloB  Inripidu). 

^^^^^^B                              Di>bfi«                          S95 

DiaeoBa,  maarntarit,  VI9                        ^^^1 

^^^^^^V                              Dhbltic  braalh,  6U 

Diaesaa.  milral  TalYolar.  &1S.  Oil        ^^H 

^^^^^H                                Dliballe  caunut,  Sgfi 

Diaaaaa  of  aorta,  a; pblliUa,  890          ^^H 

^^^^^H                                Diaphorctici  iFormuls).  Sdl 

Diaaaas  of  brain,  ajrpbiiitia.  IIT          ^^H 

DifesH  of  olilorla.  maliananl,  TDS      ^^^M 

DintiM  of  ooronarr  arleria*.  bit      .^^H 

^^^^^■1                                Di-pbraem,  cungeDlMI  niair<.rinilian  of.  Ml 

DiBanaa  of  daotal  parS«l»aip,  411,  t^^^H 

Diaonia  of  Joinla.  bjttaHcal.  390      ^^^H 

^^^^^1                                        Diaphrugnj,  inBaniiDallDn  of,  bVS 

Diaphnigm,  Incmtloti  of.  641) 

^^^^^H 

Dlnphragm,  parforalinTi  of,  540 

Diaaaaa  of  linr.  arpbllliie.  170.  Ml     ^^M 

Diapbmgm,  jjphiliiio   gumuiooB    luuiore  of, 

Diaausa  of  lung,  ajrpbililio,  27T            ^^H 

Dlienaaof  lung,  tubareular,  491          ^^^H 

Ui»atB  of  ■nalrii'  of  noila.  833            ^^H 

Dlaphrngmatio  uijBlgiii,  541 

Di»»a  of  nvuiT.  a^'alie,  820                 ^^H 

D^«ei>aa  of  I'eTara  oalabai.  111.  Ill  ~^^H 

Diflrrhoja,  S85 

L 

Uiurrboia,  chnleraii:,  590 
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Disease  of  nails,  883 

Disease  of  pleura,  malignant,  510 

Disease  of  spinal  cord,  syphilitic,  276 

Disease  uf  spine,  hysterical,  396 

Disease  of  spleen,  cystic,  664,  665 

Disease  of  suprarenal  capsules,  715 

Disease  of  testicle,  syphilitic,  274,  276 

Disease  of  thymus  gl»nd,  syphilitic,  282 

Disease  of  ureters,  678 

Disease  of  urinary  orfcans,  678 

Disease  of  veins,  syphilitic,  909 

Disease,  paresifying  mental,  336 

Disease,  pulmonary  valvular,  518,  519 

Disease,  renal -cupsular,  716 

Disease,  trichina,  888 

Disease,  tricuspid  valvular,  519 

Disease,  regurgitant  mitral,  510 

Diseases,  general,  17 

Diseases,  innocent,  112 

Diseases,  malignant,  112 

Diseases,  mental.  329 

Diseases  of  absorbent  system,  915 

Diseases  of  alimentary  canal.  542 

Diseases  of  appendages  of  hair,  880 

Diseases  of  biliary  passages,  649 

Diseases  of  bloodvessels,  899 

Diseases  of  bloodvessels  of  liver,  634 

Diseases  of  broad  ligament,  760 

Diseases  of  duodenum,  575 

Diseases  of  Fallopian  tubes,  772 

Diseases  of  female  organs  of  generation,  727 

Diseases  of  female  urethra,  741 

Diseases  of  hair,  880 

Diseases  of  heart,  valvular,  511,  513 

Diseases  of  laryngeal  cartilages,  551 

Diseases  of  liver,  025 

Diseases  of  nervous  system,  286 

Diseases  of  nervous  system,   ophthalmoscope 

in,  288,  302 
Diseases  of  oe:«ophagus,  552 
Diseases  of  ovaries,  825 
Diseases  of  pharynx,  551 
Diseases  of  pulmonary  artery,  907 
Diseases  of  rectum.  611 
Diseases  of   respiratory  and   ciroalatory  or* 

gans,  426 
Di^eai^es  of  skin,  851 
Dii>ease8  of  spinal  cord,  352 
Diseases  of  spleen,  661 
Diseases  ..f  teeth,  422 
Diseases  of  thoracic  walls,  536 
Diseases  of  tongue,  542 
Diseases  of  tongue,  mercurial,  276 
Diseases  ol  uterus,  773 
Diseases  of  vagina,  747 
Diseases  of  venae  portas,  634 
Diseases  of  vulva,  727 
Diseases,  semi  niali;;nant,  111,  112 
Diseases,  venereal.  258 
Disinfectants  (FormulsB),  939 
Disinfection,  2U5 
Disorder  of  the  breast,  527 
Disorder,  spinal,  359 
Displacement  of  ovary  into  labium,  731 
Displacements  of  bowel,  603 
Displacements  of  ovary,  848 
DisplacementM  of  uterus.  815 
Dinsectin^  aneurism,  902 
Disseminated  lobular  pneumonia,  480 
Distemper,  62 

Distension  with  blood  of  Fallopian  tube,  773 
Distichiasis,  882 
Distoma  ora^um,  609 


Distoma  hcematobium,  61,  94 

Distoma  bepatioum.  651 

Distoma  heterophyes,  600 

Distoma  lanceolatum,  62,  652 

Distribution  of  absorbents,  915 

Diuretics  (Formulas),  961 

Diuresis,  701 

Diuresis,  infantile,  702 

Diverticula,  604 

Djedam.  152 

Dogs,  verminous  blood  of,  62 

Double  bellows-sound,  517 

Double  bruit,  517 

Double  pneumonia,  490 

Dracontiasis,  882 

Dracunculus  medinensis,  892 

Dreams,  413 

Drop  wrist.  600 

Dropsy,  105 

Dropsy,,  acute,  106 

Dropsy,  acute  inflammatory,  108 

Dropsy,  acute  renal,  108,  683 

Dropsy,  cardiac,  107 

Dropsy,  chronic,  106 

Dropsy,  chronic  renal,  108 

Dropsy,  general,  106 

Dropsy,  hepatic,   108 

Dropsy,  iodine  injection  for  ovarian,  839 

Dropsy,  mortality  from  ovarian,  830 

Dropsy  of  brain,  106,  304 

Dropsy  of  chest.  482 

Dropsy  of  Fallopian  tube,  772 

Dropsy  of  gallbladder,  650,  654 

Dropsy  of  kidney.  678 

Dropsy  of  pericardium.  106 

Dropsy  of  peritoneum,  106,  670 

Drop.*y  of  pleura,  106 

Dropsy  of  tunica  vaginalis  testis,  106 

Dropsy,  ovarian,  830 

Dropsy,  passive.  106 

Dropsy,  scarlatinal,  250 

Dropsy,  tapping  for  ovarian,  834 

Dropsy,  tubal,  772 

Drunkenness,  coma  from,  308,  315 

Dry  tetter,  8fi8 

Duct,  gangrene  of  cystic,  654 

Duct,  obstruction  of  hepatic,  638,  657 

Duct,  obstruction  of  pancreatic,  660,  661 

Duct,  rupture  of  hepatic,  651,  654 

Duct,  ulceration  of  cystic,  654 

Ducts,  dilatation  of  gall,  643,  651 

Ducts,  inflammation  of  biliary.  649,  651 

Ducts,  perforation  of  biliary,  650 

Ducts,  ulceration  of  biliary,  649,  651 

Ductus  arteriosus,   continued  patescence  of, 

525 
Ductus  communis  choledoohus,  obstruction  of, 

638,  651.  t)54.  657 
Dumb  rabies,  71 
Duodenal  dyspepsia,  575 
Duodenal  worms,  577 
Duodenitis,  577 
Duodenum,  cancer  of,  576 
Duodenum,  diseases  of,  575 
Duodenum,  inflammation  of,  577 
Duodenum,  perforating  ulcer  of,  576 
Duodenum,  post-mortem  perforation  of,  577 
Dura  mater,  inflammation  of,  292 
Dwellings  of  the  poor,  205 
Dyes,  use  of  hair,  880 
Dysenteric  diarrhoea,  585 
Dysentery,  581,  583,  630* 
Dysmennorrhoea,  421,  777-780 
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Dyspepsia,  556,  658 
Dyspepsia,  bolimio,  559 
Dyspepsia,  duodenal,  575 
I^spepsin,  stratnous,  186 
Dysphagia,  446,  451,  551 
Dysphonia  clericoruni,  433 
DyspDOoa,  458.  472 
Dyspnoea,  hysterical.  396 


Ear,  sanguineoas  tumors  of,  341 

Ears,  hemorrhage  from,  86,  468 

Earthy  degeneration,  162 

Eastern  leprosy,  146,  870 

Eccentrio  hypertrophy  of  heart,  521 

Ecohymoses,  64,  66 

Ecchymosis  of  conjunctiva,  468 

Echinococci,  644 

Eohinococcus  disease,  645 

Eclampsia  nutans,  385 

Eclampsia  of  pregnancy  and  parturition,  387 

Eclamptic  fllH,  45 

Ecstasy,  400 

Ecthyma.  863 

Eczema,  859 

Eczema  of  sexual  organs.  267 

Eczema  of  vulva,  728.  734 

Eczema,  pustular.  864 

Effect  of  external  violence  on  abdominal  pa- 

rietes.  673 
Efflorescence  outan6e,  854 
Effluvia  from  the  dend  body,  52 
Effusion  of  serum,  106 
Effusion  of  serum  into  liver,  627 
Effusions  of  blood,  67 
Egypt  (Formula?),  1021 
Egyptian  chlorosis,  577 
Elephantinsio  esthiomenos,  736 
Elephantiasis  Arabum,  870 
Elephantiasis  Gra>corum.  146,  870 
Elephantiasis  of  labia,  731 
Elephantoid,  871 
Elephns.  870 

Elongation  of  cervix  uteri,  793 
Elongation  of  uvula,  551 
Elytrorrhnphy,  818 
Embolic  phthisis,  401 
Embolism,  56,  402 

Embolism  of  cerebral  arteries,  302,  318 
Embolus,  56 
Emetics  (Forroulte),  964 
Emphysema,  474.  476,  479 
Emprosthotonos,  404 
Empyema,  482 
Ems  (Formulae),  1038 
Encephalitis,  acute,  294 
Encephiiliti:),  chronic,  297 
Encephnloid  cancer,  115 
Encephaloid  cancer  of  kidneys,  710 
Encephiiloitl  cancer  of  pancreos«,  661 
Encephnloid  cancer  of  stomach.  673 
Ency.«ted  knotty  tumors  of  liver,  643 
Encysted  tumors  of  labia,  730 
Encysted  tumors  of  tongue,  545 
Endemic  cretinism,  168 
Endemic  jroitre.  164 
Endoot.rditis,  .^06.  509 
Endocarditis,  rheumatic,  178,  510 
Endocardium,  inflammation  of,  509 
Endometritis.  748,  784 
Endo-pericarditis,  510 
Endoscope,  808 
Engorgement  of^ung,  487 


Enlarged  bepatio  veins,  635 
Enlarged  pale  and  mottled  kidney,  691 
Enlargement  and  indaraticHi  of  tonnta, 

nent,  550 
Enlargement  of  aireells,  476 
Enlargement  of  bronchial  glands,  468 
Enlargement  of  clitoris,  738 
Enlargement  of  liver,  624 
Enlargement  of  spleen,  564 
Enlargement  of  suprarenal  eapsnles,  717 
Enteric  fever,  209 
Enteritis,  577 
Enterocele,  vaginal,  758 
Entero-vaginal  hernia,  758 
Entosoa  in  biliary  passages,  651 
Entozoa,  renal,  706 
Enucleation  of  nterine  fibroids,  805 
Ephemeral  fever,  197 
Epidemic  catarrhal  fever,  467 
Epidemic  cerebro-spinal  meningitis,  216 
Epidemic  cholera,  587 
Epidemic  croap,  440 
Epidemic  jaundice,  658 
Epididymilis.  261 

Epiglottis,  malignant  ulcerations  of,  561 
Epiglottis,  syphilitic  ulcerations  of.  551 
Epiglottis,  tubercular  ulcerations  of,  551 
Epilation,  877 
Epilepsia  laryngea,  393 
Epilepsy,  388 
Epilepsy,  feigned,  389 
Epilepsy,  insanity  with,  335 
Epilepsy,  mortality  from,  391 
Epilepsy,  uraemio,  687 
Epileptic  aura,  388 
Epileptic  coma,  44 
Epileptic  vertigo,  351,  389 
Epileptoid  convulsions,  381 
Epiphytes,  875 
Epistaxis,  86,  658 
Epithelial  cancer,  115 
Epithelial  cancer  of  anus,  623 
Epithelial  cancer  of  bladder,  726 
Epithelial  cancer  of  larynx,  452 
Epithelial  cancer  of  oesophagus,  553 
Epithelial  cancer  of  tongue,  543 
I  Epithelial  cancer  of  uterus,  ulcerated,  795 
i  Epithelial  cancer  of  vulva,  737 
I  Epithelial  tube-oasts,  683,  685 
Epthelioma,  115 
Epithelioma,  cancroid,  115 
Epithelioma  of  uterus,  795 
Epizoa,  875 
Equinia  mitis,  74 
I  Erethismus  tropicus,  315 

Erotomania,  335 
'  Eruption,  morbilliform,  199 
I  Eruptive  articular  fever,  253 

Eruptive  fevers,  232 
I  Eruptive  fevers,  date  of  eruption  in,  233 

Eruptive  fevers,  period  of  incubation  in,  W3 
I  Kruptive  rheumatic  fever,  253 

Erv^ipelat<,  mortality  of,  255 
I  Erythema,  854 

Erythema  of  vaginal  labia,  7.34 
I  Erythematous  esthiomenos,  736 
Erysipelas,  254,  551 
Erysipelas  alter  vaccination,  242 
I  Erysipelas,  infantile,  266 
,  Erysipelas  of  fauces,  462 
:  Erysipelas  of  labia,  734 
I  Erysipelatous  inflammation  of  pharynx,  <lil 
I      fu^ed,  551 
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EsMDtial  feren,  195 

Eiisential  hemorrhage.  SO 

EMentinl  paralysis  of  infants,  370 

Esthiomenos  of  the  vulva,  736 

Ether  spray,  local  anaesthesia  by,  77 

Eustron^rylus  gigas,  707 

Evacuations,  rice-water,  589 

Eventration  of  uterus,  823 

Exanthem,  anomalous,  854 

Exanthemata,  853 

Excess  of  menstruation,  782 

Excision  of  cancers,  122 

Excoriation  of  os  uteri,  789 

Excoriations  of  sexual  organs,  non-specific, 

265,  2fttt 
Excrescence  of  uterus,  cauliflower,  795 
Exhalation,  hemorrhage  by,  79 
Exophthalmic  goitre,  163,  166 
Exophthalmos.  27 
Exostosis  of  teeth,  422 
Expectorants  (ForniulsB),  964 
Expectoration,  fetid,  455,  465 
External  clap,  258 
External  scrofula,  139 
Extirpation  of  kidney.  679,  680 
Extirpation  of  spleen,  662 
Extirpation  of  uteru?,  800,  817 
Extnimural  intestinal  obstruction,  604 
Extra-peritoneal  haematocele,  770 
Extra-uterine  foetation,  611,  762,  770 
Extravasation  of  blood  into  lungs,  482 
Exudations  of  blood,  67 
Exudative  inflammation  of  biliary  passages, 

649,  651 
Eye,  paralysis  of,  360 
Eyeball,  prominence  of  the,  27 
Eyelid,  paralysis  of,  360,  375 
Eyelids,  peculiar  ulcer  of  the,  127 


Facial  hemiplegia,  372 

Faciol  neuralgia,  421 

Facial  pulsy.  375 

Facies,  omcerous,  113    / 

Facie?,  choleritica,  590 

Facies.  tubercular,  113 

Faculty  of  langunge,  seat  of,  318 

Faeces,  sugar  in,  695 

Fall  fever,  209 

Falling  sickness,  388 

Fallopian  tube,  distension  with  blood  of,  772 

Fallopian  tube,  dropsy  of,  772 

Fallopian  tubes,  inflammation  of,  772 

Fallopian  tubes,  diseases  of,  772 

False  aneurism,  901 

False  empyema,  482 

False  measles.  855 

Falfe  melanosis,  156 

Famine  fever.  220 

Famine  fever,  Irish,  220 

Faradisation,  600 

Faroinous  poisoning,  73,  74 

Farcy,  72,  73 

Farcy  in  horse,  73 

Farcy  in  maa,  acute,  73 

Farcy  in  man,  chronic,  74 

Farcy  buds,  73 

Fascination  by  animals,  399 

Fasci«)la  hepatiea,  62,  651 

Fat  in  urine,  703 

Fat,  over-accumulation  of,  188 

Fatal  jaundice,  635,  651 


Fats,  composition  of,  189 

Fatty  aliments,  24,  193 

Fatty  blood,  34 

Fatty  contracting  kidney,  691 

Fatty  degeneration,  156 

Fatty  degeneration  of  aorta,  899 

Fatty  degeneration  of  arteries,  157 

Fatty  degeneration  of  cerebral  arteries,  301, 

308 
Fatty  degeneration  of  diaphragm,  539 
Fatty  degeneration  of  heart,  157,  523,    526, 

528 
Fatty  degeneration  of  kidney,  157,  691 
Fatty  degeneration  of  liver,   157,  494,  638, 

639,  657 
Fatty  degeneration  of  lung-tissue,  477 
Fatty  degeneration  of  pancreas,  660 
Fatty  degeneration  of  portal  vein,  636 
Fatty  degeneration  of  pus-cells,  49 
Fatty   degeneration   of  suprarenal  capsules, 

717 
Fatty  growth  of  heart,  524 
Fatty  infiltration  of  kidney,  691 
Fatty  kidney,  691 
Fatty  liver,  639 
Fatty  metamorphosis,  156 
Fatty  stools,  661 
Fatty  tube-casts,  685,  692 
Fntty  tumors  of  labia.  730 
Fatly  tumors  of  tongue,  545 
Fauces,  erysipelas  of,  451,  452 
Fauces,  syphilitic  ulcers  of,  274,  551 
Favus,  876 

Favus  of  nails,  876,  885 
Febricula,  197 
Febris  flava.  229 
Febris  gastrica,  209 
Febris  mesenterica  maligna,  209 
Febris  putrida,  209 
Fecal  absceFS,  583,  612,  670 
Fecal  fistula,  674 
Fecal  vomiting,  575,  578,  606 
Feculent  diarrhoea,  585 
Feigned  epilepsy,  389 
Feigned  insunity,  341 
Female  bladder,  incision  of,  746 
Female  bladder,  inversion  of,  742 
Female  bladder,  stone  in,  745 
Female  catheterism,  744 
Female  meatus  urinarius,  vascalar  tnmors  of, 

Female  organs  of  generation,  diseases  of,  727 

Female  urethra,  cancer  of,  744 

Female  urethra,  dilatation  of,  741,  747 

Female  urethra,  inci(>ion  of,  747 

Female  urethra,  diseosesof,  741 

Female  urethra,  inflammation  of,  743 

Female  urethra,  stricture  of,  743 

Female  urethra,  tumors  of,  741 

Female  urethritis,  743 

Ferment  substance,  557 

Ferruginous  waters  (FormnlsB),  1028 

Fetid  expectoration,  455,  465 

Fever,  195 

Fever,  African,  229 

Fever,  autumnal,  209 

Fever,  Bengiil,  229 

Fever,  bilious  remittent,  220 

Fever,  brain,  198,  298 

Fever,  breakbone,  253 

Fever,  bulam,  229 

Fever,  camp.  198 

Fever,  cerebro-spinal,  216  ,. 
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Fever,  continued,  196 

Fever,  dtindy,  253 

Fever,  elephantoid,  871 

Fever,  enteric,  209 

Fever,  ephemerul,  197 

Fever,  epidemic  OAtarrhal,  467 

Fever,  eruptive  articular,  253 

Fever,  eruptive  rheumatic,  253 

Fever,  fall,  209 

Fever,  famine,  220 

Fever,  five-day,  220 

Fever,  gastric,  209,  568 

Fever,  gHstro  bilious,  209 

Fever,  hay,  465 

Fever,  bssmogaiitric,  228 

Fever,  hectic,  99 

Fever,  hospital,  198 

Fever,  infantile  remittent,  209,  2U 

Fever,  inflammatory,  99 

Fever,  intermittent,  220 

Fever,  Ii  ish  famine,  220 

Fever,  jail,  198 

Fever,  malarial  remittent,  220 

Fever,  malignant,  198 

Fever,  \niilignant  purple,  216 

Fever,  malignant  purpuric,  215,  216 

Fever,  Mediterranean,  227 

Fever,  miasmatic  remittent,  226 

Ffver,  mild  yellow,  220 

Fever,  mortality  from.  196,  197 

Fever,  mortality  from  scarlet,  251 

Fever,  neuro-purpurio,  216 

Fever,  night-suil,  209 

Fever,  of  East  Indies,  hill,  227 

Fever  of  Ea^t  Indie.s,  jungle,  227 

Fever  of  small-pox,  secondary,  235 

Fever  of  tropics,  ardent,  197 

Fever  of  tropics,  common,  continued,  197 

Fever  of  tropics,  sun,  197 

Fever,  paludal,  222 

Fever,  periodic.  222 

Fever,  pestilential,  198 

Fever,  puerperal.  668 

Fever,  putrid.  198 

Fever,  pythogenic,  209 

Fever,  recurrent,  220 

Fever,  relapsing,  220 

Fever,  relative  prevalence  of,  196 

Fever,  retuittent,  226 

Fever,  rheumatic,  177 

Fever,  rose,  466    , 

Fever,  scarlet,  246 

Fever,  seven  day,  220 

Fever,  ship,  198 

Fever,  Sierra  Leone,  227 

Fever,  simple,    198 

Fever,  simple  continued,  197 

Fever,  spotted,  216 

Fever,  summer,  466 

Fever,  symptom:itic,  99,  195 

Fever,  typhoid,  209 

Fever,  typhus.  198 

Fever,  use  of  alcohol  in,  208 

Fever,  vaccinal,  241 

Fever,  Walcheren,  227 

Fever,  yellow,  228 

Fevers,  195 

Fevers,  eruptive,  232 

Fevers,  essential,   195 

Fevers,  idiopathic,  195 

Fibrin,  solidification  of,  58 

Fibrinous  concretions  in  arteries,  58 

Fibrinous  concretions  in  veins,  58 


Fibrinous  deposits  in  spleen,  664 
Fibrinous  tube-CRst%  OSA 
Fibroid  degeneration,  constitutional,  491 
Fibroid  degeneration  of  lung',  464 
Fibroid  infiltration  of  pjlorus,  56{) 
Fibroid  infiltration  of  stomach,  569 
Fibroid  phthisis,  277.  492 
Fibroid  polypu*  of  uterus.  801.  807 
Fibroid  tumor  of  uterus,  inflamed.  7<>2 
Fibroid  tumors  of  uterus,  769,  7tl.{.  800 
Fibroids,  enucleation  t»f  uterine.  805 
Fibroids  of  uterus,  recurrent,  801 
Fibrosis,  493 

Fibrous  cancer,  ossified.  117 
Fibrous  degeneration  of  lung-tissue,  475 
Fibrous  tumors  of  labia.  730 
Fibrous  tumors  of  larynx,  452 
Fibrous  tumors  of  ovary.  829 
:  Fibrous  tumors  of  vagina,  756 
Fiery  serpents  of  Isniel,  892 
Fig  poultice.  75 
Filaria  medinensis.  892 
Fissure  at  the  fourchette,  756 
Fissure  of  anus,  613 
Fissures  of  tongue,  276 
Fii<tula.  bronchial.  483 
Fistula,  fecal,  674 
Fistula,  gastric,  555 
Fistula  in  ano,  619 
Fistula  of  chest,  parietal,  483 
Fistulas,  gastrocolic,  575 
Fistula),  gastro-cutaneous.  575 
Fistulee,  gostro-duodenal,  575 
Fistuleo,  renal,  681 
Fit,  apoplectic,  298,  309,  310 
Fit,  cataleptic.  399 
Fit,  epileptic,  3i<9 
Fit,  hysteric,  395 
Fit  of  the  gravel,  708 
Fits,  381.  382 
Fits,  eclamptic,  45 
Fivedjiy  fev;'r,  220 
Flatulence,  561,  .S69,  593 
Flatulent  colic,  598 
Fieabite,  888 

Fleshworm  disease,  888,  889 
Florence  (Formula^).  1018 
Fluid  pressing  on  npinal  cord,  366 
Fluids,  atomized  (Furmul»;,  968 
Flukes  in  liver,  651 
Flux,  gastric,  567 
Flux,  mucous,  567 

FoetJition,  extra  uterine,  611,  762.  770 
Follicular  disease  of  pharyngo-iaryngeial  ata 

brane.  434 
Follicular  stomatitis,  546 
Follicular  vulvitis,  728,  733 
Food,  albuminates  of.  24.  193 
Food,  aqueous  part  of,  24 
Food,  calorilacient  constituents  of,  34.  193 
Food,  mineral  elements  of.  24 
Food,  nitrogenous  substances  of,  24,  192 
Food,  qu:intity  of  necessary.  24 
Food,  pln.>«iic  consiituenti  o(^  24,  193 
Foods,  .complemental.  24 
Foods.  Liebig's  (Formule).  926. 
Foramen  ovale,  periuanenoe  of,  524 
Foramen  Winslowii.  hernia  at,  604 
Forced  alimenlntion,  346 
Formative  inflammation,  99 
Formala,  dental,  422 
Formula,  appendix  of.  923 
Foreign  bodies  in  air-passscM,  452 
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Foreifi^n  bodies  in  a*9ophngaii,  454 

Foreign  bodies  in  phnrynx,  454 

Foreign  bodies  in  rectum.  613 

Fourchette,  fissure  nt  the,  756 

Fourchette,  ulcer  at  the,  756 

FrninboD:«in,  873 

Frecklefl,  852 

Freezing  mixturefl  (FormuleEi),  947 

Fremitus,  hydatid,  645 

Friction. sound.  482,  507 

Frontal  neuralgin,  349 

Frontal  sinuses,  infliimmation  of,  426 

Frostbite.  897 

Fulness  of  blood,  25 

FanctionnI  aphonia.  430 

Functional  cardinc  murmur,  516,  519 

Functional  derangement  of  heart,  531 

Functions  of  liver,  suppression  of,  635 

Functions  of  spinnl  cord,  352 

Fundal  cancer  of  uterus,   783 

Fungoid  vegetntions  on  tongue,  276 

Fungus  foot  of  India,  891 

Fungus  hiPmntodes,  117 

Fungus  sugar,rt9rt 

Fungus  test  for  sugar  in  urine,  696 

Furrows  on  nnils,  883 

Furnncul.'ir  infliimmation,  75 

Furunculus.  75 

Fusible  calculus,  708 


Oalactogogues  (Formulflp).  999 

Gnlactophyga  (Formnlop)  999 

Gall-blndder,  calculi  from.  611 

Gall-blndder,  dropsy  of.  650,  654 

Gail-blndder,  infliuimation  of,  649,  655 

Gall  bladder,  rupture  of.  650 

Gall-bladder,  tapping  of,  650 

Gall-bladder,  ulceration  of,  650 

Gall-ducts,  dilatation  of,  64o,  651 

Gallstone  colic,  654 

Gallstones,  611,  652,  657 

Galvanism  and  electricity,  364 

Gangrene,  59 

Gangrene  of  appendix  coeci,  580 

Gangrene  of  cystic  duct,  654 

Gangrene  of  liver,  63«l 

Gangrene  of  lung,  488 

Gangrene  of  spleen,  664 

Gangrene  of  vulva,  732 

Gangrene,  pulmonary,  464,  465 

Gangrene,  spleen,  78 

Gangrenous  inflammation  of  lung,  464 

Gangrenous  phagedaena,  271 

Gangrenous  stomatitis.  547 

Gangrenous  ulcerations  of  vulva,  735 

Gangrenous  vulvitis,  732 

Gargles  (Formulaf^),  966 

Gas,  laughing  (Formula;),  977 

Gaseous  waters  (Formulee),  1029 

Gastralgia.  558,  569 

Gastric  cancer.  574 

Gastric  catarrh,  290,  567 

Gastric  dyspepsia,  556 

Gastric  fever,  209.  568 

Gastric  fistula,  555 

Gastric  flux,  568 

Gastric  hemorrhage,  92 

Gastric  vomiting,  290 

Gastritis,  564 

Gastro-bilions  fever,  209 

Gastro-colio  fietalsB,  575 


Gastro-eutaneons  fistalfe,  575 

Gastro-duodenal  fistulse,  575 

Gastrodynia,  558,  509 

Gastrotomy,  555,  607 

Gelatiniform  cancer,  117 

Gelatiniform  cancer  of  liver,  648 

Gelatinous  polypus  of  uterus,  807 

Gelatio,  897 

General  bronchitis,  458 

General  diseases,  17 

General  dropsy,  106 

General  muscular  atrophy,  360,  375 

General  paralysis,  360,  361 

General  paresis,  336 

Generation,  diseases  of  female  organs  of,  727 

Giddiness,  351 

Gift  of  unknown  tongues.  400 

Gindrinker's  liver,  567,  631 

Gingivitis,  547 

Girth  of  chest,  417 

Glanders,  72 

Glanders  in  horse,  72 

Glanders  in  man,  aouto.  73 

Glanders  in  man,  chronic,  73 

Glands,  enlargement  of  bronchial,  468 

Glands,  inflammation  of  lymphatic,  139,  916 

Glands,  inflammation  of  vulvo-vaginal,  733 

Glands,  tuberculization  of  bronchial,  920 

GlMet,  263 

Gliomata,  301 

Glisson's  capsule,  inflammation  of,  638 

Globus  hystericus,  394 

Glossitis.  542 

Glottis  oedema  of,  451,  552 

Glottis,  paralysis  of  muscles  of,  431 

Glottis,  spasm  of,  439,  454,  468 

Glucohcemia,  35 
Glucosuria,  35,  695 
Glucosuria,  pertussal,  468 

Glycogenic  function  of  liver,  36 

Glycogenic  sabstance  of  liver,  37 

Gnatbite,  888 

Goitre,  163 

Goitre,  endemic,  164 

Goitre,  exophthalmic,  163,  166 

Gonagra,  169 

Gonorrhoea,  259 

Gonorrhoea,  acut«.  259 

Gonorrhcea.  ohronto,  263 

Gonorrhoea  in  the  femal«,  264 

Gonorrhoea  in  the  male,  259 

Gonorrhoea  praeputialis,  258 

Gonorrhoeal  conjunctivitis,  261 

Gonorrhoea!  ophthalmia,  26 1 

Gonorrhoeal  rheumatism,  182,  261 

Gout,  169 

Gout,  acute,  170 

Gout,  anomalous,  172 

Gout,  atonic,  172 

Gout,  chronic,  170 

Gout,  misplaced,  172 

Gout,  retrocedent,  171 

Gout,  rheumatic,  185 

Gouty  bronchitis,  462 

Gouty  diathesis,  171 

Gouty  kidney.  173.688 

Gouty  neuritis.  420 

Grand  mal,  389 

Granular  epithelial  casts,  688 

Granular  kidney,  687     « 

Granular  nephritis,  689 

Granular  tube-casts,  687 

Gravedo,  426 
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;audia».  fktai.  I  (HI.  451 

•I«r«iii^  paiiw.  J  -  7 

idint-iBamrin.  79 

Joint*,  rttmaie  rntfammaiory  affection  of,  185 

Joint*.  '3Tf«»rieaI  *iia«w  of,  396 

JuBgw  :'ev«r  of  Ed«4  Indies,  227 


Seiia,  "*74 

K«kMd.  S74 

Keraitti*,  ofaronie  interstitial,  282 

KidnvT.  3bsc«j«  of.  611 

Ki(infl»T.  acate  inlLimniation  of,  680 

Kidner.  aonTloid  de^o«ration  of,  693 

KidD«T.  cane«r  of.  710 

Kido«T,  cirrhotic.  688 

Kidnvj,  c]r!^t»  in.  689 

Kidnej*  dnippy  of.  678 

KIdn*T.  •net'phaloid  of,  710 

Kidnej.  eolarsred  pak  and  mottled,  691 

Kidtttfv.  exttrpAtion  o(^  679 

Kidn«V.  tattv.  691 

Ktdo^y.  raCtV  defeneration  of,  158.  691 

Kidney,  guatj.  173.  688 

Kidney.  jcnuinlAr.  6S8 

Kidney.  hor«e«b«e,  679 

Kidnev.  iollaasmation  of  mueoas  membrane 

of.  •VHI 
Kidm^.  Inrdac^oas,  693 
Kiuney«  vocable.  676.  679 
K:dney.  aoo-de^quamative  disaaw  of,  684 
Kidney.  tnbereaUr  disease  of,  711 
KidMiy.  waxy.  693 
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'♦*«*tvvv>.  <*•>■  i  iiKy.  693 

V»r\«««y«A  <^*r^'.Ujpf^  diseases  of,  551 


Laryngeal  catarrh.  426 

Laryngeal  consumption,  439 

Laryngismus,  infantile,  457 

Laryngismus,  paralytic,  393 

Laryngismus,  spasmodic,  393 

Laryngismus  stridulus,  456 

Laryngismus  stridulus,  mortality  from,  456 

Laryngitis,  437,  450,  551 

Laryngitis,  hysterical,  396 

Laryngitis,  syphilitic.  452 

Laryngoscope,  431 

Laryngotomy,  456 

Larynx,  epithelial  cancer  of,  452 

Larynx,  fibrous  tumors  of,  452 

Larynx,  foreign  bodies  in,  453 

Larynx,  oedema  of,  551 

Larynx,  paralysis  of  muscles  of,  432 

Larynx,  polypi  of,  452 

Larynx,  ulceration  of,  452.  551 

Larynx,  warty  growths  of,  452 

Latent  inflammation,  97 

Latent  pleurisy.  484 

Lateroflexion  of  uterus,  821 

Laterorersion  of  uterus,  822 

Laughing  gas  (Formnls),  977 

Lead  colic,  599 

Lead  palsy,  360,  363,  379 

Lead  palsy  without  lead,  375 

Leamington  (Formulae),  1030 

Left  ventricle,  hypertrophy  of,  521 

Legal  incapacity  of  the  insane,  347 

Lemon-juice,  notice  by  Board  of  Trade  it- 

specting,  64 
Lepra.  868 

Lepra  elephantia,  146 
Leprosy,  146,  870 
Leptotbrix  buccal  is,  448,  548 
Leptus  autumnalis,  888 
Leucin,  32 
Leucin  in  urine,  636 
Leucocytes,  20.  240 
Leucocytbeemia,  32,  664,  716 
Leucocytosis,  34 
Leucoderma,  852,  875 
Leocorrhoea.  788.  789,  813 
Leucorrhoea,  infiintile,  734 
Leucorrboea,  uterine.  783 
Leucorrhoea,  vaginal,  754 
Leukberoia,  34 
Lice.  886 
Lichen,  865 
Lichen  of  vulva,  734 
Lichen,  vaccine.  240 
Liebig*s  foods  (Formulae),  925 
Life,  change  of.  773 
Ligaments,  cysts  of  broad,  767 
Ligaments,  diseases  of  broad,  760 
Ligaments,  inflnmmation  of  broad,  760 
Lime-juice,  notice  by  Board  of  Trade  respect 

inp.  64 
Linimentf*  (Formuloe),  968 
Linitis,  plastic,  569 
LipaBmia.  34 

Liquefaction,  bilious,  637 
Liquid  rale.  497 
Liquiform  melanosis,  153 
Lisbon  (Formulae).  1017 
Lithia  waters,  muriated  (Formulae),  1029 
Lithotomy.  710 
Lithotomy,  vnginal,  747 
Lithotrity,  710,  746 
Liver,  abscess  of,  611,  629.  6.38 
Liver,  active  congestion  of,  626 
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.  -iBiTloid  dcgenrnilian  0^,  S34,  611,  S5T 
UTer.  tpaiilcij  of,  KIT 
Lirer,  sKOMr  uf,  8-'i8,  B4S.  nA7 
l^"r,  «iiTerannii  (omofj  of,  tiS 
LiTer,  ohronia  atropbj  or,  HSR 
Liter,  cirrhoiiiii  of,  (128,  (13     S^fi.  S68 
LW«r.  cTfllc  tamon  of.  US 
Lirer.  diO'uBi-d  ruRuarnlton  of,  (SB 
Liver,  diminntian  of.  fllS 
LiT*r.  diwxi  of.  124 
Litvr.  ilitntt  of  blnodTwrsli  uf.  634 
L<var,  rffusion  of  »rum  tnio,  fl27 
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Long,  Bugo 
Long,  flbro 
Lung,  gnng 
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Lirar.  ^nngrrha  bf.  AitO 

Liver,  gln.^nn)i<r'ii.  &(IT,  B.1I 

Uver,  glj-cogeDiB  fuDCtlAA  of.  3A 

Lirar,  gljoogrDio  nubHtnnat  of,  ST 

Uirr,  huh-n>il.  SBI.  ^SI 

I4nr,  fafdalida  of,  Bl  I.  B44.  Ml 

Lavtr.  b^prrieaiia  of.  fl25.  (137 

Liver,  hjpertro|ibj  of.  «2T 

Liter,  Indurnlinn  of.  B2H.  Bll 

Lirer,  intliinfr.ation  ot  elS 

Liver,  lardneaoni  drgenention  of,  S34.  641 

Livai',  naineg.  B4D 

Liver,  pniwiie  eOfiEaitiaii  of,  B2a 

Lirar.  pigment,  A42 

LiTer,  temfulona.  041 

Liver.  »raa(  eysta  of.  643 

Liver,  aotteding  of,  (l!R,  S.16 

Liver.  RDgBr-formiDK  lubatanoe  in,  31 

Lirar,  iDppra!>iion  at  fanDlioiig  of,  635 

Liver,  ajpbilitia  diienta  af,  27B,  S81,  633 

Liver,  tnberonliui)  of.  634 

Liver,   veueli  of.  n24 

Liver,  w.ix^  d^genernlinn  of.  BS4,  B41 

Liver,  weight  of,  4!i,  A2I 

Lifer,  yellow  otropbj  of.  BJS 

LiTer-aa);e,  Bil 

LtnndudDo  (Formuln).  1009 

Lnbnr  einph^itmn,  47 

Lobuliir  emphyiemB,  477 

Lobular  pneumanin,  4S9,  481 

Local  bjpartrloho^le.  B8L 

Lonnl  pnnlysia,  300,  3T& 
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1,  Bft8 


LocDmolorMai;,  SAO,  3ST 
Longitudinal  hyperlmpbj  ofoe 
L.'a^ofcalarDf  boir.  8S2 
Lan  of  bnir.  SB1 
Lweof  faiilr,  nvphililie,  27S 


La 01  bugs.  ISS 

LumbrlcaB  »  renibiu,  707 

LannlipMylum),  347 

Lang,  abKeM  of.  4iS,  4«4,  4B8 

Lang,  Btropli;  of,  4(14 

Lung,  Dancer  of.  47B.  483.  504 

LuDfc,  ctrrutaj>oribed  gangrene  of,  488 

LuDg,  cirrhoiia  of,  464,  402 


naainninlion  o[,  464 

„,  ..., of.  -in? 

Lung,  bTrtatida  of.  534,  (144 
Lnng,  inamnmntion  of,  486 
Lung,  puralent  iaflltralion  of,  487 
Lang,  jpl,niTnlionr.r.  4*47 
LuDga,  aleleotaait  of.  480 
Lunga,  eongeation  of.  4T3 
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Lang., 


r.  481 


»,  88 


I   di»aaa   of.  277,  282,  t1». 


LjmpbDtio  gtnnda,  kinjloid  defeneretioii  of, 

IBS 
Lrmphntio  gland),  Inaammatioa  of.  139,  016 

Ljinphstioa,  dilKlntion  of,  B17 
Ljmpbtttica,  dialribution  of,  Bli 
Ljmpbatlci.  inBammBtion  of,  Bia 


Maenln.  85t 

Mad  dogs,  bilMof.  68 

Madneiw,  mvlng.  320 
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M;iiri>rin 


Haladie  de  Ora 

1.  2S3 

J  cBohexla.  323 

il  remittent  fever,  226 

nphTBgni.  ooni^nitsl,  Ml 
.Miiirormatiun  of  nvnln.  oongeniUl,  HI 
Malignant  obolen.  SH7 
Malignant  degenecntion  of  baart,  S2B 
Malignant  diaeans,  112 
Malignant  diseaae  of  olltoria.  7.18 
Malignant  diteaae  of  kidnej.  Ill 
Malignant  dlieue  of  long.  484 
Mnlignant  di<eo*e  of  pleura,  481 
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>lD)e.  T^ 
Malignant  wnrltt  fever,  249 
Malignant  rmitll-poi.  ■Ilis 
Malignant  tnmorx'I'bMiler.  T2« 
Malignant  ntaeraUona  of  epiglottia,  iil 
Malignant  f  aaicle,  78 
Mslvern  (Formolm)    1000 
Mania,  Tiv 
Mania,  dancing,  400 
M.inin,  bomieidal.  335 
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Measles.  244 

Measles,  false,  855 

Measles,  inoculation  of,  24A 

Measles,  mortality  froiu,  246 

Measles  of  cattle.  609 

Measles,  sequela)  of,  246,  305 

Meatus  urinariu!<,  vascular  tumor  of  female, 

741 
Mechanical  bronchitis,  463.  492 
Meohanioul  dysmenorrhoei,  780 
Mediastinal  cuncer,  534 
Mediastinal  hydatids,  534 
Mediastinal  tumor.  534 
Medicated  pessaries  (Formalao),  997 
Mediterronean  fever,  227 
Medullary  cancer,  115 
Medullary  cancer  of  bladder,  726 
Medullary  concer  of  breast,  1 15 
Medullary  concer  of  kidney.  726 
Medullary  cancer  of  liver,  648 
Medullary  carc»»r  of  Gesophagus,  553 
Medullary  cancer  of  rectum.  97 
Medullary  cancer  of  stomoch,  573 
Medullary  canc(*r  of  tongue,  543 
Medullary  cancer  of  tonsil,  551 
Medullary  cancer  of  uterus,  795 
Medullary  concer  of  vulva,  737 
Medullary  cancer,  ossified,  117 
Megrims,  349 
Melocna.  92.  658 
Melancholia,  3.^3 
Melanic  cancer,  117 
Melanoid  cancer,  117 
Melanosis,  117.  153 
Melanosis,  nature  of,  155 
Melanotic  matter  in  blood,  153 
Melasma  Addisoni.  716 
Melasma,  suprarenol,  716 
Melitagro,  8fi4 
Melituria,  35,  695 

Membrana  tymponi,  rupture  of,    468 
Membranes  of  brain,   inflammation  of,   289, 

469 
Meningeal  hemorrhage,  84 
Meninges,  chronic  inflammation  of,  298 
Meningitis,  epidemic  cerebro-spinal,  216 
Meningitis,  simple.  289 
Meningitis,  spinal,  353 
Meningitis,  tubercular,  302 
Meningo-cerebritis.  294 
Menorrhagia.  94.  782,  789,  725,  806,  814 
Menstrua?  albcc.  784 
Menstrual  climacteric,  773 
Menstrual  mnlimen.  747,  774 
Menstruation,  absence  of,  774 
Menstruation,  cessation  of,  773 
Menstruation,  commencement  of,  773 
Menstruation,  excess  of.  782 
Menstruation,  suppression  of,  776 
Mentagra.  877 

Mental  disease,  paresifying,  336 
Mental  diseases,  329 
Mentone  (Formulte).  1014 
Mercurial  diseases  of  tongue,  276 
Mercurial  palsy.  360.  379 
Mercurial  salivation,  543,  547 
Mercuriol  tremors,  3fi0,  379 
Mercurial  vapor  baths  (Pormnin),  949 
Mercury  as  on  antiphlogistic  remedy,  105 
Mercury  in  hemorrhage,  82 
Mesenteric  di  1^0:1  se,  919 
Mesenteric  hernia.  ft04 
Mesmerism,  399,  412 


Mesoeolio  hernia,  604 

Metallic  tinkling.  484 

Metamorphosis,  fattj,  156 

Metamorphosis,  saeoharioe,  37 

Metastasis,  99,  171,   178 

Meteorism.  21 1 

Metritir.  95,  787 

Metro-peritonitis.  7«.'? 

Metrorrhagia,  95,  856 

Miosmatic  remittent  fever.  226 

Microsporon  Audouini,  877' 

Microsporon  furfur.  877 

Microsporon  mentagrophytes,  877 

Midriff*,  spasms  of,  541 
j  Mild  yellow  fever,  220 
I  Milinria,  857 
I  Milk,  a  model  food.  25 

Milk,  a  restorative  in  disease,  24 

Milk. leg.  913 

Milky  looking  urine,  703 

Millstone  makers'  phthisis,  492 

Mineral  degeneration.  162 

Mineral  degeneration  of  aorta.  899 

Mineral  waters  (Formulae),  1027 

Miners*  asthma,  492 

Minute  crepitation.  487 

Misplaced  gout,  172 

Misplocement  of  spleen,  664 

Mitral  murmur,  acute  obstructive,  511 

Mitral  obstruction.  511 

Mitral  regurgitant  disease,  510 

Mitral  valvular  disease,  518,  522 

Mixed  aneurism,  901 

Mixtures,  freezing  (Formulae).  947 

Mode  of  prescribing.  923 

Modified  smoll.pox,  235.  240 

Mole,  vesicular,  95,  813 

Moles,  852,  881 

Moliraen,  menstrual.  748.  774 

Mollities  ossiam,  141.  143,  183 

Mollascum,  872 

Monomania,  331 

Monomnnia  syphilitica,  284,  331 

Moral  insanity,  334 

Morbid  growths  in  pulmonary  artery,  90S 

Morbid  sleep,  409 

Morbid  states  of  the  blond,  17 

Morbiliforro  eruption,  199 

Morbilli.  244 

Morbus  Bisedowii.  166 

Morbus  Bright ii,  683 

Morbus  ceeruleus,  524 

Mortality  from  aortie  aneurism,  902 

Mortality  from  apoplexy.  311,  312 

Mortality  from  ascites.  672 

Mortality  from  bronchitis,  458 

Niortality  from  barns  and  tcalds,  893 

Mortality  from  cancer.  110 

Mortality  from  earbanoles.  76 

Mortality  from  cholera,  688,  591 

Mortality  from  ehorea,  401 

Mortality  from  convulsions,  384 

Mortality  from  croup.  440 

Mortality  from  diarrhoea,  586 

Mortality  from  diphtheria,  448 

Mortality  from  epilepsy.  391 

Mort4«lity  from  eryslpelsa,  265 

Mortality  from  fever.  196 

Mortality  from  booping-eoagrh.  470 

Mortality  from  inflammatorj  affeetioM,  194 

Mortality  from  intasauseeption,  604 

Mortality  from  laryngismus  atridnlni,  499 

Mortality  from  maaslea,  246 
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Hortnlitr  rnim  ph(hi-ii>.  ^&a 
HortnMty  from  pntuLDunU.  4SS 
UnrtnMtjfriiin  piirrpern   oonruleii 
Murlnlltv  from  rhcuiDatiim,  ITU 
Morlslilj  rruiD  rickcU,  144 
Morulilir  from  aenrlet  hvtr,  2SI 
Hortolil;  from  Hrofuloui  affcetion 
Hortalil;  rr.im  Knrr;.  fl2 
Murtalit;  In.m  xunll-poi.  23S 
Morbillty  fn.ni  tjphua.  202 
Hnrialiijr  frum  ijmoliD  disaaaea.  2 
Hartalit]'  in  mfaata  dimiaiebetl  do 
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N«»i  pilwi.  881 

NiB.us  of  tongu*.  S4S 

Nniti.  abHnotar,  HSa 

Nnil.,  <^iirTiDg  of,  8»S 

BT 

Nulla,  f,,Tuj    t  8S4 

Nsila,  furm<ra  on,  Sl).1 

Nail..  InK'O-injtof.  8S3 

N.ila,  r.,.n...i.  of,  8S4 

N.il..  .i.|,,r„om™j,8M 

otlon 

N- '■''  P-l-oninp,  43,  308 

Muulh.  pl,>uRl„nK  phantilieuo  of.  S4T 

Movnbl.  kidMj.  e;B,  871t 

Mue<,.^.,t«ili«,  178 

Napbiiti..  aaut*tub<.l.  6Ma 

Mur<u-pii«  in  urine.  M4 

Sc|,hriti.,  chmnic  albuiuiiioiis.  fl81 

Mucoos  tiitarrh,  chronic,  414 

NFphriiir.  clinmic  dcfquEiiniiliia,  SSS 

Nrphn.i,,  ,.■■>. r    Ml 

Nrphrili.,   n„„,l,.,|,„.m.,i...,  684 

Mucous  a<>i.  any 

a  of. 

Muooua  fullioulnr  ojuls  of  TnEina,  T&S 

Ner.oua  apoplnj.  30U 

Uucou«  u>c,u  T..na,  i<.II».nu,!Lliun  of  T. 

kal, 

732 

Nerroos  bcaduha,  34B 

Uuc-u-  Q..n.Lrnn.,>f  bili„ry  pxaag...  in 

am. 

malicmof.  njB,  aS7 

Nervou.  .j.irm.  fui>i;ti..r.  of.  8««.  287 

D   of 

whale,  TU 

of,  578 

Hod 

288 
Niltle  lichen,  866 

N«ttlera.h.  H6fi 

68U 

NaurulKio,  fuciat.  421 

Mucuuii  ral*.  4(r7 

N'ornlKia.  frontal,  .149 

Muo..,...«b.r.l«,,iJS 

Mull>rrr;c.>loalo<.  71)8 

S ^•-  .ly.,u.<nurrh<Bi.  421,  778 

MuUiloculnruv«riaoC7it,  8ZB 

Mau,pi.  US 

N" s\ui.  hr],(rpla«inciftha,  301 

Muriutfd  liihli  oatfrs  (ForiDUla:),  1029 

Murmur..  ,1,1,  rial,  ill.  SM 

NiKblu.ar,.4l3           ' 

"Jr 

.Nighl-auil  favcr.  21)9 

3T(! 

MuKlea  of  gloill..  parnlT'ia  of.  43n 

Nil..  88fl 

Uu»l»  ..f  la-jni,  p.r,>l;a,.  of,  431 

Node,  uiUMular.  27« 

Mu!,:1<'.oflli,.r„i.  pi.in  in.  484 

N...lro,  .v|,hlime,  278 

.Ul, 

N  ill  g:><;t.ing.rc,  129 

Mii>cl>->DBnr.  6H» 

Uuieuhir  ulrophf.  progrtHi.a,  300.  375 

Mqscular  ii.hIm.  •ilK 

Huacalnr  Hi,u™^  675 

No„.o»|.„n.-i..n  ..fair-cell..  conginiUl,  480 

Mj-lgi>,  18a.  473 

HyalKi",  di:>phr»g malic,  641 

Non-rhcuoiiiiio  pericaHIii.,  iOS 

M,„lKi:,.  tftor.Bic,  538 

Noo.tul.ef««laieJ  l,pro,j    1*7 

My«liu,.,.  87n 

Nurwegian  Mnhis..  rtTU 

Mjc«(omii.  nn 

Normal  .™„,1,  ..f  haart,  ftl-l 

Hjeiili..  :in 

No.e.  sbKCi  ofKp.au.  of.  428 

Myrliti..  chronic.  1nc>l.3«i 

NnsB.  hrmurrhnje  Irwni.  408 

UjFOgcoio  par»l>.it,  370 

of,  420 

Now.  perforatian  oraaptam  at.  42S 

Nam,  poljpaa  of.  4ZS 

Noitril.  pliig);ing  of.  BT 

Noilrlli.  Bhronk  InflnmmatioD  of.  437 

KoRtrilt,  Fjpfailitk  nloin  of,  S7S 

fintritiun,    (tasntiCj    of    toad    dcociht 

ben  1 1  h;,  S4 
Nntriiion,  phcnomenA  of,  23 
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Obfstty,  lex 
Oboiltr.  dim  in.  193 
Ob»ii;.  irtnlmcnl  of,  IS3 
Oblitarntionormartn,  VOl 
ObllUmtianotpc 
Obati 


1,  610 
it,  511 


Obilru 

Ohrtcnction  of  boweli.  STA,  678,  AOS 

Obilruetian  nrdueCua  cammuDia ahaladochai 

838,  6il,  flS4,  fl&7 
Obatrnellan  of  brpalia  ftrlary,  (134 
Obslruotlon  ofhapotlo  duot.  e»S,  «t>T 
"'   -      :(ionofpiin<ireiiti(!duat,  eei 


Obatru 
ObWru 


orp< 


ImonMj  »rl*rj.  M8 
unttraetiun,  rnlvulnr.  &I4 
Obttmetive  mitrit]  murmur,  aienta.  £11 


OocLualun  nfnorta,  900 

OvBne^  ■natuni;  of.  835 

Orariaa.  atrophj  of.  8SB 

Oecloainn  of  «ginm  747 

Orarias.  cnngeation  of,  95 

Ocblesb.  m 

Oiarica,  diacaaaa  of.  825 

(Edcum.  bcpiilic.  BIT 

Olariotouy.  S78,  840 

<F.dta,»  of  brnin,  2il8.  -IflB 

OTsrilia,  96,  7«3.  826 

(K.lciDiLofKluUit.  461,  i6! 

Orary.  abwaaa  of.  812,827 

(EJemHnf  J.irjnx,  651 

Ocar;,  oanof  r  of,  829 

(EainwciflUD^..  481 

Ofnrj.  cy-«io  dl>aaae  of.  829 

CEd«liialouB  Fhlbfomenoa.  73S 

O.-ry,  di-plno™eDtor,  into  Ubi-ia.  7S 

(Egophonj,  483 

0>ar7.  diapIueQi<.nta  of,  848 

CE.aph«gi,m,  SS8 

OTttrj,  GbroDa  iuiD«r  of.  839 

(EaophnguloiDJ.  Abb 

Orary,  bernia  of,  849 

IKmykntuf,  diacnaea  of,  5i2 

Ovar;,  prolapaui  of,  848 

(Eaophngua,  fottign  bodies  in.  454 

O^rj.  solid  tomor  of.  820 

ffiaophngua.  hjstrrie.l  alricluM  of,  SOS 

Ovmrowdinn.  198,  205 

(Gaophagua.  aliupla  aLrictnre  of,  554 

OnriflDgth  of  prapDOa.  771 

(E-ophiigUB,  aimptc  alcanitlon  of,  56S 

(Eanph'.fi'".  ap<»modig  atrictura  of,  bbH 

OruUr  groKtba,  829 

OyiuiD  ulbiQiina,  448,  648 

Ointinanla  (t'armuLo^),  988 

OiDlio  acid  diutbctia,  710 

Oligainin.  27 

Organie  oathma.  474 

Orgnnio  oardiao  murnian,  61S,  SIB 

Orgacio  faaadncfaa,  348 

OrtbopDoem  450,  474,  £11 

Os  *Dd  oarTJi  oUri,  iooiaioD  of.  8«l,  gt 

Op  aod  oerTii  oLar).  a;pbi1it  of,  702 

Oaoleri.abraaionof,  769 

Oa  Dlerl,  .leorbllon  of,  789 

Oanlori,  ploggiog  tl 


f,  780 
I  of,  TSl 


OatiBoatioD.  162  . 

Oraifientiori  of  Barebnl  arteriap,  i 
OwiBention  of  porUi  vain,  635 


P*ladal  fsTir.  SIl 

PntieTHa,  loijloid  d«f[«nerfttioii  or,  BfO 

PiincnM,  anilom;  or,  llltll 

Pancnu,  atiophj  of,  8d 

Prniertan,  cnlanluuy  <t>ii>cr«tiona  Id,  fltl 

Pancrciui.  Bfhitr  at,  M 

Panomia.  onDXHtion  ot,  MO 

PuDBrru,  diMnH,  of,  600 

Pmnorcaa,  fattj  de|[>neriiIioD  of,  AdO 

Pancrtaa,  bjdniids  of,  fifll 

Pancmw,  lnp»rIr<iphT  of,  r.eO 

PancrMf.  inihimiii.n  «f,  Arii 

Paner™.  i„Hi,m.u«ti™  "f.  Ml) 

PoncMBB,  physio] ogj  of.  600 

Pnncnaa,  Paroua  inSltrntioD  of,  MO 

PiinsrsBi,  aimple  ojalio  tumora  of,  601 

PaDsrrai.  aofLenlng  of.  ABU 

Panoreaa.  aappurnlion  or,  SflO 

Pancreas.  lypbllitio  ftommata  of,  SSI 

PlDcrsBi,  waighC  of,  fiAO 

Panoraatio  rJuot,  obalrnotioii  at,  861 

Panling,  hj.Wrica     -IIS 

pBpiUsrj  pKlihei  of  longnc,  iib 

Papar«,  M* 

Pa  race  nl«l  a  abdominis,  na.l.  6IS 

Paracanteau  thoraoii,  486 

ParalyaiK,  35U 

Paraljtla  aitilana.  3Aft.  38<t 

Pnralrair,  earcbral.  3B3 

Paralyaia,  dlphtharilic.  360,  374 

Parnlyaia  from  laad.  3«0,  36.t,  .t79 

Piraljaia  fcoiu  roercurv,  JSO,  370 

Puraljain,  gancraL.fSV,  361 

Parnl}>i^  hyitarknl,  .ISO,  303,  311,  SOS 

Paraljafa,  Impcrfrot,  3&S 

Paraljaia.  Inranlila.  370 

Paraljaii..  Imjiil.  3B0,  37S 

ParaJjais.  mjORrnia,  370 

Paraljaianf  bladder,  721 

Paralalia  of  e;a,  360 

Paralyai.  of  eyelid,  360 

Paraljgiaoffooa,  37S 

Paralpia  of  infi.nls,  eaaentlal,  370 

Paraijna  of  owr    Imlf  nf-bvlt,  3flO.  36* 

Paraljaia  of  motion,  3*9 

I^raiyalaof  iDUMlaaofglottia,  430 

Parolyaia  of  maulca  of  larjni.  i33 

Puralyaig  of  on#  aide  of  body,  3S0 

PiiralyaitDfaaniibllity,  3SU 

Purnlytia  uflhe  inaane.  33B 

Pamiyiir  of  whole  body,  3SB,  361 


Paralysi",  -,  768 

Paraly.i,. 

Parnl,-,,.,  i  :,,:..!,        ■■. : 
Paratyali.  wrilcrf,  3t!U.  371 
Faraljllo  lirynKtamue,  3»3 
Paralytia  atroke,  SUB,  3B1 
Parauelritii.  7H0 
Parapbiinuaii,  3S0 
Purnpleiciu,  36B.  3B1 
Parnplagia,  byalerioal.  360,  37* 
Parapleglii,  rrHei.  :ifi5 


Parietal  Oitnla  of  cheat.  i»9 
Parietea,  abiceil  in  abdomln 
Parotid,  inflii 


I,  648 


as 


Partial 

Partial  ioaaniCy,  331 

Partial  lobular  empbyaema,  477 

Partial  ob»lty.  188 

Partial  purulyait.  3&9 

Parturition,  retention  of  arina  after,  711 

Panaire 


r  625 


PaHlTedilataiiunofhearl 
Paasira  dropny,  106 
Paaaiiabeinorrhage.  80 


>,  i67 


'tarloBiu,  conlinaad. 


vioabMBR,  613.  760,  76&.  770 

vio  oellnlitia.  UX,  780.  788 

»io  l..i!inali.c-e[8,  Vb,  72.1,  748.  763,  768 


Prnia,  if  arti  and  eii^Drii(liDn«  on,  2M 

fepaln,  bil 

Pepain,  preparationa  of  (Ponqnlsa).  953,  992, 


Perfurntionofdaoden 
Perforation  of  iiH«l>n«,  sVt.  611 
Perforrtion  of  (eplain  naai.  418 
Perforation  of  aloinaoh.  6B7.  S7D.  675 
Perforalloa  of  slomaeb.  pnal-niorten.  61 
Perforating  wihiorutriM.     :itl 
Perforating  ulcer  of  dnodenum.  »T6 
Perfumiing  nicer  of  itomach.  *70 
Paricarditia,  605 
Pericardilia.  rheumatic,  178,  505 


Perioiteom,  diaeate  of  dentkl,  413 
Peripheric  paralyiia,  37J 
Pari  pneumonia  nolba.  411 
Pctiionrum.  dropnj  of,  106.  fl'O 
PeritoDirla.  578,  580.  661.  ABO,  T48 
Peritonilll,  byalf rical,  JiB6 
PerilonitiK.  niorl«lit<  fMin.  667 
Perilonilia,  pcttic.  7BD,  7B3 
Perilonitif,  lubercnlar,  669 


Pcrtu»al  irlMcuBUciii,  4614 

P<lltU»iK,  -IflH 

P«•f)l^ic^  ynpnnl,  flB 

Pfunrin,  inetlicuKsd  (FormBta).MT 

PwtehiK.  «.1,  6« 

P«lii  mil.  :<HU 

Petri rricliiin,  IAS 

Pafer'p  pilchat.  d)«eal«  of.  !II 

FbnEC^rie,!,.,  gimgrenouK,  271 

PhiigeJnn.  <.r  mouth,  uluDghiDS,  MT 


I  Phjalnjotj  of  oTnrieR,  SSS 
''  PhpinlM)!7  at  lAncreaa,  SflO 
I  Phjuiuli.gj  of  f|,lF«n.  fl«l 
Pin  mii'tr.  iiiflammalluD  of,  289 

Plan.  KTS 


ill-boi  hi'lmid.  S44 

iJouK  i.Kvi.  HH2 
implrmite.  HTS,  888 


""'.'rsri-.T- 

Fharyngo-liryaititii,  diphlharUio,  441 

PhnijnKOtiimy,  &5S 

Phut^tii,  tl^(Fu<pil  erfilpelatOBB  loBammatloi 

of,  ibl 
Pharjni.  cligrnMS  nf.  5^1 
nur^ni.  foicixn  bndiea  in,  4&4 
PbarfMi,  ^i.lypua  nt,  bbl 
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arjnx, 


.  .if,  S.i  I 


ulDsn  of,  276 


Phiiuiuii.  iii> 

PhlfbiiiK.  4t).  uns 

Phkbiiii,  auppDralive,  50 

Phl.biii,.  ,«p,,„,«ivehn..l 

Pblebllls.  Buprunitix  i.ortii 

Pblebuliln,  VIO 

Pb  >tKru..iii>  iluJrciF,  Ul-I 

Pbl-gmi 

Phl-giiii 

Pblegm' 

PhJyctri 
Phlyiii 
Pbiai  * 


I  Pln^tic  infl«miuiilion  of  biliai 

I  PIiiilio]i>iitl<,  &6tl 
IPleii  of  ini.i,nilr.  339 

PIttbera,  ii 

PlcLbotk'  hradaebe.  34S 
1  Pleura,  rlrcip;  of.  in« 
;  PJrura,  iiiD  loruntioD  of,  481 
,  Pteun.  niJiligiiaBt  ili*HH  uf,  4 
I  PJearl^y.  4HI 
|Plcuri<]'.  hislsrical,  .196 

Plearilii,  4HJ 

Plruroilynia,  }»:>,  638 


-iil.lii.i 


KIJ3 
ilix.  iVi 
Pbovphnics  hi  arl 
Phivub' 
Phuriih. 

Pb0H),h. 

Pbolo|,l 
PbtlllTl«»r    8Hll 

Phtbifi.'iil  d 
Phlhliricnl  ] 


I4U 


,  135 


wilb  blood  of, 

Pblhificiil    pnlicnta,    inosnlalloD    with    pni 

from,  134 
Pbtbi.lcnl  pilienla,  oiuter  niorU  for,  tOl 
Pb(hi■'i^  111,  4Vi 
PbibiM".  ■i,J..iutniil.  UI9 
Pbibioix.  hliii-k.  lAO.  402 
I'blhlhi>,  bioiiibisl.  4Vi 
PblhitiH,  Chi  a  <u.  4U4 
Phll>i>i>.  CGiilriKluiianeiu  of,  4V9 
l'bcbi.-i^  ci>it<m.  Wi 
Pblbi>i!i.  eiiibolii',  4'Jl 
Pblbiri-,  niti-M.  277,  *9t 
PblbtKl^.  bcuiurrbHglB.  4U1 
Pblliiai*.  ii.v.leilL-nl    3MI 
PblbiHif.  iii<K-iil;itii>n  »ilh  epate  of,  133 
Phlbiflf.  Iirvngrnl.  Hi 
Phthi>.i>,  uiiilMoucnnkeni',  493 
Phtbi^ia.  iiii>rtili<J  from,  I3U,  4&S 


diMaminuted  lobular.  48* 

doubt>.  490 

intartiial.  4VS 

labulnr.  459 

mnrKinal.  480 

ni..rli.litj  froni,  4S8,  490 

oingla,  4H9 


|Pt.,un.„nili..4 
Pnauiuo  |.ltiir< 


wilb  tffueion,  484 


I  Pgiginiing,  aleuhntle.  43,  30S,  332 

I  P..)ac>ii<i>g',  narcolio,  43,  3U8 
I  IViiaoiiing.  urniuiii,  4U 
urm,  863 


Phtliig 

Phlbi« 
Phlhiri 

PbTMOl 
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Pompholyx,  862 

Population  of  England,  232 

Pork-measle,  609 

Porrigo  deoulvans,  877 

Porrigo  favoan,  876 

Porrigo  larvniis,  864 

Porrigo  scutulata,  876 

Poria!  phlebitis,  634 

Portnl  vein,  dilatation  of,  634 

Portal  vein,  fatty  degeneration  of^  635 

Portal  vein,  obliteration  of,  638 

Portal  vein,  obstruction  of,  634 

Portal  vein,  rupture  of,  635 

Post-mortem  perforation  of  daodenam.  577 

Post-mortem  perforation  of  stomach,  565 

Potash  test  for  sugar  in  urine,  698 

Pot-belly,  189 

Poultice  from  figs,  75 

Pregnancy  and  parturition,  eclampsia  of,  387 

Pregnancy,  extra-uterine,  612 

Pregnancy,  thrombosis  during,  56 

Preporations  of  oxygen  (FormulsD),  987 

Preparations  of  pepsin  (Formulae),  953,  992, 

996 
Prepuce,  overlength  of,  720 
Prescribing,  mode  of,  923 
Pressure,  condensation  of  lung  from,  479 
Pretuherculur  state,  497 
Priapi.-im,  69 
Prickly  heat,  866 
Primary  bubo.  272 
Primary  syphilis.  267,  273 
Primary  syphilis  of  os  and  cervix  uteri,  791 
Procidentia  uteri,  815 
Progressive  muscular  atrophy,  360,  375 
Prolapsus  of  ovary,  848 
Prolapsus  of  rectum,  615 
Prolapsus  of  vagina,  757 
Prolapsus  uteri,  815 
Proliferation  of  cells,  97 
Proliferous  ovarian  cyst,  829 
Proptosis  ocu!i,  166 
Prostatitis.  261 

Protective  power  of  body,  105 
Prurigo,  Hrtrt  % 

Prurigo  of  vulva,  728,  734 
Pruritus,  8rt6 
Pruritus  ani,  617 
Pruritus  of  vulva,  727 
Pseudo-calculi,  708 
Psora  leprosa,  868 
Psoriasis,  868 
Psoriasis  of  nails,  884 
Psydracae.  7rt4 
Ptosis  palpebrBP,  360,  375 
Ptyalisiu,  543.  547 
Puberty  in  women,  773 
Pubic  louso,  hvS6 
Pudendal  hicmatocele,  732 
Pudendum,  diseases  of.  727 
Puerile  respiration.  483,  497 
Puerperal  convulsions,  387 
Puerperal  convulsions,  mortality  from.  387 
Puerperal  fever,  663 
Puerperal  m.mia.  330 
Puerperal  metritis,  788 
Pulex  hominis.  888 
Pulex  irritans.  838 
Pulex  pertetrans,  888 
PUIIna  (Foimula?),  1043 
Pulmonary  abscess,  455,  464,  488 
Pulmonary  apoplexy,  88,  481 
Pulmonary  artery,  adherent  clots  in,  908 


Pulmonary  artery,  anearism  of,  495,  909 

Pulmonary  artery,  contraction  of,  525,  908 

Pulmonary  artery,  dilatation  of,  909 

Pulmonary  artery,  diseases  of,  907 

Pulmonary  artery,  inflammation  of,  908 

Pulmonary  artery,  morbid  growths  in,  908 

Pulmonary  artery,  obstruction  of,  908 

Pulmonary  artery,  rupture  of,  909 

Pulmonary  artery,  ulceration  of,  909 

Pulmonary  cancer,  604 

Pulmonary  collapse,  459,  460,  468,  469,  480 

Pulmonary  condensation,  479 

Pulmonary  consumption,  131,  491 

Pulmonary  diastolio  murmur,  511 

Pulmonary  gangrene,  464 

Pulmonary  systolic  murmur,  510 

Pulmonary  tuberculosis,  131,  491 

Pulmonary  valvular  disease,  518 

Pulmonary  vesicular  emphysema,  476 

Pulsating  empyema,  482 

Pulsation,  aortic,  900 

Pulse,  dicrotous,  515 

Pulse,  healthy,  515 

Pulse,  irregular,  517 

Pulse,  jerking,  517 

Pulse,  tricotous,  515 

Pulse,  venous,  517 

Pulse-curve,  201 

Pulse  respiration  ratio,  516 

Punctiform  melanosis,  153 

Puncture  of  uterus  through  rectum,  751 

Puncturing  the  head,  306 

Purpura.  64,  66.  627,  659 

Purulent  absorption,  49 

Purulent  infiltration  of  lung,  487 

Pus.  absorption  of,  49 

Pus-cells,  fatty  degeneration  of,  49 

Pus-cells  in  blood.  49 

Pus  from  phthisical  patients,  inoculation  with, 

134 
Pus  in  the  chest,  482 
Pus  in  suprarenal  capsules,  717 
Pus  in  urine,  682 

Pus  inoculation  productive  of  tubercle,  133 
Pus,  inspissation  of,  49 
PustulsB,  863 
Pustular  eczema,  864 
Pustule,  malignant,  78 
Putrid  muscle,  inoculation  of,  productive  of 

tubercle,  134 
Pyaimio,  48 
Pyelitis,  680 

Pyloric  valve,  constriction  of,  568,  669,  670 
Pylorus,  fibroid  infiltration  of,  568 
Pylorus,  induration  of,  568 
Pylorus,  narrowing  of,  560 
Pyoha;mia,  48 
Pyrexia.  195 
Pyromania,  334 
Pyrosis,  558,  569 
Pythogenic  fever,  209 


Quarantine,  231 

Quartan  ague,  222 

Quarter  e\il.  78 

Quinine,  substitutes  for  (Formulas),  991 

Quinsy,  549 

Quotidian  ague,  222 


Rabies.  68 
Rabies,  dumb,  71 


68 


Bwt-im. 

.t..oj  of,  BIT 

<:in«.r  of.  s:2 

--,n-r.in   i<U 

RMiam. 

.N-«i«f.i!i.«or. 

iUetasu 

I    -.„„/. ^11 

B«:»n. 

'lull  budiuin,  AI3 

R«<um. 

b^.=.,rrh«.  ffOlB.  B« 

BkMib. 

n!I..B™.ii..oof.  -IIS 

Bkiwii. 

mliMi  olcciDf,  Ot3 

S*Ki.i-. 

H<r«1<it«r.  4  7 

S«i>n. 

RmMbi. 

i«l»t  alor  of.  614 

SMbb. 

lUMaa. 

Ti]|„»  tanor  of,  SIS 

lUcamii 

IMgaiB 

^i 

iua»R 

n>aiofbr>iD.  SOD 

K.«u.>;.l.. 


H«a..ll.l.tl'«><r.  iDfit. 

iW.  209, 

U 

Rom. (F 

lte«>.U>l>l  iVxrr.  iBmU 

i>l,  22(1 

Konii-. 

Hw.Xt'X  «r  W,-i  la. 

its,  bilion 

,  asT 

Row,  !&4 

IWlHl  ^1>»K».  4t»l 

Roi*  c&U 

tUu^  uA.v-11.  7U(> 

Kosa  fevB 

Kcu-lI  ..-aikw.  1 1 U 

Ro!«aln, 

Hsau;  .-uu.  1.  i:i 

It.i'U,.  Jl, 

RaipinCion,  fanltfay,  filS 
Rgtpintion,  pufrile,  4S3,  49T 
Retinilii,  nepbntio.  ASB 
Rslroosdent  Kont.  171 
Rctrafleiion  of  ulenii,  819 


Raveri*.  309 

Rhacbit<«,  141 

Rheumstis  artbritia.  ehronie,  18S 

RbcuumlisbmnDhitii.  462 

RheuumtM  endocarditli,  ITS,  !>0« 


Rheu initio  ophlhaltni 
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Rapture  of  hepntio  daot,  651,  653 
Kupture  of  lyinphntics,  918 
Rapture  of  wembrnna  tyiDpani,  469 
Rapture  of  ovarian  cyst,  839 
Ropture  of  perineam,  759 
Rapture  of  portal  vein,  635 
Rupture  of  pulmonary  artery,  909 
Rupture  of  spleen,  664 
Rupture  of  uterus,  800 
Rupture  of  valves  of  heart,  526 


Saccharine  diabeteii,  35,  695 

Saccharine  metamorphosis,  38 

Sacculated  cy^ts  of  liver,  643 

Saffron  urine,  47 

Salaam  convulsion,  385 

Saline  wnters  (Forroulee),  1030 

Salines  (Formula)),  983 

Saliva,  inoculation  of,  from  hydrophobic  pa- 
tient, 72 

Saliva,  sugar  in,  36,  695 

Saliva,  area  in,  44 

Salivation,  mercuriol,  543,  547 

Salivation,  spontaneous,  64 

Salpingitis,  772 

Sand  flea  bite,  888 

Sang,  78 

Sanguineous  apoplexy,  309 

Sanguineous  cancerous  tumors,  117 

Sanguineous  pelvic  tumor,  768 

Sanguineous  tumor  of  vulva,  732 

Sanguineous  tumors  of  ear,  341 

Sarcinae  ventriculi,  569.570 

Sarcocele,  .•yphilitic,  274 

Sarcoptes  hominis,  878 

Saturnine  palsy,  360.  363,  379 

SatyriaBi.i.  335 

Scabies.  87S 

Scabies  c»f  vulva,  728 

Sc.ilds.  893 

Scall.  running,  859 

Scalled  head.  859 

Scarlatina,  246 

Scarlatina  anginosa,  248 

Scarlatina  maligna,  249 

Scarlatina  morhiliosa,  233 

Scarlatina  rheumatica,  253 

Scarlatina  simplex,  247 

Scarlatina  nine  angina,  247 

Scarlatina  A\\«  exanthemata,  246 

Scarlatinal  dropsy,  250 

Scarlatinal  .synovitis,  250 

Scarlatinal  vaginitis.  249,  735 

Scarhktinoid  rash  after  operations  and  wounds, 
247 

Scarlet  fever,  mortality  from,  251 

Scarlet  f^vor,  sequeltc  of.  249 

Scarlet  fever,  varieties  of,  247 

Schneiderian  membrane  of  nose,  inflammation 
of.  42rt 

Sciatica,  183,  423 

Scirrhu!*,  113 

ScirrhuM  of  bladder,  726 

Seirrhuf<  uf  biea»it.  113 

Seirrhus  of  breast,  overage  duration  of  life  in, 
114 

Seirrhus  of  kidney,  711 

Seirrhus  of  liver.  648 

Seirrhus  of  oe«»phagus,  553 

Seirrhus*  of  pancreas.  661 

Seirrhus  of  rectum,  622 


Scirrhos  of  stomach,  573 

Seirrhus  of  tongue,  543 

Seirrhus  of  uterus,  795 

Seirrhus  of  vulva,  737 

Sclerosis  of  brain,  301 

Sclerostoma  duodenale,  576,  609 

Scorbutus,  62 

Scrivener's  palsy,  360,  372 

Scrofula,  131,  139 

Scrofula,  physical  training  prophylactic  in,  137 

Scrofula,  temperature  of  body  in,  137 

Scrofula  with  tubercle,  130 

Scrofula  without  tubercle,  139 

Scrofnlosis,  130 

Scrofulosis,  causes  of,  134 

Scrofulous  adenitis,  457 

Scrofulous  affections,  mortality  from,  130 

Scrofulous  diathesis,  130 

Scrofulous  liver,  641 

Scrofulous  ulcers,  140 

Scrotal  hypertrophy,  872 

Scurvy,  62 

Scurvy,  mortality  from,  62 

Scybala,  582 

Sea-tangle  tents,  810 

Secondary  abscesses,  52 

Secondary  cancer  of  long,  505 

Secondary  fever  of  small-pox,  235 

Secondary  paralysis,  445 

Secondary  syphilis,  273 

Secondary  syphilis  of  os  and  cerrix  ateri,  792 

Sedatives  (Formulfe),  976 

Self-abu^e,  712 

Setters  (Formulee),  1039 

Semen,  composition  of,  713 

Semiconfluent  small-pox,  234 

Semi-malignant  diseases,  112 

Senile  arc  on  cornea,  157,  523 

Senile  oaivities,  881 

Senile  canities.  882 

Senile  catarrh,  461 

Senile  prurigo,  867 

Sensibility,  increase  of,  395 

Sensibility,  paralysis  of,  359,  395 

Separation  of    whole   mucous    membrane  of 

bladder.  724 
Septicsomia.  48 
Septum  nasi,  abscess  of,  428 
Septum  nasi,  perforation  of,  428 
Sequela;  of  measles.  246 
Sequelm  of  relapsing  fever,  221 
Sequelec  of  scarlet  fever,  249 
SequelaQ  of  vaccination,  241,  243 
Seroline,  46 
Serous  apoplexy,  309 
Serous  cholera,  587 
Serous  cysts  of  liter,  643 
Serous  cysts  of  uterus,  814 
Serous  infiltratioQ  of  pancreas,  660 
Serpiginous  chancre,  271 
Serpiginous  esthiomenos,  786 
Serum,  effusion  of,  106 
Serum,  diminution  of  wat«r  in,  26 
Serum  into  liver,  effui'ion  of,  627 
Serum,  miikiness  of,  34 
Serum,  uric  acid  in,   173 
Setons  productive  of  tubercle,  134 
Seven  day  fever.  220 

Sexual  organ«,  non-specific  diseases  of,  265 
Sheep-pox,  236 
Shingles.  536.  858 
Shingles,  brow.  859 
Sibilus,  459.  472 
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Sick  hendache,  290,  567 

Sick-room,  cubical  contents  of,  54 

Sick-room,  hygiene  of,  924 

Sick-wanl:«,  bed-space  in,  54 

Sicknej^s,  falling,  388 

Sierra  Leone  fever,  227 

Sighing,  hysterical,  396         ^ 

Simple  apoplexy,  309 

Simple  chancre,  270 

Simple  continued  fever,  197 

Simple  cy&tic  tumors  of  pancreas,  660 

Simple  dilatation  of  heart,  522.  528 

Simple  erysipelas,  255 

Simple  fever.  197 

Simple  hypertrophy  of  heart,  521 

Simple  meuingiti!>,  289 

Simple  ovarian  cy^t,  829 

Simple  stricture  of  bowel,  603 

Simple  stricture  of  (jesoph.igus,  554 

Simple  ulcer  of  stomach,  570 

Simple  ulceration  of  wsophagus,  552 

Simple  vulvitis,  732 

Single  pneumonia.  489 

Size  of  heart,  520 

Skin,  bronze,  716 

Skin,  diseases  of,  851 

Skin,  diseases  of  appendages  of,  872 

Skin,  syphilitic  tumors  of,  275 

Slaver,  hydrophobic,   70 

Sleep,  407 

Sleep,  cnuse  of,  408 

Sleep,  morbid,  409 

Sleeplessness,  410 

Sloughing  of  labia  and  nympha>,  271 

Sloughing  phagedijona  of  mouth,  547 

Sloughing  ulcerations  of  vulva,  735 

Slow  digestion.  558 

Small  crepitation,  459 

Small  inttrstines,  inflammation  of,  577 

Small  threadworm,  ti08 

Smiill  pox,  233 

Smsill-p«.x,  abortive.  235.  240 

Small-pox,  buying  the,  236 

Smali-piix.  inoculated,  236 

Small-pox  inoculation  productive  of  tubercle, 

133,  13;-) 
Small -pox,  isolation  in.  237 
Smallpox,  modified,  235,  240 
Small-pox,  mortality  from,  236 
Small  pox,  secondary  fever  of,  235 
Small-pox,  sowing  or  disseminating  the,  236 
Small-pox,  stamping  out.  237 
Small-pox,  varicelloid,  235,  240 
Smell,  loss  of.  360 
Smoky  urine,  93 
Snake-bites,  CthA 
Sneezing,  hysterical,  396 
Sobbing,  hy.sterical,  396 
Soft  cnncer,  1 15 
Soft  cancpr  of  liver,  648 
Soft  chancre,  270 
Soft  corns.  885 
Sofieniog  of  bonej*.  141 
Softening  of  brain,  299 
Softening  ot  liver,  628,  635 
Softening  of  pancreas,  66(1 
Softening  (»f  soft  part*,  60 
Softening  of  spinal  coid,  355 
Softening  of  spleen,  66  4 
Softening  of  stoma'.'h,  cadaveric,  565 
Softening  of  suprarenal  capsules,  717 
Solid  tumor  of  ovary.  829 
Soliditleation  of  fibrin  in  the  body,  58 


Somnambulism,  413 
Somnambulism,  ma^elie,  395 
Soot- wart.  116 

Sore  nipples  (Formulae),  1000 
Sore,  phagedsenic.  271 
Sore,  phlegmonoid  suppurating.  270 
Sore  throat,  clergyman's,  433 
Sound,  uterine,  802 
Soands,  friction,  500 
Sounds  of  heart,  normal,  513 
Sowing  or  disseminating  the  small- pox,  it 
Spanccmia,  27 
Spasm,  bronchial.  475 
Spasm,  clonic,  :i8I,  404 
Spasm  of  bladder,  720 
Spasm  of  glottis.  440,  454,  470 
Spasm  of  midriflf,  541 
Spasm  of  pharynx,  551 
Spasm,  tonic,  381,  404 
Spasmoilic  asthma,  474 
Spasmodic  closure  of  vag^ina,  751 
Spasmodic  colic,  598 

Spasmodic  contraction  of  diaphragm.  414 
Spasmodic  contraction  of  intercostal  maseh 
414 

Spasmodic  contractions  of  cerebral  artsm 
392 

Spasmodic  laryngismus.  393 

Spasmodic  stricture  of  female  urethra.  741 

Spasmodic  stricture  of  oe.sopbagus.  551,  iH 

Spasmodic  stricture  of  rectum,  6lS 

Spastic  contraction,  381,404 

Specific  infldmmatiun,  97 

Speechlessness,  cerebral,  318.  36 J 

Spermatophori.  713 

Spermatorrhoea,  712 

Spermatozoa.  713 

Sphincter  vesicaj.  paralysis  of,  721 

Sphygmograph,  201,  51*5.  904 

Spina  bifida,  356 

Spinal  congestion.  371 

Spinal  cord,  abscess  of,  355 

Spinal  cord,  anat(»my  of,  352 

Spinal  cord,  aneuri.<<m  on.  355 

Spinal  cord,  apoplexy  of,  355 

Spinal  cord,  atrophy  of,  35H,  35S.  360,  370 

Spinal  cord,  bony  growths  on,  356 

Spinal  cord,  cancer  on,  'io6 

Spinal  cord,  concussion  of,  357 

Spinal  cord,  diseases  of.  352 

Spinal  cord,  fluid  pressing  on,  356 

Spinal  cord,  functions  of,  352 

Spinal  cord,  hydatids  on.  35A 

Spinal  cord,  induration  of,  355 

Spinal  cord,  inflammation  of,  354 

Spinal  cord,  iDflammution  of  menibnasf  f£ 

353 
Spinal  cord,  ramollissement  of,  355 
Spinal  oord.  suppuration  i>f   355 
Spinal  cord,  syphilitic  disease  of,  276,  S5< 
Spinal  cord,  tubercle  on.  356 
Spinal  cord,  tumors  pressing  on,  356 
Spinal  cord,  weight  of,  352 
Spinal  disorder,  359 
Spinal  hemorrhage,  355 
Spinal  irritation.  358,  360,  676 
Spinal  meningitis,  353 
Spinal  paralysis,  353-8,  362,  725 
Spine,  hysterical  disease  ot,  396 
Spirometer,  498 
Spitting  of  blood,  88 
Spleen,  abscess  of,  611 
Spleen,  eystio  disease  of^  664-5 
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Spleen,  eztirpaClon  of.  662 
Spleen,  diseiisefl  of.  661 
Spleen  gnnf^rene,  77 
Spleen,  bjdntids  in.  644 
Spleen,  pby»iolog7  of.  661 
Spleen,  ropture  of,  665 
Spleen,  gjphiiitio  disease  of,  664 
Spleen,  the,  414 
Splenizntion  of  lang,  487 
Splenotomy.  663 
Sponge-tentfl.  96,  816 
Sponge-tents  (Formulw),  999 
Sponging,  ucid  (Formalse),  961 
Spongy  gums,  64 
Spontaneous  heroorrhnge,  79 
Spontaneous  paralysis,  363 
Spontaneous  salivation,  64 
Spores.  877 
Sporidia,  877 
Sporules,  877 
Spotted  fever,  216 
Spurious  croup,  457 
Spurious  gonorrhcea,  260 
Spurious  hydrocephalus,  306 
Spurious  melanofiis.  156 
Sputa,  nummular.  465 
Sputa  of  phtbif>i^,  inooulatioa  with,  133 
Sputa,  TUfij,  487 
Squamad,  868 
St.  Anthony's  fire,  254 
St.  Vitus's  dnnce,  400 
Stagnation  of  blood,  98 
Stammering,  551 
Stamping  out  smnll-poz,  237 
Starch  corpuscles,  160 
Starren.  400 
Stasis,  capillary,  98 
Steatozoon  foIlieulorucB,  888 
Stercoraceous  vomiting,  675,  678,  605 
Steroorine,  46 
Sterelmintba,  609 
StiflTneck,  183 
Stimulnntx  (Formulae),  986 
Sting  of  the  bee,  52 
Stitch  in  the  side,  183 
Stokes's  disease,  166 
Stomach,  eadaveric  softening  of,  565 
Stomach,  cancer  of,  573 
Stomach,  cirrhotic  inflammation  of,  569 
Stomach  coats,  thickening  and  induration  of, 
566 

Stomach,  congestion  of,  567 

Stomach,  cramp  in,  558 

Stomach,  dilatation  of,  569 

Stomach,  fibroid  infiltration  of,  568 

Stomach,  hemorrhage  from.  80,  91 

Stomach,  infl-imm.'itlon  of.  664 

Stomach,  perforation  of,  566,  570,  576 

Stomach,  po^t-mnrlem  perforation  of,  666 

Stomach,  ulceration  of,  566,  570 

Stomatitis,  546 

Stomatorrhagia,  88 

Stone  in  female  bladder,  746 

Stools,  fntty,  661 

Stools,  sugar  in.  36 

Stratiform  melanosis,  153 

Strawberry  tongue,  248 

Stricture  of  bowel,  60.3,  605 

Stricture  of  cervi.x  uteri,  779 

Stricture  of  female  urethra,  743 

Stricture  of  uesophngus.  hysterical,  396 

Stricture  of  oesophagus,  simple.  554 

Stricture  of  oesophagus,  spasmodic,  661,  656 


Stricture  of  os  uteri,  780 

Stricture  of  rectum,  614 

Stricture  of  vagina,  749 

Stroke,  paralytic,  298,  361 

Strongylus  gigas,  707 

Strophulus,  865 

Struma,  1.39 

Strumous  abscesses.  140 

Strumous  adenitis  139,  917 

Strumous  children,  diarrhoea  of,  919 

Strumous  oorneitis,  282 

Strumous  diathesis,  130 

Strumous  dyspepsia,  136 
•  Strumous  ophthalmia,  140 

Strumous  ulceration  of  tongue,  643 

Strumous  virus,  135 

Stupor,  apoplectic,  85 

Styes.  75 

Subacute  bronchitis,  462 

Subacute  inflammation,  97 

Subacute  ovaritis,  827 

Subclavian  murmur,  497 

Snbcrepitant  r.Me,  460 

Subcutaneous  incision,  77 

Subcutaneous  injection,  120,  129 

Subcutaneous  melanosis,  154 

Subcutaneous  tubercle,  painful,  419 

Subcutaneous  tumors,  syphilitic,  275 

Subperitoneal  connective  tissue,  hydatid!  in, 
644 

Subperitoneal  hasmntocele,  769 

Subpleural  emphysema,  480 
i  Substernal  tenderness,  276 

Substitutes  for  quinine  (Formulce),  991 

Subsultus  tendinum,  381 

Suocussion,  484 

Sudamina,  211,  447.  857 

Suffocation,  death  by.  18 

Suffocative  brenst-pang,  527 

Sugar  fungus,  697 

Sugar  in  blood,  36,  37,  695 

Sugar  in  fseces.  36,  695 

Sugar  in  saliva,  36,  695 

Sugar  in  sweat,  696 

Sugar  in  tears,  695 

Sugar  in  urine,  36,  402,  695.  728 

Sugar  in  urine,  tests  for,  696 

Sugar-forming  substance  in  liver,  36 

Suicide,  334.  335 

Sulphurous  waters  (Formal®),  1028 

Summer  catarrh,  465 

Summer  cholera.  585 

Summer  fever,  466 

Sun  fever  of  tropics,  197 

Sun-pain,  423 

Sunstroke,  315 

Superficial  esthiomenos.  736 

Supernumerary  nails,  883 

Supernumerary  teeth,  422 

Suppression  of  functions  of  liver,  636 

Suppression  of  menstruation.  776 

Suppression  of  urine,  41,  578 

Suppression  of  urine,  hysterical,  396 

Suppuration,  99 

Suppuration  of  liver,  diffuse,  629 

Suppuration  of  pancreas,  660 

Suppuration  of  spinal  cord,  366 

Suppuration  of  the  blood,  48 

Suppuration  in  abdominal  parietes,  612 

Suppurative  hepatic  phlebitis,  636 

Suppurative  inflammation  of  biliary  paMsges, 
650,  651 

Suppurative  inflammation  of  liver,  628 
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Urine,  diminution  of  chlorine  in,  99 

Urine,  diminution  of  phosphates  in,  295 

Urine,  excess  of  urates  in,  107,  170,  402 

Urine,  excess  of  phosphates  in,  143 

Urine,  fat  in,  70:j 

Urine,  hysterical  suppression  of,  396 

Urine  in  adults,  incontinence  of,  718,  722 

Urine  in  children,  incontinence  of,  719 

Urine,  increase  of  chlorine  in,  99 

Urine,  increase  of  phosphates  in,  295 

Urine,  incren.«e  of  urea  in,  99 

Urine,  leuoin  in,  636 

Urine,  muco-pus  in,  94 

Urine,  nntural  daily  constants  of,  39 

Urine,  pus  in,  682 

Urine,  i^accharine,  35 

Urine,  saffron,  47 

Urine,  smokj,  93 

Urine,  sugar  in,  402,  695,  728 

Urine,  suppression  of,  41,  578 

l>ine.  tciits  for  albumen  in,  686 

Urine,  tests  for  pus  in,  682 

Urine,  tests  for  sugar  in,  696 

Urine,  ty rosin  in,  636 

Urinous  odor  in  breath,  684 

Urinous  odor  in  perspiration,  684 

Urinous  odor  in  vomit,  684 

Uroehrome,  684 

Urostealith,  708 

Uropittine,  684 

Urticaria,  856 

Use  of  hair  dyes,  880 

Uterine  appendages,  inflammation  and  abscess 

of,  761 
Uterine  catarrh,  755,  783 
Uterine  fibroids,  enucleation  of,  806 
Uterine  bemorrhnge,  782 
U'erine  leucorrhcea,  783 
Uterine  sound,  802 
Uterine  tenesmus,  780 
Uterine  therapeutics  (Formulao),  097 
Uterine  tumors  and  outgrowths,  800 
Uterus,  abscess  of,  788 
Uterus,  anteflexion  of,  819 
Uterus,  antevereion  of,  822 
Uterus,  c:mcer  of.  95,  612,  783,  788 
Uterus,    cauliflower  excrescence  of,  116,  795 
Uterus,  celIuIo-va«cular  polypus  of,  807 
Uterus,  congestion  of,  95 
Uterus,  corroding  ulcer  of,  792 
Uterus,  cysts  of,  812 
Uterus,  diseases  of,  773 
Uterus,  displacements  of,  815 
Uterus,  epithelioma  of,  795 
Uterus,  eventration  of,  823 
Uterus,  extirpation  of.  800,  817 
Uterus,  fibroid  polypus  of,  801,  807 
Uterus,  fibroid  tumors  of,  770,  783,  800 
Uterus,  fuudal  cancer  of,  784 
Uterus,  gelatinous  polypus  of,  807 
Uterus,  hemorrhage  from,  80,  95 
Uterus,  hemia  ot,  823 
Uterus,  hypertrophy,  95,  788 
Uterus,  inflammation  of,  787 
Uterus,  inflammation  of  connective  tissue  of, 

760 
Uterus,  inflamed  fibroid  tumor  of,  761 
Uterus,  inversion  of,  95,  783,  823 
Uterus.  lateroflexion  of,  820 
Uterus,  lateroversion  of,  822 
Uterus,  mucous  cysts  of,  813 
Uterus,  mucous  polypus  of,  807 
Uterus,  placental  polypus  of,  783,  807 


tJterus,  polypus  of,  95,  783.  807 

Uterus,  procidentia  of,  815 

Uterus,  prolapsus  of,  815 

Uterus,  puncture  of,  through  rectum,  757 

Uterus,  recurrent  fibroids  of,  801 

Uterus,  retroflexion  of.  819 

Uterus,  retroversion  of,  770,  822 

Uterus,  rodent  ulcer  of,  792 

Uterus,  rupture  of,  800 

Uterus,  serous  cysts  of,  815 

Uterus,  syphilitic  affections  of,  275 

Uvula,  congenital  malformation  of,  551 

Uvula,  elongation  of,  551 


Vaccinal  fever,  241 
Vaccination,  240.  243 
Vaccination,  erysipelas  after,  242 
Vaccination  productive  of  tubercle.  133-4 
Vaccination,  sequelee  of,  241,  243 
Vaccination,  transference  of  syphilis  through, 

241 
Vaccine  lichen,  241 
Vaccine  lymph,  240 
Vaccine  roseola,  241 
Vaccinia,  240 

Vaccino-syphilitic  inoculation,  241 
Vagina,  aphthous  ulceration  of,  735 
Vagina,  diseases  of,  747 
Vagina,  imperforate,  749 
Vagina,  inflammation  of,  264.  752,  753 
Vagina,  mucous  follicular  cysts  of,  756 
Vagina,  occlusion  of,  747 
Vagina,  polypus  of,  756 
Vagina,  prolapsus  of,  757 
Vagina,  spasmodic  closure  of,  751 
Vagina,  stricture  of,  749 
Vagina,  tumors  of,  756 
Vaginal  catarrh,  754 
Vaginal  cystocele,  757 
Vaginal  enterocele,  758 
Vaginal  hyperscsthesia,  759 
Vaginal  labia,  boils  on,  729 
Vaginal  leucorrhoea.  754 
Vaginal  lithotomy,  746 
Vaginal  pessaries,  96 
Vaginal  rectooele,  757 
Vaginismus,  751 
Vaginitis,  735 
Vaginitis,  acute,  752 
Vaginitis,  chronic,  754 
Vaginitis,  contagious,  265 
Vaginitis,  non-contagious,'  265 
Vaginitis,  scarlatinal,  249,  735 
Valve,  constriction  of  pyloric,  568,  569,  672 
Valves  of  heart,  rupture  of,  526 
Valvular  diseases  of  heart,  511,  513-522 
Valvular  insufficiency,  514 
Valvular  obstruction,  514 
Valvular  regurgitation,  514 
Vapor  bath,  mercurial  (Formulae),  949 
Vapors,  the,  414 

Variations  of  human  stature,  101 
Varicella,  244 

Varicelloid  small-pox.  235,  240 
Varicose  aneurism,  902 
Variola,  233 
Variola  confluens,  234 
Variola  discreta,  234 
Variola  ovina,  236 
Variola  semiconfluens,  234 
Varioloid,  240 


y 


■» 


PHILADELPHIA, 
yanuary,  lS74< 

TNDSA  Y  &  BLAKTSTON  call  the  attention  of  Booksellers  and  the 
Medical  Profession  to  their  extensive  list  of  Medical  Works  as 
embraced  in  the  enclosed  Catalogue ,  to  which  they  are  constantly 
adding  by  the  addition  of  New  Books  on  every  branch  of  Medical 
Science,  Their  assortment  of  books  also  embraces  all  other  Medical 
Works  published  in  the  United  States,  which  they  will  furnish  to  the 
Trade  or  Profession  on  the  most  liberal  terms, 

heir  own  publications  can  be  had  from  or  through  Booksellers  in  most 
of  the  principal  cities  of  tlie  Union,  When  for  any  reason  tliey  can- 
710 1  be  thus  procured,  they  will  forward  them  by  mail  prepaid,  upon 
receipt  of  the  Catalogue  price, 

aving  special  arrangemmts  with  Messrs,  J,  &  A,  CHURCHILL^  of 
London,  they  are  prepared  to  supply  all  their  publications  in  this 
country  at  greatly  reduced  prices.  Many  of  their  leading  books^ 
especially  those  of  recent  publication,  they  have  either  reprifited  or 
keep  in  stock.  Those  not  on  hand  they  will  supply  promptly  to 
order  at  the  lowest  rates  to  the  shilling  of  the  London  retail 
price  to  the  Profession,  and  to  the  Trade  at  their  usual  discount, 

'EDICAL  WORKS  or  PERIODICALS,  published  by  other  Houses  in 
Great  Britain^  will  be  imported  to  order  on  the  most  liberal  terms, 

VDENHAM  SOCIETY'S  PUBLICATIONS.  Having  bcm  ap- 
pointed agents  in  the  United  States  for  this  Society,  they  are 
prepared  to  receive  subscribers  at  the  rate  of  TEN  DOLLARS  per 
annum,  and  to  furnish  any  of  the  back  years  ofi  the  same  terms, 
payable  always  in  advajue.  Reports  of  the  Society,  with  a  list 
of  the  works  already  publislted  by  them,  will  be  furnished  upon 
application, 

^NDSA  V  &  BLAKISTON  will  furnish  to  Dealers  in  Medical 
Books,  without  charge,  a  descriptive  Catalogue  of  their  Medical 
Piblications,  with  their  imprint  attached,  for  distribution  among 
their  Customers,  upon  applicatiofi. 
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Lindsay  &  Blakiston's 
PHYSICIAN'S  VISITING  LIST. 

NOW  READY  FOE  1874. 

<*The  simplest  of  all  the  visitino  lists  published,  it  must  continue  to  hold,  whutt 
BOH  has,  the  preference  over  all  other  forms  of  this  indispensable  companion  for  tki 
Phyaician." — New  York  Med.  Journal. 

OOlsTTElTTS. 


1.  Table  of  Sign^s,  or  Guide  for  Rcgiateriiig  ViHitii.  En- 

gRKtmeDtfl,  kc. 

2,  An  Almanac 

S.  Marshall  \\n\V%  Rpady  Method  in  Auphyxia. 

4.  PoiRoufl  ami  their  Ant!dote«. 

5.  Table  for  Calcnlatin^ct ho  Period  of  Utero^limtHtion. 

6.  The  Viditing  Liat  arrangeii  fur  25,  50,  75,  or  100 

PationU. 


7.  Memoranda  pages  for  eT«7  month  tn  tilt ; 

8.  PagM  for  AddrMoes  of  Patieuta,  kc 
U.  Bills  and  Acooants  aakad  for  aad  «» 

llvered. 

10.  **        Obstetric  Bngagementa. 

11.  "        Vaccination. 

12.  **       Recording  Obstetric  Caaea,  Oeatl^  mt 

for  Qeneral  Memoranda. 


SIZES   AND   PRICE. 
For  25  Patients  weekly.     Tucks,  pockets,  and  pencil, 
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Also,  AN  INTERLEAVED  EDITION, 

for  the  use  of  Country  Physicians  and  others  who  compound  their  own  Prescriptions, 
or  furnish  Medicines  to  their  patients.  Tiie  additional  pages  can  also  be  used  for  Special 
Memoranda^  recording  important  cases,  &c.,  &c. 

For  26  Patients  weekly,  interleaved,  tucks,  pockets,  etc.t  .  .    $1  fO 
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This  YisiTTNG  List  has  now  been  published  for  Twenty  Years,  and  has 
met  with  such  uniform  and  hearty  approval  from  the  Profession,  that  the 
demand  for  it  has  steadily  increased  from  year  to  year. 

The  Publishers,  in  order  to  still  further  extend  its  circulation  and  useful- 
ness, and  to  keep  up  the  reputation  which  it  has  so  long  retained,  of  being 

THE  CHEAPEST  AND  BEST, 

as  well  as  the  Oldest  Visiting  List  published,  have  now  made  a  very 
considerable  reduction  in  the  price. 

It  can  be  procured  from  the  principal  booksellers  in  any  of  the  large 
cities  of  the  United  States  and  Canada,  or  copies  will  be  forwarded  by  mail, 
free  of  postage,  by  the  Publishers,  upon  receipt  by  iLem  cf  the  retail  price 
AS  annexed. 

In  ordering  the  work  from  other  booksellers,  order 

Linflsnt/  &  lUakiston\^  Physician's  Visiting  List* 

And  in  all  cases,  whether  ordering  from  the  Publishers  or  otherwlBe, 
specify  the  size,  style,  &c.,  wanted. 

It  is,  beyond  all  doubt,  the  most  complete  and  yet  the  simplest  Visiting  List  which 
w  published.  In  our  opinion,  it  is  invnhiable  to  the  practitioner  in  busy  practice,  and, 
besides  saving  him  a  great  deal  of  trouble,  will  prevent  his  losing  a  considerable  ««ubi 
of  money  during  the  year,  by  neglecting,  through  forgetfulness,  to  enter  visits  ma-l*- 
Those  who  have  made  use  of  this  Visiting  List  would  not  be  without  it  for  thrice  itJ 
M  price.     We  therefore  know  we  are  doing  our  readers  a  good  turn  when  we  strongly 

'/  n  recommeud  l  Vo  vU^Vt  a.lteution,  —  Canada  Medical  Journal,  December.  1871. 
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Waring's  Practical  Therapeutics. 

THIRD  AMERICAN  EDITION  NOW  READY. 

Considered  chiefly  with  reference  to  Artidss  of  the  Materia  Medica.  liy 
Edward  John  Waring,  F.  R.  C.  S.,  F.  L.  S.,  &c.,  &c.  Third  Aineri- 
can,  frmn  the  last  London  Edition.    Price  in  cloth,  $5.00 ;  Leather,  $6.00 

There  are  many  features  in  Dr  Waring's  Therapeutics  which  render  it  especiallj 
Taluable  to  the  Practitioner  and  Student  of  Medicine,  much  important  and  reliablf 
information  being  found  in  it  not  contained  in  simihir  works;  it  also  differs  from 
them  in  its  completeness,  the  convenience  of  its  arningemcnt,  and  the  greater  promi- 
nence given  to  the  medicinal  application  of  the  various  articles  of  the  Materia  Medica 
in  the  treatment  of  morbid  conditions  of  the  Human  Body,  &.Q.  It  is  divided  into 
two  part<»,  the  alphabetical  arrangement  being  adopted  throughout;  there  is  also  added 
an  excellent  Index  of  Diseases,  with  a  list  of  the  mcdicinos  applicul>Io  as  remedies, 
and  a  full  Index  of  the  medicines  and  preparations  noticed  in  the  work. 

"  This  new  edition  of  Wsring^s  Practical  Therapetttiea  has  been  altered  and  improved  with  great 
Judgment.  A  satisfactory  acconnt  of  new  agents — chloral,  apomorphia,  nitrous  oxide,  carbolic  acid, 
&c.,  is  Introducctl  without  adding  to  its  bulk.  The  additions  are  made  with  rumnri^atije  skill  In  con- 
densation.   It  is  one  of  the  best  manuals  of  therapeutics  yet  In  existmce.**— £/r//.  Med.  Journal. 

"There  has  been  no  scarcity,  latterly,  of  works  of  this  class,  several  of  them  wc  rcgnnl  as  having 
fgrent  professional  value ;  but,  it  must  bo  allowed,  wo  think,  thnt  this  holds  no  inferior  pluce  among 
ibem.  Stillo's  is  a  national  book,  but  much  more  voluminous :  und,  therefore,  while  it  is  liigh  author- 
ity, it  is  less  convenient  for  oflice  use.  Furthermore,  wc  prefer  the  literary  arrangement  and  ezocn- 
tion  of  Waring.  It  can  bo  used  with  more  readiness  and  always  relied  on  fur  tlie  correctness  of  its 
fusts.  In  the  daily  treatment  of  discuses,  it  seems  to  supply  everything  that  irun  bo  desired.  The 
articles  are  arranged  alphabetically,  and  a  paragraph  is  devoted  to  their  physical  description  and 
•dentiflc  character.  Their  therapeutic  uses,  however,  constitute  the  bulk  of  the  volume;  and  In  this 
respect  the  labor  has  been  very  thorough.'*— Druggittt'  Circular, 

"The  plan  of  this  work  is  admirable,  and  well  calculated  to  meet  the  wants  of  the  busy  practi- 
tioner. There  is  a  remarkable  amount  of  information,  accompanied  with  judicious  comments,  im- 
parted in  a  concise  yet  agreeable  style.  The  indications  for  the  application  of  remedies  are 
sufhciontly  comprehensive,  an<l  their  mode  of  action  generally  accounted  for  on  rational  grounds. 
The  publishers  have  well  performe<l  their  part,  and  we  trust  that  their  enterprise  in  introducing  the 
work  to  the  profession  in  America  may  meet  with  that  encouragement  which  the  inherent  merlca  of 
the  treatise  itself  are  entitled  to  comma.Dd.**— Medical  Record. 

"  Our  admiration,  not  only  for  the  immense  industry  of  the  author,  but  also  of  the  great  practical 
value  of  the  volume,  increases  with  every  reading  or  consultation  uf  It.  We  wish  a  copy  ooald  bo 
put  in  the  hands  of  every  student  or  practitioner  in  the  country.  In  our  estimation  it  Is  the  b«lt 
|yH)k  of  the  kind  over  written."— A.  Y.  Medical  Journal. 

On  the  Action  of  Medicines  in  jthe  System. 

By  F.  W.  Headland,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians,  <(rc., 
(kc  From  the  Fourth  London  Revised  and  Enlarged  Edition.  One 
volume  octavo.     Price $3.00 

Dr.  IIea<lland*s  work  giving  the  only  scientific  and  satisfactory  view  of  the  action  of  medi- 
cine;  and  this  is  not  in  tlie  way  of  idle  siK^culation,  but  by  demonstration  and  experimenta, 
and  inferences  almost  as  indisputable  as  denioiistrations.  It  is  truly  a  great  scientific  work 
in  a  small  compass,  and  deserves  to  bo  the  hand-lx>ok  of  every  lover  of  the  Profession.  It 
has  received  the  most  unqualifie<l  approbation  of  the  Medictl  Prew^  both  in  this  country  and 
in  £uro]>e,  and  is  T>ron<)unced  by  them  to  be  the  most  original  and  practically  useful  work 
that  has  been  published  for  many  years. 


Cazeaux's  Great  Work  on  Obstetrics. 

THE  MOST  COMPLETE  TEXT-BOOK  NOW  PUBLISHED. 

OREATLY    ENLARGED    ANI>    IMPROVED 

COXTAINING  175   ILLUSTRATIONS. 
k  Tliecretical  and  Pnctical  Treatise  on  Midwifery,  including  the  Dma 

of  Pregnancy  and  Parturiticn^  by  P.  Cazeaux,  Member  of  tiie  Imper 
Academy  of  Medicine ;  Adjunct  Professor  in  the  Faculty  of  Mediciw 
Paris,  etc,  etc.  Revised  and  Annotated  by  S.  Tarnier,  Adjunct  P 
fe^uor  in  the  Faculty  of  Medicine  of  Paris;  Former  Clinical  Chief  of 
Lying-in-Uospital,  etc.,  etc.  Fifth  American  from  the  Seventh  French  E 
Hon.  Translated  by  Wm.  R.  Bullock,  M.  D.  In  one  volume  Royal  < 
tavo,  of  over  1100  pages,  with  numerous  Lithographic  and  other  illust 
lioDS  on  Wood. 

Price,  bound  in  Cloth,  bevelled  boards,  ...       $6 

Leather,  .  7 

M.  Cascaux's  Great  Work  on  Obstetrics  has  become  classical  in  its  character,  t 
alni(.«t  an  KnoTolopxdia  in  its  fulness.  Written  expressly  for  the  use  of  students 
meviicine,  and  those  of  midwifery  especially,  its  teachings  are  plain  and  explicit,  pres( 
In^  a  conden^Hl  summary  of  the  leading  principles  established  by  the  masters  of 
jb^tetrio  art.  uud  such  clear,  practical  directions  for  the  management  of  the  pregna 
carturtent,  and  puerperal  states,  as  have  been  sanctioned  by  the  most  authoritai 
practitioners  and  confirmed  by  the  author's  own  experience.  Collecting  bis  materi 
from  the  writings  of  the  entire  body  of  antecedent  writers,  carefully  testing  their  com 
aecis  and  value  by  his  own  daily  experience,  and  rejecting  all  such  as  were  falsified 
Ihe  uuuien.>UH  eases  brought  under  his  own  immediate  observation,  he  has  formed  out 
theai  a  UhIv  of  doctrine,  and  a  system  of  practical  rules,  which  he  illustrates  and  eofor 
in  the  clearest  and  most  simple  manner  possible. 

OPINIONS  OF  THE  PRESS. 

**  It  b  anquestiooablj  a  work  of  tho  highest  excellence,  rich  in  information,  and  perhaps  fnller  in  dcti 
than  »nv  ltr\t-lHH>k  with  which  we  are  acquainted.  The  author  haa  not  merely  treated  of  eYcrj(}a 
tioo  which  rvUte«  to  the  business  of  parturition,  but  he  has  done  so  with  judgment  and  tbiiit; 
lfr:ti*S  tA'tU  yorri^H  Mtdlco-ChirHrt/icul  Jiecieto. 

**  The  tr^kn^iation  of  Dr.  Bullock  is  remarkably  well  done.  We  can  recommend  this  work  to  tb 
e«l»«ci;illy  uitcrv:<ted  in  the  subjects  treated,  and  can  especially  recommend  the  American  editioi 
JtfvUuti'   Citttt  <iMt/  Gatette. 

^  rh«  v^)ttiv>n  Wfore  us  is  one  of  unquestionable  excellence.  Every  portion  of  it  has  andergom 
thorx»u^b  ^vvt^i(»n.  and  no  little  modification  ;  while  copious  and  important  ailditions  have  been  made 
D^A  Iv  cvvrv  part  of  it.  It  is  well  and  beautifully  illustrated  by  numerous  wood  and  litbografil 
wiK~H^ --•:<<.  ituvi.  iu  typogra|>hionl  execution,  will  bear  a  favorable  comparison  with  other  workt  (f ' 

"■  *i  *S«  multitudinous  c(>llcction  of  works  devoted  to  the  propagation  of  human  beings,  anJ  to  t 
4ib:«kii->  ^''  '(Ki:turiiton,  none,  in  our  estimation,  bears  any  comparison  to  the  work  of  Cateanx.  ii< 
awti'o  ••      vvi:u'^*;  and  if  wo  were  called  upon  to  rely  alone  on  one  work  on  accouchments,  oar  ehci 
%^ut  .     i     uj  v'V  tho  book  liefore  us  without  any  kind  of  hesitation." —  We9t.  Jonr.of  Mtd,  a'.i  Surjrr 

■"  \V>.>  >^  tt  -  hositute  to  9ay,  that  it  is  now  tho  most  complete  and  best  treatise  on  the  subject  in  t 
^»^.i^i  .u.i^Ui-;o.  —  liiijJTalo  Meilivaf  Journal. 

*<^  0  •i:]«i'«  v.:  vo  work  on  this  all-important  branch  of  our  profession  that  we  can  recommend  tot 
'%>M-'ii-    >i    •-*>.••  ixoor  as  a  safe  guide  before  this.'* — Chicago  Medical  Journal. 

*  <iMto«'>it;.  >-<r  'Ji  i'oy  valuable  treatises  on  the  science  and  art  of  obstetrics,  the  work  of  Caseaaz  itii 
^C^oiMitluitti* '       ^'^^  Louia  Med.  and  tSnry.  journat. 

'  At  'VMU'tA'*  ^^k  is  the  most  complete  we  have  ever  seen  upon  the  snbjeot.  It  is  well  traailst* 
•^kv  ^«(MN^  tpMA  <<>r^it  upon  D".  Bullock's  intelligence  and  industry." —  N.  A.  Medirc-Ckirurg. M^ 


It  is  eminently  a  book  which  will  teach  the  Student. — Practitioner, 
It  forms  one  of  the  most  convenient,  practical,  and  concise   books  yet 
published  on  the  subject.  — London  LanceL 

MEADOWS'  MANUAL  OF  OBSTETRICS. 

THE  SEOOND  EEVISED  AND  ENLARGED  EDITION. 

WITH  NUMEROUS  ILLUSTRATIONS. 

INCLUDING  THE  SIGNS  AND  SYMPTOMS  OF  PREGNANCY, 
Obstetric  Operations,  Diseases  of  the  Puerperal  State,  &c.,  &c.  By 
Alfred  Meadows,  M.  D.,  Physician  to  the  Hospital  for  Women,  .to 
the  General  Lying-in  Hospital,  &c.,  &c.  First  American  from  the 
Second  London  Edition.    With  numerous  Illustrations.    Price      J3.00 

In  this  new  edition, ..  .not  merely  is  the  practical  treatment  of  Labor,  and  also  of  the  Die- 
eosea  nwi  Accidents  of  Pregnancy,  well  and  clearly  tau<^lit,  but  the  anatomical  machinery 
of  partnrition  is  more  effectively  explained  than  in  any  other  tre^itise  that  we  remember; 
besides  this,  the  book  is  honorably  distinfi^uished  amoni?  manuals  of  Midwifery  by  the  ful- 
ness with  whicli  it  goes  into  the  subject  of  the  structure  and  development  of  the  ovum.  Oil 
all  questions  of  treatment,  whether  by  me<licines,  by  hygienic  regimen,  or  by  mechanical  or 
operative  appliances,  this  treatise  is  as  satisfactory  as  a  work  of  manual  size  could  be ;  students 
and  pnictitioners  can  hardly  do  better  than  adopt  it  as  their  vade-mecum. —  The  Priufitioner, 

Upwards  of  ninety  new  engravini^  have  been  insert e<l  in  this  edition,  and,  with  a  view  to 
facilitate  reference,  the  author  has  furnished  it  with  a  very  full  and  complete  table  of  contents 
and  index.  We  can  cordially  recommend  this  manual  as  accurate  and  practical,  and  as  con- 
taining; in  a  small  compass  a  large  amount  of  the  kind  of  iuformatiou  suitable  alike  to  the 
student  and  practitioner. — London  LirtcH. 

It  is  concise,  well  arran.ajed,  and  remarkably  complete,  as  a  pmide  to  the  student  during  his 
lecture  term  ;  and  as  a  ready  reference  to  the  Physician,  no  "work  of  similar  character  equals 
it  in  value. — Buffalo  Medical  Journal. 

The  systematic  arrangement  of  8ubject.«<,  and  the  concise,  practical  style  in  which  it  is 
written,  make  the  work  especially  valuable  as  a  student's  manual,  while  a  very  full  table 
of  contents  and  index  renders  it  easily  accessible  as  a  work  of  reference. — Chicago  Medical 
Examiner, 

There  can  Imj  no  doubt  that  this  manual  will  be  generally  accepted  as  a  brief,  convenient, 
and  compendious  guide  to  the  study  and  practice  of  the  Obstetric  Art. — Richmond  and 
Louisville  3fedical  Journ<il. 

We  cannot  but  feel  that  every  teacher  of  obstetrics  has  good  cause  to  congratulate  himself 
on  beini:  able  to  put  in  the  hands  of  the  student  a  book  which  contains  so  mucu  valuable 
and  reliable  information  in  so  condensed  a  form. — Philadelphia  Medical  Times, 

It  is  concisely  and  clearly  written,  and  the  information  is  on  the  whole  on  a  level  with  the 
mast  recent  knowledge  of  the  day. — British  and  Foreign  Medical  Review. 

A  work  which  embodies  a  larger  am(mnt  of  j)ractical  information  than  any  other  book  on 
the  subject. — Pacific  Medical  and  Surgical  Journal. 

It  is  with  great  gratification  that  we  are  enabled  to  class  Dr.  ^Meadows'  Manual  as  a  rare 
exception,  and  to  pronounce  it  an  accurate,  practical,  and  creditable  work,  and  to  unhesi- 
tatingly recommend  it  to  both  student  and  practitioner. — American  Journal  of  Obstetrics. 

It  is  a  book  of  decided  merit :  every  ])agi*  teems  with  sound,  practical  common  sense,  adyioe 
and  suggestions. — Kansas  City  Medical  Journal, 


SOELBERG  WELLS  ON  THE   EYE. 

THE  AUTHOR'S  THIRD  REVISED  AND  ENLARGED 
EDITION,  PRINTED  IN  LONDON  UNDER  HIS 
IMMEDIATE  SUPERINTENDENCE. 

AND  PUBLISHED  IN  THIS  COUNTRY  BY  SPECIAL 
ARRANGEMENT  WITH  HIM. 

A  TREATISE  ON  THE  DISEASES  OF  THE  EYE,  illustrated 
by  Ophthalmoscopic  Plates  done  in  Chromo-Lithography,  and  nu- 
merous Engravings  on  wood.  By  J.  Soelberg  Weli-s,  Professor  of 
Ophthalmology  in  King's  College,  London  ;  Ophthalmic  Surgeon  lo 
King's  College  Hospital,  and  Assistant  Surgeon  to  the  Ro}'al  London 
Ophthalmic  Hospital,  &c.,  &c. 

The  Author's  long  experience  in  the  treatment  of  Diseases  of  the  Eye,  together  with  the 
unusual  facilities  possessed  by  him,  as  Professor  of  Ophthalmol o^,  and  as  Surgeon  tn  Kiori 
College,  and  the  Royal  London  Ophthalmic  Hospital,  has  enabled  him  to  make  a  maA<:«B- 
plete  and  comprehensive  work.  It  embodies  all  the  most  recent  views  in  Ophthalmolt^,  as 
well  as  the  newest  operations  upon  the  eye,  fully  illustrated.  TirE  Ophthalmoscxjpe  axd 
ITS  Use  in  tJie  internal  diseases  of  the  eye  receives,  also,  the  fullest  consideration,  and  i? 
illustrnted  by  beautifully  colored  plates. 

The  raj>id  sale  of  the  first  and  second  editions,  and  its  translation  into  the  French  and 
German  languages,  has  given  the  work  a  world-wide  reputation  as  the  best  on  the  »Qbje<t 
in  the  English  language. 

Royal  Octavo,  Price,  bound  in  cloth        .....     J5.00 
*'  ''  "        leather 6.00 

"Of  all  works  in  the  English  language  on  the  subject,  it  is  the  best  adapted  to  thewintu 
of  the  general  practitioner.  It  is  thoroughly  up  to  date,  well  illustrated,  readable,  and 
handy."  —  Edinburgh  Medical  Journal. 

"  We  welcome  the  speedy  appearance  of  a  new  edition  of  this  comprehensive  volume,  and 
congratulate  the  profession  upon  the  opportunity  it  affords  them  of  obtaining  an  encyclopedic 
knowledge  of  eye  disease  in  a  single  volume."  — Loiulon  Lancet. 

"  Of  the  work  we  may  assuredly  say  that  for  English  students  and  practitioners  it  is  oe^ 
cainly  the  standard  book  on  the  subject.  It  is  very  complete,  and  the  descriptions  are  clearlj 
and  interestingly  written."  —  British  3l€dical  Journal. 

"  The  book  contains  an  admirable,  and,  on  the  whole,  succinct  account  of  diseases  of  the 
eye.  The  additions  have  been  most  judiciously  made.  In  every  respect  it  is  most  leliahle 
authority."  —  Medical  Tim«8  and  Gazette. 

"  It  must  now  fill  the  place  formerly  occupied  by  the  classic  works  of  IjiwreDce  and 

.Mackenzie."  —  Ainerican  Journal  of  Medical  Sciences. 

BY  SAME  AUTHOR. 

ON  LONG,  SHORT.  AND  WEAK  SIGHT,  and  their  Treatment 

by  the  Scientific  Use  of  Spectacles.     Third  Eklition,  Revised,  with 
Additions  and  Numerous  Illustrations.     Octavo.     Price   .         .     ^j.oo 


A  COMPLETE  TEXT-BOOK 


ON  DISEASES  AND  INJURIES  OP  THE  EYE. 

LINDSAY  &  BLAKISTON  HAVE  NOW  READY, 

The  Diseases  and  Injuries  of  the  Eye,  their 
Medical  and  Surgical  Tresitmentj  wuhmustranoiiB. 

By  George  Lawson,  F.R.C.S.,  Surgeon  to  the  Boyal  London  Ophthalmic 
Hospital,  and  Assistant  Surgeon  to  the  Middlesex  Hospital,  In  one  volume, 
royal  12mo.  Price,  $2.50 

This  Manual  comprises  a  brief  account  of  all  the  Medical  and  Surgical 
Affections  of  the  Eye,  with  the  Treatment  essential  for  their  relief,  each 
subject  being  discussed  in  a  separate  section  under  its  own  peculiar  head- 
ing. The  very  favorable  notices  appended  below  attest  its  great  value  to 
the  student. 

*' We  have  been  fully  supplied  in  the  last  two  or  three  years  with  systematic  treatises 
on  diseases  of  the  eye.  But  there  seems  still  to  be  room  for  a  clear,  brief,  and  concise 
yet  practically  full  manual  on  modern  ophthalmic  medicine  and  surgery,  such  as 
might  serve  for  a  text-hook  for  students  and  a  companion  for  the  busy  prnctitioner. 
This  Mr.  Lawson  has  supplied,  and  supplied  admirably  well.  Of  his  qualificatioDS 
for  the  task  of  producing  such  a  work  it  would  bo  superfluous  to  speak.  He  in  a 
*  Past  Master  *  on  the  subject,  and  while  any  work  of  his  is  sure  of  a  favorable  reception, 
he  has  taught  the  profession  to  judge  him  by  a  high  standard  of  excellency,  and  so 
judged  the  book  we  now  notice  will  certainly  not  disappoint  its  readers.  Necessarily 
brief  and  concise  as  to  details,  it  is  admirably  clear  and  eminently  practical.  The 
reader  feels  that  he  is  in  the  hands  of  a  teacher  who  has  a  right  to  speak  with  author- 
ity, and  who,  if  he  may  be  said  to  be  positive,  is  so  from  the  fulness  of  knowledge 
and  experience,  and  who,  while  well  acquainted  with  the  writings  and  labors  of  other 
authorities  on  the  matters  he  treats  of,  has  himself  practically  worked  out  what  he 
teaches." — London  Medical  TimeM  and  Gazette,  Aug.  14,  1869. 

'*  We  congratulate  Mr.  Lawson  on  the  production  of  such  an  excellent  work  on 
ophthalmic  diseases  as  this.  Without  depreciating  the  large  and  valuable  treatises  on 
this  subject  that  have  recently  appeared,  we  have  long  felt  that  a  manual  was  wanted 
which  would  serve  as  a  text-book  for  students,  and  also  should  form  a  trustworthy  guide 
for  practitioners  in  dealing  with  diseases  of  the  eye.  Well  has  Mr.  Lawson  supplied 
this  want.  He  has  described  the  various  affections  of  the  eye,  briefly  but  yet  clearly, 
and  from  the  large  experience  he  has  acquired  as  surgeon  to  the  Royal  London  Oph- 
thalmic Hospital,  Moorfields,  he  has  made  his  work  thoroughly  practical.  The  profession 
will  find  this  manual  just  the  sort  of  work  they  want  on  eye  diseases,  vhile  (o  tb* 
student  it  will  be  invaluable  as  a  text-book." — British  Medical  Journal,  July  24,  18*J9 

**  This  handy  and  beautifully  printed  volume  is  as  good  in  the  quality  of  its 
contents  as  it  is  attractive  to  the  eye.  Mr.  Lawson  has  long  been  known  as  an  oph- 
thalmic surgeon,  he  has  enjoyed  a  long  experience,  and  he  has  the  faculty  of  telling 
his  story  clearly.  He  has  here  given  us  a  manual  of  moderate  size,  in  which  ihe 
practitioner  will  find  short  and  clear  descriptions  and  directions  for  the  treatment  of 
every  kind  of  eye  disease.  The  work  is  sure  to  become  very  popular,  and  to  enjoy  a 
large  circulation." — Practitioner,  Aug.,  1869. 


Hewitt's  Diagnosis,  Pathology,  and  Treatment  of 

the  Diseases  of  ^fomen. 

THE  THIRD  EDITION  NOW  READY. 

Revised,  Enlarged,  Rearranged,  and  Mostly  Rewritten;  vith 

Many  New  lUustrations. 

Price  in  Cloth  $5.00.    In  Leather  $6.00. 
OPINIONS  OF  THE  PRESS  ON  THE  THIRD  EDITION. 

Tlie  changes  and  additions  which  have  been  made,  as  well  as  the  general  reamnc^ 
ment  of  the  whole  subject  matter,  render  this  new  edition  an  essentially  new  wotL- 
Chicago  Med.  Examiner. 

It  forms  a  volume  of  740  pages,  numerously  illustrated,  and  though  called  a  new  wliiioe, 
it  is  really  a  new  work.  Tlie  style  is  attractive  and  practical,  the  mechanical  execuii-.'i 
of  the  work  creditable,  and  as  a  reliable  guide  in  the  treatment  of  dLseases  pecuiiir  lo 
women  it  lixs  no  superior.  —  Oinada  Lancet. 

It  now  forms  a  complete  and  systematic  treatise,  admirrble  in  arrangement,  bcantifcl 
in  appearance,  and  rich  in  the  wisdom  that  comea  from  ample  experience,  mature  thiHigll 
and  active  iiidustrv.  — Leavenworth  Herald. 

He  has  really  rewritten  the  former  edition,  embodying  liis  extensive  clinic^al  experi- 
ence, making  this  edition  a  moat  complete  and  thorough  work  on  all  that  [lerLiins  to  ibe 
pathology  and  treatment  of  diseases  peculiar  to  women. — Cincinnati  Medical  Artns. 

For  those  who  desire  full  instruction  and  careful  illustration  in  this  department  nothiof 
can  equal  the  work  before  us;  the  philosophy  of  mechanics,  and  the  modes  of  applied 
tion  are  fully  presented.  — Buffalo  Medical  and  Surgical  Journal. 

It  is  unquestionably  one  of  the  most  valuable  guides  to  a  correct  diagnosi:^  to  be  fouod 
in  the  English  language.  — Richmond  and  Louisville  Journal. 

The  latest,  best,  and  most  authoritative  exponent  of  a  well-defineti  bias  that  powerfuIlT 
affects  a  zealous  class  of  gynecol()gisL«»  .  .  .  We  hail  Dr.  Graily  Hevritt's  work  as  ili< 
lineal  successor  to  Simpson's. — Brit.  Med.  Jour. 

The  style  is  clear  and  very  readable,  and  it  gives  evidence  througlioiit  of  honert  hard 
work;  not  that  of  the  office  book-worm,  but  of  the  careful  clinical  ol>servcr.  —  CiznotM 
Med.  and  S-irg.  Jour. 

EECENTLY  PUBUSHED. 

Dilliiberger's   Ilandy-Book  of  tLe   Treatment  of 
Women  and  Children's  Diseases,  according  to  the  vienm 

Medical  School. 

Part  I.  The  Diseases  of  Women.  Part.  II.  The  Diseases  of  Children. 

Translated  from  the  Second  German  Edition,  by  P.  Nicol,  M.  D.    One 
volume  i2mo.     Price      .         .         .         .         .  .  .  .     J1.75 

We  noticed  favorably  the  oriirinal  of  this  hand-book  some  months  ago,  and  ini?!;est<*«]  thM 
an  English  translation  of  it,  with  note««  showing  the  main  points  wherein  the  practiw  nf  «»iir 
medical  schools  differs  from  that  at  Vienna,  might  bo  well  received.  Mr.  Nicol  ha*  ih»w 
carried  out  this  idea,  and  we  imagine  that  many  nractitioners  will  be  glad  to  possew  this  littk 
manual,  which  gives  a  larjre  mass  of  practical  hint«»  respecting  the  treatment  of  disnx^ 
which  probably  make  U]>  the  larger  half  of  every -day  practice.  The  translation  i*  well 
end  correctly  performcl,  and  the  necessary  explanations  of  reference  to  Qermao  mediciiiAi 
preparations  are  given  with  proper  fulness! —  ^7*e  Practitioner. 


New  Book  on  Diseases  of  Women. 

SECOND  EDITION,  REVISED  AND  ENLARGED. 

AtthilPs  Clinical  Lectures  on  Diseases  Pecul- 
iar to  Women.      By  Lombb  Atthill,  M.D.,  Fellow  and 

Examiner  in  Midwifery,  King  and  Queen^s  College  of  Physicians ; 
Obslelric  Physician  to  the  Adelaide  Hospital,  and  formerly  Assistant 
Physician  to  the  Botundo  Lying-in  Hospital.  Demy  Octavo,  with 
Illustrations.     Now  Ready.  Price,  $2.25 

*<  Tbis  excellent  little  book  has  three  great  merits.  It  treats  of  yery  common  diseases 
which  are  generally  very  badly  taught  in  our  Schools.  Secondly,  it  treats  of  them  in 
A  thoroughly  clinical  and  practical  way;  and  finally,  without  being  too  short,  is  % 
compact  book,  calculated  to  be  Tery  useful  to  the  practitioner.  Dr.  Atthill's  practice, 
if  not  original,  is  thoroughly  independent,  and  he  illustrates  it  with  a  copious  quota- 
tion of  good  cases.  We  commend  the  whole  book  to  the  careful  attention  of  advanced 
students  and  general  practitioners."  — Lancet^March  23,  1872. 

**  The  lectures  before  us  have  the  merit  of  calling  attention  to  this  important  subject 
with  the  voice  of  personal  experience.  Those  on  Menorrhagia,  endo-Metritis,  and 
cndo-Cervicitis,  we  would  specially  point  out  as  worthy  of  note ;  and,  without  endors- 
ing the  author's  therapeutic  treatment  of  those  affections,  we  cannot  but  admire  the 
clearness  of  style  and  practical  character  of  their  literary  treatment."  —  OUugow 
Medical  Journal^  May^  1872. 

**  These  lectures  form  an  admirable  text-book  for  students.  Dr.  Atthill,  as  Examiner 
in  the  Queen's  University  and  College  of  Physicians  of  Ireland,  discovered  the  utter 
ignorance  of  the  majority  of  students  on  the  important  subject  of  Diseases  Peculiar  to 
Women.  The  publication  of  this  little  volume  supplies  a  want  that  has  long  been  felt 
by  students  preparing  for  examination.  In  these  lectures  is  to  be  found  a  clear  and 
concise  summary  of  the  clinical  practice  of  the  diseases  peculiar  to  women.  The  work 
is  the  result  of'large  and  accurate  clinical  observation,  recorded  in  an  admirably  terse  and 
perspicuous  style,  and  is  remarkable  for  the  best  qualities  of  a  practical  guide  to  the 
student  and  practitioner."  —  Brilish  Medical  Journal,  May  11,  1872. 

**  A  most  excellent  though  brief  hand-book  on  the  Diseases  Peculiar  to  Women  ;  one 
that  cannot  fail  to  be  of  great  use  to  students,  and  that  will  guide  them  to  a  right 
understanding  of  the  cases  brought  before  them  in  their  hospital  practice.  Nor  is 
this  all;  to  the  busy  practitioner  this  book  will  be  of  use  in  many  an  emergency,  not 
only  nssisiing  him  in  the  recognition  of  the  various  forms  of  disease  most  frequently 
met  with,  but  also  forming  a  safe  and  reliable  guide  to  their  treatment  on  sound  and 
scientific  principles.  We  think  Dr.  Atthill  has  done  good  service  in  publishing  his 
lectures,  and  we  strongly  recommend  them  to  the  careful  and  attentive  perusal  of  all 
who  wish  to  study  the  diseases  of  women."  —  Dublin  Journal  of  Medical  Science,  Novem- 
ber,  1871. 

Acton  on  the  Functions  and  Disorders  of  the 

Reproductive  Organs. 

In  Childhood,  Youth,  Adult  Age,  and  Advanced  Life,  considered  in  their 
Physiological^  Social,  and  Moral  delations.  By  William  Acton, 
M.  R.  C.  S.,  etc.  Third  American,  from  the  Fifth  London  Edition. 
Carefully  revised  by  the  author,  with  additions.  Just  ready.  Octavo. 
Price         .         .        •. $3.00 

To  such  of  our  readers  as  are  not  familiar  with  Acton's  book,  we  may  say  that  his  plan  em- 
braces the  consideration  of  t(>j)ic8  of  great  interest :  such  as  are  peculiar  to  childhood,  embracing 
its  vices ;  those  peculiar  to  precocity  and  included  in  masturbation ;  similar  inquiries  pertaining 
to  youth  and  adult  age,  and  so  on  through  the  stages  of  life  with  its  inuuiries.  Indeed,  we 
may  sav  that  all  those  delicate  matters  pertaining  to  the  male  sexual  conditions  are  treattni  in 
this  volume  with  singular  care  and  intelligence  —  Lancft  and  Observer,  October,  1871. 


Byford  on  the  Uterus. 


sEco.v^  rim: 


(}n    OtA   (fhro/tu:   Injlattimaiioa  and  D'^jqAi/r^rT^^  .:   %f    *i*f    TuT^urr^::: 


tft  lit'J.'XH*,  /f>'p.'ii   V«'/»/-<r/  Co'l*'f*. 

ftftii'.*"!  ft  I'uftT'fU'fU  T':A.u'ifA  v       I  f**^l  p^rfcoria.-v  itj*-"  :^-  :  .  j     i.  i  i-  t:»---       ■  - 
^'''Vi     ■'»Uv'U.  ftt  *:'i»r'*-.  I  -hoiM  hay*:  \,r,  ,g:hi  —  *  •-»  for  ^i^.'.-r    i*  >i«:£     .. 
you  bat's  Ui'J  thr;  I'r'/f'r»5fion  ;ri  ih:s  conntrv  un'lfrr  &  i-ii-J   :f    : 'i .  ri"    :i  :.'  r~:iJ     ' 
•Mcfi  h  cl*j»r,  cofj'r;**:.  nrrJ  practical  IrHtkimn  on  &  c1a*±  of  x— c^:i>iai    -jl—   ---=1      »  : 
wtity  lift!*;  iir><i<rr'<iO'#'l  b^  tli«;  yLTHikiHT  rnajonij. 

Prom  K.  A.  V,  I'rxkomk.  M.IJ.,  I'rof*»9or  of  ObtWrirM  in  the  ^'^r-rr.  *    -/  -~  """     ^^- 

Acc^-pt  fiiy  ihAnkit  for  th*;  copy  of  your  n«^w  work  which  yz-z.  •-  iL_i  1  -  -.^:  i-.  . 
kftv«;,  Ji«i  y*:l,  fiOt  IiA'J  iifn»:  lo  jfir**  it  the  can;ful  «tu'ly  i!  ix*»:r:*a  ;  i.:.-  :r-^  _:-  -r-r 
ftcial  irjupcction  I  have  made,  I  find  uiucb  that  is  niont  raiu^b:*-. 

from  H.  i\.  JfriinAai'.  M.D.,  Froftji^or  of  OhnUtrir*  in  Vu/*  C'.l  *".  .V^«r  .T--*. 

I  !»«•«  (rrntifM'd  by  fhe  r^rccjpt  of  your  new  work  on  ih<r  U:»rr-:-.   %-  .  !  ■  .  i:  i  -  .  •> 
cpf'dy  for  if.    I  biive  i^p^'nt  nil  rny  leisure  in   it«  exnniin>iiion.  .-*:.  i    _.t-   .-'--.      2 
pleattur"  iind  profif  from  itM  p'Trutal.     It  iH  commendable  for  it-    .-  -    -  .-^«   i-_  .  .  *:  • 
n»!N*  iiK  well  II-  for  the  j(r<'nf  pniclicnl  common  sense  wbicli  p^-rT-.-i-*  !•        I  1—  -■.-■  -*. 
\\  will    prove   (1  v«Ty  useful  IrealiHe.  nrit    only  to  jiini«ir   jirficf.r.i  :.•■▼■-.  *  ■_*  '     '  :  -r-    1- 
amoriK  im  wlio.  from  not  bavinfr  d«;voted  them.*«elve«  !•>  the  tr#-;, m  ^  ni  vi'  u'--  -.-      -  1- 
fiM  a  Mperiully,  luiTi"  neither  lime  nor  oppori unity  to  m.'ike  ori^ir.;*',     r. Tt-*".^-.  :ij.:  -^ 
department,  nnd  are  not,  therefore,  perfectly  at  home  in  its  practice. 

From  .Iami;m  \\  Wuitk,  Profrnaor  of  Ohiletrien  and  iJisfates  of  Wo*n'.n  *in.i  C-  lir^  a  w 

('nivfmihf  of  Ilnffulo. 

I  have  had  tiine,  wa  yet,  to  run  over  but  few  of  the  chapterH  of  ^oiir  w  rk  -  *i* 
IfleruN;  I  am  mont  happy,  however,  in  being  able  to  say  tliat,  so  far  &•-  I  \x-x\r  rr-ii  -! 
do««»i  eredil  to  Amerieun  aiilhorHhip.  It  in  concise  and  brief.  an*l  cniinenrlv  f  r.f  .  • 
The  work  waH  certainly  a  denideratum.  and  will  be  especially  ii'«eful  to  pra::  \  ir-» 
who  can  illy  allord  to  purcditiHe  all  or  mo8t  of  the  works  referred  tu  in  y«iur  yri^C'c  1 
hIiuII  examine  it  with  much  intercMt.  and,  no  doubt,  often  consult  it  uirh  profi:. 

From  (1.  H.  nKtiFoitn,  M.l).,  Profenaor  of  0batetric9  and  Disecues  of  Women   aud  C'^''^*^ 

in  t/ifi  Uuivrrnilif  of  JVfw  York. 

On  my  return  to  the  city  I  found  on  my  table  ••  lUford  on  the  Uterus."  The  nexr  iij 
I  commenced  peruniuK  it,  iin«l  have  road  it  from  cover  to  cover.  I  need  not  ^-xy  tii^r. 
in  inj"  judgment,  the  bonk  eiihiinces  your  deserved  reputation.  Y'ou  have,  if  my  opin- 
ion be  worth  anything,  given  the  Profession  an  excellent  work,  and  one  that  i^  si-ni'ibl^ 
and  praciiciil.  (2o  uii,  my  dear  Doctor,  and  give  us  more  of  your  experience,  h  ii 
what  the  rrtd'esHion  nuiMt  needs  —  the  experience  of  good  and  ripe  niindsi. 

UKCllNTLY   ITHLISHED,  THE  SECOND  EDITION  OP 

Bylonrs  rnictice  of  Medicine  and  Surfferv. 

Appfitui  to  thr  DiArnncM  and  Accidents  Incident  to  Women.  Bv  W.  H. 
liYFOHi),  A.M.,  M.l).,  Proff'mor  of  Obntetricji  and  Diseases  of  Womta 
and  ('fnidrrn  in  the  Chicago  Medical  College,  iScc,,  tScc.  The  6ett}hd 
J'^dition,  Jit'vijivd  and  Enlarged,  7vith  Additional  lUtistraiions,  One 
vohitnr.    Ootavo.  .......         .         .$5.00 

The  rapid  sale  of  the  first  edition  of  this  book,  which  was  exhausted  in  a  little  mort 
Ihan  a  year,  has  enabled  the  author  to  carefully  revise  the  whole  work,  add  maDv  in- 

Iirovements.  and  to  m:ike  a  large  addition  of  new  matter,  without,  howerer,  materiallj 
norvaiiing  the  site  of  tlie  volume. 

Tins  work  treats  woll-nigli  all  the  diseases  incident  to  women,  diseases  and  aecideiii 
•f  the  vulva  and  perineum,  stone  in  the  bladder,  inflammation  of  thermgina,  menscroa- 
lion  and  its  di^order^,  the  uterus  and  its  adiueuts,  ovarian  tumors,  diseases  of  the  aaa* 
mm%  puerperal  convulsions,  phlegmasia  alba  dolens,  puerperal  ferer,  Sto.  Its  sc«|>e  a 
thus  of  the  most  exteiuled  character,  yet  the  observations  are  concise  but  cobtsj 
praotical  information.  —  J»ondon  Lancet* 


MEIGS  AND  PEPPER  ON  CHILDREN. 

"The  most  thorough  and  Practical  Work  on  the  subject  now  before  the 

Profession." 

THE  FIFTH  EEVISED  AND  IMPROVED  EDITION  NOW  BEADY. 

A  PRACTICAL  TREATISE  on  the  DISEASES  of  CHILDREN. 
By  J.  Forsyth  Meigs,  M.  D.,  one  of  the  Physicians  to  the  Pennsylvania 
Hospital,  Consulting  Physician  to  the  Children's  Hospital,  &c.,  and 
William  Pepper,  M.  D.,  Physician  to  the  Philadelphia  Hospital,  Fellow 
of  the  College  of  Physicians,  &c.,  &c.  The  Fifth  Revised  and  Impro\ed 
Edition.     In  one  volume  of  over  900  royal  octavo  pages. 

The  fourth  edition  of  this  work  was  almost  entirely  rearrange<l.  Several  of  the  articles,  as 
those  on  Eclampsia,  Chorea,  and  Parasitic  Skin  Diseases,  were  much  enlarged ;  others,  on  the 
Diseases  of  the  Stomach  and  Intestines,  and  that  on  Eczematous  Affections,  entirely  rewritten. 
In  addition,  articles  were  added  upon  the  following  important  subjects: 

Diseases  of  the  Heart.  Facial  Paralysis. 

Cyanosis.  Rheumatism. 

Diseases  of  the  Csecum  and  Appendix.  Diphtheria. 

Intussusception.  Mumps. 

Chronic  Hydrocephalus.  Rickets. 

Tetanus  Nascentiura.  Tuberculosis. 

Atrophic  Infantile  Paralysis.  Infantile  Syphilis. 

Progressive  Paralysis,  with  apparent  Hy-  Typhoid  Fever, 

pertrophy  of  the  Muscles.  Sclerema. 

The  rapid  sale  of  this  edition  has  again  made  it  necessary  for  the  authors  to  thoroughly 
revise  the  work,  and  make  such  additiq^is  that  it  will  continue  to  represent  fully,  in  its  most 
advanced  state,  the  ))resent  condition  of  medicine  as  applied  to  Children's  Diseases,  and 
retain  that  eminently  practical  character  which  the  authors'  long  experience  in  this  specialty 
has  given  to  it. 

Price,  handsomely  bound  in  cloth,  .....     $6,00 

'*  "  *'  leather,  ....  7.00 

TJie  London  Lancet^  speaking  of  it^  says: 

It  is  not  necessary  to  say  much,  in  the  way  of  criticism,  of  a  work  so  well  known  as  "  Meigs 
on  Diseases  of  Children,"  especially  when  it  has  reached  a  fourth  edition.  It  contains  more 
than  900  good  American  pages,  and  is  more  encyclopsedial  than  clinical.  But  it  is  clinical, 
and  withal  most  effectually  brought  up  to  the  light,  pathological  and  therapeutical,  of  the 
present  day.  Like  so  many  other  good  American  medical  books,  it  marvellously  combines  a 
rfsumt  of  all  the  best  Euroi)ean  literature  and  practice,  with  evidence  throughout  of  good 
personal  judgment,  knowledge,  and  experience.  The  book  also  abounds  in  exposition  of 
American  experience  and  observation  in  all  that  relates  to  the  diseases  of  children.  We  are 
glad  to  add  this  work  to  our  library.  There  are  few  diseases  of  children  which  it  does  not 
treat  of  fully  and  wisely  in  the  light  of  the  latest  physiolojgical,  pathological,  and  therapeu- 
tical science. 


>Ot 


KBCBNTLY  PUBLISHED, 

TANNER'S  PRACTICAL  TREATISE  ON  THE  DISEASES 
OF  INFANCY  AND  CHILDHOOD.  Third  American  Edition,  Re- 
vised and  Enlarged.     Price    .......     ^^3.50 

HILLIER'S  CLINICAL  TREATISE  ON  THE  DISEASES  OF 
CHILDREN.     Price I3.00 


"The  leading  feature  of  this  book  i8  its  essentially  practical  characUrJ'^ 

London  Lancet. 

Tanner's  Practice  of  Medicine. 

FIFTH  AMERICAN.  FROM  THE  SIXTH  liOlYDOlY  EDITIOK 

ENLAROED  AND  THOROUOllLY  Itli: VISED. 

JUST    READY. 

THE  PRACTICE  OF  MEDICINE,  by  Thomas  IIawkes  Tannh, 
M.D.,  Fellow  of  the  Royal  College  of  Physicians,  Author  of  Tanner i 
Practical  Treatise  on  the  Diseases  of  Children,  tfjc,  <frc.  Fifth  AiM' 
ricar  Edition,  with  a  very  large  Collection  of  Formulas.  One  Volume, 
Royal  Octavo,  containing  over  II 00  pages. 

Price,  handsomely  bound  in  Cloth,        .         .  $G  00 

"  "  Leather,     .  .  t   00 


OOITTEITTS, 


^art  1.  General  Diseases. 
«•     2.  Fevers. 

8,  Venereal  Diseases. 
4.  Diseases  of  tlic  Nervous  System. 
6.  Discuses  of  tlie  Organs  of  Respi- 
ration and  Circulation. 

6.  Diseases  of  tlie  Tbonicic  Walls. 

7.  Diseases  of  the  Alimentary  CanaL 

8.  Diseases  of  tbe  Liver. 

9.  Diseases   of    the    Pancreas   and 
Spleen. 
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10.  Diseases  or  the  Ab'lomin.iUValU 

11.  Diseases  of  the  Urinnry  Organa 

12.  Diseases  of  tlie  Uterine  Organa 
18.  Diseases  of  the  Skin. 

14.  Diseases    of   Cutaneous   Append- 

ages. 

15.  Diseases  of  the  Bloo<1  vessels. 

16.  Diseasosof  the  .AbsorbentSyttCB. 
Appendix  of  FormuUe 
General  Index. 


<*The  rapidity  with  which  edition  after  edition  of  this  work  has  appeared  and  dis- 
appeared is«  on  the  whole,  a  true  test  of  its  merits.  The  fifth  edilion  was.  we  believe, 
a  very  large  one,  yet  the  book  was  for  some  time  out  of  print  before  the  present  oat 
oould  be  prepared.  Dr.  Tanner  has  chosen  his  title  well;  his  work  is  essentially  oat 
on  the  practice  of  medicine  in  its  widest  sense,  and  it  is  in  what  relates  to  pure  prac- 
tice, as  contradistinguished  from  the  theory  of  medicine,  Ihat  the  book  is  stroofeit; 
for  it  has  been  the  author's  aim  to  collect  everything  be  could  think  of  which  woold 
aid  the  practitioner  in  the  discharge  of  his  duties.  But  it  is  not  to  men  engaged  is 
the  active  disciiargc  of  the  duties  of  their  profession  alone  to  whom  the  book  is  wel- 
come. With  the  student,  preparing  himself  to  enter  upon  these  duties,  the  book  kai 
long  been  a  favorite,  chiefly,  we  believe,  from  the  lucidity  of  its  style  and  the  character 
of  its  substance.  Other  books  there  are,  more  eloquent  and  more  recondite,  bnt  sane 
excel  Dr.  Tanner's  work  in  those  important  features.  All  that  is  necessary  to  know 
is  here,  disposed  in  such  a  manner  as  to  admit  of  the  readiest  reference,  and  of  being 
most  easily  retained  in  the  memory.  Our  limits  will  not  admit  of  an  extended  review, 
which  would  be  out  of  place  with  regard  to  a  book  practically  established  as  a  standard. 
It  carries  its  own  recommendation,  and  is  its  own  best  passport  to  general  use.  It  ku 
been  the  result  of  very  great  labor  —  labor  well  spent;  and  it  appears  in  a  form  whiek 
la  creditable  to  its  publishers  as  it  is  pleasing  to  those  who  have  to  use  tbe  book.-* 

British  and  Foreign  Medico- Chirurgieal  Rtvi§w,  April,  1870. 

'*  Dr.  Tanner's  works  are  all  essentially  and  thoroughly  practical, — he  never  for  oat 
Boment  allows  this  utilitarian  end  to  escape  his  mental  view.  He  aims  mt  leaching  ho* 
to  reoognixe  and  how  to  cure  disease,  and  in  this  he  is  thoroughly  taeeesafuL  It  k 
indeed  a  ifondettuV  umi^  ot  >isLv«\b^^<^.^^  —  lt«aM»L  ISnwu  9»d  OntiU^  ^^t  1860» 


SANDERSON  AND  FOSTER'S  PHYSIOLOGICAL 
HAND-BOOK.     Elegantly  Illustrated. 

A  HAND-BOOK  FOR  THE  PHYSIOLOGICAL  LABORATORY 

Being  Practical  Exercises  for  Students  in  Physiology  and  Histology,  by 
E.  Klein,  M.  D.,  Assistant  Professor  in  the  Pathological  Laboratory 
of  the  Brown  Institution,  London;  J.  Burdon-Sanderson,  M.D., 
F.R.S.,  Professor  of  Practical  Physiology  in  University  College,  Lon- 
don ;  Michael  Foster,  M.D.,  F.R.S.,  Fellow  of  and  Praelector  of  Phy- 
siology in  Trinity  College,  Cambridge;  and  T.  Lauder  Brunton,  M.D., 
D.Sc,  Lecturer  on  Materia  Medica  in  the  Medical  College  of  St.  Bar- 
tholomew's Hospital.     Edited  by  J.  Burdon-Sanderson. 

This  book  is  intended  for  beginners  in  physiological  work.  It  is  a  book  of  methods,  not  a 
compendium  of  the  science  of  physiology,  and  consiKjuently  claims  a  place  rather  in  the 
laboratory  than  in  the  study.  But  although  designed  for  workers,  it  will  be  found  not  the 
less  useful  to  those  who  desire  to  inform  themselves  by  reading  as  to  the  extent  to  which  the 
science  is  based  on  experiment,  and  as  to  the  nature  of  the  exi>erimeut8  which  chiefly  deserve 
to  be  regarded  as  fundamental. 

The  illustrations  to  the  book,  which  consist  of  One  IIi'NDRKD  and  TwENTY-TnREE  Oc- 
tavo pages,  and  include  over  Three  Hundred  and  Fifty  Figures,  each  having  appro- 
priate letter-press  explanations  attached  with  refen»nces  to  the  Text,  when  necessary,  are 
bound  in  a  separate  volume  for  more  convenient  reference. 

Price  of  the  two  volumes         .......     JiS.oo 

"  The  publication  of  this  work  marks  an  era  in  the  history  of  Phvsiology  in  this  country 
and  throughout  the  world,  for  there  is  indeed  no  other  such  worfc  in  any  language.  It 
traches  the  study  of  nature  as  nearly  as  j)ossible  under  natural  conditions. 

"  Tho  four  authors  have  each  selected  a  definite  division.  IU\.  Klkin  is  solely  responsible 
for  tlie  Histological  portion.  This  is  chanicterized  by  a  fulness  of  practical  knowledge  which  is 
viTv  rare,  and  can  onlv  be  attained  by  many  years  of  study  and  inquiry.  Dr.  SanDERkon 
for  tliat  n?h\ting  to  lleat,  Circulation,  and  llespiration.  This  is  most  excellent;  he  tleals 
with  a  difficult  subject,  and  has  done  so  in  a  masterly  way.  Dr.  Foster's  subject  is 
the  Muscles  ami  Nerves,  a  subjwt  not  less  interesting,  but  having,  in  many  respects,  a  len 
]»nn'iieal  bearing.  Dli.  IJrunton's  is  Digestion  and  Secretion,  which  is  excee<Hngly  good 
and  lliorouj^hly  practical.  It  is,  ujK>n  the  whole,  a  b<M)k  of  verv  great  value,  its  aim  is  essen- 
tially j)racticai.   As  a  laboratory  guide  it  has  no  equal." — Jj)iidon  Medical  limes oml  GazelU, 

**  The  profession  must  feel  deeply  indebte<l  to  Dr.  Sanderson  and  his  coadjutors  for  the 
ability  with  which  this  whole  work  is  prepared,  for  the  clearness  of  the  descriptions,  their 
exct'licnt  arrangement,  and  judicious  selection.  The  book  is  ])erfectly  unique,  and  will  prove 
of  equal  value  to  both  student  and  teacher."  —  London  iMncct. 

"  No  more  useful  aids  to  medical  instruction  have  been  supnlied  us  in  modern  times  than 
those  volumes  furnish.  They  are  the  first  fruits  of  the  new  e(iueation,  the  object  of  which  is 
to  teach  men  to  observe,  think,  and  deduce,  as  well  as  \o  remember.  We  are  told  that  the 
book  is  intended  for  beginners  in  physiological  work,>»ut  we  believe  there  are  no  tee.chers  of 
physiology  and  histologv  in  this  country  who  would  not  teach  with  new  enthusiasm  by 
making  it  tlieir  guide.  U'e  l)elieve,  moreover,  that  there  is  no  <>ther  l)ook,  in  anjr  language, 
so  useful  to  teacher  or  student  in  the  departments  which  it  covers.  For,  in  addition  to  Uie 
fact  that  there  is  no  single  work  in  the  Uerman  which  covers  so  extended  a  field,  there  is, 
ev<'n  in  those  extant,  a  want  of  preciseness  in  the  directi<m8  given  which  makes  them  ud- 
satisfact(>ry  to  beginners."  —  Philadelphia  Medical  Times. 

"  We  feel  that  we  cannot  recommend  this  work  too  highly.  To  thone  who  are  engaged  in 
])hysiological  work  as  students  or  teachers,  it  will  l>e  almost  indispensalde ;  and  to  those  who 
ai "  iioi,  a  perusal  of  it  will  by  no  means  be  unprofitable.  The  execution  of  the  plates  leaves 
nothini;  to  be  desiretl.  They  are  mostly  original ;  their  arrangement  in  a  separate  volume  has 
great  and  obvious  advantages."  —  Dublin  Journal  of  Medical  Sciences. 

**  The  authors  of  those  volumes  are  masters  of  the  «ubji»ets  ui>on  which  they  wrote.  They 
hav«»  d(^vote<l  themselves  to  the  laborious  investiijation  of  eaiih  physiological  detail  involving 
manipulations,  vivisectiims,  chemical  analysis,  researches  by  tlie  aid  of  the  microscope,  <kc.. 
&v.,  and  th<;y  have  pres<;nted  us  with  a  collection  of  the  most  erudite  and  valuable  practical 
treatises  upon  their  resjieetive  subjects  which  can  Ik*  found  in  the  P^nglish  language.  It  is 
filletl  with  practical  detail  and  minute  instruction." — Charleston  Med  icalJournal  and  Review^. 


TROUSSEAU'S   CLmiCAL     MEDICINE. 

COMPLETE. 
In  Two  Large  Royal  Octavo  Volumes. 

EMBRACING  ALL  THE  LECTURES  CONTAINED  IN  THE  FIVE 
VOLUME  EDITION  AS  ISSUED  BY   THE 
SYDENHAM  SOCIETY. 

Price,  handsomely  bound  in  cloth    ...  .  .         .    $10.00 

leather 12.00 

Lectures  on  Clinical  Medicine. 

Delivered  at  the  Hotel  Dieu,  Paris,  by  A.  Trousseau,  Professor  of  Qiin 
ical  Medicine  to  the  Faculty  of  Medicine,  Paris,  &c.,  &c.  Translated 
from  the  Third  Revised  and  Enlarged  Edition  by  P.  Victor  Bazire, 
M.  D.,  London  and  Paris ;  and  John  Rose  Cormack,  M.  D.,  Edinburgh, 
F.  R.  S.,  &c.     With  a  full  Index,  Table  of  Contents,  &c 

Trousseau's  Lectures  have  attained  a  reputation  both  in  England  and  in  this  oonndy  hi 
greater  tliau  any  work  uf  a  niinilar  character  heretofore  written,  and,  notwith<;tanding  bat  fe« 
medical  men  couUl  aflbrd  to  purchase  the  expensive  edition  issued  by  the  Sydenham  .Sx-i- 
ety,  it  has  had  an  extensive  sale.  In  order,  however,  to  bring  the  work  within  the  reach  of  all 
the  profession,  the  publishers  now  issue  this  edition,  containing  all  the  lectures  as  contaiaed 
in  the  five  volume  edition,  at  one-half  the  price.  The  London  lancet,  in  speaking  of  ib< 
work,  says : 

"  It  treats  of  diseases  of  daily  occurrence  and  of  the  most  vital  interest  to  the  practitioner. 
And  we  should  think  any  medical  library  absurdly  incomplete  now  which  did  not  hire 
alongside  of  Watson,  Graves,  and  Tanner,  the  *  Clinical  Medicine'  of  Trousseau." 

Some  opinion  of  the  great  value  of  the  work  can  be  formed  from  the  titles  of  the  Lectorei 
as  given  below.     A  very  full  Table  of  Contents  is  furnished  in  each  volume. 

CONTENTS  OF  VOLUME  ONE. 

Lecture  1.  Small-pox.  2.  Variolous  Inoculation.  3.  Cow-pox.  4.  Chicken-pox.  5. 
Scarlatina.  6.  Measles,  and  in  particular  its  unfavorable  Symptoms  and  Complications.  7. 
Rubeola.  8.  Erythema  Nodosum.  9.  Erythema  Papulatum.  10.  Erysipelas  and  in  par- 
ticular Erysi])elas  of  the  Face.  11.  Mumps.  12.  Urticaria.  13.  Zona,  or  Herpes  ZakUi. 
14.  Sudoral  Exanthemata.  15.  Dothinenteria,  or  Typhoid  Fever.  16.  Typhus.  17.  Mnn- 
branous  Sore  Throat,  and  in  ]>articular  Herpes  of  the  Pharynx.  18.  Gangrenous  Svre 
Throat  19.  Inflammatory  Sore  Throat.  20.  Diphtheria.  21.  Thrush.  22.  Specific  Ele- 
ment in  Disease.  23.  Contagion.  24.  Ozaena.  25.  Stridulous  Laryngitis,  or  False  CmofK 
26.  CEdema  of  the  Larynx.  27.  Aphonia:  Cauterization  of  the  Lflurynx.  28.  Dilatation  of 
the  Bronchi,  and  Bronehorrhoea.  29.  Haemoptysis.  30.  Pulmonary  Phthisis.  31.  Ganirreoe 
of  the  Lung.  32.  Pleurisy :  Paracentesis  of  the  Chest.  33.  Traumatic  Effusion  of  Blood  intd 
the  Pleura  :  Paracentesis  of  the  Chest.  34.  Hydatids  of  the  Lung.  35.  Pulmonary  Ab^cvaiM* 
and  Peripneumonic  Vomicae.  36.  Treatment  of  Pneumonia.  37.  Paracentesis  of  the  Peri- 
cardium. 38.  Organic  Afl^*ections  of  the  Heart.  39.  On  Venesection  in  Cerebral  UenH»r- 
rhage  and  Apo])lexy.  40.  On  Apoplectiform  Cerebral  Congestion,  and  its  Relations  to  Epi- 
lepsy and  Eclampsia.  41.  On  E))ilepsy.  42.  On  Epileptiform  Neuralgia.  43.  InfiuitiU 
Convulsions.  44.  Eclampsia  of  Pregnant  and  Parturient  Women.  45.  On  Tetany.  46.  Oa 
Chorea.  47.  Senile  Trembling  and  Paralysis  Agitans.  48.  Cerebral  Fever,  49.  Cnm- 
paralysis,  or  Alternate  Hemiplegia.  50.  Facial  Paralysis,  or  BelPs  Paralyais.  51.  Oi 
'Glosso-laryngeal  Paralysis. 
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Lecture  52.  Alcoholism.  63.  On  Neuralgia.  54.  Hydrophobia.  65.  Asthma.  66 
Hooping-Cough.  67.  Angina  Pectoris.  58.  Exophthalmic  Goitre,  or  Graves*  Disease.  69. 
Progressive  Locomotor  Ataxy.  60.  Progressive  Muscular  Atrophy.  61.  On  Aphasia.  62. 
SpermatorrhoBa.  63.  Nocturnal  Incontinence  of  Urine.  64.  Ghicosuria:  Saccharine  Dia- 
betes. 65.  Polydipsia.  66.  Cerebral  Rheumatism.  67.  Vertigo  a  Stomacho  La^so.  68.  Dya- 
pepsia.    69.  Chronic  Gastritis.    70.  Simple  Chronic  Ulcer  of  the  Stomach.    71.  Diarrhoea 

—  Chronic  Diarrhoea.  72.  Infantile  Cholera  —  Diarrhoea  of  Children.  73.  Lactation,  First 
Dentition,  and  the  Weaning  of  Infants.  74.  Dysentery.  75.  Constipation.  76.  Fissure  of 
the  Anus.  77.  Intestinal  Occlusions.  78.  Hepatic  Colic:  Biliary  Calculus.  79.  Hydatid 
Cysts  of  the  Liver.  80.  Malignant  Jaundice.  81.  Syphilis  in  Infants.  82.  Gout.  83.  Nodu- 
lar Rheumatism,  erroneously  called  Rheumatic  Gout.  84.  Acute  Articular  Rheumatism 
and  Ulcerating  Endocarditis.  S5.  Marsh  Fevers :  Intermittent  Fevers.  86.  Rickets.  87. 
True  and  False  Chlorosis.  88.  Cirrhosis.  89.  Addison's  Disease.  90.  Leucocythsemia. 
91.  Adenia.  92.  Amenorrhoea  and  Menorrhagic Fever.  93.  Pelvic  Hsematoccle.  94.  Puer- 
peral Purulent  Infection.  95.  Phlegmasia  Alba  Dolens.  96.  Perinephric  Abscess.  97. 
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"  The  Clinical  Lectures  of  Prof.  Trousseau,  in  attractiveness  of  manner  and  richness  of 
thoroughly  practical  matter,  worthily  takes  its  place  beside  the  classical  lectures  of  Watson 
and  Graves.  Very  rarely  it  occurs  that  a  book  on  medicine  is  met  with  so  pleasant  to  read, 
and  so  abundant  in  sound  practical  instruction.  In  reading  Trousseau's  book  we  feel  as 
though  the  learned,  eloquent,  accomplished  teacher;  the  observant,  suggestive,  and  accom- 
plished physician,  were  speaking,  viva  voce.  The  remarkably  graphic  narrative  of  the  cases 
present  true  and  impressive  pictures  of  disease,  and  retain  for  the  book  that  interest  which  is 
generally  limited  to  the  living  voice  of  the  clinical  teacher.  The  reader  sees  Trousseau's 
patients  with  him,  listens  to  his  remarks  on  their  diseases,  and  applies  to  them  individually 
the  precepts  inculcated  and  the  pathological  opinions  set  forth."  —  British  Medical  Journal, 

"  The  work  is  full  of  the  results  of  the  richest  natural  observation,  and  is  the  production 
of  one  who  was  enlightened  enough  to  combine  with  new  methods  of  investigation  the  vigor- 
ous and  independent  ideas  of  the  old  physicians  whom  he  so  eloquently  magnifies.  It  is  an 
extremely  rich  and  valuable  addition  to  the  library  of  physicians  and  practitioners  generally." 

—  London  Lancet. 

**  This  book  furnishes  an  example  of  the  best  kind  of  clinical  teaching.  It  deserves  to  be 
popularized.  We  scarcely  know  of  any  work  better  fitted  for  presentation  to  a  young  man 
when  entering  upon  the  practical  work  of  his  life.  The  delineation  of  the  recorded  cases  is 
graphic,  and  their  narration  devoid  of  that  prolixity  which,  desirable  as  it  is  for  purposes  of 
extended  analysis,  is  highly  undesirable  when  the  object  is  to  point  to  a  practical  lesson." — 
Londan  Medical  Times  and  Gazette, 

"The  publication  of  Trousseau's  Lectures  furnishes  medical  men  with  one  of  the  best 
practical  treatises  on  disease  as  seen  at  the  bedside.  The  conversational  style  adopted  by 
the  author  lends  animation  to  the  work,  and  the  translator  deserves  credit  for  having  so  well 
preserved  the  easy  and  ready  style  of  the  original."  —  British  and  Foreign  Medico- Chirur- 
gical  Review. 

"The  great  reputation  of  Prof.  Trousseau  as  a  practitioner  and  teacher  of  Medicine  in  all 
its  b'Tinches,  renders  the  present  appearance  of  his  Clinical  Lectures  particularly  welcome." 

—  Medical  Press  and  Circular, 

"  A  cVver  translation  of  Prof.  Trousseau's  admirable  and  exhaustive  work,  the  best  book 
•f  reference  ujwn  the  Practice  of  Medicine."  —  Indian  Medical  Gazette, 

TJic  Syilenliam  Society's  Edition  of  Trousseau  can  still  be  furnished, 
in  sets,  or  in  separate  volumes,  as  follows: 

Volumes  I.,  II.,  and  III.,  $5.00  each.     Volumes  IV.  and  V.,  $4.00  each. 


NEW  BOOKS,  JUST  READY. 


PROF.  AGNEVV  ON  THE  LACERATIONS  OF  THE  FEMALE 
PERINEUM,  AND  VESICO-VAGINAL  FISTULA,  their  History  ir.; 
Treatment,  with  numerous  illustrations  engraved  on  wood.  By  D. 
Hayes  Agnew,  M.D.,  Professor  of  Surgery  in  the  University  of  Penu- 
sylvania,  &c.,  &c.     In  one  volume  octavo.     Price  .         .     J^.c-: 

PARKES'  MANUAL  OF  PRACTICAL  HYGIENE,  the  foikth 
REVISED  AND  ENLARGED  EDITION,  for  Medical  Officers  of  the  Army. 
Civil  Medical  Officers,  Boards  of  Health,  &c.,  &c.  By  Edward  A 
Parkes,  M.D.,  Professor  of  Military  Hygiene  in  the  Army  Molioi 
School,  &c.,  &c.  With  many  Illustrations.  One  volume  octa\o. 
Price .  .  .     $6.00 

"This  work,  previously  unrivallcKl  as  a  text-book  for  medicnl  officers  of  the  army,  is  di«w 
equally  unrivalled  as  a  text-book  for  civil  lueilical  officers.  The  first  b<K»k  treats  iii  smre>- 
Bive  chaj)t<?rs  of  water,  air,  ventilation,  examination  of  air,  food,  quality,  choice,  au«l  oukii? 
of  food,  beverages,  and  condiments;  soil,  habitations,  removal  of  excreta,  wanuing  of  hoa^r^ 
exercise,  clothing,  climate,  meteorology,  individual  hyi^ienie  nianageiuent,  disi|H)sal  of  the 
dead,  the  prevention  of  some  common  diseases^  disinfection,  and  statistics.  The  »oc«>oJ 
book  is  devoted  to  the  service  of  the  soldier,  but  is  hardly  less  instructive  to  the  civil  offiitj 
of  health.  It  is,  in  short,  a  comprehensive  and  tnistworthy  text-book  of  hygiene  for  the 
scientific  or  general  readet."  —  London  Lancet^  July,  1873. 

SIR  HENRY  THOMPSON  ON  THE  PREVENTITIVE  TREAT- 
MENT  OF  CALCULOUS  DISEASE,  and  the  Use  of  Solvent  Reme- 
dies.   By  Sir  Henry  Thompson,  F.R.C.S.,  &c.    i6mo.     Price    Ji.oo 

COLES*  MANUAL  OF  DENTAL  MECHANICS,  with  an  account 
of  the  Material  and  Appliances  used  in  Mechanical  Dentistry.  By  A. 
Oakley  Coles,  D.D.S.     With  140  Illustrations.     Price    .  .     $2. 50 

This  work  has  been  prepared  mainly  as  a  Text-Boor  for  the  student,  but  its  pniciicd 
character  must  certainly  make  it  useful  to  every  practitioner  of  Dentistry. 

CLARKE'S  TREATISE  ON   DISEASES  OF   THE  TONGUE 

By  W.  Farlie  Clarke,  M.D.,  Assistant  Surgeon  to  Charing  Cross 
Hospital,  &c.  With  Lithographic  and  Woodcut  Illustrations.  Octavo. 
Price J55.00 

It  contains  The  Anatomy  and  Physiology  of  the  Tongue,  Importance  of  its  Minute  Exam- 
ination, Its  Congenital  Defects,  Atrophy,*  II vpertrophy.  Parasitic  Diseases,  Inflammatioa, 
Syphilis  and  its  effects,  Various  Tumors  to  wfiich  it  is  subject.  Accidents,  Injuries,  Ac,  ix. 

BUCKNILL  AND  TUKE'S  MANUAL  OF  PSYCHOLOGICAL 
MEDICINE,  containing  the  History,  Nosology,  Description,  Statisiio. 
Diagnosis,  Pathology,  and  Treatment  of  Insanity,  with  an  Appendix  »i 
Cases.  By  J.  C.  Bucknill,  M.D.,  F.R.S.,  and  Daniel  H.  Tuke,  M..'). 
The  Third  Edition,  Revised  and  Enlarged.     One  volume  octavo. 

COOPER'S   DICTIONARY   OF   PRACTICAL  SURGERY,  and 

Encyclopedia  of  Surgical  Science.  A  New  Enlarged  and  Revised  Lon- 
don Edition,  in  2  vols,  of  over  1000  pages  each.     Price  .     f  15*00 
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BY 
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AITKEN  (WILLIAM),  M.  D., 

Professor  of  Pathology  in  the  Army  Medicil  Schoolf  dic« 

THE  SCIENCE  AND  PRACTICE  OF  MEDICINE.  THIRD 
American,  from  the  Sixth  London  Edition.  Thoroughly  Revised, 
Remodelled,  many  portions  Rewritten,  with  Additions  almost  equal  to 
a  Third  Volume,  and  numerous  additional  Illustrations,  without  any 
increase  in  bulk  or  price.  Containing  a  Colored  Map  showing  the 
Geographical  Distribution  of  Disease  over  the  Globe,  a  Lithographic 
Plate,  and  nearly  200  Illustrations  on  Wood. 

Two  volumes,  royal  octavo,  bound  in  cloth,  price,     .         .         ^12.00 
"  **  "  **  leather,  .         .  14.00 

For  eighteen  months  Dr.  Aitken  has  been  engaged  in  again  carefully  revising  this  Great 
Workf  and  adding  to  it  many  valuable  additions  and  improvements,  amounting  in  the  ag- 
;^egate  almost  to  a  volume  of  new  matter,  included  in  which  will  be  found  the  adoption  and 
incorporation  in  the  text  of  the  "  New  Nomenclature  0/  the  Royal  College  of  PhyHciana  of 
London;"  to  which  are  added  the  Definitiona  and  the  Foreign  Equivalents  for  their  English 
names ;  the  New  Classification  of  Disease  as  adopted  by  the  Royal  College  of  Physicians,  &c. 

The  American  editor,  Meredith  Clymer,  M.  D.,  has  al^o  added  to  it  many 
valuable  articles,  with  special  reference  to  the  wants  of  the  American  Prac- 
titioner. 

The  work  is  now,  by  almost  universal  consent,  both  in  England  and  the  United  States, 
acknowledged  to  be  in  advance  of  all  other  works  on  The  Science  and  Practice  of  Medicine. 
It  is  a  most  thorough  and  complete  Text-book  for  students  of  medicine,  following  such  a 
systematic  arrangement  as  will  give  them  a  consistent  view  of  the  main  facts,  doctrines,  and 
practice  of  medicine,  in  accordance  with  accurate  physiological  and  nathological  principles 
and  the  present  state  of  science.  For  the  practitioner  it  will  be  founa  equally  acceptable  as 
a  work  of  reference. 

ALLINGHAM  (william),  F.R.C.S., 

Surgeon  to  St.  Mark's  Hospital  for  Fistula,  die. 

FISTULA,  HAEMORRHOIDS,  PAINFUL  ULCER,  STRICT- 
URE,  PROLAPSUS,  and  other  Diseases  of  the  Rectum,  their  Diagnosis 
and  Treatment.  Second  Edition,  Revised  and  Enlarged  by  the 
Author.     Price       .........     $2.90 

This  book  has  been  well  received  by  the  PlrofessioD ;  the  first  edition  sold  rap- 
idly ;  the  present  cue  has  been  revised  by  the  author,  and  some  additions  made, 
chiefly  as  to  the  mode  of  treatment. 

The  Medical  Preas  and  CirctUar^  speaking  of  it,  says :  "  No  book  on  this  special  subject 
can  at  all  approach  Mr.  Allingham's  in  precision,  clearness,  and  practical  good  sense." 

The  London  Lancet :  **  As  a.  practical  guide  to  the  treatment  of  affections  of  the  lower 
bowel,  this  book  is  worthy  of  all  commendation." 

The  Edinburgh  Monthly  :  "  We  cordially  recommend  it  as  well  deserving  the  careful  study 
of  Physicians  and  Surgeons." 
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ATTHILL  (lombe),  M.  D., 

Fellow  and  Examiner  in  Midwifery,  King  and  Queen's  College  of  Physicians,  Diiblia. 

CLINICAL  LECTURES  ON  DISEASES  PECULIAR  TO  Wa 
MEN.  Second  Edition,  Revised  and  Enlarged,  with  Six  Lithographk 
Plates  and  other  Illustrations  on  Wood.    Price  .  .  .     $2.21 

The  value  and  popularity  of  this  book  is  proved  by  the  rapid  sale  of  the  first  edin«'n. 
which  was  exluiustea  in  less  tiian  a  year  from  the  time  of  its  publication.  It  apprar- :s> 
possess  three  great  merits  :  First,  It  treats  of  the  diseases  very  corunion  to  females.  Jjtcfit:, 
It  treats  of  tiiem  in  a  thoroutrhly  clinical  and  practical  manner.  Thirtl,  It  is  conci/^,  «»n: 
inal,  and  illustrated  by  numerous  cases  from  the  author's  own  experience.  His  style  isdri' 
and  the  volume  is  the  result  of  the  author's  large  and  accurate  clinical  observation  reconW 
in  a  remarkable,  perspicuous,  and  terse  manner,  and  is  conspicuous  for  the  best  qu&litieiof 
a  practical  guide  to  the  student  and  practitioner.  —  BrUUh  Medical  JoumaL 

ALTHAUS  (JULIUS),  M.  D., 

Physician  to  the  Infirmary  for  Epilepsy  ind  Paralysis. 
THIRD  ENLARGED  EDITION,  146  ILLUSTRATIONS. 

A  TREATISE  ON  MEDICAL  ELECTRICITY,  Theoretical  and 

Practical,  and  its  Use  in  the  Treatment  of  Paralysis,  Neuralgia,  and  other 
Diseases.  Third  Edition,  Enlarged  and  Revised,  with  One  Hundred 
and  Forty-six  Illustrations.     In  one  volume  octavo.      Price       .      |6.oo 

ADAMS  (WILLIAM),  F.R.C.S., 

Surgeon  to  the  Royal  Orthopedic  and  Great  Northern  Hospitals. 

CLUB-FOOT:  ITS  CAUSES,  PATHOLOGY,  AND  TREAT- 
MENT. Being  the  Jackson ian  Prize  Essay  of  the  Royal  College  of 
Surgeons.  A  New  Revised  and  Enlarged  Edition,  with  106  Illustrations 
engraved  on  Wood,  and  Six  Lithographic  Plates.  A  large  Octavo 
Volume.     Price     .......  ,  .     ^6.00 

ADAMS  (ROBERT),  M.D., 

Regius  Professor  of  Surgery  in  the  University  of  Dublin,  &c,  &,c. 

RHEUMATIC  GOUT,  or  CHRONIC  RHEUMATIC  ARTHRI- 
TIS OF  ALL  THE  JOINTS.  The  Second  Edition.  Illustrated  by 
numerous  Woodcuts,  and  a  quarto  Atlas  of  Plates.  2  Volumes. 
Price 18.50 

BASHAM  (w.  R.),  M.  D.,  F.  R.  C.  P., 

Senior  Physician  to  the  Westminster  Hospital,  die. 

AIDS  TO  THE  DIAGNOSIS  OF  DISEASES  OF  THE  KID- 
NEYS.    With  Ten  large  Plates.     Sixty  Illustrations.     Price  .     |2.oo 

Dr.  Basham  has  been  accuistomed  to  make  accurate  notes  and  drawings  of  every  ease  <rf 
reual  disease  coming  under  his  notice.  This  volume  contains  a  selection  of  the  moat  important 
of  these  cases,  with  microscopical  illustrations  and  letter-press  descriptioiia,  showing  aa 
amount  of  clinical  experience  that  must  prove  of  great  value  to  those  of  the  professioa  who 
have  not  had  similar  opportunities. 
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BLACK  (d.  Campbell),  M.  D., 

L.  Ri  C.  S.  Edinburgh,  Member  of  the  General  Council  of  the  University  of  Glasgow,  &c.,  kc, 

THE  FUNCTIONAL  DISEASES  OF  THE  RENAL,  URINARY, 
and  Reproductive  Organs,  with  a  General  View  of  Urinary  Pathology. 
Price $2.50 


CONTENTS. 


Chap.  1.  On  the  Condition 
Secretion  of  the " 


itions  that  affect  the  I  Chap.  4.  On  the  Pathology  and  Treatment  of 
;he  Urine^  with  special '  Nocturnal  Enaresis,  and  Spermatie 


Incontinence. 
"     5.  Sterility  in  the  Male. 
"     6.  Male  Impotence. 
*'     7.  Anomalous  Urethral  Discharges. 


reference  to  Suppression. 
"     2.  Retention  of  Urine;  its  Varieties, 

Causes,  and  Treatment. 
"     3.  Irritable  Bladder,  Strangury. 

The  style  of  the  author  is  clear,  easy,  and  agreeable,  ...  his  work  is  a  valuable  contri- 
bution to  medical  science,  and  being  penned  in  that  disposition  of  unprejudiced  philosophical 
inquiry  which  should  always  guide  a  true  physician,  admimbly  embodies  the  spirit  of  iti 
opening  quotation  from  Professor  Huxley.  —  Philada,  Med,  Times, 

BEASLEY  (henry). 

THE  BOOK  OF  PRESCRIPTIONS.  Containing  over  3000 
Prescriptions,  collected  from  the  Practice  of  the  most  Eminent  Physi- 
cians and  Surgeons  —  English,  French,  and  American;  comprising  also 
a  Compendious  History  of  the  Materia  Medica,  Lists  of  the  Doses  of  all 
Officinal  and  Established  Preparations,  and  an  Index  of  Diseases  and 
their  Remedies.     Fourth  Edition,  Revised  and  Enlarged.    Price,  $2.50 

This  NEW  edition  of  Dr.  Beaslev's  Prescription  Book,  although  presented  in  a  much  more 
compact  form  and  at  a  greatly  reduced  price,  has  been  thoroughlv  revised,  and  an  account 
of  all  the  new  medicines  lately  introduced,  with  the  formulas  of  the  new  Pharmaco^Ksias 
added.  Carefully  selecting  from  tlie  mass  of  materials  at  his  disposal,  the  author  has  aimed 
to  compile  a  volume  sufficiently  comprehensive,  in  which  both  physician  and  druggist, 
prescriber  and  compounder,  mav  find  under  the  head  of  each  remMy  the  manner  in  which 
that  remedy  may  be  most  effectively  administered,  or  combined  with  other  medicines  in  the 
treatment  of  disease.  The  alphabetical  arrangement  of  the  book  renders  this  easy.  A  short 
description  of  each  medicine  is  also  given,  and  a  list  of  the  doses  in  which  its  several  pre- 
parations may  be  prescribed. 

BY  SAME  AUTHOR. 

THE  POCKET  FORMULARY:  A  Synopsis  of  the  British  and 
Foreign  Pharmacopoeias.     Ninth  Revised  Edition.     Price       .     $2.50 

THE  DRUGGISTS  GENERAL  RECEIPT  BOOK  and  VETERI- 
NARY FORMULARY.     Seventh  Edition.     Price.         .         .     13.50 


BEALE  (LIONEL  s.),  M.  D. 

DISEASE  GERMS:   AND   ON   THE  TREATMENT  OF  DIS- 
EASES CAUSED  BY  THEM. 

Part     L  — SUPPOSED  NATURE  OF  DISEASE  GERMS. 
Part   II.  — REAL  NATURE  OF  DISEASE  GERMS. 
Part  III.  — THE  DESTRUCTION  OF  DISEASE  GERMS. 

Second  Edition,  much  enlarged,  with  Twenty-eight  full-page  Plates, 
containing  117  Illustrations,  many  of  them  colored.  Demy  Octavo. 
Price $5.00 

This  new  edition,  besides  including  the  contents  revised  and  enlarged  of  the  two  tonaei 
volumes  published  oy  Dr.  Beale  on  Disease  Germs,  has  an  entirely  new  part  added  on  **  Tilt 
Destruction  of  Disease  Germs." 
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BEALE  (LIONEL  s.j,  M.  D.,  F.  R.  S. 

BIOPLASM.  A  Contribution  to  the  Physiology  of  Life,  or  an  Intro- 
duction to  the  Study  of  Physiology  and  Medicine,  for  Students.  Wd 
Numerous  Illustrations.     Price        ...  .  .  .     $300 

This  volume  is  iiitcnde<l  ad  a  Text-Book  for  Students  of  Physiology,  explaixaini:  ti.- 
nature  of  some  of  the  mast  important  changes  whicli  are  chamcteri^tic  of  and  peculur  tw 
living  beings. 

BY  SAME  AUTHOR.- 

PROTOPLASM,  OR  MATTER  AND  LIFE.  Third  Edition,  ven- 
much  Enlarged.  Nearly  350  pages.  16  Colored  Plates.  One  voliiinc. 
Price .  .     I50C 

Pabt  I.  DISSENTIENT.      Part  II.  DEMONSTRATIVE.      Part  III.  SUGGESTHX 

This  work  contains:  1.  Critical  remarks  on  the  life-theories  advocated  by  Odlini», Btiw 
Jones,  Grove,  Owen,  Huxley,  Bennett,  Bastian,  Tyndall,  Baiu,  llerlxert  Sijcncor,  Darwin,  aud 
others.  2.  A  full  account  of  the  author's  own  conclusions  on  the  nature  of  life,  and  a  ^^um- 
mont  of  the  facts  and  observations  upon  which  they  are  baseii.  3.  Many  argunient<»  iesdaa 
the  scientific  materialism  of  the  day,  and  concludes  with  4.  A  criticinm  on  the  tbevry  </ 
life  advocated  by  Strauss  in  "  The  Old  Faith  and  the  New." 

BIDDLE  (JOHN  B.),  M.  D., 

Professor  of  Materia  Medica  and  Therapeutics  in  tlie  Jefferson  Medical  College,  Philadelphia,  4c. 

MATERIA  MEDICA,  FOR  THE  USE  OF  STUDENTS.  With 
Illustrations.  .  Fifth  Edition,  Revised  and  Enlarged.      Price  |4  0^ 


set  forth  by  the  standard  authorities,  and  to  fill  a  vacuum  which  soeins  to  exiflt  in  the  wmi 


of  an  elementary  work  on  the  subject.  The  larger  works  usually  recommended  as  text-bnok* 
in  our  Medical  schools  are  too  voluminous  for  convenient  use.  This  will  be  found  totvotuB. 
in  a  condensed  form,  all  that  is  most  valuable,  and  will  supply  students  with  a  reliable  cnide 
t)  the  course  of  lectures  on  Materia  Medica  as  delivered  at  the  various  Medical  schools  ia 
the  United  States. 

BLOXAM  (c.  L.). 

Professor  of  Chemistry  in  King's  College,  London. 

CHEMISTRY.  INORGANIC  AND  ORGANIC.  With  Experi- 
ments and  a  Comparison  of  Equivalent  and  Molecular  Formulae.  With 
276  Engravings  on  Wood.  Second  Edition,  carefully  revised.  Octavo. 
Price .         J4.50 

The  author  has  endeavored  in  this  new  edition  of  his  work  to  supply  a  book  aoflkieotlj 
comprehensive  for  those  studviug  the  science  as  a  branch  of  general  education.  He  has  alM 
devoted  H[>ecial  attention  to  Metallurgy  and  some  other  branches  of  applied  Cbemlstiy,  in 
order  to  adapt  it  to  the  wants  of  practical  men.  His  pages  are  crowded  with  facts  and  expcn- 
laents,  well  chosen,  and  many  of  them  quite  new  even  to  scientific  men. 


CHAVASSE  (p.  henry),  F.  R.  C.  S., 

Author  of  Advice  to  a  Wife,  Advice  to  a  Mother,  kc, 

APHORISMS  ON  THE  MENTAL  CULTURE  AND  TRAIN- 
ING OF  A  CHILD,  and  on  various  other  subjects  relating  to  Health 
and  Happiness.     Addressed  to  Parents.     Price  .  .  .         Ji-So 

Dr.  Chavasse's  works  have  been  very  favorably  received  and  had  a  large  cireolmticMu  the 
value  of  his  advice  to  WIVES  and  MOTHERH  having  thus  been  very  genendly  reeogniML 
This  book  is  a  sequel  or  companion  to  them,  and  it  will  be  found  both  Talnable  and  importtfiil 
to  all  who  have  the  care  of  families,  and  who  want  to  bring  up  their  children  to  *  ^* 

mea  and  women.    It  is  full  of  fresh  thoughts  and  graceful  iUnsl^mtioiis. 


CLARK  (f.  le  gros),  F.  R.  S., 

Senior  Surgeon  to  St.  Thomas's  Hospital. 

OUTLINES  OF  SURGERY  AND  SURGICAL  PATHOLOGY, 

including  the  Diagnosis  and  Treatment  of  Obscure  and  Urgent  Cases, 

and  the  Surgical  Anatomy  of  some  Important  Structures  and  Regions. 

Assisted  by  W.  W.  Wagstaffe,  F.  R.  C.  S.,  Resident  Assistant-Surgeon 

of,  and  Joint  Lecturer  on  Anatomy  at,  St.  Thomas's  Hospital.  Second 

Edition,  Revised*  and  Enlarged.     Price  ....     $3.00 

This  edition  brings  the  work  up  to  the  highest  level  of  our  present  knowledge,  incorporat- 
ing all  that  is  sound  and  recent  in  Physiology  so  far  as  it  relates  to  subjects  requiring  its 
aid.  It  is  not  alone  an  admirable  exposition  of  the  principles  of  yurgerv,  but  a  trusty  guide 
to  the  emergencies  of  Practice.  We  cannot  too  highly  estimate  the  ability  to  condense  and 
the  results  of  a  ripened  experience  furnished  to  us  here  in  a  readable  and  practical  form.  — 
Med.  Times  and  CrozeUe, 

COOLEY  (a.  j.). 

CYCLOPiEDIA  OF  PRACTICAL  RECEIPTS.  Containing  Pro- 
cesses  and  Collateral  Information  in  the  Arts,  Manufactures,  Profes- 
sions, and  Trades,  including  Medicine,  Pharmacy,  and  Domestic 
Economy;  designed  as  a  General  Book  of  Reference  for  the  Manufac- 
turer, Tradesman,  Amateur,  and  Heads  of  Families.  The  Fifth  Edi- 
tion, Revised  and  partly  Rewritten  by  Richard  V.  Tuson,  F.C.S.,  &c. 
Over  1000  royal-octavo  pages,  double  columns.  With  Illustrations. 
Price  .         .         .         .         .         .         .         .         .         .         .     f  10.00 

Every  part  of  this  edition  has  been  subjected  to  a  thorough  and  complete  revision  by  the 
editor,  assisted  by  other  scientific  gentlemen.  In  the  chemical  portion  of  tlie  book,  every 
subject  of  practical  importance  has  been  retained,  corrected,  and  added  to;  to  the  name  of 
every  substance  of  established  composition  a  formula  has  been  attached ;  while  to  the  PhHr- 
maceutist  its  value  has  been  greatly  increased  by  the  additions  which  have  been  made  from 
the  British,  Indian,  and  United  States  Pharmacopoeias. 

CAZEAUX  (p.).  M.  D., 

Adjunct  Professor  of  the  Faculty  of  Medlcinei  Paris,  etCi 

A  THEORETICAL  AND  PRACTICAL  TREATISE  ON  MIDWIFERY, 
including  the  Diseases  of  Pregnancy  and  Parturition.  Translated  from 
the  Seventh  French  Edition,  Revised,  Greatly  Enlarged,  and  Improved, 
by  S.  Tarnier,  Clinical  Chief  of  the  Lying-in  Hospital,  Paris,  etc., 
with  numerous  Lithographic  and  other  Illustrations.  Price,  in  Cloth, 
$6.50;  in  Leather,  J7.50. 

M.  Cazeaux's  Great  Work  on  Obstetrics  has  become  classical  in  its  chanicter,  and  almost 
an  Encyclopaedia  in  its  fulness.  Written  expressly  for  the  use  of  studeutK  of  medicine,  its 
teachings  are  plain  and  explicit,  presenting  a  condensed  summary  of  the  leadiug  principles 
established  by  the  masters  of  the  obstetric  art,  and  such  clear,  practical  directions  for  the 
management  of  the  pregnant^  parturient,  and  puerperal  states,  as  have  been  sanctioned  by 
the  most  authoritative  practitioners,  and  confirmed  by  the  author's  own  ex])erience. 

DOBELL  (HORACE),  M.  D., 

Senior  Physician  to  the  Hospital. 

WINTER  COUGH  (CATARRH,  BRONCHITIS,  EMPHYSEMA. 
ASTHMA),  Lectures  Delivered  at  the  Royal  Hospital  for  Diseases  of  the 
Chest.  New  and  Enlarged  Edition,  with  Colored  Plates.  Octavo. 
Price I3.50 


Cough."    Also  additional  matter  on  Pa<tt-na*<al  Catarrh,  £ar-(^ouj[;h,  Artificial  Respiration 
a  means  of  Treatment,  Laryngoscopv,  New  Methods  and  Instruments  in  Treating  of  £mphy« 
Boma,  a  good  Index,  and  Colored  Plates,  with  appended  Diagnoatio  Ph^ioaJLiik^s&s^ 
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DALBY  (w.  «.).  F.  R.  C.  S., 

Aural  Surgeon  to  St.  George's  Hospital. 

LECTURES  ON  THE  DISEASES  AND  INJURIES  OF  THE 
EAR.  Delivered  at  St.  George's  Hospital.  With  Illustratio:... 
Price      ......••  •  •  •     5':^ 

This  atlminihle  little  volume  by  Mr.  Dalby,  the  accomplished  aural  surgeon  to  Si,  iieary- 
Iluspital.  consists  of  eleven  lecture  deliveretl  bv  hiui  at  that  iiistitutiou.     With  a  riic-.**: 


horror  of  unnecessary  details.  In  conchision,  we  ho|>e  that  we  iiave  suctH-e^lerl  in  iriu-rt-ciLj 
our  readers  in  the  volume.  We  cordially  recommend  it  as  a  trustworthy  uuide  in  ti)e  trras- 
ment  of  the  affections  of  the  ear.  The  G(X»k  is  moderate  in  pric4«,  beuutiiuily  illu^UtaicJ  i? 
wooid-cutfi,  and  got  up  in  the  best  style.  —  Olaiyow  Medical  Journal, 


ELLIS  (edward),  M.  D. 

Physician  to  the  Victoria  Hospital  for  Sick  Children,  &c. 

A  PRACTICAL  MANUAL  OF  THE  DISEASES  OF  CHIL 
DREN,  with  a  Formulary.  Second  Edition,  Revised  and  Impr*'vni. 
One  volume.  ......  -  .  .     >i" 


I . 


The  ArTiioii,  in  issuinij  this  new  edition  of  his  book,  says:  "I  have  ver>*  carefullv  rtv;«»^i 
each  chapter,  addini^  several  new  sections,  an«l  making  considerable  additions  w^ir*-  ta*. 
subjects  seemtMl  to  require  fuller  treatment,  without,  however,  sacrificing  coocis-ciirtJ*  or 
unduly  increasing  the  bulk  of  the  yolume." 


FOTHERGILL  (j.  milker),  M.  D. 

THE  HEART  AND  ITS  DISEIASES.  AND  THEIR  TREAT- 
MENT.    With  Illustrations.     Octavo.     Price         .  .  .     S;.so 

This  work  irives  to  the  reader  a  concise  view  of  Canliac  Diseases,  iinitiniv  the  moi«t  rect-M 
inf(»rmation  as  to  the  cause  of  heart-disease,  with  German  Pathology  and  the  latest  advano^ 
in  Therai>euticH.  It  is  designed  to  fill  the  ^ap  between  our  Btandard  workft  and  the  pns^ot 
position  of  our  knowledge  in  diseases  of  the  heart. 

BY  SAME  AUTHOR. 

DIGITALIS.  Its  Mode  of  Action  and  its  Use,  illustrating  the 
Effect  of  Remedial  Agents  over  Diseased  Conditions  of  the  Heart. 
Price I1.25 


GANT    (FREDERICK  J.),  F.  R.  C.  S., 
Surgeon  to  the  Royal  Free  Hospital,  &Ct 

THE  IRRITABLE  BLADDER.  Its  Causes  and  Curative  Treat- 
ment ;  including  a  Practical  View  of  Urinary  Pathology,  Deposits,  and 
Calculi.  Third  Edition,  Revised  and  Enlarged.  With  New  Illustra- 
tions.    Price .     J2.50 

The  fact  that  a  Uiird  edition  of  this  book  has  been  required  Beema  to  be  mitflcient  proof 
«»f  its  value.    The  author  has  carefiillv  revised  and  added  such  additionid  nuUter  as  to 
it  mnre  oomplete  and  practically  useml. 
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DAWSON  (g.),  M.  a.,  ph.  D, 

Lecturer  on  Photography  in  King's  Coiiegei  Londofii 

HARDWICK'S  MANUAL  OF  PHOTOGRAPHIC  CHEMISTRY 
With  Engravings.  Eighth  Edition.  Edited  and  Re-arranged  by  G. 
Dawson,  Lecturer  on  Photography,  &c.,  &c.     12 mo.       .  $2.00 

Ihe  object  of  the  Editor  has  been  to  give  practical  iDstruction  in  this  fascinating  art,  and 
to  lead  the  novice,  from  first  principles  to  the  higher  branches,  impressing  him  with  the  yalae 
of  care  and  exactness  in  every  operation. 

*  -  ^  - 

HARLEY  (GEORGE),  M.  D.,  F.  R.  C.  P., 

Physician  to  University  College  Hospital. 

THE  URINE  AND  ITS  DERANGEMENTS:  With  the  Applica- 
tion of  Physiological  Chemistry  to  the  Diagnosis  and  Treatment  of 
Constitutional  as  well  as  Local  Diseases;  being  a  Course  of  Lectures 
delivered  at  University  College.     With  Engravings.     Price         I2.75 

CONTENTS. 
1.  What  is  Urine? 


2.  Changes  in  the  Composition  of  the  llrino, 

induced  by  Food,  Drink,  Medicine,  and 
Disease. 

3.  Urea,  Ammonajraia,  Unemia. 

4.  Uric  Acid. 

0.  Hippuric  Acid,  Chloride  of  Sodium. 

6.  Urohiematin,  Abnormal  Pigments  in  Urine. 


7.  Phosphoric  Acid,  Phosphatic  Gravel  and 

Calculi. 

8.  Oxalic  Acid,  Oxaluria,  Mulberry  Calculi. 

9.  Inoaite  in  Urine,  Creatin  and  Creatinine, 

Cholcsterin,  Cystin,  Xanthin,  Leucin, 
Tyrosin. 

10.  DialMjtes  Mellitus. 

11.  Albuminuria. 


On  the  whole,  we  have  here  a  valuable  addition  to  the  library  of  the  practising  physician ; 
not  only  for  the  information  which  it  contains,  but  also  for  the  sujrgestive  way  in  which 
many  of  the  subjects  are  trwite<l,  as  well  as  for  the  fact  that  it  contains  the  ideas  of  one  who 
thoroughly  believes  in  the  future  capabilities  of  Therapeutics  based  on  Physiological  facts, 
and  in  the  important  service  to  be  rendered  by  Chemistry  to  Physiological  investigation. 

American  Joxirnal  oj  tht  Medical  IScience, 

HABERSHON  (s.  o.),  M.  D., 

Physician  to  Guy's  Hospital,  die. 

ON  THE  DISEASES  OF  THE  LIVER.  Their  Pathology  and 
Treatment.  Being  the  Lettsonian  Lectures,  delivered  at  the  Medical 
Society  of  London,  1872.     Price        .         .         .         .         .         $i'5o 

These  Lectures  contain  within  a  brief  compass  a  large  amount  of  information  and  many 
practical  suggestions  that  cannot  fail  to  be  of  great  value  to  every  practitioner. 

Dublin  Medical  Journal, 

HEWITT  (graily),  M.  D., 

Physician  to  the  British  Lylng-ln  Hospital,  and  Lecturer  on  Diseases  of  Women  and  Children,  &c. 

THE   DIAGNOSIS,   PATHOLOGY,  AND    TREATMENT  OF 

DISEASES   OF  WOMEN,  including  the   Diagnosis  of  Pregnancy. 

Founded  on  a  Course  of  Lectures  delivered  at  St.  Mary's  Hospital 

Medical  School.     The  Third  Edition,  Revised   and   Enlarged,  with 

new  Illustrations.     Octavo.     Price  in  Cloth        .         .         .         $300 

**         Leather     .       •  .         .  6.00 

This  new  edition  of  Dr.  Hewitt's  book  haa  been  so  much  modified,  that  it  may  be  considered 
substantially  a  new  book ;  very  much  of  the  matter  has  been  entirely  rewritten,  and  the  whole 
work  has  been  rearranged  in  such  a  manner  as  to  present  a  most  (tecided  improvement  over 
previous  editions.  Dr.  Hewitt  is  the  leading  clinical  teacher  on  Diseases  of  Women  in  London, 
and  the  characteristic  attention  paid  to  Diagnosis  by  him  has  given  his  work  great  popularity 
there.  It  may  unquestionably  be  consider^  the  most  valuable  guide  to  correct  Diagnosis  to 
be  found  in  the  English  language.  7 


HEWSON  (addinell,)  M.  D. 

Attending  Surgeon  Pennsylvania  Hospital,  &c. 

EARTH  AS  A  TOPICAL  APPLICATION  IN  SURGERY 
Being  a  full  Exposition  of  its  use  in  all  the  Cases  requiring  Topicii 
Applications  admitted  in  the  Surgical  Wards  of  the  Pennsylvania  Hospi- 
tal during  a  period  of  Six  Months.      With  Four  full-page  Illustrations. 

CONTENTS. 

Preface ;  Introduction ;  Histories  of  Cases ;  Comments  as  to  the  Effects  of  the  Contact  «if 
the  Earth  ;  Its  Effects  on  Pain;  Its  Power  as  a  Deodorizer;  Its  Influeuce  over  Iuflanimau«'>3; 
Its  Influence  over  Putrefaction ;  Its  Influence  over  the  Healing  Processes :  Modus  Gpenuui 
of  the  Earth ;  As  a  Deodorizer  and  otlier  Putrefaction ;  In  its  Effects  on  Living  Parts. 

Price, .  .  .     J2.50 

It  presents  the  results  of  researches  by  the  author  into  the  action  of  Earth  as  a  surcieal 
dressiuj?,  and  embraces  the  histories  of  over  ninety  cases  which  occurred  in  the  ward*  of  tbt 
Pennsylvania  Hospital  some  three  years  since,  but  whose  publication  has  been  delayed,  tor 
the  double  purpose  of  weighing  them  by  subsequent  experience,  and  of  interpreting  thiir 
meaning  by  a  careful  study  of  the  various  subjects  which  they  involve. 

HODGE  (HUGH  L.),  M.  D. 

Emeritus  Professor  in  the  University  of  Pennsylvania. 

HODGE     ON      FCETICIDE,    OR     CRIMINAL      ABORTION 

Fourth  Edition.       Price,  in  paper  covers,         .  .  .  ,     $c.p 

"  flexible  cloth,        ....       0.50 

This  little  book  is  intended  to  place  in  the  hands  of  professional  men  and  others  the  mean* 
of  answering  satisfactorily  and  intelligently  any  inquiries  that  may  be  made  of  them  in  ciui- 
neetion  with  this  important  subject. 

HOLDEN  (edgar),  A.  M.,  M.  D., 

Of  Newark,  New  Jersey. 
CONTAINING  THREE  HUNDRED  ILLUSTRATIONS. 

THE  SPHYGMOGRAPH.  Its  Physiological  and  Pathological  In- 
dications. The  Essay  to  which  was  awarded  the  Stevens  Triennial 
Prize  in  the  College  of  Physicians  and  Surgeons  in  New  York,  April, 
1873.  Illustrated  by  Three  Hundred  Engravings  on  Wood.  One  vol- 
ume octavo.     Price J 

LEBER  &  ROTTENSTEIN  (drs.). 

DENTAL  CARIES  AND  ITS  CAUSES.  An  Investigation  into 
the  Influence  of  Fungi  in  the  destruction  of  the  Teeth,  translated  by 
Thomas  H,  Chandler,  D.M.D.,  Professor  of  Mechanical  Dentistry  in 
the  Dental  School  of  Harvard  University.  With  Illustrations.  Octavo. 
Price ^1.50 

This  work  is  now  considered  the  best  and  most  elaborate  work  on  Dental  Caries.  It  i« 
ever^vwhere  quoted  and  relied  upon  as  authority  by  the  profession,  who  have  seen  it  in  the 
origmal,  and  by  authors  writing  on  the  subject 

LEGG  (j.  wickham),  M.  D. 

Member  of  the  Royal  College  of  Physlolansi  &C 

A  GUIDE  TO  THE  EXAMINATION  OF  THE  URINE.  For 
the  Practitioner  and  Student.  Third  Edition.  i6nio.  Cloth.   Price,  J5o.  75 

Dr.  Legg's  little  manual  has  met  with  remarkable  success;  the  speedy  ezhanstioaoftvo 
editions  has  enabled  the  author  to  make  certain  emendations  which  add  neatly  to  iti  iraJoe. 
It  can  confidently  be  commended  to  the  student  as  a  safe  and  reliable  guide. 
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LEWIN    (dr.  GEORGE). 

Professor  at  the  Fr.-Wilh.  Unlversltyi  and  Surgeon-in-Chief  of  the  Syphilitic  Wards  and  Skin  Diseases  of 

the  Charity  Hospitali  Berlin. 

THE  TREATMENT  OF  SYPHILIS  by  Subcutaneous  Sublimate 

Injections.    With  a  Lithographic  Plate  illustrating  the  Mode  and  Proper 

Place  of  administering  the  Injections,  and  of  the  Syringe  used  for  the 

purpose.     Translated  by  Carl  Prcegler,  M.D.,  late  Surgeon  in  the 

Prussian  Service,  and  E.  H.  Gale,  M.D.,  late  Surgeon  in  the  United 

States  Army.     Price       .         .         .         .         .         .         .         .     ^2.25 

The  great  nuinl)€r  of  coses  treated,  some  fourteen  hundred,  within  a  period  of  four  years, 
in  the  wanls  of  the  Charity  Hospital,  Berlin,  only  twenty  of  which  were  returned  on 
account  of  Syphilitic  relai)ses,  certainly  entitles  the  method  of  treatment  advocated  by  this 
distinguished  syphilograplicr  to  the  attention  of  ail  physicians  under  whose  notice  syphilitio 
cases  come. 

LIZARS  (JOHN),  M.  D. 

Late  Professor  cf  Surgery  In  the  Royal  College  of  Surgeons,  Edinburgh. 

THE  USE  AND  ABUSE  OF  TOBACCO.  From  the  Eighth 
Edinburgh  Edition.     i2mo.     Price,  in  flexible  cloth,  .         jo. 60 

This  little  work  contains  a  History  of  the  introdnction  of  Tobacco^  its  general  characteris- 
tics; practical  observations  upon  its  effects  on  the  system;  the  opinion  of  celebrated  profes- 
sional men  in  regard  to  it,  together  with  cases  illustrating  its  deleterious  influence,  d:c.,  &c, 

MACNAMARA  (c). 

Surgeon  to  the  Ophthalmic  Hospital,  and  Professor  of  Ophthalmic  Medicine  In  the  Medical  College,  Calcutta! 

MANUAL   OF  THE   DISEASES   OF  THE  EYE.     The  Second 

Edition,   carefully   Revised;  with  Additions,  and  numerous   Colored 

Plates,  Diagrams  of  the   Eye,  many  Illustrations  on  Wood,  Snellen's 

Test  Tyj)es,  &c.,  &c.     Price  .         .         .         .         .         .     {5.00 

"  This  work  when  first  published  took  its  place  in  medical  literature  as  the  most  complete, 
condensed,  and  well-arranged  manual  on  ophthalmic  surgery  in  the  English  language. 
Arranged  especially  for  meSical  students,  it  became,  however,  the  work  of  reference  for  tne 
busy  practitioner,  who  could  obtain  nearly  all  that  was  b<>st  worth  knowing  on  this  subject, 
tersely  stated,  and  easily  found  by  the  aid  of  the  excellent  marginal  notes  on  the  contenta 
of  the  paragraphs.'*  —  Philadelphia  Medical  Times. 

MACKENZIE  (morell),  M.  D. 

Physician  to  the  Hospital  for  Diseases  of  the  Throat,  London,  die. 

GROWTHS  IN  THE  LARYNX.  Their  History,  Causes,  Symp- 
toms, Diagnosis,  Pathology,  Prognosis,  and  Treatment.  With  Reports 
and  Analysis  of  One  Hundred  Consecutive  Cases  treated  by  the  Author ; 
and  a  Tabular  Statement  of  every  published  case  treated  since  the  in- 
vention of  the  Laryngoscope.  With  numerous  Colored  and  other 
Illustrations.     Octavo.     Price         .         .         .         .         .         .     J3.00 

Dr.  Mackenzie's  position  has  given  him  great  advantages  and  a  large  experience  in  the 
treatment  of  Diseases  of  the  Throat,  and  for  many  years  he  has  been  regarded  as  a  leading 
authority  in  this  department  of  Surgery.  The  Illustrations  have  been  prepared  with  great 
care  and  expense. 

OTHER  WORKS  BY  SAME  AUTHOR. 

THE  LARYNGOSCOPE  IN  DISEASES  OF  THE  THROAT. 
With  an  Appendix  on  Rhinoscopy,  and  an  Essay  on  Hoarseness  and 
Loss  of  Voice.  With  Additions  by  J.  Sous  Cohen,  and  Numerous 
Illustrations  on  Wood  and  Stone.     Price     ....         I3.00 

PHARMACOPOEIA  OF  THE  HOSPITAL  for  Diseases  of  the 
Throat;  with  One  Hundred  and  Fifty  Formuloe  for  Gargles,  &c.,  &c. 

Price |i.2S 
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MAUNDER  (c.  f.),  F.  R.  C.  S. 

Surgeon  to  the  London  Hospital  |  formerly  Demonstrator  of  Anatomy  at  Guy's  Hospital. 

OPERATIVE   SURGERY.      Second  Edition,  with   One    Hundred 
and  Sixty-four  Engravings  on  Wood. 

CONTENTS. 
Chap.  1.  Comi>ress,  Splint,   Bandage   Strap 


(( 
It 


Chap.  7.  Operations  on   the  Surface  of  dw 

"  8.  Amputation. 

"  0.  liower  Extremity. 

"  10.  Upper  ditto. 

"  11.  Special  Opera tiona. 


piiiff. 

2.  Lii^ature. 

3.  Operations  on  the  Vascular  System. 

4.  Operations  on  Arteries. 
6.  Li^ture  of  special  ditto. 
6.  Operations  on  the  Bones. 

Price .  .     J2.50 


■♦o»- 


MARTIN  (joHNH.). 

Author  of  Microscopic  Objects,  die. 

A  MANUAL  OF  MICROSCOPIC  MOUNTING.  With  Notes  on 
the  Collection  and  Examination  of  Objects,  and  upwards  of  One  Hun- 
dred Illustrations  on  Stone  and  Wood,  drawn  by  the  Author. 
Price     .........  .  .     1^5.00 

"  This  hook  is  more  than  its  title  indicates.  It  gives  a  description  of  the  apparatus  iit^'fj*- 
uary  for  niirn)8copical  research,  as  well  as  the  metliotls  of  prefmration  and  preserving  liie 
various  ohjects.  It  is  a  complete  and  well-illustrated  work  on  its  subject,  which  is  aailr 
becoming  more  valuable  to  the  scientist  and  more  cultivated  as  au  elegant  aud  intcrcsiing 
study."  —  tScUntijic  American, 

MEADOWS  (ALFRED),  M.  D. 

Physician  to  the  Hospital  for  Womeni  and  to  the  General  Lying-ln  Hospital,  &c 

MANUAL  OF  MIDWIFERY.  A  New  Text-Book.  Including  the 
Signs  and  Symptoms  of  Pregnancy,  Obstetric  Operations,  Diseaj^es  of 
the  Puerperal  State,  &c.,  &c.  First  American  from  the  Second  London 
Edition.     With  numerous  Illustrations.     Price  .  .  .     $3.00 

This  book  is  e^^necially  valuable  to  the  Student  as  containing  in  a  condenseii  form  a  lanre 
amount  of  valuable  intormatiou  on  the  subiiHJt  which  it  treats.  It  is  also  clear  and  nietliMi- 
cal  in  its  arrangement,  and  therefore  useful  as  a  work  of  reference  for  tlie  i>nictitiouer.  Tbe 
Illustrations  are  numerous  aud  well  executed. 

MILLER  (jAMEs),  F.  R.  C.  S. 

Professor  of  Surgery  University  of  Edinburgh* 

ALCOHOL,  ITS  PLACE  AND  POWER.  From  the  Ninetcendi 
Glasgow  Edition.     i2mo.     Cloth  flexible.     Price   .  .  .     5075 

This  work  was  j)repared  by  Professor  Miller  at  the  special  request  of  the  Scottish  Tenn*r- 
anee  League,  who  were  anxious  to  have  a  work  of  high  authority,  presenting  tlie  medk'al 
view  of  tlie  subject  that  could  be  freely  disseminated  among  all  classes. 

NORRIS   (GEORGE  w.),  M.D. 

Late  Surgeon  to  the  Pennsylvania  Hospital,  lie 

CONTRIBUTIONS  TO  PRACTICAL  SURGERY,  including 
numerous  Clinical  Histories,  Drawn  from  a  Hospital  Service  of  Tliirty 
Years.     In  one  volume.  Octavo.     Price .         .         .         .         .     I4.00 
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RINDFLEISCH  (dr.  edward). 

Professor  of  Pathological  Anatomy,  University  of  Bonn. 

TEXT-BOOK  OF  PATHOLOGICAL  HISTOLOGY.  An  Intro* 
duction  to  the  Study  of  Pathological  Anatomy.  Translated  from  the 
German,  by  Wm.  C.  Kloman,  M.D.,  assisted  by  F.  T.  Miles,  M.D., 
Professor  of  Anatomy,  University  of  Maryland,  &c.,  &c.  Containing 
Two  Hundred  and  Eight  elaborately  executed  Microscopical  Illustra- 
tions.    Octavo.     Price,  bound  in  Cloth,         ....     |6.oo 

**  **  Leather,      .         .         .         .       7.00 

This  is  now  confessedly  the  leading  book,  and  the  only  complete  one  on  the  subject  in 
the  English  language.  The  London  Lancet  says  of  it :  "  Rindneisch's  work  forms  a  mine 
which  no  pathological  writer  or  student  can  afford  to  neglect,  who  desires  to  interpret  aright 
pathological  structural  changes,  and  his  book  is  consequently  well  known  to  readers  of  Ger- 
man m^ical  literature.  What  makes  it  especially  valuable  is  the  fact  that  it  was  originated, 
as  its  author  himself  tells  us,  more  at  the  microscope  than  at  the  writing-table.  Altogether 
the  book  is  the  result  of  honest  hard  labor.  It  is  admirably  as  well  as  profusely  illustrated, 
furnished  with  a  capital  Index,  and  got  up  in  a  way  that  is  worthy  of  what  must  continae 
to  be  the  standard  book  of  the  kind.'' 

ROBERTS   (FREDERICK  T.) .,  M.  D.,  B.  Sc. 

Assistant  Physician  and  Teacher  of  Clinical  Medicine  in  the  University  Coiiege  Hospital  |  Assistant  Physlcitn 

Brompton  Consumption  Hospital,  &c. 

A  HAND-BOOK  OF  THE  THEORY  AND  PRACTICE  OF 
MEDICINE!     One  volume   medium  octavo,  containing    over    1000 

pages.     Price         .........     ^5.00. 

This  work  has  been  prepared  mainly  for  the  use  of  Students,  and  its  object  is  to 
present  in  aa  condensed  a  form  as  the  present  extent  of  Medical  Literature  will  permit, 
and  in  one  volume,  such  information  with  regard  to  the  Princiixles  and  Practice  of 
Medicine,  as  shall  be  sufficient  not  only  to  enable  them  to  prepare  for  the  various 
examinations  which  they  may  have  to  undergo,  but  also  to  guide  them  in  acquiring 
that  Clinical  Knowledge  which  can  alone  properly  fit  them  for  assuming  the  active 
duties  of  their  profession.  The  work  is  also  adapted  to  the  want«  of  very  many 
members  of  the  profession  who  are  already  busily  engaged  in  general  Practice,  and 
consequently  have  but  little  leisure  and  few  opportunities  for  the  perusal  of  the  larger 
works  on  Practice  or  of  the  various  special  monographs. 


REYNOLDS  (j.  russell),  M.  D.,  F.  R.  S., 

Lecturer  on  the  Principles  and  Practice  of  Medicine,  University  Coiiege,  London. 

LECTURES  ON  THE  CLINICAL  USES  OF  ELECTRICITY. 
Delivered  at  University  College  Hospital.  Second  Edition,  Revised 
and  Enlarged.     Price $ 


RYAN    (MICHAEL),  M.  D. 

Member  of  the  Royal  Coiiege  of  Physicians. 

PHILOSOPHY  OF  MARRIAGE,  in  its  Social,  Moral,  and  Physi- 
cal  Relations ;  with  an  Account  of  the  Diseases  of  the  Genito-Urinary 
Organs,  &c.     Price    ........         $1.00 

This  is  a  philosophical  discussion  of  the  whole  subject  of  Marriage,  its  influences  and 
results  in  all  their  varied  aspects,  together  with  a  medical  history  of  the  reproductive  func- 
tions of  the  vegetable  and  animal  kingdoms,  and  of  the  abuses  and  disorders  resulting  from 
it  in  the  latter.    It  is  intended  both  for  the  professional  and  general  reader. 
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SWERINGEN  (hiram   v.). 

Member  American  Pharmaceutical  Association,  &c. 

PHARMACEUTICAL  LEXICON.     A  Dictionary  of  Pharmaceu- 
tical Science.     Containing  a  concise  explanation  of  the  various  subjects 
and  terms  of  Pharmacy,  with  appropriate  selections  from  the  collateral 
sciences.     Formulae  for  officinal,  empirical,  and  dietetic  pre j>arations ; 
selections  from  the  prescriptions  of  the  most  eminent  physicians  of 
Europe  and  America;   an  alphabetical  list  of  diseases  and  their  defini- 
tions; an  account  of  the  various  modes  in  use  for  the  preservation  of 
dead  bodies  for  interment  or  dissection;  tables  of  signs  and  abbrevia- 
tions, weights   and  measures,  doses,  antidotes  to   poisons,  &c.,  &c. 
•    Designed  as  a  guide  for  the  Pharmaceutist,  Druggist,  Physician,  Ac. 
Royal  Octavo.     Price  in  cloth         .         .         .         .         .         .     J5.00 

*'         leather     .....         .       6.00 

"  Wf(  liavc  received  from  publishers  so  many  English  reprints  ill  adapted  to  the  needs  of 
this  country,  tlmt  it  is  with  pleasure  we  welcome  a  thorough  American  book,  written  for  the 
uses  of  the  American  pharmnceutist.  Besides,  the  work  is  well  written,  creditably  arranjjed, 
and  neatly  printed,  it  will  be  found  very  useful  to  the  druggist  as  well  as  to  the' physician. 
Being  in  the  form  of  a  dictionary,  its  aim  is  to  give  immediate  information  in  a  concise  man- 
ner, and  not  a  complete  treatise  on  each  subject.  So  far  as  we  have  been  able  to  see,  ihe 
Pharmaceutical  Lexicon  is  remarkably  correct. "  —  Druggist's  Circular. 

SHEPPARD  (EDGAR),  M.  D. 

Professor  of  Psychological  Medicine  in  King's  College,  London. 

MADNESS,  IN  ITS  MEDICAL.  SOCIAL.  AND  LEGAL  AS- 
PECTS. A  series  of  Lectures  delivered  at  King's  College,  London. 
Octavo.     Price .     ^2.50 

SAVAGE  (henry),  M.  D.,  F.  R.  C.  S. 

Consulting  Physician  to  the  Samaritan  Free  Hospital,  London. 

THE  SURGERY,  SURGICAL  PATHOLOGY,  and  Surgical  Anat- 
omy of  the  Female  Pelvic  Organs,  in  a  Series  of  Colored  Plates 
taken  from  Nature :  with  Commentaries,  Notes,  and  Cases.  Third 
Edition,  greatly  enlarged.     A  quarto  volume.     Price 


I 
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TANNER  (THOMAS  HAWKEs),M.D.,  F.R.C.S.,  &c. 

MEMORANDA  OF  POISONS.     A  New  and  much  enlarged  Edi- 
tion.     Price  .         .         .         .         .         .         .         .  •     Jo-75 

This  manual  is  intended  to  a.«sist  tlie  practitioner  in  the  diagnosis  and  treatment  of  poison- 
ing:, and  especially  to  prevent  his  attributing  to  natural  disease  symptoms  due  to  the  admin- 
istration ol  deadly  drugs. 

OTHER  WORKS  BY  SAME  AUTHOR. 
THE  PRACTICE  OF  MEDICINE.     Fifth  American  Edition,  $6.00. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  INFANCY 
AND  CHILDHOOD.     Third  American  Edition,  .         .  .     $3.50. 

AN  INDEX  OF  DISEASES,  AND  THEIR  TREATMENT.  $3.00. 

"  Dr.  Tanner  has  always  shown  in  his  writings  that  he  jM^ssesses  a  peculiar  faculty  of  com- 
mitting to  print  just  that  kind  of  information  which  the  practitioner  most  ueeds  in  everj'-day 
practice,  and  of  rejecting  useless  theory."  — Lancet. 
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THOROWGOOD  (j.  c),  M.  D. 

Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  and  to  the  West  London  Hospital,  &€• 

NOTES  ON  ASTHMA.  Its  various  Forms,  their  Nature  and 
Treatment,  including  Hay  Asthma,  with  an  Appendix  of  Formulae,  &c. 
Second  Edition.     Price $^*1S 

TOMES  (JOHN),  F.R.S. 

Late  Dental  Surgeon  to  the  Middlesex  and  Dental  Hospitals,  die. 

A  SYSTEM  OF  DENTAL  SURGERY.  The  Second  Revised  and 
Enlarged  Edition,  by  Charles  S.  Tomes,  M.A.,  Lecturer  on  Dental 
Anatomy  and  Physiology,  and  Assistant  Dental  Surgeon  to  the  Dental 
Hospital  of  London.     With  263  Illustrations.     Price      .         .     J5.00 

This  book  has  been  for  some  time  ont  of  print  in  this  country.  The  material  progress  made 
in  the  science  of  Dental  Surgery  since  its  nrst  publication  has  rendered  large  additions  aMd 
manv  revisions  necessary  to  the  New  Edition  :  in  order  to  bring  it  fully  up  to  the  time;  this 
has  been  done  without  increasing  the  size  of  the  book  more  than  possible.  Man^  improve- 
ments, however,  will  be  found  added  to  the  Text,  and  some  Sixty  new  illustrations  are  in- 
corporated in  the  volume. 

TROUSSEAU  (a.),  M.  D. 

Proftssor  of  Clinical  Medicine  to  the  Faculty  of  Medicine,  Paris  |  Physician  to  the  Hotel  Dieu,  &c.,  diCi 

LECTURES  ON  CLINICAL  MEDICINE.    Delivered  at  the  Hotel 
Dieu,  Paris.     Vol.  I.  Translated  with  Notes  and  Appendices,  by  P. 
Victor  Bazine,  M.D.,  London  and  Paris.      Vols.  II.,  III.,  IV.,  and 
v.,  Translated  from  the  Third  Revised  and  Enlarged  Edition,  under 
the  auspices  of  the  Sydenham  Society,  by  John  Rose  Cormack,  M.D., 
Edinburgh;  M.D.,  Paris,  F.R.S.E.,  &c. 
Price  of  Vols,  i,  2,  and  3,  each,     .         .         .         .         .         .     {5.00 

"  '*  4  and  5      " 4.00 

A  Complete  Edition,  in  2  vols,  octavo,  can  also  now  be  furnished. 

Price  bound  in  Cloth $10.00 

**        "  Leather  .......       12.00 

TUKE    (DANIEL  s.),  M.  D. 

Associate  Author  of  "A  Manual  of  Psychological  Medicine," -&c. 

ILLUSTRATIONS  OF  THE  INFLUENCE  OF  THE  MIND 
UPON  THE  BODY.     Octavo.     Price  ....     J4.00 

The  author  shows  very  clearly  in  this  book  the  curative  influence  of  the  mind,  as  well  as 
its  etl'ect  in  causing  disease,  and  the  use  of  the  imagination  and  emotions  as  therapeutic 
agents.  His  object  is  also  to  turn  to  the  use  of  legitimate  medicine  the  means  so  Irequeatly 
employed  successfully  iu  many  systems  of  quackery. 

TIBBITS    (HERBERT),  M.  D. 
Medical  Superintendent  of  the  National  Hospital  for  the  Paralyzed  and  EpileptiCf  die. 

A  HANDBOOK  OF  MEDICAL  ELECTRICITY.  With  Sixty- 
four  large  Illustrations.     Small  octavo.         Price     .         .         .     J2.00 

The  author  of  this  volume  is  the  translator  of  Duchenne's  great  work  on  "  Localized  Eleo- 
trizjition.*'  Avoiding  contested  points  in  electro-physiology  and  therapeutics,  he  has  pre- 
pared thid  handhook  as  containing  all  that  is  essential  for  the  busy  practitioner  to  know,  not 
only  when,  but  in  explicit  and  FULL  DETAIL,  how  to  use  Electricity  in  the  treatment  of 
disease,  and  to  make  the  practitioner  as  much  at  home  in  the  use  of  his  electrical  as  his 
other  medical  instruments. 
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WILSON  (GEORGE),  M.  A..  M.  D. 

Medical  Officer  to  the  Convict  Prison  at  Portsmouth. 

A  HANDBOOK  OF  HYGIENE  AND   SANITARY  SCIENCE 
With  Engravings.     Second  Edition,  carefully  Revised. 


CONTENTS. 


Chap.  1.  Introductory  —  Public  Health  and 
Preventable  Disease, 

"  2.  Food  —  Construction  of  Dietaries ; 
Examination ;  Eflfects  of  Un- 
wholesome Food. 

"  3.  Air:  its  Impurities;  Unwholesome 
Trades. 

"     4.  Ventilation  and  Warming. 

"      6.  Examination  of  Air. 

"  6.  Water,  Waterworks,  Water  Analy- 
sis. 

"  7.  Effects  of  Impure  Water  on  Public 
Health. 

"  8.  Dwellings,  Structural  Arrange- 
ments, Dwellings  of  the  Poor. 

"      9.  Hospitals ;  Plans  of  Pavilion,  Cot- 


tage, and    Contagious    !>!!<««» 
Hospitals. 
Chap.  10.  Removal    of   Sew^ige  and  Refttx 
Matter. 
"     11.  Purification    and     Utilization  «( 

Sewage. 
"      12.  Effects  of  Improved  Seweracf  and 

Drainage  on  Public  Health. 
"     13.  Preventive      Measures:     Diaintw^ 
tion  ;  ^lanagement  of  Epidrtnics. 
"      14.  Duties     of     Medical    Officw?  of 
Health. 
Appendix  I.      Excerpts  from  the  variuBi 
Public  Health  and  Sanitary  Actt. 
II.        List  of  Analytical  Apparatus  and  Ee- 
agents,  with  prices. 


Price .     J2.50 

WARD  (STEPHEN  H.),  M.D.,  F.  R.  C.  P. 

Physician  to  the  Seaman's  Hospital,  &c.,  &c. 

ON  SOME  AFFECTIONS  OF  THE  LIVER  and  Intestinal  Canal; 
with  Remarks  on  Ague  and  its  Sequelae,  Scurvy,  Purpura,  &c. 
Price     .........  .  .     ts-oo 

"  Dr.  Ward's  book  is  of  a  purely  practical  character,  embodying  the  author's  experienrt, 
from  his  long  connection  as  physician  to  the  S<uiinan'8  Hospital.  His  accurate  descripduo 
of  the  diseases  treated  will  amply  repay  the  reader."  —  Dublin  Mcdiatl  t/oumal, 

WILSON  (ERASMUS),  F.  R.  C  S.,  &c. 

CONTAINING  THREE  HUNDRED  AND  SEVENTY-ONE  ILLUSTRATIONS. 

THE  ANATOMIST'S  VADE  MECUM.  A  Complete  System  of 
Human  Anatomy.  The  Ninth  Revised  and  Enlarged  London  Ekiition. 
Edited  and  fully  brought  to  the  Science  of  the  day  by  Prof.  George 
Buchanan,  Lecturer  on  Anatomy  in  Anderson's  University,  Glasgow, 
with  many  New  Illustrations,  prepared  expressly  for  this  Edition. 
X  rice     .........  •  .     S5*5^ 

WEDL  (carl),  M.  D. 

Professor  of  Histoiogyi  &c.,  in  the  University  of  Vienna. 

DENTAL   PATHOLOGY.      The  Pathology  of  the  Teeth.     With 

Special  Reference  to  their  Anatomy  and  Physiology.     First  American 

Edition,  translated  by  W.  E.  Boardman,  M'.D.,  with  Notes  by  Tho^. 

B.  Hitchcock,  M.D.,  Professor  of  Dental  Pathology  and  Therapcurics 

in  the  Dental  School  of  Harvard  University,  Cambridge.     With  105 

Illustrations.       .         .         .     Price,  in  Cloth,  J4. 50 ;  Leather,     $5.50 

This  work  exhibits  laborions  research  and  medical  culture  of  no  ordinarr  character.    It 

SI1>"ii^  5i  ^u^^^^  ^^^^  ^^  Anatomy,  Phvsiolojrv,  and  Pathology  of  the  Teeth.     The  author. 

ProC  Wedl,  has  thoroughly  mastered  the  subfect,  usinff  with  jrreat  benefit  to  the  hook  the 

very  valuable  material  left  by  the  late  Dr.  Heider,  Profeswr  of  Dental  Pathology  in  the  Cm- 

Tendty  of  Viemia,  the  result  of  the  life-long  work  of  this  eminent  man. 
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AITKEK*S  SCIENCE  AND  PRACTICE  OF  MEDICINE.  Third  American, 
from  the  Sixth  London  Edition.  In  Two  Volumes,  Royal  Octavo.  Over  2000  pages. 
With  a  Colored  Map,  Lithographic  Plate,  and  nearly  Two  Hundred  IlluKtrations  on 
Wood.      .......    Cloth,  $12;  Leather,  $14.00. 

ATTHILL'S  CLINICAL  LECTURES  ON  DISEASES  PECULIAR  TO 

WOMEN.    Second  Edition,  Revised  and  Enlarged,  with  Illustrations.  .    $2.25. 

AGNBW'S    LACERATIONS    OF   THE   FEMALE   PERINEUM    AND 

VESICO-VAGINAL  FISTULA.     Numerous  Illustrations.    8vo.       .  .    $2.00. 

ACTON  ON  THE  FUNCTIONS  AND  DISORDERS  OF  THE  REPRO- 
DUCTIVE ORGANS.    Third  American  Edition.    Octavo.     .  .  .    $3.00. 

ACTON  ON  PROSTITUTION,  in  its  Moral,  Social,  and  Sanitary  Aspects. 
Second  Edition.     .........    $5.00. 

ALLINGHAM  ON  FISTULA.  HiBMORRHOIDS.  PAINFUL  ULCER, 

STRICTURE,  PROLAPSUS,  and  Diseases  of  the  Rectum.    Second  Edition.    $2.00. 

ADAMS  ON  CLUB-FOOT,  its  Causes,  Pathology,  and  Treatment  Second  Edition. 
With  Numerous  Lithographic  and  Wood-Cut  Illustrations.       .  .  .    $6.00. 

ADAMS  ON  RHEUMATIC  AND  STRUMOUS  DISEASES  OF  THE 

JOINTS.    With  a  quarto  Atlas  of  Plates  and  other  Illustrations.    2  Vols.         $8.50. 

ANSTIE  ON  STIMULANTS  AND  NARCOTICS,  their  Mutual  Relations, 
and  on  the  Action  of  Alcohol,  Ether,  and  Chloroform  on  the  Vital  Organism.    $3.00. 

ALTHAUS*  MEDICAL  ELECTRICITY,  its  Use  in  the  Treatment  of  Paralysis^ 
Neuralgia,  and  other  Diseases.      Third  Edition.    Enlarged  and  Revised.      .    $6.00. 

BTFORD'S  PRACTICE  OF  MEDICINE  AND  SURGER7.  Applied  to  the 
Diseases  and  Accidents  Incident  to  Women.    Second  Edition.  .  .    $5.00. 

B7FORD  ON  THE  CHRONIC  INFLAMMATION  AND  DISPLACE- 
MENT OF  THE  UNIMPREGNATED  UTERUS.  Second  Edition.  With 
Numerous  Illustrations.    ........    $3.00. 

BLACK  ON  THE  FUNCTIONAL  DISEASES  OF  THE  RENAL,  URI- 
NARY, AND  REPRODUCTIVE  ORGANS $2.50. 

BLOXAM'S  CHEMISTR7,  INORGANIC  AND  ORGANIC.  With  276 
Engravings  on  Wood.    Second  Edition,  careftilly  revised.    Octavo.     .  .    $4.50l 

BLOXAM^S  LABORATOR7  TEACHING;  OR.  PROGRESSIVE  EX- 

ERCISE8  IN  PRACTICAL  CHEMISTRY,    Second  Edition.  Illustrations.   $2.25. 


BRUNTON  8  EXPERIMENTAL  INVESTIGATION*  OF  THE  ACTXOI 

OF  MEDICINES.    In  preparation. 

BEETONS  BOOK  OF  HOUSEHOLD  MANAQEMEN^T.     672  Illastntkm 
1,100  pages.  ......  .  .  .    $3.25. 

BRANSTON*S    HAND-BOOK    OF    PRACTICAL    RECEIPTS,   for  tbe 

Chemist,  Druggist,  &c.    With  a  Glossary  of  Chemical  Tcrnip.  .  .    $1 .5". 

BRODHURST   ON   THE  DEFORMITIES   OF    THE    HUMAN   BODY. 

A  System  of  Orthopedic  Surgery.    Illustrated.  ....    $3.«>i. 

BEASLEVS  3000  PRESCRIPTIONS,  from  the  Practice  of  the  mo^  Eminent 
Physicians  and  Surgeons  —  English,  French,  and  American.    Fourth  Edition.    ^2.50. 

BEASLEVS  DRUGGISTS'  GENERAL  RECEIPT-BOOK  AND  VETE- 
RINARY FORMULARY.    Seventh  Edition,  Revised  and  Improved.  .    $3.50. 

BEASLET'S  POCKET  FORMULARY.     The  Ninth  London  £<Uuon,  Boived 
and  Enlarged.      .......  .  .    $2.5(1 

BARTH  &  ROGER'S  MANUAL  OF  AUSCULTATION^  AND  PERCUS- 
SION.    From  the  Sixth  French  Edition.  .  .        .  .  .  .    $l.i3. 

BOUCHARDAT'S  ANNUAL  ABSTRACT  of  Therapeutics,  Materia  Medii-a. 
Pharmacy,  and  Toxicology,  for  1867.      ....  .  .    ?l.oO. 

BEALE'S  HOW  TO  WORK  WITH  THE  MICROSCOPE.     Fourth  Edition. 
400  Illustrations.  ......  .  .    f7.5«3. 

• 

BEALE    ON     KIDNEY    DISEASES.    URINARIT     DEPOSITS.    AND 

CALCULOUS  DISORDERS.    Third  Edition.    70  Plates,  415  Figurci^.         .  $10.W. 

BEALE* S  USE  OF  THE  MICROSCOPE  IN  PRACTICAL  MEDICIHIl 

Fifth  Edition.     500  Illustrations.     Li  preparation. 

BEALE'S  BIOPLASM.     A  New  Introduction  to  the  Study  of  PhjEdoIogr  and 

Medicine,  for  Students.    With  Plates.    ....  .  .    $3.00. 

BEALE'S   LIFE.  MATTER,  AND   MIND;   OR  PROTOPLASM.    Thin! 
Edition,  very  much  enlarged.    Sixteen  Colored  Plates.  .  .  .    $5.00. 

BEALE'S    DISEASE    GERMS;    AND    ON    THE    TREATMENT    OF 

DISEASES  CAUSED  BY  THEM.    Second  Edition.    Much  Enlarged.       . .    $5.0a 

BIDDLE'S  MATERIA  MEDIC  A.     For  the  Use  of  Students,     With  Illostntion*. 
Fifth  Edition.     Revised  and  P^nlarged.  .....    $iOi>. 

BASHAMS   AIDS   TO   THE   DIAGNOSIS   OF   DISEASES   OF  THE 

KIDNEYS.    Ten  Plates,  60  Figures.  .....    $2.0a 

BIRCH  ON  CONSTIPATED  BOWELS.    The  Various  Causes  andMeuuiof 
'  Cure.     Third  Edition.       ......  .  .    $1.00. 

BRAITHWAITE'S  EPITOME  OF  THE  RETROSPECT  OF  PRACTICAL 

MEDICINE  AND  SURGERY.    2  Vols ^10.0n. 

CHAMBERS   ON  THE  RENEWAL   OF  LIFE.     Lecture  chiefly  Clinical, 
illustrative  of  a  Restorative  System  of  Medicine.    Fourth  Edition.     .  .    $5.00. 

CHEW  ON  MEDICAL  EDUCATION.    A  Course  of  Lectures  on  the  Proper 

Method  of  Studying  Medicine.    .  .  .  .  .  .  ,    $1.00. 

CARPENTER   ON    THE  MICROSCOPE  AND   ITS  REVELATIONS 

Fifth  Edition.    Over  400  Plates.    Revised  and  Enlarged. 


COOLE7*8  CTCLOPiBDIA  OF  PRACTICAIi  RECEIPTS.    The  Fifth 
Kevi^  and  Enlarged  Edition.    Wilh  Illustrations.   ....    $10.00. 

COBBOLD  ON  "WORMS.  Lectures  on  Practical  Helminthology.  Illustrating  the 
Symptoms,  BiagnosLs,  and  Treatment.    ......    $2.00. 

COLES  ON  DEFORMITIES  OF  THE  MOUTH.  With  their  Mechanical 
Treatment.    Second  Edition.    8  Colored  Illustrations  and  51  on  Wood.  .    $2.50. 

COLES'  MANUAL  OF  DENTAL  MECHANICS.  With  Numerous  Engrav- 
ings on  Wood.  .  $2.60 

CAMPBELL'S  MANUAL  OF  SCIENTIFIC  AND  PRACTICAL  AGRI- 
CULTURE.   With  lUustrations 

CLTMER'S  EPIDEMIC  CEREBRO-SPINAL  MENINGITIS.     .    $1.00. 

CAZEAUX'S  GREAT  WORK  ON  OBSTETRICS.  The  most  complete  Text- 
book now  published.  Greatly  enlarged  and  improved.  Containing  175  Illustrations. 
Fifth  American,  from  the  Seventh  French  Edition.    Bound  in  Cloth,  .  .    $6.50. 

"     Leather,  .      7.60. 


:'S  OUTLINES  OF  SURGER7  AND  SURGICAL  PATHOLOG7. 

Second  Edition,  BevLsed  and  Enlarged.  ......    $3.00. 

CLEAVELAND'S   PRONOUNCING   MEDICAL   LEXICON.     Containing 
the  Pronunciation  and  Definition  of  Terms.    New  and  Improved  Edition.       .    $1.25. 

COHEN  ON  INHALATION.     Its  Tlierapcutics  and  Practice.    With  Cases  and 
Illui^trations.  .........    $2.50. 

CARSON'S  HISTORY  OF  THE  MEDICAL  DEPARTMENT  OF  THE 

University  of  Pennsylvania,  from  its  Foundation  in  1765.         .  .  .    $2.00. 

CHAVASSE'S    APHORISMS   ON    THE   MENTAL    CULTURE  AND 
TRAINING  OF  A  CHILD $1.50. 

DARLINGTON*S  FLORA  CESTRICA;  or,  HERBORIZING  COMPANION. 
Third  Edition.        .........    $2.25. 

DILLNBERGER'S     HAND7-BOOK     OF     THE      TREATMENT      OF 

WOMEN  AND  CHILDREN'S  DISEASES $1.75. 

DIXON'S  GUIDE  TO  THE  PRACTICAL  STUD7  OF  DISEASES  OF 

THE  EYE.    Third  Edition $2.50. 

DOBELL  ON  WINTER  COUGH  (Catarrh,  BRONcnms,  Emphysema,  Asthma). 
New  and  Enlarged  Edition,  with  Colored  Plates.  ....    $3.50. 

DRUITT'S      SURGEON'S      VADE-MECUM.       Tenth     Revised     London 
Edition $5.00. 

DUCHENNE'S  LOCALIZED  ELECTRIZATION.   Translated  from  the  Third 
Edition,  by  Herbert  Tibbits,  M.D.    92  Illustrations.  .  .  .    $3.00. 

DUNGLISON^S  HISTOR7  OF  MEDICINE.     From  the  Earliest  Ages  to  the 
Nineteenth  Centurv.  ........    $2.50. 

ELLIS*S  PRACTICAL  MANUAL  OF  THE  DISEASES  OF  CHILDREN. 

With  Formulary,  &c    Second  Edition.  .....    $2.75. 


DURKEB  ON   GONORRHCBA  AND   STPHHiIS.     Fifth  Edition,  Serkrf 

and  Enlarged ;  with  Portraits  and  Colored  Illustrations.  .  .  .    ^xiK\ 

ELAM  ON  CEREBRIA  AND  OTHER  DISEASES  OF  THE  BRAIN.  $^A 

FULLER  ON  RHEUMATISM,  RHEUMATIC  GOUT.  AND  SCIATICA. 

Fourth  Edition.    Octavo.  ....  .  .  .    $5i)u 

FULLER   ON  THE  HEART  AND   GREAT  VESSSLS.     Second  Editiox 
Kevised  and  Enlarged. 

FLINT'S  REPORTS  ON  CONTINUED  FEVER.     Octavo.       .  .    $1VL 

FOTHERGILL   ON   THE   HEART  AND    ITS    DISEASES.     With  ditir 
Treatment,  and  Illustrations.    Octavo.     .  .  .  .  .  .    ^5.Ui), 

FOTHERGILL  ON  DIGITALIS.     Its  Mode  of  Action  and  Use.  .  .    Il.2i 

FOX  ON  THE  HUMAN  TEETH.     Their  Natural  History,  Structure,  and  Treat- 
ment    With  250  Illustrations.      ....  .  .  .    $t'>^ 

GANT'S  SCIENCE  AND   PRACTICE   OF   SURGERIT.     W^tth  470  Illof- 
trations.      .......  .  .  .    "^IM. 

GANT*S  IRRITABLE  BLADDER.     Its  Causes  and  Treatment     Third  Edidoo, 
Revised.     With  Illustrations.        ....  .  .  .    $2.-50L 

GROSS*    AMERICAN     MEDICAL     BIOGRAFHIT    OF     THE    NnCE- 

TEEXTH  CENTURY.    Octavo .    $3..i0. 

GREENOW  ON  BRONCHITIS.     Especially  as  connected  with  Gout,  Emphy- 
sema, and  Discjises  of  the  Heart  ....  .  .    §2.W. 

GODFREY'S  DISEASES  OF  HAIR.    Its  Preservation  and  Management    $1.=^). 

GARDNER    ON    STERILITY.     Its    Causes    and    CHirative    Treatment.    With 

Illustrations.     Octavo.       ......  .  .    fylw. 

HOLDEN'S    MANUAL    OF    THE    DISSECTION    OF    THE    HUMAK 

BODY.     Illustrated.  ......  .  .    ^oM 

HILLIER'S  CLINICAL  TREATISE  ON  THE  DISEASES  OF  CHIIr 
DREN .  .    $3.0.«. 

HARRIS*  PRINCIPLES  AND  PRACTICE  OF  DENTISTRY.  Tenth 
Revised  Edition.  In  great  part  Re-written,  Re-arranged,  and  with  manj  New  tnd 
Important  Illustrations.    In  Cloth,  $6.50;  In  Leather,  .  .  .    $7.5a 

HARRIS*  DICTIONARY  OF  MEDICAL   TERMINOLOGY.  DENTAL 

SURGERY,  AND  THE  COLLATERAL  SCIENCES.  Third  Edition.   C^oth,    $6M. 

Leather,      7.50. 

HANDY'S  TEXT-BOOK  OF  ANATOMY.  AND  GUIDE  TO  DISSEC- 
TIONS.    312  Illustrations.    Octavo .    HM 

HARDWICH  &  DAWSON'S  MANUAL  OF  PHOTOGRAPHY.  With 
Engravings.     Eighth  Edition.     .....  .  .    $2.00. 

HARLEY'S  URINE  AND  ITS  DERANGEMENTS.  With  the  Applica- 
tion of  Pliysiiologieal  Chemistry  to  the  Diagnosis  and  Treatment  of  Conadtatiafial  » 
well  as  Local  Disease.    With  Illustrations.         .  •  •  .  .    $2.75. 


HEWITT  ON  THE  DIAGNOSIS,  PATHOLOGT.  AND  TREATMENT 

OF  DISEASES  OF  WOMEN.    Third  Edition,  Kevised  and  Enlarged,  with  new 
Illustrations.    In  Cloth,  $5.00 ;  In  Leather,        .....    |6.00. 

HABERSHON  ON  THE  DISEASES  OF  THE  LIVER.    Their  Pathology 
and  Treatment.      .........    $1.50. 

HEADLAND  ON  THE  ACTION  OF  MEDICINES  IN  THE  SYSTEM. 

Sixth  American  Edition.  .......    $3.00. 

HILLE'S  POCKET  ANATOMIST.    For  the  Use  of  Students.    In  Cloth,    $1.00. 

In  pocket-book  form,      1.25. 

HEATH    ON    THE    INJURIES   AND    DISEASES    OF    THE    JAWS. 

Second  Edition.   With  150  Illustrations.  .....    $5.00. 

HEATH'S    MINOR    SURGERY    AND    BANDAGING.    With  Numerous 
Illustrations.  $2.25. 

HODGE  ON  FCQTICIDE,  OR  CRIMINAL  ABORTION.     Fourth  Edition. 
In  Paper  Covers,  $0.30;  In  Flexible  Cloth,        .....    $0.50. 

HOLMES'  SURGICAL  DISEASES  OF  INFANCY  AND  CHILDHOOD. 

Second  Edition $5.00. 

HUFELAND'S  ART  OF  PROLONGING  LIFE.     Edited  by  Erasmus  Wii/- 
soN,  M.  D.,  F.  R.  S. $1.25. 

HEWSON'S  EARTH  AS  A  TOPICAL  APPLICATION  IN  SURGERY. 

With  Illustrations.  .  .  .  .  .  .  .         >  .    $2.50. 

JONES'  DEFECTS  OF  SIGHT  AND  HEARING.    Second  Edition.    $1.26. 

HOLDEN  ON  THE  SPHYGMOGRAPH.     Its  Physiological  and  Pathological 
Indication!!.       With  300  Illustrations. 

LAWSON'S    DISEASES    AND    INJURIES    OF   THE    EYE,    THEIR 
MEDICAL  AND  SURGICAL  TREATMENT.    With  Illustrations.  .    $2.50. 

LEBER     &     ROTTENSTEIN     ON     DENTAL     CARIES.       With    Illus- 
trations.    ..........    $1.50. 

LEGG'S    GUIDE    TO    THE     EXAMINATION     OF     URINE.      Third 
Edition. .    $0.76. 

LEWIN  ON  THE  TREATMENT  OF  SYPHILIS.  WITH  SUBCUTA- 
NEOUS SUBLIMATE  INJECTIONS.    With  Illustrations.  .  .    $2.26. 

LIZARS  ON  THE  USE  AND  ABUSE  OF  TOBACCO.  .    $0.60. 

MEIGS  AND   PEPPER'S   PRACTICAL   TREATISE    ON    THE    DIS- 
EASES OF  CHILDREN.       Fifth  Edition,  Enlarged  and  Improved.    Cloth,    $6.00. 

Leather,      7.00. 

MACKENZIE    ON    GROWTHS    IN    THE    LARYNX.    With  Numerous 
Colored  and  other  Illustrations.   ...  ...    $3.00. 

MACKENZIE  ON   THE   LARYNGOSCOPE  IN  DISEASES   OF  THE 

THROAT,  &C,,  &c.    With  Illustrations. $3.0a 

MACKENZIE'S  PHARMACOPGBIA  OF  THE  HOSPITAL  FOR  DIS- 
EASES OF  THE  THROAT. $1^- 


MACNAMARA*8    MANUAL    OF    THE   DI8BA8BS    OF    THE  ETB. 

With  Ck)lorcd  Plates  and  other  Illustrations.    Second  Kdition.  .  .    $5.(i^ 

MARSHALL'S   DESCRIPTION   OF   THE   HTTMAIT    BGDIT.     Ite  S.ri^ 
turc  and  Functions.    With  193  Colored  Illustrations.     2  vols.     Cloth,  .    SlO.fti 

MARSHALL'S    PHTSIOLOGICAL    DIAGRAMS.      Life-Size,  and  BeiuS- 

fiilly  Colored.     Price  of  the  Set,  eleven  Maps,  in  sheetfi,  .  .  .    ^>J.'«). 

Handsomely  mounted  on  canvas,  with  Boilers,  and  vamisiied,   .  .    $5*).'Xl 

AN  EXPLANATORY  KEY  TO  THE  ABOVE.     .  .  $0.3(', 

MARTIN'S   MANUAL   OF   MICROSCOPIC   MOTTN^TINa.     With  Illu.^ 
trations  on  Stone  and  Wood.     8vo.  ...  ,  .  .    $3.i>X 

MAUNDER'S  OPERATIVE  SURGERY  ADAPTED   TO  THE  LIVINa 

AND  DEAD  SUBJECT.    Second  Edition.    Illustrations.       .  .  .    ?±oO. 

MAXSON'S  PRACTICE  OF  MEDICINE.     Octavo.     Leather.  .    U.ij(L 

MEADOWS'  MANUAL  OF  MIDWIFERY.     Including  the  Signs  and  Symp- 
toms of  Pregnancy,  Obstetric  Operations,  &c.    With  Illustrations.        .  .    SiiO. 

MENDENHALL'S    MEDICAL    STUDENT'S    VADH-MECUM.     Tenth 
Edition,  Revised  and  Enlarged,  with  224  Illustrations. ....    $iA'. 

MILLER  ON  ALCOHOL.  ITS  USE  AND  ABUSE.  .  .    $0.73. 

MILLER    ON    ALCOHOL,    AND    LIZARS    ON    TOBACCO.    The  T^o 

Essavs  in  One  Volume.     12mo.    .  .  .  .  .  ,  .    Jl/"). 

MORFITS  CHEMICAL  AND  PHARMACEUTICAL  MANIPULA- 
TIONS.    New  Edition,  with  over  500  Illustrations.     Preparing. 

MURPHY'S  REVIEW  OF  CHEMISTRY  FOR  STUDENTS.     .    $133. 

NEW  SYDENHAM  SOCIETY  PUBLICATIONS.  Prospectuses  fumi^ul 
upon  application.     Per  annum.  ....  .  .    $1«».0U. 

OTT  ON  THE  MANUFACTURE  OF  SOAPS  AND  CANDLES,  ^ruli 
Illustrations.  .......  .  .    $2.x». 

OVERMAN'S      PRACTICAL      MINERALOGY,      ASSAYING     AND 

MINING.    With  a  Description  of  the  Useful  Minerals,  &c     .  .  .    ^13. 

PAGBT'S  SURGICAL  PATHOLOGY.  Third  London  EdiUon.  WithNumer- 
ous  Illustrations.    .......  .  .    ;?7..>J. 

PARKE'S  MANUAL  OF  PRACTICAL  HYGIENXL  Fourth  Editioo. 
Enlarged  &  Improved  Octavo.      .....  .  .    $6x*l 

PARKER'S   MODERN   TREATMENT  OF  SYPHILITIC  DISEASEa 

Fifth  Edition .    $L'2.y. 

PENNSYLVANIA  HOSPITAL  REPORTS.  Vols.  1  and  2,  for  186S  ftnd 
1869.     With  Illustrations.     Per  volume,  .....    $4.00. 

PEPPER'S  CLINICAL  TREATISE  ON  RELAPSING  FEVER.    Colond 

PlatCvS.     Preparing. 

PIESSE'S  WHOLE  ART  OF  PERFUMERY.  The  Methods  of  obuinin^ 
the  Odors  of  Plants;  Manufacture  of  Perfumes,  ^cc,  &c  From  the  Third  Loodon 
Edition.    WiUi  Illustrations,      r $3.0a 


PBRBIRA*8  PHTSICIAN'S  PRESCRIPTION  BOOK.    From  the  Fifteenth 

London  Edition.    In  Cloth,  $1.25;  In  Leatlier,  with  Tucks  and  Pocket,          .  $1.50. 

PHTBICIAN'B  VIBITING  LIST.  PUBLISHED  ANNUALLY. 

Sizes  and  Price. 

For  25  Patients  weekly.    Tucks,  pocketn,  and  pencil,            .            .           .  $1.00. 

50        "           "             «            «                    "     .            .            .           .  1.25. 

75        "           "             ic           «                    "     .            .           .           .  1.50. 

100        "           "             «            «                    "     .            .           .           .  2.00. 


50 
100 


u 


u 


-^  ^°^- 1  July  to  Dec.  /  ....      i5.ou. 

"  2  vols  i  •^*^"-  ^^  "^""^^  I         "  3  00 

^  ^^^^'  \  July  to  Dec.  /  ....      3.UU. 

Interleaved  Edition. 

For  25  Patients  weekly,  interleaved,  tucks,  pockets,  etc.,        .           •           .  $1.50. 

50        "            "             "               """...  1.75. 

cft        u            (I   9  ^rtia  /  Jan.  to  June,  \  u          u  o  nft 

^^                         ^  ^^*^- 1  July  to  Dec.  /                         ...  3.0». 

PIOOOTT  ON  COPPER  MINING  AND  COPPER  ORE.  Ac.    12mo.    $1.50. 

PRINCE'S  PLASTIC  AND  ORTHOPEDIC  SURGERY.    With  Numerous 
Illustrations.  .........    $4.50. 

PROCTOR'S  (BARNARD  S.)  PRACTICAL  PHARMACY. 

RADCLIFFE'S    LECTURES    ON    EPILEPSY.    PAIN,    PARALYSIS. 

AND  OTHER  DISORDERS  OF  THE  Nervous  System.    With  Illustrations.      .    $2.00. 

REESE'S  AMERICAN  MEDICAL  FORMULARY.                          .    $1.50. 
REESE'S  ANALYSIS  OF  PHYSIOLOGY $1.50. 

RENOUARD'S   HISTORY   OF   MEDICINE.  FROM  ITS  ORIGIN  TO 

THE  NINETEENTH  CENTURY.    Octavo $4.00. 

REPORTS  ON  THE  PROGRESS  OF  MEDICINE.  SURGERY.  <&c.,  &c. 
Prepared  for  the  Sydenham  Society  of  London.         ....    $2.00. 

REYNOLDS'    LECTURES    ON    THE    CLINICAL    USES    OF    ELEC- 
TRICITY.   Second  Edition 

RICHARDSON'S      PRACTICAL     TREATISE     ON      MECHANICAL 

DENTISTRY.    Second  Edition,  Enlarged $4.50. 

RIGBY'S  OBSTETRIC  MEMORANDA.     Fourth  Edition.      .  .    $0.50. 

RIHL  &  O' CONNER'S  PHYSICIAN'S  DIARY.  A  Monthly,  Seiui-Annual, 
and  Annual  Journal  and  Cash-Book  combined,  &c.        ....    $7.50. 

RINDFLEISCH'S  TEXT-BOOK  OF  PATHOLOGICAL   HISTOLOGY. 

All   Introduction  to  the  Study  of  Pathological  Anatomy.    With  208  Illutftrations. 
Bound  in  Cloth,  $0.00;  in  Leather,         ......    $7.00. 

ROBERT'S  HAND-BOOK   OF   THE  THEORY  AND   PRACTICE  OF 

MEDICINE. 

ROBERTSON'S  MANUAL  ON  EXTRACTING  TEETH.    Second  Edition, 
Itevised  and  Improved.    With  Illustrations.       .....    $1.50. 

ROSER'S  SURGICAL  ANATOMY.     Bv  Galton.    With  Illustrations. 

IK 

ROSS.     THE  GRAFT  THEORY  OF  DISEASE.     Demy  Octavo.     .    $4.00. 

RYAN'S  PHILOSOPHY  OF  MARRIAGE.    In  its  Social,  Moral,  and  Physi- 
cal  Relations.     12mo.        ........     $1.00. 


SANDERSON'S  PHYSIOLOGICAL  HAND-BOOK  FOR  THE  LABO- 

RATORY.     With  over  350  Illustrations  from  Original  Drawings.     2  volume&  $&M 

SANSOM  ON  CHLOROFORM.    Its  Action  and  Administration.     12mo.    llOO. 

SAVAGE'S  SURGERY.  SURGICAL  PATHOLOGY.  AN^O  ST7RGICAI 

ANATOMY  of  the  FEMALE  PELVIC  ORGANa    Colored  Plates.    Tliird  Editi^sL 
Enlarged.     Preparing. 

SCANZONI'S    PRACTICAL    TREATISE    ON    THX2     DISHASES    OF 

THE  SEXUAL  ORGANS  OF  WOMEN.    With  Illustrations.  .  .    ^.3.'a». 
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